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Will They Come and Will They Stay?

EDITORIAL 

Deborah K. Mayer, PhD, RN, AOCN®, FAAN, and Brenda Nevidjon, RN, MSN, FAAN

We were heartened to see a number of 

abstracts at the Oncology Nursing Society 

(ONS) 34th Annual Congress (2009) that 

addressed the orientation and mentoring 

of nurses new to oncology, including the 

following examples. 

• DeliveringaConsistentMessage:Stan-

dardizing an Ambulatory Preceptor 

Program (Abstract 3628)

• SowingtheSeedsofOncologyNursing:
AStudentMentorship(Abstract3682)

• Smoothing the Transition Into Prac-

tice:ASurvivalGuideforNewOncol-
ogy Nurses (Abstract 3801)

Several abstracts described orientation
or transition programs with didactic and 

clinical experiences. Others discussed pre-

ceptor or internship programs that paired 

new oncology nurses with more seasoned 

oncology nurses for mentoring, whereas 

others described innovative programs
suchasdevelopingsurvivalkitsorguides
for new nurses and celebrations to ac-

knowledgenewnurses’skilldevelopment
at the end of the first year in oncology. 

Currently, about 15% of ONS members 

have been in oncology nursing for less
than a year and about 16% are at the other 

end of the spectrum, with more than 21 

years of experience; 8% of members are 

in their 20s whereas 9% are in their 60s. 

Althoughthatmaylooklikeabalanceof
nursesenteringandleavingourspecialty,
to meet projected needs, we need more 

nurses coming into the specialty and 

fewernurses leaving. In addition, there
is a fair amountof turnover in thefirst
onetotwoyearsinthespecialty.Inthe
ONS (2007) Environmental Scan,mem-

bers chose to let their membership lapse 

because, among other reasons, they left 

nursing (22%) or switched specialty (17%). 

That is concerningbecause turnover is
expensiveandcompromiseshigh-quality
patientcareandsatisfaction. It is inour
best interest to retain oncology nurses 

for as long as possible. So how can we 

get them to stay? The Congress abstracts 

giveussomehintstoprogramstryingto
address that issue. Creating and sustaining 

ahealthyworkenvironmentalsowillbe
important factors in retention. Be sure to 

visitwww.aone.org/aone/pdf/Principles 
andElementsHealthfulWorkPractice.pdf
for information.

We need to think about where new
oncology nurses are coming from. Some 

of the abstracts described nursing stu-

dent programs to encourage interest and 

provide good experiences in oncology.
ONS currently has 900 student members. 

Wouldn’tamembershipbeanicethank-
yougift for studentswhohaveworked
withyou?Somemayevencontinueonin
the specialty with encouragement. 

We need to harness the wisdom of 

more experienced oncology nurses in 

these efforts (Hatcher, 2006). We cannot 

afford the “brain drain” as these seasoned 

nurses approach retirement. We need to 

offer programs for preceptors and men-

tors to tap their expertise. We also might 

want to expand opportunities and create 

new roles in oncology for seasoned nurses 

such as a best-practice coach, team build-

er, patient safety officer, and technology 

facilitator, to name a few roles identified 

byHatcher.Flexibleworkarrangements,
including part-time work, health and
retirement benefit programs, and phased 

retirement, also may be strategies for re-

taining seasoned oncology nurses. 

The largest growing populations re-

lated to cancer incidence are older adults 

and minorities (Smith, Smith, Hurria, 

Hortobagyi, & Buchholz, 2009). By 2030, 

new cancers are projected to increase 

by 142% in Hispanics, 132% in Asians 

andPacificIslanders,101%inmultiracial
individuals, 76% in Native Americans
andAlaskanNatives,and64%inAfrican
Americans compared to 33% in non-

Hispanic Caucasians. This has obvious
implications for learning more about 

gerontology, about delivering cultur-

allysensitivecancercare,andforbeing
bilingual. Italsohas implicationsabout
developing a more diverse oncology
nursingworkforcetoreflectachanging
population. How does nursing become a 

morediverseprofession?Wemayneedto
start oncology recruitment efforts when 

students are in high school or maybe 

earlier. ONS should continue partnering 

withotherorganizationsinmakingour
professionaviablecareeroption.

A two-day InstituteofMedicinework-

shop resulted in the National Cancer Pol-

icy Forum’s (2009) publication.One of
thekey recommendations for strategies
to address the projected shortage was to 

improverecruitmentandretentionofvari-
ous oncology professionals. Because of the 

economy,nursesareincreasingtheirwork
hours or delaying retirement; in some orga-

nizations, positions are frozen or the num-

berdecreased.Newgraduatesarehaving
difficulty finding jobs of their choice, but 

jobsareavailable(AmericanAssociationof
Colleges of Nursing, 2009). 

Unfortunately, some healthcare ex-

ecutivesandpolicymakersthinkthatthe
nursingshortageisover.Itisnot.Itmaybe
tempered, but the factors contributing to 
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