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ARTICLE INFO ABSTRACT

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.
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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
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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:

e peer-reviewed or government published document

® published after 2007

e 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).



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(98pd 1x2u UO panunU0I)

'SNON £q p[oy pue jo suonejdadxa

pue 110ddns ‘peopyIom se yons ansst
xa1dwod s1y) 03 AINQLIUOD Jey) s1oadse

Jo Arewruuns pue UONEdYLIR[D ‘IUIPIAD
Zursn ansst s1y) 98eurur 03 Moy ur ALIe[ JO
yoe] pue sduelroduwlr Jo BAIR JO UONIEPI[RA

*3qISea) 10U Seare
reana ur £a1j0d a3 jo Ino Surfjox ‘sarenpeid
mau Suoure admoeId [eInI ur S[ys

Jo yoe[ pue suonisod Jusuwforduws swn-[my
Jo A1[iqe[ieae Jo Yoe[ 01 anp ‘ssapresay
‘9d10p(10M ) Jo 1red

sqentea A[renbs ue 10§ sansst 19YI0 $31EIID
SIX9]U0D [RINI 0) UOTIISURT) dJenpeid mau
pue uonNualaI IoPIoM 01 yoeoidde e
-S]1J-9Z1S-9U0 © 910§ 0} sat) Jey) Aorjod YH

*sooudLIadxa pue

uonrme asoxdwr ued surerdoxd uonisuen
pamionns pue 1ioddns Suriojusur
3urpiaoig ‘sanrumuioddo 3urrojuawr

JO Yoe[ pue So3US[[RYD UOIIBIIUNUIUIOD
Surpnpour ‘saIpnis I9YI0 YIIM SIJBUOSII
UORUIAI NON [eIni 10 sadud[eyD

‘suotsn[auod dopAsp

03 pasn ssad01d jo Surpueisopun

Ied[d ON Pasn S9[d1Ie Jo Areurwns
Tedd 10 £3a1e1s yoIeas a[qedridar oN T
eaxe 51do} 0} 3sO[) S

‘SuOTIRIIWI] ) AFpajmouw|de

jou pip Apmis oy, ‘A[dde jou

Aewr A)1[IqeIsjsueI) 210J219Y) epeUR)
JO BaIR 9UO UI PAJoNpuod st Apms 9y, T
pajuasaxd Afpear8of synsax

pue pajels A[1ea|d st £30[opoyIs N
*s9101]0d 92IN0Sa1 UBUINY JUSUIUIIA0S
Jo uonedrdde [en)xajuod 10§
£3oropopour srerrdordde ue parddy :s
syuedpnred

uonuaAul-21d sA uonuaazur 3sod
Jo szaqumu pue paredwod Suaq a1om
sIeak Uya1ym Inoqe AL Jo ydeT T
smaraIul ursn

sa1891e11S [NJSSAIINS Jo uonedyIEenb
‘(uonyualal pue UONLINE) SLIOY0D

9YI] Ul eIep 9YI] Jo uostredwo) :§

[I[eay 2)OWDI PUE [BINI SPISINO PUE UTYIIM
saonoeld [eurtojur pue [eurioj Suissedurodus
OnsIjoy aI1e SNON Jo spaau 1ioddns 9y, «
‘uossajoid 9y} 9Ae3] SNON

Aym suosear a3 a1e seare 2o10e1d 3j0wax
PUE [RINI U] PEOIOM SUTWAYMISA0 3}
pue 110ddns jo yoe[ ‘s191]ju0d uonedadxy «
*(SeaIe 2WOS Ul %}8) SNON J0UWRI PUE [RINI
Buowre a1e1 uoniIe Y31y ay3 0] PAINqLIU0d
9ARY SEIIR 9)0WDI PUB [BINI UT SNON JO
SPaaU 31} SSIPPE O SWSIURYIIW PIINIINIS
JO YDB[ IX2JU0D UBI[EIISNY Y} UIYIIM «
‘peoprIom

pue 1oddns ‘suone1dadxs :s31doy 991}
J9puUn passnosIp a1e SNON JO Spaau Y, «
‘seare

[eant ur sasinu mau J1oj ade[d ur sardarens
UONUDIAI PUB UOHEBIUSLIO JUSIDLINSU].
*SNIUNUITIOD [BINI UT YIoM A[[eIausd

10U Op SPUNOIYdeq [BINI JNOYIIM SISINU.
‘Aeys jou Lewr pue IMILJIP

BursImu [eInI punoj sasimu padusrredxaur .«
‘SaATIRIITUL

asayy ur ajednnaed jou pip sreldsoy Aueur «
:s3urpuy Y10

‘SeaIe [eInI

ut sjood yIom [[ews Apeaife o) uondnisip
pue quawdoaasp [esodoxd 1ood ‘sndoy
Burdueyd ur paysaraur Jou ‘ewrdns Jurpnpur
SUOSEAI JO JaqUINU B 0) anp Judwa[dwr

0 J[NOLJIP Sem sIY [, "Surxe) ssa aIom Jey)
suonisod wat 3uia1d £4q GG < SosIU Jo I
-)I0M 31} puR)xa 0] sfe3rdsoy 1oy Ayrunyroddo
Burpunj e sem dA[IRNIUL J93ILD B[ AL €
‘Jels

1910 10§ sanruniroddo saaowar uonisod
Jusuewrad Swn [[NJ 0] USY) UonIsuen

0 suonisod Aroumuradns se syjuow ¢
Burpuny 10J SANENTUT S)enpeId mMau Y], ¢
*S9SINU JO SPIaU I[AISI]

M UT 3 JoU PIp 11 9snedaq noygIp
JuswAordwre SWIm-[[NJ %0/ JO [e0D T
:papnpur pue

1X9JUO0D [BINI 3] YIIM IY, YOB[ 0] UIIS dI19M
paynuapr sa1jod 92IN0SaI UBWNY ey € «

‘urex8oxd 3sod

%001 pue werdoid-aid op/g sem uonualay «
JuawAo[duwia Jo Ieak 1sI 9y} Ul UOTILIIE
NON pa2npaz1 pue saualadwod pasoidur
‘SIS UonEdIUNWWO) jo juswdo[aAap
pa1ioddns ureidoxd Aouapisal Y[, «

Pa183s 10N :SS
sasInu

Ppa191s1331 2)enpeIS MaU JO Spasu
110ddns 3uIqLIdSIP SIPNIIY :d

OLIRIUQ ISoMIINOS Ul

wﬁwﬂ 001 > .«O wﬁmuwﬁwo_ﬁ uﬂ&k@t:u
61 Woly (SNdY +T Pue SNY 0€)
peis Wﬁ_mhﬂﬁ v pue
s1oyensiurwpe [eydsoy 1g :$S/d

pateIs A[1ea[d 10N :SS

S107USW 9SINU

paina1 pue werdoxd Ad>uspisar
seardsoy auo ur pafoIus SNON :d

MITASI DINTRIANIT i
BIRIISNY UTYIIM

Sun1es 910wl pue [RINI B Ul SNON

JO SPaaU 3} IQLIISIP pue 3I10[dXd O, 1y

SMITAIIUT
suoyda[a) pue adeJ-01-90€] [ENpIAIpUL
3ursn udisop A10jeI0[dXS SADRITEND A
3umes [en1 e ur uoneuAWRdWI
£5110d 921M0sa1 UBWINY YI[EY B JO
An1qera noqe uondsdiad ayeneaqy vy

SPOYIoW PaXIUI ‘UOTIISUBI] 9SINU

10§ werdoxd jusurasoxdur Aiend :q
urrojuawr [euonippe pue juswdo[PAap
S[[IS UOTIEdIUNUILIOD pajadie)

y3noay Juswhojdws Jo 134 ISI1

oY) ur uonNLIIe SNON 9SBIINP 0], 1Y

eljensny
‘TT0T “Te 19 Nauuag

epeue)
‘800Z ‘e 19 uueuwmeg

(vSn) eorpury
JO pajels pajun
‘910T “Te 12 uImpreg

Apnis 03 yurg

(7) suoneywy| (S) spduans

s3urpurg

(SS) azis aydures ‘(q) uonemdod

(@) uBisap (v) wry

Anunod ‘reak ‘sioyiny

‘s1oded papnpour 10j Arewrwins eleq

I 3lqeL

10



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(98pd 1x2u UO panunuU0I)

sonoead

pue A1091]) 91enbape 10J aw} mo[[e
PINOYS UOIILIUSLIO Y, "UONEN[BAD pUB
sa1OUR12dWI0d 910D ‘SUONINIISUT ITIIBPIP
SIPNIUT YDIYM UONIBIUILIO DATIIID

UE 9PN[OUI SUONEPUIWWIOIAI S IoYINe

9, "SS9J0NS I0J [ETIUSSSD ST 1XJUOD

0] 3urp102d€ ANTIQIX3[J PIPN]OUI PUR ‘SPaaul
JI9P[OYaYeIS [[B UO Paseq ‘pajadejnnuu
sem yarym wrerdoxd uonisuern

® 10J saypeoidde mau jo [er1], 9jel

y3ry ur Sunnsax umas rens ur SNON Aq
pa110dal SASUS[[RYD UOWUIOD JO UONEPI[EA

“JUIUWUOIIAUD

9)OUWIdI pUB [BINI Y] JO SPI2U

[eNIX3JUOD 3} 0] Paje[aI pUuR Pajadejnnut
9q 0} paau swreidoid uonisuel],

*SpaaUl 9s9Y) S}9dW 0} Moy 1s933ns pue
sasInu aenpeid [ernl jo spasu a suodax
OS[e pUB SISINU [BINI 0} PIJe[oI SINNILJIP
9} JO SWIOS SISSNISIP YDIBISAI AL,

‘1oded jo

ure 10 1aded jo A3ojopoyiaw 1eapun T
pauredxs Aprespd urerdoxd

91 Jo 10adse yoea ‘SurpuelsIopun Ases
10j s3urpeay-qns 1opun pajussaid pue
PaduLIdaI [[oM a1k sjuswmSIe Y, :S

arqissod

9q j0u Aew s3UIpuy Jo UonesI[RISUAS
9I0JoI191) — YSN UT 93e)s IUIS T
pareIs Apnis o) Jo suonewI

9y, "Asea uorsuayaidwod ayew yorym
sda)s mo[[0J UOTSSNISIP ) pue sSurpury
Jo uonejuasaid Sy, ‘PIMO][0] pue
palels Aj1esd st A3ojopoyiawi Yy, :S

0] SNON Ppasned si01dedaid jjeis jueion[al
Burudissy :papnjoul SI0JNQLIUOD UONLINY »
*SUOISID9P [BINLID Syeul

01 AN[Iqe II9Y) UT 9DUSPYUOD JO Yoe[ pue
s1ap1ao1d [Itm ID1[Juod S[puey 03 AN[Iqeut
(sanI[IqIsuodsal Mau I1dY) Aq PIW[RYMIIAOC
3uI[e9) papnydUI puR SMITAISIUT

1X3 Y3noay} payniuapI a1om uonejuswa[dur
weidoxd-a1d sasned UORLNY

*I9AOUIN)

JJe1s 0] SI0INGLIUOD Jo SurpuelsIopun
[eNIXa)Uod B UO paseq Sem 23ueyd Sy, .
*s1e9K 0M] JB 94508

pue Ie2A 3UO JO PUd Y} I8 %00T O I8 %0
wolj SNON I0J SLI S9)BI UONUIDI UIIS Sey
pajuswa[duil a19m $921nosa1 pue 11oddns
‘ssanoad ur AIqIxayy Juedyrudis Yim

3uore (s101deda1d jels) swire weidoid pue
(SNON) 1 2In3[Nd I0J JUSUNINIIAI [NJaIed
aroym pajuswsrdur sem werdoid mau vy .
‘urexdoid uonejusrio ue Juisn ared
J1139]Sq0 [eINI UT UoNIsueRn) NON 03 yoeoidde
9[qIxaf € Jo uonejuaw[dur oy} uo 110day «
‘sure1do1d juawdojaasp Teuorssajoid
pamionas pue Apununuod ay) woiy 11oddns
[BI00S ‘SIDYIO UIIM WEI) B UT YIOM 0} MOY
Burures] 91oddns Surrojusur axowr apnour
SNON JO SPIaN :SUOTIEPUIUILIOdY «

*10J paredaid jou a1e

SNON UDIym sa[01 Sursinu [eins Surpuewap
a3 pue ‘uroddns juswrdo[asap [euoissajoxd
Pasea1dap ‘uonednps Idy3Iy 03 ssadde

JO Yor[ {(UBQIN pUE [RINI UIDMID] DIUIIIIP
05CZ) SOLIE[ES MO[ 0] PIJB[aI ST PUEB 0409

se 31y se ST 3unjas [ednt uf el ISAOWIN], «
*SNON uo s1oedur jey) sonoeid

JO 1x2)u0d anbrun a3 UONILISPISUOD OJUT JYE)
isnwr wexdoad Ad>uapisal asinu e ‘9ondeid
Bursmu ueqan pue [emns Surredwo) «

*Ke1s 0] JUSIUT puUR UOTIDRJSTILS

qof s9sImu 0) [eNUassd dIe AJTUNUIUIOD

oy} YIm uondejspes pue ‘Suiduofaq jo
asuas e Suraey ‘ur Sumy ‘s8umnjas [eana uf .
*$9sINU paduaLIadxa woly Surrojusw pue
‘3ururen) I9y1InJ o) ssadde “yiomiau jroddns
[erd0s e jo aduasaxd ‘@dusiadwod s
[es1urd jJo ddoueuIuUTEW SUTpN[UT SqO[ I}
Ul S3SINU UTRIUTEUI 1R} SI01DB] PIpPaquId
wre1doxd ASUapIsal 9SINU PAINIINIS Y
s8ur3es a10waI pue

[eans ur SNON JO Spasu a3 [3im Surresp o)
yoeoidde panionis e :SUCTIBPUSWIWOINY «
*soTurapede pue s1o0ldedaxd ‘eis
9D1AIRS-IBY ‘S10JeINPd Woj st A[ddns

ur dnewd ydnoy 9roddns J[qereae ayJ,

SNON § ‘SS

1ea4 1ad syiaiq 059 jo

a3e1aae ue paunojrad jeyl a1els
u0ISUIYSEA UT 213U Y IIq AJTurey
Paq-g T [eant e ur Supprom SNON :d

uonisuen ISINU

10§ werdoxd jusuraaoxdurr Lrend :q
‘urea) Y} U 301 pue anfea ‘s1aad IRy
m uonesifenos y1oddns pue SNON
10y wrerSoxd uonisuen Y} AeN[EAT 1Y

uonisuen
asmu 10j wrerdoid Juswasoxdurr Ayienb
e Jo uSIsop 110y0d [eurpniiduo] v :d
*9UIT} A0 JUSWIIIWIWIOD

[euonesiuedio pue ddueULIOfRd
Bursmu ‘ssons qof ‘uonoejsnes

qof ‘Bunyew-uoisoap jo suondadiad
pue sonsuLldeIeyd qof pue reuosiod
syuedonred ‘Quurerdoid £ouaprsax
9sInu ueqan pue et aredwod of, 1y

(ueqin

T8€E ‘TeInI 98) SISIMU 89} :SS
sasmu [ejidsoy]

PasuadI] A[Mau [eIn pue ueqin :d

VSN ‘800T ‘Asyeay

VSN ‘Y10T “Te 3 1elig

Apms 03 yury

(1) suonew (s) syidusng

s3urpury

(SS) 9215 dydures ‘(q) uonendog (@ uBisap (V) wiry

Anunod ‘reak ‘sioyiny

(panupu0d) 1 dqeL

11



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(98pd 1x2u UO panunuU0I)

Aue jey) smoys I ‘9w J2A0 d3ueYd

spaau 959y moy ajeraidde pue wreidoid
9onoeId 0] UonIsUeRI) 9Y) UI PI[[0IUS DN
Jo spaau 11oddns anbrun moys s3urpuy sy,

‘paruswadurt

A1orenbope a1e £o1 J1 seare [eani

ur SNON Surureal o) £2y are sasuodsax
A3110d 95313 ‘SpIOM ISYIO U] "2INIINIISEIJUL
pue sonmuniyioddo reuonesnpa

‘SOATIRTIIUT [RIDURUY dpN[ul sasuodsax
9S9Y], ‘SUOTIUSUI pUR SIZPI[MOW|IR

S[oTIE Y] YDIYM SNON S)0WI

pue [eini jo jety o} d[qedrjdde si sasinu
P219151391 9)0WRI PUE [BINI JO UONUIDI
PUE JUSUN IS 33 0] asuodsar Ad1jod Sy,

*s90URLIadXa I197)

pue sjuednnred Jnoqe Surpuelsiapun
Ie3[d B pamoj[e yorym syuedpnred
Apms [re jo uondisap pafrelaq :S

'S9SINU 9JOWDI pUe [eInI
JO UONUDIDI PUB JUSUNILIIAL 0) PIje[al
sanssT sassnasip ATuo 1oded ayf, i1
*sTeuoIssajoid

a1ed y3fesy urejal o3 saiod

Jo uoneyuswe[dwr pue Juswdo[asap
9] YIIM PIIBIO0SSE SaSUI[TeYd

oy sure[dxe [N Y[, “TeI[D SI
MBITASI 31 JO 1X9]U0D pue ss9001d 3, :S

pue uonejusLIo ‘sadnoerd ared jusned

Jo suw1d) ur J1oddns papaau SNON -oU0ISI[TUL
SIUOUI INOJ 0 921 ) & palIeIs Sunian (1
:PYTIUSPT SIUIAY) DI, »

POPUSWWIODDI ST dNSSI ) JO UOTISSNISIP
9[qeIPUNOY :SUOTIEPUSWIWOIY «
*(UOTIBIOQR[[0D

Areurpdiosipsojur Sunzoddns pue ‘Ofif

Jo Airenb soueyus 1Y) seaneniul wAojdws
‘SNON JO Juauniniay) 11oddns Ajrurey pue
s90e[dYI0M JOJ SININIISEIJUT PIDUBYUH «
(sure1801d ssoU2AI310J UBO[ PUE DIAISS

JI0j winjar ur Juswed UONIM] ‘UOTBISUNUIDI
0] pajea1 sawn Je dnoerd jo sadods
PapuaIXa ‘dINVY Se yons sodeyded aanuadur
Pa3J90BJ-I}[NUI) SSATIUIIUI [BIOURUL] «
‘(arROI[RAY Sj0UIRX

PUE [BIILI I0J UOTIEINPD PISNI0J ‘SIS [RINI
ur syuawaded [eduld paseaour ‘Sursnoy
‘uoryeanpas 3umunuod aA1eda1 03 11oddns
‘surer3oad diysiojuaul ‘S)USUUOIIAUD
Bururea se sayrs et Surdofasap
‘sarresing) sanrunroddo reuoneonpy .
1SBATR 21

0) PIJL[AI INSST SIY) SSAIPPE 0} SIATIRNIU]
awaY) SULLMI0 AJUOWWIOD JSOUI UOTIU)DI
PUE JUSUNINIDAI 3SINU [PIIM AINILYIC «
*2IMIONAS paseq

-sy8uans B ueY) IDYIRI 3ININIIS JDYIP

B WOIJ PIsSNOSIP U0 ISOW [I[eay [einy
*SIOYBUI-UOISIO™P Aq

donoead [RINT U 1S2I9IUT JO OB ‘DIedI[eay
Ul 2INJONISEIJUT Jo YIr[ ‘sadelioys
92IOp[IOM dpN[dUT sawaY) aondeld Temy «
*9IBD B3] 0] SR

paonpal pue Aenuapyuod uo speduwr
U2Iym sarrepunoq Jeuosiad pue [euorssajord
paxmiq pue (a1ed 3upjeds uey) I9YIel
ssou[yt Jo Sundadoe pue adURI[DI-J[3S) SON[BA
[EINI PIPNIOUT PUB PIYNUIPI IXIUOD [RINY «
‘s1o8eueUr

pue s10ydedaid yimm andoferp SuroSuo ue
pue ‘{(1enbapeur sem UONBIUSLIO pIepUR)S
SYIUOUI €) UOTIBIUSLIO [euoTIesiuesio
PIpULIXd UR :SUOTIEPUIUWIWOINY «

saj01

M3U I3Y) 0] Isnfpe 0} dWI) papasu SNON -
'Spasu NON 10 31un 10y ANIqrxayy

10J MO[[e JOU PIp UONIBIUILIO PISIPIBpUR)S
SNON JO [eo1ILID A[ISAO 9I9M JJBIS dIUYM
JUSWIUOIIAUS SUTUIES] [edTUI Surmymu
-uou © 91 9N[eA J0U PIp 3I0J2IY) pue ssad01d
UOTJBIUSLIO Y UMO JOU PIP oYM $103doda1d «
‘ures[

01 A111qe 119y} uo pajdedurr pue Aseaun [99)

woIj AN[Ioe]

3[eay [eini e uniim wrerdoid
90119R1d 0] UONISURL], (PUOW-T T
© PaousuIWod pey oym SNON :d

SJUSWINIOP 9G :SS

VSN 8 wop3uny payun
‘puereaz MaN ‘el[elsny ‘epeue)
woy €107 80V - 2102 Anr
woiy £>170d pauULIOUT JO USALIP
Ad110d 219M JBY) SHUSWMDO( :d

wrer3oxd uonisuen oy} ur
SIUSWIDS [RUOTIDUNY Y} 2q P[NOYS Jeym
pue ‘swreidoxd uonisuern ur sadudLIdXd
pue jo suondadiad SNON AJnusprt o, 1y

(spoylowx

paxiun) sisA[eue Areyuawmnao(
epeue) sj0oual

PUE [RINI UL SNY JO SONSSI UOTIUIDI
pue JuaunInIdRI Suro8uo Yy} ssaIppe
yorym saanentur £o1jod ssnosip of, 1y

elIensny (eS107)
MUBYSYIINID pUE BT

epeue)
‘G10g ‘PwwWIZ B
IoN Yp1rved(ny “Srmny

Apms 03 yury

(1) suonew (s) syidusng

s3urpury

(SS) azis aydures ‘(q) uonemdod

(@ uBisap (v) wry

Anunod ‘reak ‘sioyiny

(panupu0d) 1 dqeL

12



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(98pd 1x2u UO panunuU0I)

‘Spew aIe
apnpur pmoys surerdoxd uonisuen jeym
10J SUOTIRPUSUILLIODY 'SUOTIRIO] J0WDI
pue [eins ur saduaadxs a1enperd 1aylo Aq
PaYNULpT SIANSST ) 21ed1[dar sawaY) Y,

-Bumes

[BINI Y} U SI0JLINPI ISINU SIDQUINU
Ppaonpai a9y} Jo asneddq dduelrodur 1RYSIy
JO SI SIYL, 'SNON J0j UOTIISUBI] [JOOUS

B 0) 9INQLIUOD P[NOM SN PUe SAIN
WOl WSTURYIaW Yoeqpasj aeridordde pue
uonedIUNUIod SNON Aq padej sadudjreyd
) [T yim Jey asiseydue sSurpuy oy,

*ST3 9[qeus 0] Ajdeded

PoseaIdUI 9ABY 0} PIdU P[NOM DI0JRI}
pue sNON 11oddns 01 moy aremeun

10 2Insun ua)jo e Jeis 1oddns apraoxd
0] A[Iqe sjjels Sunsixa Iapury uajjo

XIUI [[IYS pue uonedo[e Suyjels se yons
SoNssT “SUTIIas [eITUID Y UM HIOM
SNON 10J Aressaoau st 11oddns 3urod-ug

wWNNUuod Ul spaau 9} UONeISPISUOd
ojur aye) pnoys wrerdoxd uonisuen e ur
SND 03 11oddns apraoxd o) pawre weidoid

121} Aem e Ul pajuasaid Jou yoIeasar
a1 Jo sSurpuy 9y, ' 10Z [Bun paliodar
10U ‘600Z-800Z Ul paja[duiod Apms 7
‘paansus sem

Ayiqrpad pue Aiqerfar ‘Appusyine
ejep Moy jo uondLosap Ies[D) ‘YoIeasar
Jo wre 0] payms [[om A30[0poyIdIA S

"(MSN UI9U}ION)

1X9]U0D [BIILI SUO 0] PajIWI] ]
‘paels A[Ieapd

st A3ojopoyaw oy} pue paure[dxa
ST [doJeasal Y] JO 1X9JU0d 9y], S

‘(MSN UISYLION) 1X91U0D [eIni

9UO 0] PIITWITT "PIASTYDE SeM UOTIRINIES
'IRp MOy Ieapup) “[ews st ajdwres T
‘wire Apnis 01 ajerrdoidde

POYIRIAl ‘paruasaid A[restdof are

pue Arreurdiio smoys s3urpuy ayJ, :S

91qissod aq jou Aewr

synsa1 oy} Sursierouss -azis a[dures
rews e 3ursn ‘errensny jo uoniod
[[ewS & ur pajonpuod sem Apnis ayf[ -

‘9ouo0 Je syuaned pue syse) a[dnnur uo
sno0j 01 3uraey ‘unyoey s[I{s uonesnuoud
9101 NON 01 JUSIHIP AISA 9[01 NY Juspnis

‘papnpour pue ded sonoeid-A10a1) a8priq

03 9[33nns) sonoeid 10y paredadiapun (T
soua)

9911} I9pUN passnISIp aIe sSUIpuly YL, «
‘SpuewWap

pue sysonbax [euonesiuedio woiy uonsaoxd
pue Juswademnodus ‘sssuuado ‘Adedoape
910ddns reuonous jo uorsiaoid ‘Suryariqap
pue 11oddns “yoeqpasj 10] s19Seurul ISINU
pue s1oSeurul JIUN ISINU U0 A[21 SNON -
's3un1es [eINI UT $1018INP

9SINU I9MdJ 0] aNPp [NUISSI 218 INq

‘oneass st 11oddns jo Ajddns sy ‘SNON 10§
110ddns ap1aoid o) pauonisod [[om a1e SNON
pue SN Yy3noy[e Jey) [eaadx s3urpuy 3y,
SININ pue SN Wolj Yoeqpasy

10J Paau JY) -dU0ISITUW YIuoul-6 :¢ 38e1s (g
SINNN pue

SINN WOJJ UOTIRIDIUT PUB JUdWIPI[moude
10J paau -aUO0ISIIW Juow-9g :g 33e1s (g
£09UU0dsIp pue AIIqISiA

SINNN -2U0lsaIur juow-¢ :T ades (1

‘WNNUNU0D uonisuen ayl jo 93e1s yoes

0] 3urp102oe passnosIp aIe s3uipuy I, «
sasinu a)enperd mau jo spaau roddns
PIem-UO 3Y) 193W 0) MOY JO SISINU [RINI Aq
SSOUDIEME JO YOB[ B ST 2193 ‘A[[eUonIppy «
*(NH) sesInN pafjoiuy pue SursmN

ur jue)sissy jo uontodoid 1ay3ry e 0}

9Np paIn[Ip OS[. ST XTW-[[Is ‘Suras [eIn ayy
U1 (SSUO SIOTUSS URY) SIOqUIdW Jje)s Jotun(
9I0W) XTW-[[{S JoTun( & 0) paje[al si SIyJ, «
JUSUIUOIIAUD [RINI

S} UNIIM Uonedo[e Suyjels pue Xiur [[Is
o) Aq paduanjul pue pajdayje sI adndeid
Sursinu [eInl o) uonisuer) ay) Supyew
sajenpeid mau 10j 1oddns prem-uo Apwn
Jo uorstaoxd 9y} 18y} pamoys surpury -
Juawadpn(

PUB UOISIIAP [BITUI[D X3[dWO0D 10J UOTIIIIP

PUB 9DUBINSSEII PIdU SNON "dU0ISITUI

sjpuow Z[—-T T Y1 Je asinu Iayjoue isnr (g
‘suondrosaxd jo1diayur

PUB SSUNNOI UonedIpauw pajedrdurod
o3euew ‘suonen)is Aousdrows IsTudodax
0) Juawa3pn( pue SUOISIAP [BIIUI[D
Bunjeuwr 0] paje[a1 a1e spasu 11oddns SNON
-SIUOW U2A3s 0] XIs 3y} Je ul SuImas (g
*UONBIUSWINDOP pUB JusuRSeuew
UOTIBDIPSW ‘SUTINOIT I [eITUI[D

Burures] yam djay ‘peopyiom jo Sursnuiorid
puUB JusWRSeURW W YIIM JURISISSE

AToandadsax

dnoi3 yoes ur sIoquUIDUI § pue

8 ‘S M suoissnasip dnoid snooy
¢ ojur uayoiq syuedonied 1z :SS
eIRNSNY

INOS UT SUOLSI 1Y) SSOIde
sreyrdsoy] [einI T woxy SNON :d

(sosinu

paduaadxa GT ‘SNON ST) 0€ :SS
Sasinu

[ean1 pasuaLradxs pue SNON :d

91 :SS

MSN usyliou

ur $3)IS JUSISYJIP T WIOIJ SISINU
Pa121s1331 TenI pasudLIadxy :d

ST 'SS
BIeNSNY ‘(MSN)
SO[EM YINOS MAN UISYLIOU

9SINU pue 10)I9S UOTILINPI ISINU

9] pue ‘SIDWNSUOD

Se AJIunwwod 3y} ‘S)Iun YI[eay [eIn I0j
suoned1idut a1} AJIUSpI pue seate [eamnl
ur sNON 03 surerdoxd

sonoeid 0) uonisuen unpm papraoid
110ddns jo armjeu ay) AJruapr o, 1y

(SIUSWIUOIIAUD

[eanI ur SNON JIm SupjIom sasinu
pasustIadxa YIIm du0 pue ‘Iedk [
Ja40 syutod awm s[dnmur e SNON)
Apms ased aandrosap reurpmiduot :q
unyes [eani e ur wrerdoxd

sonoerd o) uonisuen e ur SNON
Bunioddns ur (SWNN) s1eSeueur jun
9sInu [eInI pue (SN) sI9Seuew asinu
Tean1 Aq pakerd ssjo1 oy 110da1 o, 1y

udrsap Apnis ased aanelifenb
‘aandusap ‘Arojerordxa uy :q

Bumas

9JOWAI PUE [BINI Y] UT UOTISURI)
aantoddns pue ajes apiaoid pnom jey)
SNON 01 papiaoid 11oddns uonisuern
9} Jo sedualIadxs pue suondsdiad
‘sJa1[9q sesInu padusiradxe AJruspy 1y

uBisap Apnis ased aanelenb
‘aandrsap ‘Aiojerordxa uy :q

eIensny ‘¢10g
TIUa9IH pue Io[[PN

erensny £10¢
URYSHDINID pue BT

erensny ‘(qs10z)
MUBYSHDIMID) pue B

Apms 03 yury

(1) suonew (s) syidusng

s3urpury

(SS) azis aydures ‘(q) uonemdod

(@ uBisap (v) wry

Anunod ‘reak ‘sioyiny

(panupu0d) 1 dqeL

13



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(8pd 1x2u UO panunU0)

papaau st y1oddns

PaINIONIIS IO 19)19q :SUONBPUSUIIOINY
“IeM8a1IT S1 INq ‘JJels [edIpawr

pue s1o8euew ‘19ad woIj a1e d[qe[leAR
110ddns 9y, "YI0M I12Y] JO UOTINIIXD

9} Ul 2INdasuUl pue SNOIXue aJom %WJH
‘parzoddnsun 119 SN 9I9UM UONENIIS UJ
oeqpaa)j PUB UOHEIIUNIIWOD JATINISUOD
are SNON £q passaidxa spasu 11oddns oy,

*Aiqesierousd

Jtwn] Aewr jeyy (erensny

INOS) SonsLIvIORIRYD dYyIdads

Set] Jet]) 1X9JU0D [eINI JUO 0} PAITWIT T
‘BIRp

3 Jo SISATeue aU) Ul Pasn pue pajels
A11eapd st A3ojopoaw Sy L, 'SNON

Jo 11040 anbrun e 3uifyads a10jo1013
‘8unjoas [eIna uerensSNY 9yl Ul YoM
119} Ul 90eJ £33 saSus[reyd ay) pue
s9sInu pa[[oIud A[snoiaaid azom oym
$9sINU PaIa)sISal A[mau Jo sadudLIadxo
anbrun a3 smoys Apnis ayJ, :S

*AMiqesiferaua8d Jwry Aeur

18] (RI[RISNY INOS) SONSLIDIORIRYD
Jyroads sey Jey) 1Xa)U0d [BINI U0

0} P)IW[] ‘SWIE 0} SJB[OLIOD 0} ASED SeM

(STIPIS

pue 93pa[mouy JUSUIID 0) W) JIOUI DB}
OS[e p[noMm 11 ‘AJISISAIP 01 anp aAnIsod sem
eare el e ur Supnoeld a[iym ‘sisiperdads
awodaq 01 Apms ajenpeis 1sod PIm pue
2I0YMas[d dduaLIadxa papasu A3 1[9) SNON
PUEB ‘[OIUOD PIdNPII JULSUI JUIWUOIIAUD
d[qed1padun ‘sad£) uonejuasard

pajeadar uey) Juspiad aIouwr sem AjoLIeA

se Juaroyo1d swodaq 0] IMIYJIP sem I1
Jueaw ose 3d110eId Ul AJISIOAIP ‘Seale [eInl
ur duaLadxa N snoiasid 1oy Jo sso[predar
10§ paredardun a1om SNON 959U} YITYM
paseq IS pue a3pajmowy| apim a1mbax
SN [eINI) UOT)IsueI) [ent jo saanisod
‘Burstrerdads spenba Aouayord ‘adods

m 3urdod — sapen [re Jo S[[If pue syder (g
(Buriojuaw 10 YorqPad)

SN[ YIIM [[oM Sk sIy} 0] anp AJfiqisuodsax
Q10w UIATIS 9I9M SNON 9S3} pue

‘NH se 28pajmowy| pawmsse o} anp papraoxd
110ddns jo yoep) geis 1oddns [esrpawr pue
retaSeuew ‘19ad — wiims Jo yuis -310ddng (g
(N UB USYM SB 9NUIA dUIeS dY)

ur Supjiom uaym A[rerdadse uonisuer) a0l
PIm AMmoygIp padusiradxe pue ‘SNON IoIo
0} paredwod JuswRSeuRW WOIJ SUone}dadxa
IayS1y ‘suonyedadxa-Jas y31y) suoneldadxs
SISYJO pue 9[0I MAU 3y} 0] Sunsnipe
‘suoneldadxa Jas -uoneydadxa Jearn (T
:SOWIAYY) JDIY) PI[LIAII UOTISURI)

Jo soouarIadxa syuedpnred ay) jo sisA[euy «
‘sdiysuonefa1 feuoissajoid

-191ul jo Jjuswrdo[oAsp pue ‘uoisiazadns
edturd 9roddns diysiopes| :apnjoul SNON
105 urexSoxd uonisuen e ur 9q p[noys Jeym jo
SJUSWIS[A JI0D IIYJ, :SUOTIEPUIUIWOIY «
*(@anoe1d 03 Suniers

uaym A[ajes aomdeid 03 11oddns Surpasu
‘2dods Jo apISINO IOM 0] Padioy Surfady
‘oomead paseq-oouapiad Sursn pue adpoeid
Teorurp ur A19yes pue Aienb jnoqe ures|

0] paau) uorsiazadns [edTUI J0J PIaaN (€
(97eNIUSAS J0U PIpP }OBqpPad)

pue uonejusLio se yons pasrwoid 11oddns
1apo pue Suniojuaul/drysioldadaid ‘uo
A[1ea A[snowouoine yIom 0} uonedadxa)
pauopueqe pue PaWPYMIdAQ (T

(esanu juapnis 3unisiA € se

pasnoead jou s3101 Jo s1oadse 1oylo sydnmu
pue ‘9Jes 9q 0) SSOUIIEME [BUONBNIIS
doraasp 031 pasu ‘yoeordde ures) adiAIes
I[eaYy Jo S[oym & ey 0] padu ‘uoneredard
OUu 1M [0 I9PEI] Wed) uo aye) 0] Surpaau

¥ 'SS
BI[RIISNY [BINI UT SNON
0} Suruonisuer} are oym SNH :d

A3orousuwrousayd dnnausuLsy :q
3umes uerensny [eanI

B Ul $3[01 N 01 UONISURI) oYW OYM
SNH JO spaau oyroads ay3 110da1 o, 1y

Apmis A1091) papunoid :q
‘SONLIOYINE UOTIRIISISaL

eljensny
‘800Z ‘suyor pue epABRN

Apms 03 yury

(1) suonew (s) syidusng

s3urpury

(SS) azis aydures ‘(q) uonemdod

(@ uBisap (v) wry

Anunod ‘reak ‘sioyiny

(panupu0d) 1 dqeL

14



Nurse Education Today 76 (2019) 8-20

P. Calleja et al.

(98pd 1x2u UO panunuU0I)

surer3oxd aonoeid o)
uonIsues) NON 9JOURI pue [BINI Ul SIIPNIS
I9lo um MEQSHWEOU 9Je S9uIodIN0 9saY],

's198euRW pue $1010911p ‘Pels Suisinu
‘s10)usW papnydul d[qereae jroddng
-aonoeid

[[I¥S 9JUBADE PUE UOTIEIIUNUILIOD dATIIID
uo asiseydurs yarym uonejusLIo ajenbape
papN[aUl SISINU MU Jo spaau 11oddng

‘urex3oxd sonoeid o)
uonIsuen) B Ul PI[[OIUD dIe OYM sajenperd
M3U Jo saduaLIadxa oY) sdusnpjur Afpanisod
ued JJe)s I9YJ0 PUE SI0JBINPI SUISINU WOI}

110ddns 2A139950 moy sAeniod Apnis oy,

9SINU Jo Joqunu [ews ‘(A)rwAuoue
105 Jdwd)Ie U Ul SMIIAIUI SuLINp
SOA[9S SUIAJTIUSPI JOU PUB SMITATIIUL
renpiarput 1o dnoid 1oj Sursooyd
syuedmonaed 8:9) Aynn 10y 1espun
UTRWRI YOIYM UISOYD SPOYIdW SWOS
“Aniqesiferouad syrury yey) urerdoxd
UOTBIUSLIO Jel) INoqe ATuo Afedyads
pue AJuo AJ1[IoeJ [RINI U0 0] PAITWIT T
*A3oropoyiour

pue swire Apmis Suruygap ur ALre[) :S

*Ayqiqesiferousd

) Aewr Jeyl (MSN UISISOM)

A[uo A1[1oe] TRINI SUO 0) PAITWIT =T
RREGEEEN

Jo wire 0] pajns [[om A30[0poyIdIN
‘BIBp 9Y) JO SISATeUR 91} UI pasn pue
paels Aj1esd st A3ojopoyiawi Y[, S

‘UONBIUALIO SpIM Teyidsoy

PUE USWUOIIAUD YIom danedau/aanisod jo
uonedynuap! ‘s1adeuew pue jjels Aq yroddns
‘S[IYs Teuonesiuesio pue uonesnuoLd
3urdoraasp ‘eomoeid y3noxyy juswasordur
93pa[mouy| pue SIS ‘UONEITUNWIUIOD
QATI9JJ0 :seare SUIMO[[0J dY) Jopun
PIsSNISIP a1 DIBISAI ) JO SSUIpUY YT, «
*OpeIO[0D [BINI UT SISINU

JIMID31 A[M3U I0J UONIBIUSLIO JO sadnoeld
[EUOTIEPUNOJ Y} SIUTUIEXS SISAYY ST, «
*(8unsazoiur sem 0s AJISIDAIP

s1 9onoead [eIns Jo aInjeu ‘A[puslLiy pue [fews
oIe sjusWIUOIIAUL e ‘urexdord uonisuern
a1} Jo uonardwod Surmojjoj Juswkojdurs
10§ senruniroddo ena pajeraidde sNON)
ureidoid ajenperd (e e uo suonddRY (¥
‘(sypuowr may

381y ur Ajure}roun jo sSuIfed) SUTWRYMISA0
10 110ddns pue 91oddns uoneonps
PaINJONIIS 0) SSIOE AIOW JUBM ‘D3ueYd 218D
Jo [opow Jofewr 3m A3SIquie 301 YIIM
a8uayreyd ‘suonejos ‘urerdord uonisuen

ur 9210Yd pue AI[IQIX3[J IO PI)URM)
ajenpeid mau e Suraq uo SUONIIJAY (£
d1ued pue £)91xue ‘1ea) Jo sSurfesy 0y

anp syys awos jduralie 0} 30U 3SOYd SNON
Qwog “3uras [edIUTD 3] UT S9dUALIAdXD
Bunjiom snoraaid ou pey oym asoyy

J10J UD)JO SIOW PALMDIO0 SIY) ‘Surdusyreyd
Se 9uIT) ISIY 9} JOJ SYSe) MIU SULIDIUNOdUD
SNON ("98pa[mowy mau Suneidayur

10j sweyaw 1oys ‘sepiuniroddo

Burures] Sundedde ‘surny) mau Sururesy
pue seare Sunejol ‘9duapyuod Jurured

‘de8 sonoerd-£10ay3 Suidpriq ‘NON pue N
JUSPNIS US9M]Dq SUOTIRIIAAXD UT SDUSIYIP
‘s3uryy mau urop ‘JresimoA s3umny Surop
orued o0y jou Surureay) paduarreyd Sug (g
'sannp 19y}

urroy1ad 01 padus[reyd 1[9) sejenperd mau
‘mof sem 110ddns 919Um $9SED U] "IOYIO0 OB
woIj PUB JJe)s [edLIS]D ‘JJels [eIIpau ‘Jels
Ireay parqe ‘gels Jorunl woiy sured yroddns
1910 ‘SNON J10j 1oddns pue 3ururen ayy
pap1aoad s10jeonpa asmu [edrur)) “(weidoxd
uonisuen} Y3 ul AN[IIXS[j PUe ‘SI0JEdNPd
Ted1UI[d 0} SSAJE ‘SJoLIqap ‘SurLIes]
Areurdiosipiajur ‘suoriesrpawt yym 11oddns
‘suonsenb [ed1UId 10§ Jjels I0TUSS 0 SSAE
‘sampadoid pue sop1jod Juouradeuew awn
1M dduelsisse Suradal ‘ourn Apumuiadns
S1enbape ‘vonejusrio) paroddns Sureg (T
SR JOfew INOJ I9pUN PIsSNISIp

9Ie [dIeasal a1y Jo s3urpuy A3y Y, «

(s1o8euewr

Sursinu g ‘SNON S) £ :SS
s1ofeuew

Bursimu pue ‘wrerdoxd uonisuen
s Teyrdsoy [euor3a1 auo ur SNON :d

S :SS
"MSN U1 A)1Ioey 91ed
anoe [eani e ur Supiom SNON :d

A3oropoowr aanelifenb aaneeN g
ope1o[oD ur [e3dsoy [eint

B Ul S9sINU pairy A[mau 1oj sadnoeld
UOTBIUSLIO I[qeIBAR 3] MIIASI O, 'V

poyraw

UOTID9[[0D BIBP SB SMIIAIIUI PAINIONIS
-1uas renpiatput Suisn £3ojopoyjaur
aanaidigur aanelrend) :q

1x21u00 [enI e ur weidoid

sompoe1d o) uonisuen e pajejdurod
9ARY OYM SNDN JO sdduaLIadxa a1}
suruwexo 0] sem Apnis oyl Jo wre ayJ, :y

VSN 9T0T ‘SSPM

eI[RISNY
‘210g ‘Iouuog pue unsQ

Apms 03 yury

(1) suonew (s) syidusng

s3urpury

(SS) azis aydures ‘(q) uonemdod

(@ uBisap (v) wry

Anunod ‘reak ‘sioyiny

(panupu0d) 1 dqeL

15



P. Calleja et al.

Table 1 (continued)

Link to study

Strengths (S) limitations (L)

Findings

Population (P), sample size (SS)

Aim (A), design (D)

Authors, year, country

managers interviewed leads to

+ Challenges expressed with the existing

questioning representation of views.

orientation program in the rural hospital

were that the orientation was too short and
varied depending on area in the hospital

(2 days to a few months) and there was no

resident nurse or a consistent mentor to take

them through the orientation process.

+ Aspects of the orientation program which

new hired nurses felt unsupported included

lack of effective communication with

patients, physicians and mentors due to new

hired nurses' personal tendencies and lack of
previous experience in nursing. The new

hired nurses had little opportunity to engage

in advanced skill practice during

orientation.

» Recommendations are made for a more

structured orientation program which meets

the needs of new hired nurses
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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:

e 0-3 months: 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.

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

e 8 months 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 opportunities
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Fig. 1. Selection process.

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
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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 Greenbhill,
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



P. Calleja et al.

Nurse Education Today 76 (2019) 8-20

Rural and remote nursing workforce development

New Graduates’
Support Needs

Support needs related to
time in practice

Specific skills
development required

Being supported while
being challenged

Multifaceted support
strategies

Support roles

Support that evolves
with graduate needs
over time

Substantial,
structured, tiered
transition program

Recruitment and
retention

Safe skill mix

HR policies must fit
rural/remote needs

Employment
opportunities vs
professional
development

Fig. 2. Themes and subthemes.

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
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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
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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.
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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
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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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