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A B S T R A C T

Background: New graduate nurses undertaking transition to practice encounter enormous challenges in their
first year, and this is expounded in rural and remote locations. In rural and remote settings where geographical
isolation and inadequate resources impact health care delivery, there is a perceived shortage of support systems
to assist new graduate nurses to transition smoothly, with reported negative effects for all staff and on re-
cruitment and retention.
Objectives: To investigate what transition support was reported for new graduate nurses to function effectively in
rural and remote settings.
Design: A study protocol was developed using principles for scoping reviews that have been developed over the
past fifteen years.
Data sources: CINAHL, Medline, Proquest, Embase, Informit, PubMed, and Science Direct were systematically
searched according to a predetermined search strategy.
Review methods: Search terms included New Graduate AND Rural OR Remote AND Education. Studies were
selected according to an inclusion and exclusion criteria. Three reviewers were involved in independent
screening of articles. The degree of agreement for an article to be included was based on a Kappa score calcu-
lation for inter-rater reliability.
Results: Of the 662 articles searched, 13 met the inclusion criteria and their findings synthesised to form this
review. Three overarching themes (and a number of subthemes) were identified within the context of rural and
remote nursing workforce development, and included: new graduates' support needs, multifaceted support
strategies and recruitment and retention strategies.
Conclusions: Challenges faced by new graduate nurses when transitioning to practice are exacerbated in most
rural and remote settings due to resourcing, lack of structured support programs, lack of training for support staff
to mentor and give feedback and this impacts on recruitment and retention as well. Structured, well supported
transition programs that provide flexible support are urgently required in these settings.

1. Introduction

Globally, there is a historic challenge in the recruitment and re-
tention of staff in the health sector, especially among nursing workforce
(WHO, 2010). In rural and remote regions these challenges are sig-
nificantly more difficult compared to metropolitan areas, often due to
resources disparity between rural-remote and metropolitan areas
(Ashley et al., 2018; Lasala, 2017). For New Graduate Nurses (NGNs)
undertaking transition in rural and remote settings, it is imperative that

efforts are made to aid them transition smoothly due to the lower levels
of support available for providing health care in these locations. Al-
though there have been some structures in place, the many problems
NGNs face in the transition process in the last decade are complex and
interwoven. This paper presents a scoping review of what transition
support is reported in the literature for NGNs undertaking their first
year of practice in rural and remote settings.
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2. Background/literature

New graduate nurse transition to practice is an area of increasing
focus in workforce management. In rural and remote settings, transition
of NGNs to practice is becoming an increasingly important focus for
these locations where recruitment and retention has always been dif-
ficult. However, this remains a challenge that has not been compre-
hensively investigated.

A certain amount of structure and resources in the implementation
of graduate nurse transition programs is considered desirable
(Oosterbroek et al., 2017). Mostly, NGNs can only find employment in
their first year of registration within a graduate transition program
(Fowler et al., 2018). However, these programs are usually run by
health service staff and can lack substantial regulation, structure with
variable levels of support provided, and have anecdotally been reported
to be even more problematic in rural and remote locations.

In rural and remote settings, where geographical isolation and in-
adequate resources further impact healthcare delivery and nursing
workforce development (MacLeod et al., 2017; WHO, 2010), there is a
perceived lack of adequate preparation and support for transitioning
NGNs and others (Oosterbroek et al., 2017). The general lack of pro-
fessional and educational support has been reported to negatively im-
pact on rural and remote recruitment and retention of nurses (Keahey,
2008; Oosterbroek et al., 2017). In NGNs this has been reported to
create strain on their socioemotional health and professional develop-
ment as confident and competent Registered Nurses (RNs) (Lea and
Cruickshank, 2017). There have been a number of recent reviews on the
experiences of NGNs in transition, but mostly these have been re-
presentative of metro areas (for example see Ke et al., 2017; Walker
et al., 2017). Recognising the unique characteristics and challenges of
rural and remote nursing, this review focuses on discovering what
support is provided for NGNs undertaking transition to practice in rural
and remote settings and presents recommendations to meet the needs of
NGNs in these settings.

3. Methods

A five-step scoping review process guided this review as outlined by
Arksey and O'Malley (2005). This method was chosen to allow the re-
searchers to collate, synthesise and report results of papers published
with varying aims and scopes that existed about the transition support
and resources available to assist NGNs transitioning to practice in rural
and remote settings. According to Arksey and O'Malley (2005), the
process of the review includes identification of the research question,
literature search to identify relevant studies, study selection, charting
the data and collating, summarizing and reporting the results. The
optional sixth step of community consultation was not applied to this
study. The overarching question guiding this review is ‘How are NGNs
supported to transition to function effectively in rural and remote set-
tings?’. Three specific objectives have been raised to answer the ques-
tion: 1. To ascertain the reported support needs of NGNs in rural and
remote settings 2. Examine available supportive resources for rural and
remote NGNs 3. Develop recommendations for supporting rural and
remote NGNs. The study design, conception and management were
undertaken by R1.

3.1. Selection process

Seven health databases including CINAHL, Medline, ProQuest,
Embase, Informit, PubMed, and Science Direct were searched. The
search strategy included keywords such as Graduate nurse OR New
Graduate Nurse AND Rural OR Remote AND Education OR Learning
environments OR Transition Program OR Graduate Program OR tran-
sition to practice OR Recruitment OR Retention OR Nursing Workforce
OR Support. Two separate reviewers (R2, R3) conducted the searches
separately. Titles were compared for duplicates. After duplicates were

removed, all reviewers met to discuss the outcome of the searches.
Where applicable, changes to the search approaches were applied. Title
and abstract of the remaining articles were screened based on the in-
clusion and exclusion criteria by all reviewers separately who then met
to discuss the outcomes. The following inclusion and exclusion criteria
were set for selecting articles:

Inclusion:

• peer-reviewed or government published document

• published after 2007

• in English

• any research methodology

• primary research studies

• meta-analysis studies

• previous literature reviews

• studies about graduate nurses or similarly classified nurses who are
employed in rural or remote settings (as identified by RRMA zones
or comparable) in their first year of practice, or support programs
that are run for these nurses in rural and remote settings

Exclusion:

• studies that do not fit the above

• discussion or editorials or news items

• studies/reports that are about nurses who have immigrated, or left
the nursing workforce previously and are being reintroduced or
transitioned from another country

3.2. Data extraction and charting

The methodological quality of the included articles was not judged.
The Rural, Remote and Metropolitan Areas (RRMA) classification
(Department of Health, 2008) was used to target studies that fell within
published definitions of rural and remote area according to population.
Data was compiled into a spreadsheet with headings including: Author,
Year, Study location, Aim, Population, Sample size, Design, Findings,
Strengths, Limitations and Link to the scoping study (as presented in
Table 1).

3.3. Collating, summarizing and reporting the results

Two reviewers condensed the common findings into themes using a
thematic analysis approach (R1, R2). Reviewers undertook initial ana-
lysis separately then met to undertake consensus building and refine-
ment of themes. Once agreed, themes were reviewed by third reviewer
(R3).

4. Results

The initial searches yielded 662 results. After removing duplicates,
386 articles proceeded for screening. Thirty-six articles proceeded to
full text screening. After the full text screening, 13 articles met the
inclusion criteria and their findings were synthesised to form this re-
view. Reviewer agreement to include articles was substantial with a
Kappa score of 0.68 (substantial judged between 0.61 and 0.80)
(McHugh, 2012). See Fig. 1 for details of the selection procedure.

Seven out 13 of the included articles were from Australia, four were
from USA and two came from Canada (see Table 1). Eight studies used
qualitative methodologies, one report used mixed methods, two were
policy evaluation studies and two were reports on transition programs.

The literature was reviewed with the three objectives in mind. Three
overarching themes were identified within the context of rural and
remote nursing workforce development, with a number of sub themes
(see Fig. 2).
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4.1. New graduate nurses support needs

New graduate nurses' needs were related to time-in-practice and
developmental milestones, specific skills that most NGNs needed to
develop regardless of location and receiving the right balance of sup-
port while still being challenged in order to engage development. The
support needs are grouped into the three subthemes below.

4.1.1. Support needs related to time in practice
Knowing what support is needed is an essential element of work-

force development. One study suggested that there were discrete stages
to the transition continuum and that support needs vary at each stage
(Lea and Cruickshank, 2015a) and require adequate time to develop
(Keahey, 2008; Mellor and Greenhill, 2014; Nayda and Johns, 2008;
Ostini and Bonner, 2012; Weiss, 2016). There is a need to supply dif-
ferent levels of support based on which stage graduates are in their
transition continuum. This support needs related to specific timeframes
included:

• 0–3months: patient care practices, orientation and assistance with
time management, clarification of unfamiliar procedures and
prioritising of workload, help with learning clinical care routines,
medication management and documentation.

• 4–6months: making clinical decisions and judgements to recognise
emergency situations, manage complicated medication routines,
interpret prescriptions and coping with the realities of practice.

• 8months onward: reassurance and direction for complex clinical
decisions and judgements (Lea and Cruickshank, 2015a).

4.1.2. Specific skills development required
There were three specific support needs NGNs needed support for;

critical decision-making skills, effective communication with colleagues
and patients, and developing clinical task skills. To help develop these
three key skills areas, NGNs required leadership support, clinical su-
pervision, and direction for the development of effective inter-profes-
sional relationships and connecting with the community (Baldwin et al.,
2016; Lea and Cruickshank, 2015a; Mellor and Greenhill, 2014; Ostini
and Bonner, 2012; Weiss, 2016).

As NGNs have reported feeling overwhelmed by new responsi-
bilities, they were often unable to manage conflict with colleagues and
also lacked confidence in critical decision making (Bennett et al., 2012;
Keahey, 2008; Mellor and Greenhill, 2014; Ostini and Bonner, 2012).
As a result, adequate orientation that emphasised effective commu-
nication and advanced skill practice was essential (Keahey, 2008; Lea
and Cruickshank, 2015b; Weiss, 2016).

New graduate nurses needed support from staff and managers with
effective communication as well as specific task skill development and
included; skills and knowledge improvement through practice; medi-
cation safety; development of prioritisation and organisational skills for
effective time management; identification of positive/negative work
environment; and a hospital/health-service wide orientation (Baldwin
et al., 2016; Lea and Cruickshank, 2015a, 2017; Nayda and Johns,
2008; Ostini and Bonner, 2012; Weiss, 2016). However, among all of
these, the most challenging aspects for NGNs were a lack of effective
communication with patients, physicians and mentors due to new hired
nurses' personal tendencies and lack of previous experience in nursing
(Weiss, 2016), hence why effective communication skill development
was so prevalent in the literature.

4.1.3. Being supported while being challenged
Formal or professional support is reported to aid NGNs in their

career development, but support given needs to be balanced by pro-
viding challenges for the graduates, for without either, development
will not be effective (Ostini and Bonner, 2012). The challenge with
being able to provide support while continuing to challenge staff is
often present because of a traditional lack of educational opportunitiesTa
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and education staff within the rural and remote environment (Bratt,
2009; Keahey, 2008; Kulig et al., 2015; Lea and Cruickshank, 2015a).
The lack of supported professional development is crucial toward the
end of their first year of practice, especially to advance clinical practice
and improve retention. Generally, in the rural setting, there are fewer
mentors (Baldwin et al., 2016; Weiss, 2016), preceptors (Bennett et al.,
2012; Bratt et al., 2014; Mellor and Greenhill, 2014), nurse educators
(Ostini and Bonner, 2012) or senior nurses (Weiss, 2016). Support and
supervision is essential to development. One study reported that many
NGNs encountering new skill tasks for the first time in the clinical
setting choose not to attempt the new skill because of fear, anxiety and
panic therefore support and supervision was required to help them
overcome these challenges and develop further (Ostini and Bonner,
2012).

In addition to mentoring, NGNs needed employers and educators to
advocate for them, provide emotional support, encouragement and
protection (Lea and Cruickshank, 2017) as well as reassurance and di-
rection (Baldwin et al., 2016; Lea and Cruickshank, 2015b). Un-
fortunately, usually in these settings, formal or professional support is
either lacking for NGNs due to limited resources and a lack of time (Lea
and Cruickshank, 2015a; Nayda and Johns, 2008) or is provided erra-
tically, often leaving NGNs with inconsistent mentoring (Bennett et al.,
2012; Lea and Cruickshank, 2017; Weiss, 2016). This often leaves a gap

in what is provided or what is promised to be provided versus what
support is needed.

New graduates need to be supported and challenged to be able to
build experiences ‘on the job’. Where support is low, NGNs struggle to
perform and develop (Ostini and Bonner, 2012). It is understandable
then that NGNs feel inadequately prepared for practice and have a need
for clinical supervision because they lack confidence in making critical
decisions (Bennett et al., 2012; Keahey, 2008; Mellor and Greenhill,
2014).

In some environments (e.g. USA), rural and remote nurses are paid
lower salaries, which when combined with a lack of access to higher
education and decreased professional development support to under-
take demanding roles, have led to high turnover rates in these contexts
(Bratt et al., 2014; Keahey, 2008). Even though salary differences are
not an issue in other places (e.g. Queensland, Australia) it is a common
finding that a lack of structure in support mechanisms do lead to high
attrition rates in rural and remote areas for new graduate workforces
(Bennett et al., 2012; Keahey, 2008; Ostini and Bonner, 2012).

4.2. Multifaceted support strategies

Support strategies currently available are diverse, and in most rural
and remote areas include more than one strategy, however in some
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locations, can be almost non-existent. Strategies for supporting newly
hired nurses include rostering, allocation of workload and one-on-one
support during shift as well as supernumerary time, time management,
and supportive work environment. Strategies were usually discussed in
terms of support roles, transition programs, or mentoring programs.
The recommendations for support strategies, according to the papers
reviewed are discussed in three subthemes:

4.2.1. Support roles
There is emerging evidence to suggest that many staff do not know

how to provide support to NGNs within their roles, regardless of whe-
ther staff are in formal or informal support roles (Keahey, 2008; Lea and
Cruickshank, 2015b). This issue is challenged further as rural and re-
mote areas have a historically lower skill mix than metropolitan areas.
The lower skill mix issue is problematic as in the early stages of es-
tablishing NGNs to the clinical areas a more generous staffing allocation
is required to provide the needed support (Lea and Cruickshank,
2015b). Not knowing how to provide support along with a need for
higher skill mix in early transition, can lead to expectation conflicts, a
general lack of support which combined with the overwhelming
workload in rural and remote practice areas are often the reasons why
NGNs leave the profession (Bennett et al., 2012; Keahey, 2008; Mellor
and Greenhill, 2014; Nayda and Johns, 2008).

Specific roles of support staff in rural and remote settings were
identified as those whose roles are already best placed for overarching
support (Nurse Unit Managers, Midwifery Unit Managers, Clinical
Nurse Educators or senior ward nurses) (Baldwin et al., 2016; Lea and
Cruickshank, 2017; Weiss, 2016). New graduate nurses reported that
they rely on managers for the following support: feedback, debriefing,
provision of emotional support, advocacy, openness, encouragement
and protection from organisational requests and demands during the
transition to rural nursing practice. Support is also accessed from the
wider team. Other roles such as Enrolled Nurses (ENs) (equivalent to
Licensed Practical Nurses or Licensed Vocational Nurses in the USA and
Canada), Assistants In Nursing and other staff take different roles in
working with NGNs supportively (Lea and Cruickshank, 2015b).

4.2.2. Substantial, structured, tiered transition program
For a safe transition to practice, NGNs needed to be adequately

prepared and this requires a significant amount of support on entry to
the workforce. Most organisations are now providing a transition

program (of some sort) to accommodate this (in the literature this is
also referred to as a residency or orientation program). A substantial,
structured, tiered transition program should adequately prepare NGNs,
allowing enough flexibility and time for theory-practice assimilation
and to deal with the challenges arising from the field of practice
(Bennett et al., 2012; Bratt et al., 2014; Keahey, 2008; Mellor and
Greenhill, 2014; Ostini and Bonner, 2012; Weiss, 2016). Formal men-
toring programs were reported in the literature varied in how the
mentoring was provided and by whom. For example, mentoring NGNs
with nurses who had left the profession (retired) versus one-on-one
mentoring by ward nurses (Baldwin et al., 2016), or group mentoring
across areas (Weiss, 2016).

While it was identified that the overarching support for NGNs was
provided by preceptors and nurse educators, it was acknowledged that
in some rural and remote settings, such support is not available, leaving
NGNs confused and feeling alone and at the brink of engaging unsafe
clinical care practices which put the lives of patients at risk (Bratt et al.,
2014). One study noted that in some rural and remote environments
there were no formal programs to support NGNs in the rural and remote
areas to aid in smooth transition (Weiss, 2016). For a successful tran-
sition, preceptors and nurse educators must be available and able to
provide the needed education and support which will enhance safe
transition.

4.2.3. Support that evolves with graduate needs over time
Support needs to be provided with greater consistency and meet the

graduate development needs (Lea and Cruickshank, 2015b; Nayda and
Johns, 2008; Weiss, 2016). Inconsistent and erratic support can create
issues of confusion and adherence to scope of practice may also suffer.
At every point in the transition continuum, NGNs are faced with dif-
ferent challenges which they need preceptors' and/or managers' help to
deal with them (Lea and Cruickshank, 2015b).

Transition programs need to provide support over significant time
periods, given that the support needs of NGNs will change over time,
preceptors and nurse educators should be dynamic in providing support
to meet the different types and level of support over approximately a
nine to 11-month duration (Bratt et al., 2014; Keahey, 2008; Lea and
Cruickshank, 2015a). The current standard program in some environ-
ments for NGNs is three months or less (Mellor and Greenhill, 2014;
Weiss, 2016). Insufficient support limits NGNs ability to adequately
perform their roles in the rural clinical settings, as the need for

Rural and remote nursing workforce development

New Graduates’
Support Needs

Support needs related to 
�me in prac�ce

Specific skills 
development required

Being supported while 
being challenged

Mul�faceted support 
strategies

Support roles

Support that evolves 
with graduate needs 

over �me

Substan�al, 
structured, �ered 

transi�on program

Recruitment and 
reten�on

Safe skill mix

HR policies must fit 
rural/remote needs

Employment 
opportuni�es vs 

professional 
development

Fig. 2. Themes and subthemes.

P. Calleja et al. Nurse Education Today 76 (2019) 8–20

18



independent decision-making is greater in practice environments that
are more isolated. Longer support programs (over a 9–11-month
duration) (Keahey, 2008) would help deal with this challenge.

The makeup of structured transition programs should include some
didactic instruction, core competence in practice evaluation, and allow
time for theory and practice to assimilate (Keahey, 2008). Strategies are
often required to build communication skills of NGNs with team
members, patients and other stakeholders. This type of strategy often
requires discussion with preceptors and managers over a longer period
of time to ensure transferrable skills are developed (Bratt et al., 2014;
Lea and Cruickshank, 2015a).

5. Recruitment and retention strategies

Recruitment and retention are major challenges experienced in
health care sectors in rural and remote areas. These challenges are often
based on issues relating to resources deficits and a lack of structured
mechanisms to address the needs of NGNs, especially in the Australian
context (Bennett et al., 2012). In some USA contexts, a difference in
salary level (22% lower than the urban nurse), leave the attrition rate of
new graduate as high as 60% (Bratt et al., 2014). Studies have sug-
gested a number of strategies to curb this phenomenon. These strategies
are discussed under the following sub themes:

5.1.1. Skill mix needs to support decision making and patient care to retain
graduates

Skill mix that allows for the support of safe decision-making and
patient care is required to ensure that graduates feel safe and directly
impacts on willingness to stay in a rural/remote location (Lea and
Cruickshank, 2015b). For daily supervision and support needs, NGNs
usually work with other staff at the ward level. However, lower-level
skill mixes such as the shift team being made up of a NGN, an EN and a
2nd or 3rd year post qualifying nurse as the RN in charge in a setting
that cares for admitted patients and emergency presentations, with a
senior RN on call, makes daily supervision and support for NGNs dif-
ficult. One recommendation is that staffing allocation in times of early
establishment of NGNs to the rural and remote areas should be gen-
erous is often not able to be provided (such as in the example above)
(Lea and Cruickshank, 2015b), as retention of skilled workforces in
rural and remote locations is difficult.

5.1.2. Human Resource policies must fit rural and remote needs
Human Resource recruitment policies must be fit-for-purpose,

which is different to metro areas (Baumann et al., 2008; Kulig et al.,
2015), however this is not often accounted for. The literature reports
that the implementation of a one-fit-for-all health-related human re-
source policy is not possible due to the variations in the contexts within
which health services are delivered and suggests that the HR policies
are urban biased (Kulig et al., 2015). To promote retention in rural and
remote settings, HR policies must focus on creating more educational
opportunities and provide some financial incentives for NGNs while
enhancing the infrastructure of the workplace to promote learning and
practice (Kulig et al., 2015). In one example, it was reported that ad-
ministrators of rural and remote hospitals in Canada were unable to
implement the new graduate initiative, because the rural hospital is
small and were unable to create full-time employments opportunities
for NGNs to meet the recommended targets set out in their HR policy
(Baumann et al., 2008). The lack of full-time employment positions on
offer for NGNs was often due to inadequate infrastructure and limited
resources as well as the potential to create problems if NGNs are pro-
moted at the expense of existing staff (Baumann et al., 2008) which can
also contribute to the high attrition rate among NGNs.

5.1.3. Employment opportunity versus professional development
New graduate nurses noted there were more opportunities for em-

ployment post-transition in some rural and remote settings (in Australia
for example) (Ostini and Bonner, 2012), however in some locations
those opportunities were often part-time (Baumann et al., 2008). Al-
though more opportunities may exist in rural and remote settings, there
is often limited capacity to develop and specialise due to fewer pro-
fessional development opportunities. This is concerning as there are
significant differences in professional development support between
rural and remote nurses and urban nurses (Baumann et al., 2008; Bratt
et al., 2014). Unfortunately, the combination of lack of access to higher
education, professional development and overwhelming clinical roles,
contributes to the high turnover results in rural and remote locations,
with some areas in Australia as high as 84% turnover (Bennett et al.,
2012). As a new practitioner, this is a difficult situation for NGNs to
face, and some have to make the decision to either stay in employment
with limited professional development opportunities or leave the rural
area to try to find work where they can be supported to keep developing
their practice and professional capabilities (Nayda and Johns, 2008).
This is a conundrum facing many staff in rural and remote locations,
however it is more difficult for NGNs who need early establishment of
robust clinical practice development to be confident as safe and effec-
tive practitioners.

6. Discussion

This purpose of this review was to establish how NGNs are sup-
ported to effectively function in rural and remote settings. The findings
of the review show the support needs of NGNs, the available support
strategies, who provides the support and the challenges of providing
support and that issues faced by NGNs are compounded in rural and
remote areas (Phillips et al., 2015). For recruitment and retention ef-
forts, recommendations for structure and content of transition programs
are reported as well.

The predominant support strategy for NGNs in rural and remote
areas is the transition or residency program, and this is more apparent
in metropolitan environments where preceptors and nurse educators
play diverse roles to support new graduate transition to practice, with
other health staff providing informal support along the way (Phillips
et al., 2015; Rush et al., 2013). Transition programs that are structured
and of significant time with appropriate resources for individualised
support show a positive return on investment in terms of savings due to
reduced turnover (Klingbeil et al., 2016; Phillips et al., 2015; Regan
et al., 2017; Silvestre et al., 2017).

Consistent with the findings of reviews for NGNs in the first year of
practice in urban settings, the support needs of NGNs are extensive and
evolve with time (Dyess, 2009; Hussein et al., 2017; Regan et al., 2017)
and require a longer period to support development (Dyess, 2009; Rush
et al., 2013). In the first three months for example, orientation is crucial
as it is the period where NGNs are introduced to the work environment
and the routine of patient care and have to reconcile previous ex-
pectations with reality (Phillips et al., 2015; Regan et al., 2017). This
period requires conscious efforts to adequately deliver maximum sup-
port. This study found that orientation can be minimal due to lack of
staff and time, however lack of staff to carry out transition programs
has also been found in other settings and may be viewed to be just as
problematic (Flinkman et al., 2008; Hussein et al., 2017; Phillips et al.,
2015).

The studies in this review indicated key skills that needed to be
better supported to develop within the transition program. Feeling
isolated and overwhelmed is not particular to NGNs in rural and remote
settings but can also occur in other areas due to chaotic workplaces
(Dyess, 2009; Hofler and Thomas, 2016) and have also been linked to
skill-mix as a problem as the nursing workforce demographics change
(Phillips et al., 2015). Specific key skills that NGNs needed to develop in
urban settings were also clinical skills, making critical decisions in

P. Calleja et al. Nurse Education Today 76 (2019) 8–20

19



patient care and communicating effectively with patients and other
clinicians (Dyess, 2009; Klingbeil et al., 2016). These skills when ade-
quately developed will positively affect the psycho-emotional tenden-
cies directly related to executing work duties and the possibility to stay
(Flinkman et al., 2008). Studies included in this review indicated that
efforts made to develop these skills must include opportunities to
challenge NGNs in the clinical setting along with supporting them, as
this is optimal to ensure development ‘on the job’.

A reported need for NGNs to develop relationships with local nur-
sing leadership was apparent in the review and is also present for NGNs
working in other settings (Dyess, 2009; Regan et al., 2017). Having
access to the right mentors and preceptors is not particular to rural and
remote areas, because even in highly resourced areas, if the supporting
staff are not focused on providing encouragement and the right level of
support then experiences can be sub-optimal (Dyess, 2009; Hofler and
Thomas, 2016; Phillips et al., 2015; Regan et al., 2017) and therefore
support staff need specialised training (Murray et al., 2016; Rush et al.,
2013).

7. Conclusions

The support needs of NGNs have been extensively documented,
showing that these needs exist on a continuum and can extend beyond
the time of support provided for NGNs undertaking a transition to
practice program. In most cases, NGNs are supported to practice
through preceptorship or mentorship with NMs and NUMs as well as
educators providing support. Unfortunately, and especially in rural and
remote settings support from these staff is erratic, often due to work-
load and skill-mix leaving NGNs confused, overwhelmed and feeling
alone and at times at risk of engaging in unsafe clinical care practices
which can impact on patient safety.

With the increasing ageing nursing population and the high attrition
rate, it is imperative that conscious and deliberate efforts are put in
place to the development and implementation of the transition pro-
grams. Transition programs should also evolve to meet the needs of
NGNs in their time of practice and include opportunities to challenge
NGNs to nurture professional skills.
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