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e Armenia faces a critical shortage of nurses: 548 per 100,000 population vs. 803 EU average (WHO, 2025).
e New nurses often experience “transition shock” when entering acute care roles without adequate support.
e Lack of structured orientation leads to burnout, low job satisfaction, and high turnover (up to 31% in first year; Rinaldo et al., 2023).

e Informal, inconsistent mentorship practices vary widely across hospitals.

Clinical/Practice Question

WIll a structured orientation and mentoring program improve self-confidence, teamwork, and care quality

among newly hired nurses in Armenia”?

Aims of the Project

e To develop a structured orientation and mentoring program for newly hired nurses in
Armenia’s acute care hospitals that supports their transition into the workforce and improves
clinical performance.

(“The program proposed to be developed will have mentoring, clear goals, trained mentors,
and an ongoing evaluation program.”)

e To pilot the orientation program and assess its feasibility and effectiveness in the Armenian
healthcare context.

(“The first phase of the program will begin in the third and fourth months after the planning
phase. It will begin with a pilot phase.”)

e To evaluate the program’s impact on new nurses’ self-confidence, teamwork, and clinical
preparedness.

(“We will assess the confidence, teamwork, and professional readiness of new nurses using
questionnaires and assessment tools at the beginning and end of the program.”)

e [0 address job satisfaction and reduce burnout and early career turnover.

(“63% of nurses under the age of 35 report that they intend to leave... 66% experience acute
burnout... nurses who participated in the orientation program rated their self-confidence,
adaptability, and desire to continue working significantly higher.”)
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Proposed Orientation Program

Duration: 2 months (1 months planning, 1 months pilot/testing)

e Components:

e Theoretical training (e.g., infection control, clinical
guidelines)

e Departmental rotations

e Mentorship (ReSPeCT model)

e Surveys and pre/post assessments

e Tools: Confidence surveys, teamwork evaluations, sKill
checklists

INFECTION CONTROL COMPETENCY

e MoH Orders: 03-N (2008), 48-N(2015), Sanitary Norms
e Nurses must demonstrate:

e Hand hygiene, PPE use

e \Waste management

e [nstrument disinfection & sterilization

e Safe Injections, catheter care

e Environmental cleaning

RESULTS/FINDINGS

e /0% of new nurses reported no Infection
control orientation.

e 60% reported no fire/emergency procedures
training.

~ Outcomes of Interest
o Self-Confidence of Newly Hired Nurses
Measured through pre- and post-program surveys that
assess clinical confidence, communication skills, and
readiness to handle real-world scenarios.
e Ability to Work in a Team
Evaluated using teamwork-specific survey items and
direct observation during orientation and clinical rotations.
e Quality of Patient Care
Assessed indirectly through preceptor-validated skills
checklists, adherence to infection control protocols, and
supervised performance.
e Job Satisfaction and Burnout Prevention
Monitored via qualitative feedback and surveys capturing
satisfaction levels, emotional well-being, and intention to

Nurse Orientation Program

Implementation

remain in the profession.

e Mentorship disparity: 65% in Hospital A vs.
20% in Hospital B.
e Nurses with structured orientation reported

higher adaptation and confidence (Rinaldo
et al., 2023).

CONCLUSION

e Structured programs improve confidence, retention,
and patient safety.

e Cultural, emotional, and practical adaptation must be
supported.

e Armenia needs formal orientation and mentorship
systems.

e The model is scalable with proper planning and
Institutional support.

e Mentorship models like ReSPeCT boost transition
success by emphasizing communication, problem-
solving, and emotional support.

e Orientation within the first three weeks is essential for

reducing stress and increasing job
satisfaction(Varghese & Shkrabak, 2025).
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IMPACT & DISSEMINATION

e Collaboration with nursing leaders, hospital
directors, and ministries.

e Plans to expand the model nationally with
localized training.

o Will contribute to higher nurse retention and
better patient care.

e Will share findings with AUA, hospitals, and
nursing education boards.



