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Introduction

• Health care is complex and requires high-level problem-solving 

abilities and critical thinking from nurses.

• Nurses are key decision-makers, entrusted with the ability to act.

• Current health care instability negatively impacts the confidence, 

knowledge and skills of new nurses to provide safe patient care 

(Serafini, 2023).

• The question remains: How do we positively impact the  

confidence, knowledge, and skills in novice nurses?

Purpose

• The new model addresses current workforce issues, professional 

needs, and identified gaps. 

• Implementation of the Clinical Immersion Program (CI) increases 

clinical program hours and gives students the opportunity to 

improve clinical judgement, communication, and confidence.
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Limitations

• This program is in its inaugural year and refinements are part of the 

early stages within the continuous improvement cycle. 

• The CI adaptability is based on program type, school size, location, 

partnering hospital and clinical mentors.
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Results

100% 

Reported an increase in 
confidence 

88%

Reported an increase in 
ability to provide holistic 

and therapeutic 
communication 

93%

Reported improved 
interdisciplinary 
communication

97% 

Reported improved 
professionalism and 

accountability 


