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a b s t r a c t

Nurses have influenced and added value to radiology practice by incorporating assessment skills and
evidence-based practice initiatives. An effective orientation program in a specialty practice such as
radiology may be challenging in terms of meeting the learning needs of new employees. A learning needs
assessment revealed that current educational content was sufficient, but nurses were not receiving
education at the appropriate time, and consistent preceptorship was lacking. A nursing education
specialist redesigned the orientation program by creating various teaching/learning methods, including
independent self-study reading assignments, online modules, and scheduled monthly skills laboratories.
A preceptor workgroup was established, and training was provided. Providing a solid orientation,
especially for new graduates, that is consistent with values, behavioral expectations, and essential
knowledge, allows for successful role transition, which in turn led to retention. In addition, staff
participation in the redesign and implementation of the orientation program provided opportunities for
engagement in the practice, which increased job satisfaction.
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Introduction

Radiology nursing is a specialty that is not generally a focus
in nursing schools, and most current nurses are unaware of the
radiology nurse's role. As a result, recruitment and retention is a
high priority for radiology departments. Few nurses realize that
a certification and an established international nursing organi-
zation for radiology nursing are available. The radiology
department at our institution is large, with more than 200
nursing staff, including master's-, bachelor's-, and associate's-
level registered nurses, licensed practical nurses, and proce-
dural assistants. On hire, radiology nurses are separated into
two major groups, including nonvascular and vascular/neuro-
logic interventional. The nonvascular groups are further sepa-
rated into three more areas, including clinical diagnostic,
clinical procedural, and hospital-based diagnostic/procedural.
Many of these hires are new graduates. The vascular/neurologic
interventional group hires only experienced nurses. Nurses are

well supported through the nursing leadership team. This team
consists of a nurse administrator, a nurse coordinator, nurse
managers, clinical nursing specialists, and nursing education
specialists.

Background

As a nursing education specialist new to working within
the nonvascular radiology practice, I reviewed class evaluations
and retention rates. The results indicated that the current
orientation program for nursing staff was not meeting
their needs and, as a result, job satisfaction suffered. Staff
turnover in the area remained consistent, between 30 and 35
hires annually, with the average staff nurse working in the
department for less than 2 years. Staff have left the department
for numerous reasons, including retirement and transfer to
critical care units and the emergency department. Very few
nurses have transferred within the radiology department. Ef-
forts to retain staff became a priority for the nursing leadership
team. The radiology nursing vision is to become a premier
destination of choice for nurses seeking a professional career at
this institution.

The former orientation program consisted of many specialty
orientation classes offered at various times throughout the year.
The specialty class curricula included an initial Radiology Basics
class that covered emergency medications, electronic health re-
cord, documentation, contrast administration, central lines, and
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medical emergency response (Figure 1). A Radiology Beyond the
Basics class included contrast reactions and administration,
minimal sedation guidelines, pediatric care, and competency
checkoffs on intravenous vascular access devices and medical
emergency response. A Cardiac 101 class included radiologic
cardiac imaging and imaging medications and protocols. Finally,
the Procedural class included moderate sedation, procedures,
sterile setup, and specimen collections. All these courses con-
tained necessary content but were primarily slide presentation
lectures, 4 to 8 hr in length, with no specified time frame be-
tween the scheduling of each. Thus, a monthly class may take
place near the end of 1 month and again toward the beginning of
the next month, depending on availability of room access and
instructors. In addition, hiring occurred every 2 weeks, with the
result being that staff nurses attending the classes were at
different stages of orientation, often attending classes too soon or
too late in their orientation.

The former orientation work schedule focused on unit-based
learning, in which the orientees oriented to a work area for
1 week, with a randomly assigned nurse resource; the new staff
member would then be scheduled to work in that area

independently for a week and then proceed to the next scheduled
area. This plan resulted in the orientee not returning to the initial
areas for as many as 12 to 16 weeks, which resulted in the orientee
needing a quick review and lengthening the orientation.

Adult learning theory

The content of the existing orientation program was adequate,
but the learners, as adults, had difficulty deciphering relevant in-
formation and critically thinking about the application. New in-
formation must be useful and readily applicable (Billings &
Halstead, 2009). Adult learning theory originated with Malcolm
Knowles in the early 1970s and incorporates some of the guiding
principles used to design this new orientation program. These
principles include adults being self-directed and problem centered,
relating new information to prior experiences; for example, has the
learner personally undergone magnetic resonance imaging (MRI)?
The adult learner needs to know relevance and application; for
example, why does the 18-gauge peripheral intravenous line need
to go in the right antecubital vein? Can the patient lay flat for
40 min? What could interfere with this? Adults establish a

Figure 1. A typical specialty class agenda from the former orientation plan. IVAD ¼ intravenous vascular access device; MR ¼ magnetic resonance.
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