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Objectives

• Learn about strategies to enhance the 
integration of new graduate nurses into public 

health practice. 

• Understand components of a supportive 

workplace orientation for novice nurses to 
augment their development of public health 
nursing competencies.

Why Should Public Health 
Agencies Focus on New 

Nurse Graduates?
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Nurse Recruitment and 
Retention Statistics

• 14% of nurses work in the community (CHIR, 2011)

• Disturbingly high attrition rate of all new 
graduates (Rhéame, Clément & LeBel, 2011).

• Community nurses in Canada are older on 

average than others in the profession (Underwood et 

al., 2009).

Practice Readiness

The notion that nurses are ready to practice as 
fully skilled professionals upon graduation is 

largely a myth.

(Benner, Tanner & Chesla, 2009; Wolfe, Peset & Regan, 2010)

Community Health Nursing 
Preparation

• Inconsistent public health content in current 
baccalaureate nursing education (Young et al., 2014).

• Limited capacity of public health agencies to 
provide placements (Wade & Hayes, 2010).

Community Health Nursing 
Preparation Continued

• Non-traditional community placements of 
undergraduate students (Harwood et al., 2009; Larson, Reif & 

Frauendienst, 2012; Young et al., 2014).

• Lack of qualified faculty with experience in 

both community and population health 
practice (Collier et al., 2010).

The Solution: Supportive 
Public Health Workplaces

Components (Rush et al, 2013):

• Nursing Graduate Guarantee Initiative/post-
graduate residency

• Peer preceptorship

• Manager support

• HR/Student Coordinator involvement

The Solution: Supportive 
Public Health Workplaces

Components Continued:

• Ongoing orientation that focuses on 
camaraderie and moving theory into practice.

• Healthy workplace environment.

• Nursing leadership.



3

Ministry of Health Nursing 
Graduate Guarantee 

Initiative (NGGI)

Orientation Session

• Session One: History and 

Governance of Public Health

• Session Two: Public Health 
Nursing Practice

• Session Three: Program 

Planning and Evaluation

• Session Four: Best 

Practices and Evidence-
informed Practice 

Session Five: Professional 

Associations and Certifications; 
Debrief of Service Area visits

Session Six: Human 

Resources in Public Health

* ANDSOOHA (PH Nursing 

Management) Orientation 
Transition to Public Health 

Nursing http://andsooha.org/wp-

content/uploads/2014/09/TPHN_Final_2014_
small.pdf

MLHU & NGGI

• Involved with the NGGI since 2007.

• Hired 24 newly graduated nurses for 32 weeks.

• 50% have regular full-time, part-time or 
temporary full-time positions.

Positive Outcomes for the 
NNG

• Enhanced independence skills to better manage 
time and work plans.

• Improved understanding of the scope of public 
health nursing and practice.

• Increased confidence                                        
as nurses.

Positive Outcomes for the 
NNG

• Opportunity to explore various PHN roles.

• Learn the impact PHNs can have on the health 
of communities.

• Better understanding of the discipline-specific 

competencies required to function as a PH 
practitioner.

Positive Outcomes for the 
Agency

• Experienced pool of nurses.

• Supports planning measures to address 
upcoming retirement and leave attrition.

• Creates a capacity surge over 26-weeks to 

augment program plans and services.

• Supports agency’s commitment to building a 

multi-generational workforce.
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Considerations Re NGGI
• Agency is unable to offer permanent positions 

to all participants upon completion of the 

NGGI. As a result, the agency must pay for an 
additional six-weeks of employment.

• Negotiation required with union. 

• May have a negative impact on nurses 
volunteering as preceptors for students. 

Conclusion
“Mentoring brings us together – across generation, 

class and often race – in a manner that forces us to 

acknowledge our interdependence, to appreciate, in 

Martin Luther King, Jr.’s words, that ‘we are caught 

in an inescapable network of mutuality, tied to a 

single garment of destiny.’ In this way, mentoring 

enables us to participate in the essential but 

unfinished drama of reinventing community, while 

reaffirming that there is an important role for each of 

us in it.”

-- Marc Freedman

Questions?
References

Benner, P., Tanner, C., & Chesla, C. (2009). Expertise in nursing practice: Caring, clinical judgment & ethics (2nd ed.). New York, NY: 
Springer Publishing Company.

Canadian Institute for Health Information. (2013). Regulated nurses: Canadian trends, 2007 to 2011. Retrieved from 
https://secure.cihi.ca/free_products/Regulated_Nurses_EN.pdf

Collier, J., Davidson, G., Allen, C., Dieckman, J., Hoke, M., Sawaya, M., & Association of Community Health Nursing Educators. (2010). 
Academic faculty qualifications for community/public health nursing: An Association of Community Health Nursing 
Educators position paper. Public Health Nursing, 27(1), 89-93. doi: 10.1111/j.1525-1446.2009.00830.x.

Harwood, C., Reimer-Kirkham, S., Sawatazky, R., Terblanche, L., & Van Hofwegen, L. (2009). Innovation in community clinical 
placements: A Canadian study. International Journal of Nursing Education Scholarship, 6(1), 1-19. doi: 10.2202/1548-
923X.1860

Larsen, R., Reif, L., & Frauendienst, R. (2012). Baccalaureate nursing students’ intention to choose a public health sector. Public Health 
Nursing, 29(5), 424-432. doi: 10.1111/j.1525-1446.2012.01031.x

Ministry of Health and Long-Term Care. Health Force Ontario. (2014). Nursing Graduate Guarantee overview. Retrieved from 
http://www.healthforceontario.ca/

Rhéaume, A., Clément, L., & LeBel, N. (2011). Understanding intention to leave amongst

graduate Canadian nurses: A repeated cross sectional survey. International Journal of

Nursing Studies, 48(4), 490‐500. doi: http://dx.doi.org/10.1016/j.ijnurstu.2010.08.005

Rush, K., Adamack, M., Gordon, J., Lilly, M., Janke, R. (2013). Best practices of formal new graduate nurse transition programs: An 
integrative review. International Journal of Nursing Studies, 50(3), 345-356. doi: 10.1016/j.ijnurstu.2012.06.009

Underwood, J, Mowat, D., Meagher-Stewart, D., Deber, R., Baumann, A., MacDonald, M., … & Munroe, V. (2009). Building community 
and public health nursing capacity: A synthesis report of the National Community Health Nursing Study. Canadian 
Journal of Public Health, 100(5), I1-11. Retrieved from http://www.cpha.ca/en/cjph.aspx

Wade, G., & Hayes, E. (2010). Challenges and opportunities associated with preceptored community health clinical experiences. Public 
Health Nursing, 27(5), 459-467. doi: 10.111/j.1525-1446.2010.00879.x

Young, S., Acord, L., Schuler, S., & Hansen, J. (2014). Addressing the community/public health nursing shortage through a multifaceted 
regional approach. Public Health Nursing, 31(6), 566-573. doi: 10.11111/phn.12110


