
http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 5

CLINICAL PRACTICE

Operating room nurse residency and specialty
educators: Paramount in the success of novice nurse
retention
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ABSTRACT

Perioperative service is one of the specialties of nursing in which a team approach is vital for optimal patient care. The registered
nurse is responsible for coordinating and delivering safe patient care. Operating room (OR) nurses are responsible for applying
fundamental applications of the nursing process while formulating plans of care unique to surgical patients. The growing shortage
of nurses worldwide especially impacts highly complex areas such as the OR, where skills specialized are needed to care for
patients. One of the largest challenges of a graduate nurse (GN) is becoming enculturated to new environments. Traditionally, OR
nursing is a paradigm foreign in nursing curricula; this creates challenges in the GN population in applying their practical nursing
skills to surgical patients. In an effort to combat ongoing knowledge deficits unique to OR nursing, Houston Methodist Hospital
(HMH) created an OR nurse residency program. The literature suggests that specialty-specific nursing residency programs offer
GNs essential tools for becoming successful in their transition. Additionally, research suggests reductions in nurse burnout
and turnover rate among GNs with adequate training and preparation. The purpose of this article was to provide insight on
the importance of introduction to the OR prior to graduating from nursing school and the importance of OR nursing specialty
residency programs and specialty educators as they pertain to the ideal nursing transition, sustainability, retention, and favorable
patient outcomes. A questionnaire was created to capture successful applicable practices; the questionnaire also provided an
opportunity for GNs to suggest opportunities for program improvements. The questionnaire was used to explore feedback from
the summer 2014 Operating Room (OR) residency program graduate nurses in an effort to capture improvements needed for
future program success.
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1. INTRODUCTION

The average age of nurses, which has led to a growing nurs-
ing shortage, is currently a global concern. The demand for
nurses is surpassing the supply around the world and espe-
cially impacts highly complex areas such as the operating
room (OR), where specialized skills are needed to care for
patients.[1] Specialty areas such as perioperative nursing are

not currently included in undergraduate studies, unlike in
diploma programs where nurses are fully trained in the clini-
cal setting in all specialties. It is estimated that nearly 20%
of those currently employed in the perioperative specialty
area will retire in the next 5 years.[2] A pipeline by which
to create perioperative nurses must be in place if we are to
have enough OR nurses. We must partner with universities to
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give nursing students a clear understanding of the role of the
OR nurse. Television paints an unrealistic picture of what
it means to work in the OR. Often this glamorous portrayal
of OR nursing is the reason young nurses choose the OR as
a career path. One way to bypass this inaccurate picture is
to give the students an opportunity to go into the OR and
shadow a preceptor. This provides students with a clearer
picture of the OR nurse’s role. Providing a beginning and a
career development program will keep nurses in the OR.[3]

Attracting nurses to the OR must begin before the end of
nursing school.

The OR is an extremely fast-paced and diverse environment
within the nursing specialty. Also, there is a growing issue
with retention of nurses after orientation, which is attributed
to numerous factors, including the personalities of OR team
members, enculturation, complexity of procedures and equip-
ment, and patient populations with multiple co-morbidities
and complicated disease states. It is imperative that thorough
training and education be provided for the novice nurse to
promote safe patient care. A specialty educator with exten-
sive knowledge and experience in the perioperative field is
vital to provide consistent foundational didactic instruction
and simulation, selection of preceptors, learning experiences,
continuous support, and follow through. In an effort to com-
bat the ongoing knowledge deficits unique to OR nursing,
Houston Methodist Hospital (HMH) created an OR nurse
residency program that is continually refined to stay abreast
of growing department needs and evidence-based practice.
Recruitment and retention is a twofold process, in which the
success of both are vital for sustainability in the periopera-
tive environment, with the ultimate of goal of retention and
optimum patient care and outcomes. In conjunction with
the residency program, a questionnaire was created to cap-
ture successful applicable practices; the questionnaire also
provided an opportunity for graduate nurses to suggest op-
portunities for program improvements. The purpose of this
article was to provide insight on the importance of introduc-
tion to the OR prior to graduating from nursing school and
to introduce OR nursing specialty residency programs and
specialty educators as they pertain to the ideal nursing transi-
tion, sustainability, retention, and favorable patient outcomes.
We also present results from the questionnaire administered
to the summer 2014 cohort of nurses, for which 10 of the 11
graduate nurses responded.

1.1 Background and significance
The American Nurses Association projects that the nursing
shortage will grow to a staggering 1 million RNs by 2020 if
the nursing shortage is not aggressively addressed. This fig-
ure represents a nursing shortage of 36% in an environment

already struggling to keep pace with the demand for nurses
at all levels of education and practice.[4] The OR is an under-
represented specialty in the field of nursing. It is perceived
as the department behind closed doors in which no one is
allowed and for which highly technical skills are required.
Planting the idea in the young student beginning in grade
school is one way to cultivate future OR nurses. Partnerships
with colleges and universities are important to provide a true
perspicacity of perioperative nursing. After exposure to and
understanding of OR nursing, recruitment efforts are impera-
tive for the selection of appropriate OR nurse orientees. The
onboarding process provides the first and lasting impression
of the facility and department, as well as the foundational
framework the new nurse or employee will build on during
their OR career. A dedicated educator and preceptors are
required for reinforcement of infrastructure provided during
orientation and social integration.

As shown in Figure 1, only 50% of the respondents to the
questionnaire administered to the summer 2014 cohort of
nurses in the HMH OR nurse residency program had expo-
sure to the operating room prior to their start in the residency
program. Of those respondents, nearly one-third reported
that the exposure did not prepare them for enculturation in
the unit (see Figure 2).

Figure 1. Percentage of respondents who had exposure
(university elective, MAPP/student nurse, surgical tech, etc.)
to the OR prior to beginning the OR nurse residency
program. Abbreviations: MAPP, Houston Methodist
Advancement into Professional Practice Program; OR,
operating room

1.2 Review of professional standards, guidelines, and lit-
erature

The Association of periOperative Registered Nurses (AORN)
is well aware of the growing nursing shortage, decline in
membership, and need for more exposure of the profession
of OR nursing. During the national conference in 2015, one
of the common themes was exposure and involvement of
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perioperative nurses. In response to the ongoing lack of
appropriate perioperative education, a competitive market,
and growing expectations in contemporary health care, both
AORN and the OR Nurses Association of Canada (ORNAC)
have developed comprehensive competency-based curricula
for nurses who do not have any experience in the OR.[5]

Encouraging the student nurse to pursue OR nursing by pro-
viding a program to nurture and educate the novice nurse is
one way to create a pipeline for recruitment of OR nurses.
After the seed is planted, recruitment efforts are initiated to
optimize the selection process for potential candidates. OR
orientation and education has to encompass all aspects of
perioperative nursing across different spectrums. According
to Kai Tiaki Nursing New Zealand, an aim is made to provide
a safe learning environment that uses all aspects of training,
such as a simulated OR in the clinical skills center.[6] Novice
nurses should be provided continuous support throughout
their entire orientation process, which may span over 6 to
12 months or more, to ensure retention and return on invest-
ment. Identifying immediate barriers prohibiting the novice
nurse from obtaining adequate training can potentially re-
duce turnover rates. According to Penz & Bassendowski, the
nurse educator is a major factor in linking best practices and
patient care for novice nurses.[7]

Figure 2. Percentage of respondents with prior exposure
who felt prepared for enculturation in the unit

2. PERIOPERATIVE NURSING AS A CAREER
According to Battie, the Institute of Medicine report suggests
that new education methods, such as transition to practice,
nurse residency programs, and bridge programs for RN to
Bachelor of Science in nursing (BSN) transitions, will bet-
ter prepare nurses to meet patients’ changing health care
needs as well as changes in the health care delivery sys-
tem.[8] Those universities that add an elective for OR nursing
will provide students an opportunity to graduate with a clear
understanding of the role of the OR nurse. Some will know
unequivocally that the OR is the career path they want to

pursue. Others will know that the OR is not for them, and we
view that as a positive outcome. Knowing that the OR is not
a career choice will save time and money in the lengthy ori-
entation process. Estimates of the cost of training a nurse for
the OR start at $59,000 but can rise well above that amount
when the cost of the application process, recruitment, and
interviewing and hiring processes are included.[2] Those that
do choose the OR as a career choice will better acclimate
to the OR and the accompanying responsibilities as well as
have longer retention.

The rapidly changing and growing health care environment
is increasing the need for every specialty. The number of
surgeries and surgery specialties is growing and the demand
for OR nurses is growing. Behind those closed doors is a
misunderstanding of the requirements that a nurse in the OR
plays. Often we are asked by a patient what it is that we do.
Patients and their families see the surgeon and anesthesia
specialists but are confused about the role of the nurse. This
is true also for other specialized nurses. Many specialties
do not consider the OR as true nursing and encourage new
nurses to start out in a medical surgical environment to get
their clinical skills and critical thinking skills. That training
does not translate into OR nursing and can be considered an
unnecessary and wasted step for those who know that the
OR is the pathway they want above all other specialties.

Success in recruitment and retention of OR nurses requires a
strong support system to give the novice nurse the education
and training she or he needs to be comfortable in the role of
the OR nurse. At HMH, the OR nurse residency program
includes 3 components that work together to recruit and re-
tain nurses: (1) exposure to the OR as an elective during
nursing school, (2) an OR residency program, and (3) the
unit support necessary in learning the specialty of the OR.

As can be seen in Figure 3, the majority (90%) of the stu-
dents in the HMH OR nurse residency program said they
received adequate support throughout the program from the
educators. This support is integral to the program’s efforts to
help nurses transition from new hire to competent practice.

2.1 OR elective

The OR elective gives the senior nursing students an immer-
sion experience in the OR nurse role. We give the students
a short 15-hour didactic phase and 5 simulation hours. Af-
ter those first few days we give students the dome experi-
ence, which is better understood after learning some basic
classroom information. The simulation experience, which
includes scrub gowning and gloving, surgical prep, back ta-
ble setup, assessment of a patient, and safety considerations,
prepares the student to go into the clinical setting. They
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are excited and nervous at the same time. Each student was
assigned a preceptor for a minimum of six months. The
preceptor was usually an experienced OR nurse with 1 year
or more of OR experience. We encourage the preceptors to
allow the students to scrub in at least one time during the
week. When the students come to us a year later for applica-
tion into the OR residency, they can articulate the role of the
OR nurse in circulating and scrubbing.

Figure 3. Respondent feedback on whether adequate
support was provided throughout the orientation phase from
the educators

We prefer to place the students with a previous graduate of
the OR elective. That younger and more recent graduate has
an understanding of what the student is looking for. Often
this preceptor role is not as challenging and is very reward-
ing. We have past preceptors who request to be included in
the simulation and as a preceptor in the OR each year when
we have the elective. We recognize how important these
preceptors are to the success of this program, and we have
been fortunate in having the Magnet experience motivate
the nurses in wanting this experience. Thus, it becomes a
win-win situation for all concerned.

Students get far more out of this 1 week than we ever imag-
ined. One of the skills that we teach is the meeting of the
surgeons. When the students first meet the surgeon, we
encourage them to look the surgeon in the eye and very confi-
dently introduce themselves and give their level of expertise.
This establishes a relationship that the surgeon understands.
Often the surgeon will then spend extra time in teaching
and including the student in the surgery. Communication
is a vital part of the OR. Simplification and standardiza-
tion of communication processes and the use of effective
communication are ways to improve OR interactions and
minimize or prevent errors.[9] Students not only leave the
OR elective with a clear understanding of the role of the OR
nurse, but also have an opportunity to practice skills under
controlled circumstances such as Foley catheter insertion,
surgical prep, aseptic technique, and communication with
the surgical team. This builds confidence and practices that
can be used in other clinical settings and promotes healthy
collaboration between physicians and other staff members.[9]

With effective institutional curricula and robust supporting
hospital orientation programs, there will be financial benefits
for hospitals in providing quality care for patients and in
retaining OR nurses.[10]

The OR immersion experience through the OR elective/nurse
residency program provides a multifaceted approach to OR
education that enables senior nursing students the ability to
obtain first-hand experience beyond the campus as well as
prepare them for enculturation. All respondents reported
that the majority (83%) of the classes and simulations in the
OR elective/nurse residency program were important to their
success. This finding shows how essential the topics listed in
Figure 4 are to the OR and underlines the need for education
in each topic.

Figure 4. Classes/simulations respondents believed were important to their success in the operating room and were utilized
most
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2.2 OR nurse residency program

The perioperative educators are an important component of
recruitment of novice OR nurses at HMH. The applicants are
initially screened by the Human Resources department and
perioperative educators to determine if the applicant qualifies
for the OR nurse residency program and if an interview with
the educators will follow. The initial interview with the pe-
rioperative educators will actuate a department observation
and leadership interview. During the initial interview, some
important attributes that are considered include knowledge
of the OR, interest in the OR, personality, short- and long-
term goals, and previous exposure via OR elective, surgical
technologist, or Methodist Advancement into Professional
Practice (MAPP) Student Professional Nurse (SPN) program.
After a successful interview with the perioperative educators,
an observation is scheduled in up to 2 ORs to determine com-
patibility between the applicant and the OR. Upon mutual
agreement from both, an interview is scheduled with the unit
leadership and a final decision is made. The process can be
completed in 1 to 2 visits to the facility.

The complete OR nurse residency program averages 6
months, but can expand to over 1 year depending on the
specialty. The novice nurses spend the initial 3 weeks of
orientation in hospital orientation, OR didactic education,
and simulation. During the fourth week, the novice nurses
begin orientation in their home departments with one class-
room day per week, which extends an additional 3 months.
Thereafter, 100% of the time is spent on the units with their
specialty educator. During the initial integration into the
department until completion of orientation, proper education
and retention are key. This is a vulnerable period, as evi-
denced in continuous conversations with novice OR nurses.

Content throughout the program was delivered through vari-
ous mediums, including but not limited to simulations, lec-
tures, handouts, and peer learning. This multidimensional
learning approach not only enabled the nurses to obtain im-
perative skills needed in the OR, but empowered and engaged
them as well. As shown in Figure 5, 80% of the respondents
agreed that the delivery method of the content presented was
conducive to learning.

Figure 5. Percentage of respondents who felt the delivery method of content was conducive to learning

2.3 Specialty perioperative educators
According to Graling & Rusynko, there are several reasons
it takes so long to prepare a perioperative nurse.[11] These
include the following:

• Perioperative nurses expect to be able to function in
both scrub and circulator roles;

• The amount of time it takes a novice nurse to develop
into a competent perioperative nurse depends on the
breadth of knowledge and skills required for the spe-
cialty surgeries for which he or she may be required to
circulate or scrub;

• Many ORs require that the nurse “take call,” a role
that calls for an expanded knowledge and skill set of
independent nursing action for urgent and emergent
situations; and

• In this unique working environment, most of the work-
ing hours of the nurse’s day are enacted on stage with
an audience.

Common factors associated with a failure to properly pro-
vide best practices to patients by novice nurses include the
high incidence of patient mortality, burnout, incivility, and
a decreased desire to thrive in the nursing profession.[12]
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Research states that approximately 31% of nurses attribute
incivility as a driving force of increased turnover rates.[13]

According to Willemsen-McBride, it is estimated that approx-
imately 35% to 65% of new graduates will leave their work
place within the first year of employment, lending to the 55%
nursing turnover rate.[14] The perioperative environment is
a difficult place for novice nurses to fit in, unless there is
a concerted effort from both staff members and leaders to
embrace the novice nurse’s desire to learn.[15] Providing
a strong and confidential support system allows the novice
nurse to provide feedback on the orientation process. Once
feedback is provided, revised action plans must be created
through a collaborative effort between the nurse educator and
the novice nurse.

According to the Texas Department of State Health Services,
Texas faces a nursing shortage that is more severe than the
national average.[16] This has caused the state to maintain a
higher turnover and vacancy rate than those in other parts of
the nation, and in 2015, reporting RN turnover trends were
at 23.6%.[16] Amidst this shortage, through targeted efforts
such as the HMH OR nurse residency program, HMH is
able to maintain a lower turnover rate. Of the individuals
observed in 2014, 85% were retained after 2 years (there
were no turnover in the first 18 months), with 91% of those
retained maintaining an OR role.

3. CONCLUSION

There is a shortage of perioperative nurses, and the demand
for perioperative nurses in the United States is growing
steadily by 1% to 2% each year.[2] There is a growing de-
mand for OR nurses that far outweighs the supply. Also,
once nurses are recruited, as much effort has to be given for
retention. The partnership with nursing schools continues in
an effort to allow exposure to the OR setting prior to gradua-
tion. The HMH OR nurse residency program is continuously
refined based on evidence-based practice and feedback from
the graduate nurse participants. Specialty educators play
a paramount role in ensuring a valuable experience as the
novice nurse transitions into practice. As nurse educators,
it is important to create a healthy orientation environment
for the novice nurse during the transition from novice to
expert. The benefits of a healthy orientation process and
environment are increased retention, decreased turnover, and
optimum patient outcomes.
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