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    A recent survey of 

rural nurses asked new 

graduates how prepard 

they felt to practice as 

rural generalists. One 

hundred and six nurses 

from 22 states completed 

the online personal infor-

mation survey.  

    Participants answered 

23 questions about edu-

cation, community and 

rural practice. Nurses 

reported feeling neither 

prepared nor unprepared 

prepared in most topics 

surveyed.  

The  least effective edu-

cational areas were: 

Neurology, pediatrics, 

respiratory, obstetrics, 

trauma, and crisis man-

agement. The following 

topics were rated 

“somewhat prepared”: 

Nursing technology,  

communication tech-

nology, psychiatrics, 

crisis assessment, and 

cardiology.  The high-

est scores for educa-

tional effectiveness 

were reported for criti-

cal thinking, human 

resource management, 

geriatrics, and pharma-

cology. No topic was 

rated as “prepared”. 
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WH O  IS  PREPA R ED  TO  PRAC TI C E?  

• New graduates feel unprepared for rural 
practice. 

• Rural facilities customize transition-to-
practice programs  

__________________________________________
__ 

 Coming Soon! 

October 1 and 8 

Rural Preceptor Workshop 

October 14 

Rural Residency Begins  

October 19 

Webinar: Pediatric Issues in Agrihealth 

January 2011 

Rural Preceptor Workshop 

Rural Residency 

Webinar: Rural Program Development with 
Appreciative Inquiry 

March 2011 

Webinar: Rural Nursing Forensics 

  

For more information Contactnurseopd@isu.edu 

http://www.isu.edu/nursing/opd/nwrnr.shtml 

 

 

I N S I D E  T H I S  I S S U E :  

Turnover Rates 2 

Nurses Decide 3 

Participating Hospitals 4 

RURAL  NURSING  

R U R A L  N U R S E S  D E C I D E  P R A C T I C E  I S S U E S  

 

      Rural nurses decide 

on their practice pa-

rameters. Take McCall 

and Oneida Hospitals 

for examples. 

 

McCall  Idaho (pop. 

2,500) is a small resort 

town in west central 

Idaho on the shores of 

Payette Lake. Lovers of 

the outdoors flock to 

the area. Summer visi-

tors enjoy water sports 

on Payette Lake and 

river rafting in breath-

taking Hells Canyon. 

During  

Rural Nevada 



(Continued on page 3) 

Continued from page 1: 

Rural nurses need to 

practice expert crisis 

assessment and man-

agement and may re-

quire more initial 

preparation than urban 

nurses as there facili-

ties may offer less edu-

cation and mentoring 

support.  

The study found that 

the lack of educational 

preparation in crisis 

assessment and man-

agement as well as car-

diac issues is associ-

ated with nurse intent 

to move.  

High turnover rates are 

expensive for nurses, 

patients and hospitals.  

What can be done with 

these results? Sugges-

tions include more ru-

ral internships before 

graduation and more 

transition to practice 

support after gradua-

tion. Basic education 

opportunities that high-

light rural problem 

solving rather than 

memorization are 

needed. More exposure 

to rural nursing would 

help new employees.  

Defining rural nursing 

as a specialty and 

measuring competency 

have also been sug-

gested by the literature.    

 

The smallest facilities 

can now provide resi-

dencies designed to 

meet their own needs. 

Transition-to-practice 

is feasible in clinics, 

hospitals and agencies. 

Contact 

nurseopd@isu.edu for 

information about a 

program that provides 

all agencies with the 

support needed to host 

a nurse residencies. 

Ensuring adequate training 

and support through a nurse 

residency program has been 

demonstrated to increase 

retention rates. For exam-

ple, The Methodist Hospital 

in Houston, Texas imple-

mented a graduate nurse 

residency program and in 

one year, they saw a de-

crease in turnover from 50% 

to 13%. When cost-benefit 

analysis was done, the re-

turn on investment was esti-

The turnover rate for new 

rural graduate nurses within 

the first year of employment 

is estimated at between 35 

and 60 percent.  When tak-

ing into account costs re-

lated to recruitment, replace-

ment through overtime, em-

ployee orientation and lost 

productivity, the cost of re-

placing an RN ranges from 

75-125 percent of the RN ’ s 

annual salary.   

mated at 884.87% .  Large 

hospitals report reducing turn-

over from 36% to 11%. In one 

year. Rural facilities can be 

more dramatic due to the 

fewer number of staff.  Dis-

tance education technology 

and collaboration makes it 

possible to design and control  

quality staff development. 

Agencies can use their own 

personnel and  provide evi-

dence and competency based 

programming. 
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T U R N OV E R  R A T E S  
“Turnover  within the 

first year of  employment 

is estimated at between 

35 and 60 percent.” 
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Rural  Nursing  

During Winter Carnival the 

population swells due to a 

weeklong music festival, 

snow sculptures, sled dog 

races, and fireworks. Skiers 

flock to the slopes at Brund-

age Mountains 

    Tourism impacts the fif-

teen bed hospital as well as 

the community. The nursing 

staff developed a learning 

culture when the director 

went back to school for a 

master’s degree. Speakers 

were imported. Evidence 

based practice and compe-

tence systems were devel-

oped and a custom designed 

residency with preceptors 

implemented.  

    Change wasn’t easy. 

McCall is 100 mountain 

road miles North of the 

nearest city. Winter travel is 

prohibitive. Telehealth con-

nections did not exist. 

    McCall sought out col-

laborations with academic 

centers willing to work by 

telephone and computer. 

The hospital reframed 

“weakness” as strength. 

They sought links due to 

their isolation, size, and 

rural lifestyle.  

    Universities delivered 

distance education via asyn-

chronous computer and con-

ference calls. Nurse inde-

pendence and hardiness 

enabled three nurses to 

complete a year long resi-

dency.   

 

ONEIDA COUNTY  

    Malad  Idaho  (pop. 

4,000) is a community 

with  similar issues and a 

few different solutions. 

Oneida Hospital  pro-

vides acute care, long term 

care, home health, respite 

and day care srvices.   

    Nancy Asay, the nurse 

manager, seeks education 

for her nurses as well. Uni-

versity collaboration and a 

learning community are part 

of the strategy to improve 

quality of care.  

    The hospital is located off 

of a freeway. The commu-

nity sits in the tops of the 

Rocky Mountains, an hour’s 

drive from any large town.  

Ranching, farming, and 

mining activities keep the 

county owned critical access 

hospital bustling. Sixty-five 

percent of the 4,000 resi-

dents in the area are Medi-

care eligible.  

    Nancy Asay states the  

main nursing challenge in 

Malad is hiring nurses. She 

instituted a program  to help 

nurses finish their practical 

nurse and associate degrees 

and then worked to increase 

new graduate’s practice 

confidence. 

“We grow our own nurses. 

We offer tuition, adjustable 

schedules for schooling in 

exchange for a commitment 

to work here. We take peo-

ple from CNA to LPN then 

to RN. I search out scholar-

ships for people. Growing 

our own nurses helps our 

community not just the hos-

pital. Working around 

school schedules is a chal-

lenge. Everyone else works 

harder to help the student 

finish school. We don’t 

mind because we care for 

each other.” 

     “We use the Northwest 

Rural Nurse Residency for 

the new graduates we hire. 

The program allows us to 

provide quality education 

and support system for one 

year. By ourselves we 

would not have the person-

nel or knowledge to develop 

the program. By collaborat-

ing we know the content is 

based on evidence and na-

tional standards and is fo-

cused on rural care. We 

customize and administer 

the program . We adjust the 

content to meet the needs of  

our employees. 
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NU R S E S  DE C I D E  I N  MCCA LL  & 
MA L A D  

    “It is easy to give a 

new nurse four hours 

a week to connect to 

the class.  Once a  

new graduate stated 

she wanted to work in 

a larger hospital to 

learn before  

working closer to 

home. She was afraid 

of the responsibility. 

The truth is, a larger 

hospital does not give 

as much experience 

in the generalist role 

as a rural does.  Our 

employee in 

NWRNR said the 

content was new or 

reinforced what she 

had learned in 

school.”  

    Both hospitals 

trained preceptors to 

provide competency 

measurement, educa-

tion and social sup-

port to new employ-

ees.  

   Both  chief nursing 

officers state motiva-

tion is a challenge 

when working with 

new graduates.  

“They want to be 

done with learning.  

 



921 S. 8th Ave Stop 8101 

Pocatello, ID 83201-8101 

Fax: 208-282-4476 

Phone: 208-282-3820 

Email: nursepd@isu.edu 

Northwest  Rural  Nurse 
Residency 

 
ISU Off ice of  Professional  

Development  

Rural health care providers offer quality 
patient care by measuring nurse compe-
tencies and supporting new employees 
with evidence based education. States 
are moving toward regulating profes-
sional development programs for new 
graduates. The NWRNR staff consult and 
assist with developing statewide pro-
grams as well as support small facilities 
in providing quality education. The follow-
ing agencies designed transition-to-
practice programs based on the North-
west Rural Nurse Residency.  
 

FAC I LI TI ES  HO STI NG  N W R NR  
RESI D EN C IES  

The Northwest Rural Nurse Residency (NWRNR) is funded by a HRSA Nurse Education 

Practice and Retention grant at Idaho State University (ISU). The purpose is to help rural fa-

cilities develop transition-to-practice programs to increase new employees’ confidence and compe-

tence. The residency is hosted by rural agencies across the United States. Rural facilities receive 

content through the latest distance education technologies, competency measurement tools, and sup-

port from the Northwest Rural Nurse Residency staff.  Rural facilities customize content and 

processes to meet employees needs. Continuing education credit is offered to preceptors and residents 

upon completion  of requirements. Learn more by contacting  staff at nurseopd@isu.edu.  

http://www.isu.edu/

nursing/opd/nwrnr.shtml 

States  move 
to require 
transition -to 
-practice  

programs 


