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QUESTION ASKED: How might we improve our de-
partmental physician onboarding program in preparation
for continued sustainable growth of our departmental
faculty?

SUMMARY ANSWER: We designed an enhanced,
comprehensive improvement program for the physi-
cian onboarding experience that was clinically tailored,
with an emphasis on physician interaction. Imple-
mentation of the new program significantly improved
the faculty’s rating of the comprehensiveness of the
onboarding program and its applicability to clinical
practice.

WHAT WE DID: We conducted a survey-based as-
sessment of the previously established onboarding
program to identify both deficiencies and strengths.
We then redesigned the program to emphasize men-
torship, and we tailored clinical shadowing and elbow-
to-elbow interactions in the clinic for new physicians
before they initiate their clinical duties.

WHAT WE FOUND: On the basis of pre-intervention
surveys, we found that the previous onboarding pro-
gram lacked direct mentorship, was over-indexed on
didactic training, was not tailored to individual physi-
cians, and was rated low in comprehensiveness, ef-
fectiveness, and utility. We were able to identify and
prioritize individual components of the program that

were the most useful to physicians, which translated
in post-intervention surveys into a significantly im-
proved faculty-rated assessment of the onboarding
experience.

BIAS, CONFOUNDING FACTORS: The pre- and post-
intervention groups outlined in the study are differ-
ent, and because of the differential time point of as-
sessment, a quantitative comparison of their rating
of the program is limited. Furthermore, the post-
intervention assessment was completed immediately
after completion of the new program; additional follow-
up is needed to assess the faculty’s long-term im-
pression of the program improvements.

REAL-LIFE IMPLICATIONS: The current trend in oncol-
ogy practice is shifting toward larger, multicenter
settings, so unifying clinical quality among a large
group of practitioners is paramount. Furthermore, the
risk of burnout among health care providers is at an all-
time high; this risk can be mitigated with emphasis on
physician mentorship. The program outlined in this
study has been an effective tool for promoting unifi-
cation of treatment approaches and encouraging
mentorship for new faculty. The model can serve as
a framework for other departments looking to improve
their approach to sustainable faculty growth and
mentorship.

CORRESPONDING AUTHOR
John J. Cuaron, MD, Department of Radiation Oncology, Memorial
Sloan Kettering Cancer Center, 1275 York Ave, New York, NY
10065; e-mail: cuaronj@mskcc.org.

ASSOCIATED
CONTENT

Appendix

Author affiliations
and disclosures are
available with the
complete article at
ascopubs.org/
journal/op.

Accepted on
November 21, 2019
and published at
ascopubs.org/journal/
op on February 6,
2020: DOI https://doi.
org/10.1200/JOP.19.
00641

0 1 2 3 4 5

How comprehensive did you
find your physician onboarding

experience at MSKCC?

How effective did you find
your physician onboarding

experience at MSKCC?

Pre-intervention

Post-intervention

Somewhat VeryNot at all

FIG. Comparison of effectiveness and comprehensive-
ness of physician onboarding experience pre- and post-
intervention of onboarding improvement program.MSKCC,
Memorial Sloan Kettering Cancer Center.

Volume 16, Issue 4 205

mailto:cuaronj@mskcc.org
http://ascopubs.org/journal/op
http://ascopubs.org/journal/op
http://ascopubs.org/journal/op
http://ascopubs.org/journal/op
http://ascopubs.org/doi/full/10.1200/JOP.19.00641
http://ascopubs.org/doi/full/10.1200/JOP.19.00641
http://ascopubs.org/doi/full/10.1200/JOP.19.00641


SPECIAL SERIES: PHYSICIAN WELLNESS, BURNOUT, AND MORAL DISTRESSoriginal
contributions

From Orientation to Onboarding: A Survey-Based
Departmental Improvement Program for New
Radiation Oncology Faculty Physicians
John J. Cuaron, MD1; Erin F. Gillespie, MD1,2; Daniel R. Gomez, MD1; Atif J. Khan, MD1; Borys Mychalczak, MD1; and Oren Cahlon, MD1

abstract

PURPOSE To evaluate physician-reported assessments of an established faculty orientation program for new
radiation oncology physicians at a large academic center and to prospectively analyze the effects of an
onboarding improvement program based on those assessments.

MATERIALS AND METHODS An anonymous survey was designed and distributed to physicians new to the
department who received onboarding orientation between 2013 and 2017. Survey questions addressed the
comprehensiveness, effectiveness, and utility of various orientation activities. On the basis of the survey results,
an improved onboarding program was designed and implemented for nine new faculty members between May
2018 and November 2018. A post-intervention survey querying topics similar to those in the pre-intervention
survey was distributed to the new faculty members. Descriptive statistics were generated to compare the pre-
intervention and post-intervention groups.

RESULTS The overall rate of survey completion was 85% (17 of 20). The intervention program markedly im-
proved physician assessment of comprehensiveness and effectiveness of the onboarding process. Physicians
strongly and consistently identified mentor shadowing, on-the-job training, and other faculty mentorship ac-
tivities as the most important components of an effective onboarding experience.

CONCLUSION An enhanced, tailored, person-oriented, formal onboarding improvement program significantly
increased physician assessment scores of comprehensiveness and effectiveness of the faculty onboarding
process. This model can serve as a framework for increasing physician preparedness, encouraging early
physician mentorship, and ensuring a universal standard of quality across large practices.

JCO Oncol Pract 16:e395-e404. © 2020 by American Society of Clinical Oncology

INTRODUCTION

The processes of orientation and onboarding are im-
portant yet separate facets of physician development.
Many departments have established an orientation
that includes didactic information about institutional
policies and benefits, instruction about where to find
various clinic and personal spaces, and printed or
electronic material about software programs and ap-
plications. But while that type of knowledge is nec-
essary, it is generally not sufficient. Often excluded in
orientation programs are hands-on components such
as demonstrations of physician-centered processes
and decision-making, identification of relationships and
collaborations between members of the department,
mentorship, and ongoing assessment to ensure that
physicians have gained the knowledge and skills
necessary to function in their new roles and become

organizational insiders.1 The process of imparting this
person-centered knowledge to new physicianmembers
of a department can be broadly defined as onboarding.

Current onboarding programs for new medical staff
often assume that residency and fellowship training
provide the knowledge needed to become a fully op-
erational member of the medical care team. Specific
policies, institutional practices, and organizational struc-
tures are left to be navigated until after the physician
has become clinically active. Within radiation oncology
specifically, residents are rarely able to independently
perform certain duties of an attending physician be-
cause of billing requirements. Furthermore, with the
expansion of cancer care networks, new physicians
are often expected to see patients in several different
clinical locations, which can further increase the
complexity of the onboarding process.
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Efforts to optimize our onboarding process have recently
been prioritized at Memorial Sloan Kettering Cancer Center
because our department and institution have expanded
outpatient services beyond our primary campus to facilities
in the broader regional network of the New York tri-state
area. These efforts are consistent with our mission to
provide clinical excellence and uniformity between our
tertiary hospital and our regional sites nearer to patients’
homes, which minimizes the social and financial burden
that this care places on patients and their families. To
support this initiative, many faculty now practice at more
than one campus within the network. Within radiation on-
cology, all cases are reviewed centrally and prospectively.
Furthermore, departmental policies, practice patterns, and
access to and ability to enroll on institutional and national
research studies need to be consistent across all of the
regional network sites to ensure consistency of clinical
capability, physician expertise, and patient experience. To
continue to support this consistency throughout our net-
work and in preparation for continued sustainable growth
of our department, the leadership team in the Department
of Radiation Oncology at our institution convened to in-
vestigate our current practices and improve upon our
current onboarding experience.

MATERIALS AND METHODS

This study was approved by the Institutional Review Board
as a quality improvement project and not as research on
human subjects. A radiation oncology faculty member
(J.J.C.) was identified to lead onboarding implementation
and was recognized as the Onboarding Director.

The established orientation program generally consisted of
1 to 2 weeks of departmental, information technology, and
human resources orientation before new physicians were
scheduled to see patients. To gain insight into the estab-
lished program, an anonymous pre-intervention survey was
conducted among radiation oncology physicians who had
joined the faculty from another institution between 2013
and 2017. The survey was designed and distributed by
the Onboarding Director to expand upon and gain insight
from discussions and feedback from the recent faculty
who had gone through the orientation program. Physicians
who had trained at the study institution were excluded. The
complete survey questionnaire is included in Appendix

Figure A1 (online only). On the basis of pre-intervention
survey results, the existing orientation program was mod-
ified to address common deficiencies and expand on the
high-yield elements. The product was a comprehensive
preclinical and clinical onboarding program approximately
4 weeks long (Fig 1).

During the period when physicians shadowed their mentors
(weeks 2 to 3 in Fig 1), site-specific checklists of must-know
topics were distributed to both the onboarding faculty
member and the mentor. At the end of each week,
onboarding faculty members had a conference with the
Onboarding Director to review the previous week’s activities
and experiences, assess progress, and adjust the next
week’s agenda if objectives of the previous week were
not met.

In addition, a comprehensive Faculty Orientation Guide
outlining common workflows, departmental practices, and
specific disease-site treatment guidelines was compiled by
the Onboarding Director with input from faculty leaders of
disease teams, nursing staff, radiation therapy supervisors,
and medical physics faculty. The guide was distributed to
all new faculty members for reference and use during and
after the orientation period.

After the program redesign, an anonymous post-intervention
survey, designed and implemented by the Onboarding
Director, was distributed to all radiation oncology faculty
physicians undergoing the new onboarding program in
2018. Question #3 from the pre-intervention survey was
omitted from the post-intervention survey because the
intended time point of Question #3 was at least 1 year after
completion of the onboarding program. The post-intervention
survey is provided in Appendix Figure A2 (online only).
Descriptive statistics were used to compare survey results
before and after the intervention. A summary of the
methods is provided in Figure 2.

RESULTS

Pre-Intervention Survey

We identified 11 radiation oncology faculty physicians who
came from outside institutions between 2013 and 2017
and had been previously oriented at the time of the study.
E-mail invitations were sent to each eligible physician, and
a total of eight faculty members submitted completed
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surveys, for a response rate of 72.7%. Results of the pre-
intervention survey are presented in Appendix Figure A3
(online only).

Post-Intervention Survey

Between May 2018 and November 2018, a total of nine
faculty members from outside institutions were hired and
brought onboard with the enhanced onboarding program.
After they completed the program, e-mail invitations were
sent to faculty members and a total of 9 submitted com-
pleted surveys for a response rate of 100%. Results of
the post-intervention survey are presented in Appendix
Figure A4 (online only). A comparison of pre- and post-
intervention assessments of the onboarding experience is
shown in Figure 3.

Post-Intervention Qualitative Feedback

Physicians who completed the redesigned program were
asked to summarize their insights and experiences and
provide suggestions for other elements that could be

integrated into future programs (see summary of comments
in Table 1).

DISCUSSION

We conducted a survey-based analysis of our faculty
onboarding process at a large academic center and pro-
spectively analyzed interventions designed to improve the
process. Our primary findings were the following. First, an
orientation that was not iterative or tailored to physicians
new to the institution was of limited utility. Second, by
collecting feedback and focusing on the onboarding
components that established faculty found to be most in-
formative, the onboarding process was perceived to be
more comprehensive and applicable to clinical practice.
Finally, although small numbers of participants precluded
statistical testing, we were able to identify and prioritize
individual components of the program that were the most
useful to physicians at our institution, while minimizing time
on those activities that were of limited use. On the basis of
the post-intervention results, we have continued to im-
plement the improved onboarding program with sub-
sequent new faculty. We also continue to collect feedback
from faculty about how to further improve and enhance the
program.

A critical finding in this study that likely contributed to
overall effectiveness of the new onboarding program was
the importance of integrating opportunities for faculty
mentorship, including clinical mentor shadowing and
elbow-to-elbow interactions (compared with didactic or
online course activities). Faculty mentorship was identified
as high yield in the pre-intervention survey, so it was pri-
oritized in the redesigned onboarding program and became
the most important element in the post-intervention as-
sessment by new physicians. Onboarding that involves one-
on-one faculty mentorship helps establish and facilitate
mentor relationships for junior faculty, which are critical for
physicians’ success and well-being. Without proper pro-
fessional preparation and investment in mentoring, new
physicians are at high risk for exhaustion, detachment, and
professional burnout.2 Burnout can have many negative
effects on a health care system, including a high physician
turnover rate, subsequent impaired access to care for
patients, and compromised patient safety. Organizational-
directed interventions such as more comprehensive
onboarding programs that emphasize an early investment
in mentoring can help increase physician satisfaction,
provide a more favorable environment for clinical and re-
search mentorship, and reduce the risk of professional
burnout.3,4

In addition to identifying a need for physicians who were
coming onboard to shadow their faculty mentors in the
clinical setting, we also identified a need for a ramp-up
period of independent clinical activity with truncated pa-
tient volume (see question 3 in Appendix Fig A4), which
helped create opportunities for them to consult with and

Distribute pre-intervention survey
(n = 11)

1. Design improvement plan

2. Develop Faculty Orientation
Guide

Implement onboarding 
program and distribute 

Faculty Orientation Guide

Distribute post-intervention 
survey and analysis of 

results (n = 9)

FIG 2. Outline of method used to investigate the onboarding process,
including administering a pre-intervention survey, designing an im-
provement plan, implementing an onboarding program, and con-
ducting a post-intervention survey.
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FIG 3. Comparison of effectiveness and comprehensiveness of
physician onboarding experience pre- and post-intervention of
onboarding improvement program. MSKCC, Memorial Sloan Kettering
Cancer Center.
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have longitudinal interactions with physician mentors. The
ramp-up period also helped physicians become familiar
with workflow and workplace culture and organization, and
helped them troubleshoot issues before being required to
handle a full clinical load of patients. In addition, preparing
physicians to practice in several different clinical locations
has highlighted the benefit of consistent workflows and
expectations across the institution. In response, the de-
partment developed the Faculty Orientation Guide to use in
conjunction with the onboarding process, which includes
processes and procedures as well as disease-specific
treatment guidelines for reference. The guide provided to
faculty is published in electronic format, which allows for
periodic updates and revisions to keep material up to date.
Each radiation disease-site team now convenes a retreat
at least once a year to review and update the clinical
guidelines for ongoing use.

Finally, the now-active onboarding program outlined in this
study allows for those undergoing the program to have
protected time to learn, demonstrate proficiency, and in-
dependently execute a comprehensive body of activities
and processes. Written site-specific checklists have been
previously described as an effective tool for tracking and
ensuring competency in navigating the work environment
and gaining knowledge of resources within a large medical
group.5 The use of site-specific checklists in clinical ob-
servation and mentor shadowing environments ensures
that all predetermined topics are covered and that
knowledge is converted to performance and action. Weekly

check-ins serve as a type of formative assessment to allow
subsequent activities and experiences to be modified as
necessary.6 Although centralized expert review of all cases
treated in the regional network was not directly assessed in
this study, that type of review is perceived to be a useful
ongoing measure of progress and competency that allows
for ongoing engagement between attending physicians in
the regional network and disease team leaders at the
central campus. Centralized review has been recognized as
a critical component of the ongoing unification of quality7

and plays a crucial role in ensuring a high level of quality
and expertise among all faculty.

Over the last decade, there has been an increase in
consolidation of independent practices into larger hospital
systems, most pronounced in oncology.8 There is also
a trend toward larger, multicenter oncology practice set-
tings.9 As these trends continue, adequate onboarding of
physicians and the development of an environment that
supports meaningful faculty mentorship are paramount to
ensure increased access to a universal standard of quality.
The framework discussed in this study provides insights
into our institution’s attempt to unify clinical quality across
a large department with a range of practice locations,
beginning with onboarding. Although the process of con-
ducting assessment surveys before and after the onboarding
program is most applicable to larger, multicenter practices
and may not be possible in smaller practices, this study
outlines thematic elements of onboarding that can be in-
tegrated into a variety of practice settings to ensure well-
prepared and well-supported physicians.

Strengths of this investigation include the high participation
rates in both the pre- and post-intervention surveys and the
inclusion of both quantitative and qualitative feedback.
Direct costs of implementing this program were low. Indirect
costs were related to a temporary decrease in expected
clinical revenue because of the truncated clinical volume of
physicians within their first 4 weeks of practicing. However,
with this investment, physicians will ultimately consume
less time and resources than they would with piecemeal
onboarding over many months. Limitations of this study
include the use of unvalidated pre- and post-intervention
surveys among different groups of physicians. The lag time of
up to 5 years in the pre-intervention survey increases the
potential for recall bias. Therefore, quantifying the impact of
the onboarding program should be done with caution. In
addition, this study includes only short-term results that are
self-reported. Physician satisfaction is not directly assessed
in this study. We plan to enhance the cooperation between
onboarding and the Quality Assurance/Quality Improvement
teams to allow the Quality Assurance process to inform
critical onboarding elements and vice versa.

In conclusion, we developed an enhanced comprehensive
onboarding program for new faculty joining a radiation
oncology department within a large and geographically
diverse network, based on survey input of recent faculty

TABLE 1. Summary of Insights, Comments, and Experiences From Faculty Who
Completed the Revised Onboarding Program
Faculty Summary

Positive insight

Faculty found that the Faculty Orientation Handbook was helpful both during
and after onboarding.

One-on-one time with faculty during shadowing was practical and helpful. It
helped establish relationships so that new faculty felt empowered to ask
questions of fellow colleagues in the future.

The program provided a clear understanding of expectations, treatment
guidelines, and goals.

Areas for growth

The experience could have been more specific and tailored to the planned
clinical sites of specialization.

Checklists used during mentor shadowing were long and could benefit from
being more focused and tailored.

Many elements of administrative support could be started before onboarding
and need not take up as much time during the onboarding phase.

Future element

Introduce members of the multidisciplinary disease management teams early
in the process.

Introduce the staff at the specific locations of practice earlier in the process.

Those faculty who needed observation and credentialing in specialized
subsites would have benefitted from more efficiency and opportunity to
complete credentialing while onboarding and not afterward.
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who had undergone previous onboarding programs. The
improved onboarding program provides a comprehensive
educational experience that moves learning from the rote to
the meaningful through increased access to faculty men-
tors in initial mentor shadowing and ongoing case-specific

feedback. The program has been particularly effective in
promoting unification of policies, procedures, and treat-
ment approaches across multiple practice sites. This model
could serve as a framework for other departments both
within and outside radiation oncology.
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APPENDIX

1. How comprehensive did you find your physician onboarding
    experience? Please rate from 1-5.

2. How effective did you find your physician onboarding
    experience? Please rate from 1-5.

3. Beginning from your start date, how long was it until you
    felt “independent” as a result of your participation in the
    physician onboarding experience? 

4. Please rank the following activities from most helpful to least
    helpful in preparing you to be an independent practitioner in
    the department 

5. Please share any insights, comments or experiences.
 

<1 week
1-4 weeks
1-3 months

Contouring Software training
EMR Didactic training
EMR “On the Job” training
Imaging training
Rad Onc specific Patient management system training
Treatment planning software training
Dictation program training
E-presecribe/Rx training
Mentor shadowing in clinic

3-6 months
> 6 months

Not at all (1) Somewhat (3) Very (5)

1 2 4 53

Not at all (1) Somewhat (3) Very (5)

1 2 4 53

FIG A1. Pre-intervention survey distributed to recently onboarded
faculty members who came from outside institutions.
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1. How comprehensive did you find your physician
onboarding experience? Please rate from 1 to 5.

1 2 4 53

Not at all (1) Somewhat (3) Very (5)

2. How effective did you find your physician onboarding
experience? Please rate from 1 to 5.

Not at all (1) Somewhat (3) Very (5)

1 2 4 53

3. How prepared do you feel to independently see patients
since completing the new physician onboarding program? 

4. Please rank the following activities from most helpful
to least helpful in preparing you to be an independent
practitioner in the department

• Contouring software training
• EMR didactic training
• EMR on-the-job training
• Doc of the day/Doc of the evening shadowing
• Chart rounds attendance
• Imaging training
• Patient management system training
• Treatment planning software training
• Dictation program training
• Electronic and paper prescription training
• Mentor shadowing in clinic

5. Please share any insights, comments, or experiences.

Not at all (1) Somewhat (3) Very (5)

1 2 4 53

FIG A2. Post-intervention survey distributed to onboarded faculty
members who came from outside institutions. EMR, electronic
medical record. Doc of the day/Doc of the evening, on-call physician
for ad hoc clinical or treatment-related issues during scheduled
radiation treatments.
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3. Beginning from your start date, how long was it until you felt independent as a result

of your participation in the physician onboarding experience?

< 1 week

1-3 months

3-6 months

> 6 months

0 1 2 3 4 5

1. How comprehensive did you find your physician onboarding experience?

Not at all Somewhat Very

0 1 2 3 4 5

2. How effective did you find your physician onboarding experience?

Not at all Somewhat Very

EMR 
On-the-Job 

Training

Mentor
Shadowing in

Clinic

Patient
Management

System
Training

EMR Didactic
Training

Electronic and
Paper 

Prescription
Training

Treatment
Planning
Software
Training

Imaging
Training

Contouring
Program
Training

Dictation
Program
Training

Less 
Helpful

More
Helpful

4. Please rank the following activities from most helpful to least helpful in preparing you to

be an independent practitioner.

FIG A3. Results of the pre-intervention survey of recently onboarded faculty members before the onboarding
improvement program was implemented. EMR, electronic medical record.
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0 1 2 3 4 5

1. How comprehensive did you find your physician onboarding experience?

Not at all Somewhat Very

0 1 2 3 4 5

2. How effective did you find your physician onboarding experience?

Not at all Somewhat Very

4. Please rank the following activities from most helpful to least helpful in preparing you

to be an independent practitioner. 

Mentor
Shadowing

in Clinic Prior
to Starting to
See Patients

Doc of the
Day/Doc of
the Evening
Shadowing

Chart
Rounds

Attendance

Patient
Management

System
Training

Treatment
Planning
Software
Training

Electronic 
and paper 

Prescription 
Training

Contouring
Program
Training

Imaging
Training

Dictation
Program
Training

Less
Helpful

More
Helpful

0 1 2 3 4 5

3. How prepared do you feel to independently see patients since completing the

onboarding program?

Not at all Somewhat Very

EMR 
On-the-Job 
Training in 

Clinic 

EMR Didactic
Training

FIG A4. Results of the post-intervention survey of onboarded faculty members after the onboarding improvement
program was implemented. EMR, electronic medical record.
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