
ALL NURSES experience a profession-
al role transition when they move 
from student nurse to practicing 
nurse, and this transition is frequent-
ly accompanied by high stress and 
anxiety. Much literature has been 
devoted to understanding and sup-
porting new graduates as they accli-
mate to their new professional roles.  

Transitions among practicing 
nurses, however, have been studied 

far less, even though most will make 
at least one more professional role 
change, and many will make multi-
ple moves throughout their careers. 
They may move away from their 
specialty area into advanced (ad-
vanced practice, academic or clinical 
educator, leadership) and/or lateral 
roles (staff positions in new settings, 
units, specialties, organizations). As 
their roles change, they may experi-

ence some of the same challenges 
they faced as new nurses. This arti-
cle focuses on understanding lateral 
clinical (new-to-setting) transitions 
and the evidence-based strategies to 
support experienced nurses making 
a career change. 

 
Understanding the new-to-
setting nurse 
New-to-setting nurse transitions, iden -
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tified in a recent concept analysis by 
Chicca and Bindon, can be defined 
as experienced nurses making lateral 
moves from one clinical setting to 
another, resulting in positive and 
negative outcomes for them, the or-
ganizations they work for, and the 
patients they serve. Based on avail-
able empirical and experiential evi-
dence, new-to-setting nurses undergo 
difficult movement pro cess es that 
may be similar to or even more com -
plicated than new graduate nurse 
transitions. (See A transition story.)   

The lack of nursing literature on 
the topic of new-to-setting nurse 
transitions means we don’t fully un-
derstand the complex, nonlinear 
processes involved. Future study 
can help elucidate these processes 
to better guide support. Sample re-
search, evidence-based practice, and/ 
or quality improvement questions 
could include: 
• What processes are involved in 

new-to-setting nurse transitions? 
• What are the perceived support 

needs of new-to-setting nurse 
transitions from the nurse, pre-
ceptor, leadership team, and or-
ganizational perspectives? 

• What evidence-based strategies 
can facilitate a successful tran-
sition? 

• What are the barriers or chal-
lenges to a successful transition?  

• How does the new-to-setting 
nurse transition process reflect 
current new graduate nurse the-
ories, frameworks, and models?  
Authors tend to disagree on 

what constitutes an experienced 
nurse, with many suggesting that 
practicing for between 1 to 5 years 
is essential. I suggest that 1 year 
or more of practice experience de-
fines an experienced nurse. After 
the 1-year mark, many organiza-
tions hire nurses as experienced 
and alter transition supports. For 
example, they decrease orientation 
length and elim inate transition sup-
port programs, such as residency 
or fellowship programs. This can 
result in challenges for new-to-set-
ting nurses.  

With support and guidance (including structured transition programs), new-to-
setting transitions can be beneficial to nurses, other staff, patients, and the 
organization. However, without support, the results can be detrimental to everyone. 
 
Successful transitions                             Unsuccessful transitions  
 
•    Personal and professional                         •    Personal and professional stagnation 
     development 
      
•    Self-efficacy, confidence, satisfaction    •    Frustration, apathy, disappointment 
 
•    Retention                                                        •    Turnover 
 
•    Decreased costs, such as reduced          •    Increased costs, such as higher  
     personnel costs from retention                     personnel costs from turnover 
 
•    Increased healthcare safety, quality      •    Decreased healthcare safety, quality of  
     of care, and outcomes                                      care, and outcomes 
 
Adapted from Chicca and Bindon 2019

Potential nursing transition outcomes

Consider the story of Mia*, a new-to-setting nurse. Read her full story on the left, 
think about the factors that might challenge her transition process, then review the 
factors outlined on the right.  
 
                                                                            Factors that may challenge Mia’s  
Mia’s story                                                     transition process  
 
                                                                                   •   Involuntary motivation means Mia has  
                                                                                      no choice in moving settings 
                                                                                   •   Significant changes in her personal life  
                                                                                      in addition to her new nursing position 
                                                                                   •   Unpleasant emotions such as stress,  
                                                                                      anxiety, uncertainty  
                                                                                   •   Unlearning her old setting 
                                                                                   •   Theory-practice and other learning gaps,  
                                                                                      including learning a new organization,  
                                                                                      specialty, and unit culture 
                                                                                   •   Imposter phenomenon, where Mia feels  
                                                                                      as if she should know what to do and  
                                                                                      adapt quickly as an experienced nurse 

*Name is fictitious

A transition story

Mia has been a critical care nurse on a 
medical intensive care unit for 3 years. 
After her spouse’s job is relocated, she 
must apply for a new position in a new 
organization. Mia interviews at several 
organizations and in different special-
ties before being offered a position on 
a mother-baby unit. Although this isn’t 
Mia’s first choice, she accepts the posi-
tion because she needs immediate 
employment. Mia is nervous and won-
ders if she’ll be able to succeed and 
enjoy her new position.
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Evidence-based strategies  
Successful and unsuccessful transi-
tions affect healthcare professionals 
and organizations in many ways. 
(See Potential nursing transition 
outcomes.) Although more study is 
needed, existing evidence can serve 
as a foundation to help guide new-
to-setting nurse transition support, 
particularly when considered within 
the context of the nursing process. 
All professionals, including nursing 
managers, educators, organizational 
leaders, preceptors, and peers, can 
use these strategies to help ensure 
successful transitions. 

 
Assess 
Gather information about the new-
to-setting nurse. Assess the knowl-
edge, skills, and abilities the tran-
sitioning nurse gained from his  
or her previous roles and experi-
ences. Consider having an honest 
discussion about the motivations 

for the move as they could impact 
the nurse’s readiness to learn and 
adaptation to the new setting. As 
an alternative or in addition to a 
formal conversation, ask the nurse 
to complete a questionnaire to gath-
er this information. 

As part of the assessment, con-
sider what resources are available to 
help the new-to-setting nurse. Ask 
what, where, and when resources 
are available. (See Evidence-based 
resources.) 

 
Diagnose 
After reviewing the assessment infor-
mation, identify actual and potential 
problems that may arise during the 
transition. Actual problems will like-
ly exist in the form of theory-prac-
tice and other learning gaps, so pin-
point gaps in knowledge, skills, and 
abilities early. What competencies 
are missing that are essential to this 
setting? In addition, diagnose any 

problems in the resources needed 
to support the new-to-setting nurse. 
For example, are experienced pre-
ceptors available?  

Potential problems may be harder 
to diagnose. Knowing the new-to-
setting nurse’s motivation for moving 
may be helpful in ascertaining these 
challenges. For example, does the 
nurse have unrealistic expectations 
for working in the new setting? Did 
the nurse choose to leave the last set-
ting or was he or she forced to leave? 
These factors may provide clues to 
potential problems influencing new-
to-setting nursing transitions.  

Share actual and potential prob-
lem diagnoses with the new-to-set-
ting nurse, invite feedback, ask if 
everything was captured accurately, 
and request any additions. Honesty 
and transparency will help ensure 
successful transitions.  

 
Plan 
After assessing and agreeing upon 
actual and potential problems, make 
a plan of action. Connect assessment 
information and diagnoses to make 
a collaborative plan of action with 
the nurse. Create SMART (Specific, 
Measurable, Achievable, Relevant, 
and Time-bound) goals as part of 
the planning process and identify 
evidence-based practices that help 
nursing transitions. (See Evidence-
based practices.) Budgetary, time, 
and other constraints may require 
some creativity in implementing this 
plan of action. For example, if a 
nurse is struggling with electrocar-
diogram interpretation, plan for him 
or her to practice with a preceptor 
or leader for 4 hours. 

 
Implement 
Follow through on the plan of ac-
tion and comprehensively document 
all efforts according to facility policy 
and procedure. Require transparent 
feedback, reflections, and communi-
cations from all parties, including 
new-to-setting nurses, peers, precep-
tors, and leadership, during imple-
mentation and evaluation. 

Research and other evidence suggest that these resources can be implement-
ed to guide and support new-to-setting nurse transitions: 

• experienced preceptors 

• structured transition programs (for example, adapted residency programs) 

• peer mentors 

• specialty classroom training (for example, basic critical care classes) 

• knowledge, skills, and abilities questionnaire or a list of specialty-specific 
orientation competencies needed for the new setting.

Evidence-based resources 

Consider implementing these evidence-based practices to guide new-to- 
setting nurses through their transition. 

• Use consistent experienced preceptors, ideally one to two preceptors per 
new-to-setting nurse. 

• Connect the new-to-setting nurse to formal and informal nursing leaders. 

• Ensure two-way feedback (both positive and negative) is occurring and 
encouraged. 

• Be welcoming and open to all questions and concerns. 

• Help the new-to-setting nurse develop relationships with others. 

• Provide specialty classroom training as needed. 

• Use the competency-based, rather than time-based, orientation model. 

• Offer a structured transition program beyond the orientation period.

Evidence-based practices



Evaluate 
Use formal conversations and/or 
questionnaires with both open- and 
closed-ended items to gather feed-
back and reflections. Also review 
documentation such as skills check-
lists. Consider gathering relevant 
data specific to new-to-setting nurs-
es, such as retention statistics, to 
evaluate if they’re successfully tran-
sitioning. Disseminate and share 
evaluation successes and areas for 
improvement locally and nationally 
to help future transitions. 

 
Transition success 
Despite empirical and experiential 
evidence suggesting that nurses mak-
ing new-to-setting transitions face 
many challenges, little guidance ex-
ists in the literature. Lack of under-
standing and little transition support 
for these nurses can result in un-
successful transitions with detri-
mental effects to healthcare profes-
sionals and systems. Implementing 

evidence-based strategies to sup-
port new-to-setting nurses can be 
beneficial to healthcare profession-
als, the organizations they work for, 
and the patients they serve.          
 
Jennifer Chicca is a PhD candidate and graduate assis-
tant at Indiana University of Pennsylvania in Indiana. 
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