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Satisfaction with the 2-year Nurse Postgraduate
Training Program as a Predictor of Retention in
New Nurses: A Longitudinal Study

Shu-Hwa Chen', Chun-Chin Tsai?, Chia-Shan Wu?,
Mei-Fang Chen* & Mei-Hui Chen®

Purpose: This study was to investigate whether satisfaction with the 2-year nurse
postgraduate training program for nurses predicts their retention. Shortages of nursing
personnel have been reported in many countries. Satisfaction and retention rate are the best
indicators of the efficacy of a retention program. Methods: A convenience sample of 190
new nurses was recruited from a single hospital in Kaohsiung, Taiwan in the years 2018 and
2019. Data for satisfaction of the new nurses were collected by questionnaire. Retention
outcome data were collected 1 year after the questionnaire surveys. Results: New nurses
were highly satisfied with the 2-year nurse postgraduate training program. The aspects of the
program that had the highest and lowest satisfaction were preceptor and work atmosphere,
respectively. Multiple logistic regression analysis showed that the predictors of retention in the
new nurses were the phase of the learning process, resources and feedback channels, and work
atmosphere. Conclusions: Hospital managers can use the results of this study to improve the
effectiveness of nursing curricula and to improve retention of new nurses.The results of this
study have important implications for the professional development, satisfaction and retention
of new nurses.
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INTRODUCTION

Severe shortages of nursing personnel
have been reported in many countries.!! High
turnover rates have been reported in the United
States (26.6 per cent), Canada (19.9 per cent) and
Australia (15.1 per cent)."! A similar phenomenon
has been reported from Taiwan Union of Nurses
Association in Taiwan, where the turnover rate for
nurses is 16.45-19.03% for 2009-2013."” These
high turnover rates not only have detrimental
financial effects on healthcare systems, they also
have negative effects on the continuity and quality
of healthcare services.”! Therefore, improving
turnover is essential.

In 2017, the Taiwan Ministry of Health and
Welfare implemented the 2-year nurse postgraduate
training program (N-PGY2 program) that provides
financial support for training new nurses. The main
objectives of the program are to prepare new nurses
for professional practice and to improve retention.
™ This N-PGY2 program is designed to encourage
teaching hospitals to provide training venues and
teaching resources so that new nurses can receive
the training they need to improve the quality of
medical care. Past studies in the United States have
explored the effects of nurse retention programs.
S However, few studies have evaluated how
satisfaction with a training program for new nurses
affects retention of new nurses in Taiwan. Since the
effect and content of a training program for new
nurses may differ across populations,'® training
programs for new nurses must be compared among
different populations. Therefore, the purpose of
this study was to evaluate the N-PGY2 program
for new nurses in Taiwan in terms of satisfaction
and retention.

A role change from student nurse to
practicing nurse is stressful and challenging
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for new nurses because they must often take
responsibility for multiple patients who may have
complex health conditions."”) Eckerson reported
that the main causes of low retention in new
nurses were high work-related stress and difficulty
acquiring a day shift position.'” In contrast,
another study concluded that the main causes were
professionalism, poor communication skills, and
low job satisfaction.””! By improving retention, a
program for improving satisfaction in new nurses
can substantially reduce the personnel costs of a
healthcare facility.”’ Developing a comprehensive
and effective retention program requires thorough
evaluation of its processes and outcomes.”’ The
processes of a retention program should support
the professional development of new nurses. The
essential components of the retention program
are system orientation, didactic classes, hands
on experience, promotion of interprofessional
care and a dedicated preceptor.””) A friendly
work environment and efficient resource and
feedback channels also support new graduates in
the transition from student to practicing nurse."
In term of outcomes, a retention program should
increase competency, confidence, satisfaction, and
retention.”) Work satisfaction and retention rate
are the best indicators of the efficacy of a retention
program.”"!

To help new nurses transition to professional
practice,’’ a N-PGY2 program was developed and
practiced based on the clinical experience of nurses
and the literature.*” The three phases of this
N-PGY2 program are location-based curriculum
training (3 months), core curriculum training (9
months), and professional courses (12 months).
The content of the program are professional skills,
humanities, self-growth, and practical operation.
Nurses need to be assessed whether they pass each
phase (see table 1). Notably, the program includes a
clinical nurse preceptor system in which full-time,
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fixed-care preceptor provide new nurse with one-
on-one assistance and guidance. The purpose of
the program is to assist new nurses in developing
the clinical work attitudes, knowledge, skills, and
professional ethics needed to deliver effective
“patient-centered care” and “whole-person care”.
Evaluating the satisfaction and retention of new
nurses who have participated the N-PGY2 program
can provide useful evidences of its efficacy and
useful guidelines for further improvement of the
program.

METHODS

Data collection for this longitudinal study was
performed in years 2018 and 2019 and included
personal and hospital-related characteristics of
the participants and the results for a questionnaire
survey of their satisfaction with the training
program. A questionnaire survey was also
performed to collect retention data after 1 year.

Sample and setting

A convenience sample of 190 new nurses
was recruited from a medical center in Kaohsiung,
Taiwan. The inclusion criteria were clear mental
status, ability to communicate, and current
enrolment in a N-PGY2 program. No nurses were
excluded.

Data collection

Data collection was using two questionnaires.
The first part was personal and hospital-related
characteristics of the participants, included age,
gender, education level, hospital unit type, phase
of learning process, and whether the currently
assigned unit was the personal preference. Data
for retention were also collected at 1 year after the
survey.

The second part was a satisfaction questionnaire.

40 J Med Education Vol. 25 No.1 2021

After an extensive review of the literature and
clinical experiences,” the research team developed
a 29-item satisfaction questionnaire(11 items
from literature and 18 items from clinical
experiences). This 29-item scale included five
subscales: perception (three items), resources and
feedback channels (five items), training courses
(seven items), preceptor (seven items), and work
atmosphere (seven items). The instrument requires
respondents to rate their agreement with each
item on a 5-point Likert scale from 1 (strong
disagreement) to 5 (strong agreement). The range
of total scores was 29-145 with higher scores
indicating higher satisfaction. Eleven experts
in related fields, including two physicians, two
social workers, three nursing professors, and
four head nurses, were invited to evaluate the
validity of the questionnaire and to improve the
clarity, importance, and appropriateness of the
items. Finally, the face validity of the Chinese
version was assessed by 10 respondents with
characteristics similar to those in the proposed
sample. In this study, the content validity index
was 0.97, and Cronbach’s alpha was .86.

Data analyses

Data were analyzed using SPSS/PC software
Version 17.0. Descriptive statistics were used to
describe the overall population. All p-values were
two tailed, and a priori significance levels were set
to p < .05. All variables were entered in a logistic
regression model. Determinants that had a p-value
< .05 in multiple logistic regression analysis
were used to construct the polytomous logistic
regression model.

Ethical considerations

This study was approved by the Human
Experiment and Ethics Committee. The researcher
contacted new nurses enrolled in the training
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program at the hospital and comprehensively
explained the study, including its purpose, its
procedure, and its relevant risks and benefits.
After giving informed consent to the study, each
participant took 10-15 minutes to complete the
questionnaire. To make participants felt at ease
to answer, the questionnaire code with a number
rather than participants’ name and the information
is not provided to participants’ supervisor. The
research assistant contacted the participants by
telephone 1 year after the survey to determine their
retention status.

RESULTS

Descriptive data, including personal
and hospital-related characteristics of
the participants

All 190 of the participants in this study
completed the questionnaires, which was a 100%
response rate. The mean age was 23.4 year olds (SD
= 1.23; range = 21-30). The majority of participants
had the following characteristics: female gender
(93.2%), university education (96.3%), assignment
to surgical unit (31.6%), phase 3 learning process
(54.7%), current assignment to hospital unit that
was personal preference (76.3%), and retention at
1 year after the survey (90.6%) (Table 2).

Survey results for satisfaction with
training program for new nurses

The average score for the total satisfaction
scale was 126.72 (SD = 10.35), which indicated
that the new nurses were satisfied with the N-PGY2
program. The highest subscale score was for
“preceptor”, and the lowest subscale score was for
“work atmosphere”. The highest satisfaction item
score was “The preceptor gives timely assistance
when I am having trouble learning.” and the lowest
satisfaction item score was “I am satisfied with my

workload” (Table 3).

Predictors of retention in new nurses
Table 4 shows that the retention and non-
retention groups significantly differed in terms of
training courses, preceptor and work atmosphere.
Significant predictors of retention outcome
were phase of the learning process, resources
and feedback channels, and work atmosphere.
Retention was lower in the second phase of the
learning process than in the third phase (AOR =
0.21). Resources and feedback channels and work
atmosphere had significant positive associations
with retention ratio (AOR:1.61; 3.76; P <.05).

DISCUSSION

Nurses who had participated in the N -PGY2
program had a 90.6% retention rate. Previous
new nurses at the same institution who had not
participated the N-PGY2 program had a 1-year
retention rate of 73.7%%. Compared to pre-
training, the retention rate was increased by
16.9%. The results of this study were consistent
with previous reports that training programs for
recent nursing school graduates are associated
with increased retention rates.”’ Therefore,
training programs can increase the retention
rate of new nurses in both eastern and western
populations. However, the duration of the training
program investigated in this study was 2 years
whereas previous studies in the United States
have investigated the effects of 1-year programs.
"I New nurses in Taiwan require at least 2 years
of training before they are qualified to provide
independent care for critically ill patients.) A
residency program should be at least 10-15 months
in duration to prepare new nurses for independent
practice in general patients.””’ In practice, the
duration of a training program is determined by the

J Med Education Vol.25 No.1 2021 41
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Table 2. Summary of personal characteristics and hospital-related factors (N = 190).

Variables n (%) (Mean + SD)
Age (yrs) 23.4+1.23
21-24 168 (88.4)
25-30 22 (11.6)
Gender
Male 13 (6.8)
Female 177 (93.2)
Education level
Junior college 7(3.7)
University 183 (96.3)
Unit type
Medical 53(27.9)
Surgical 60 (31.6)
Maternity 8(4.2)
Pediatric 8(4.2)
Psychiatric 12 (6.3)
Emergency care 6(3.2)
Operative care 8(4.2)
Intensive care 35(18.4)
Phase of learning process
Phase 1 (less than 3 months work experience) 23 (12.1)
Phase 2 (3-12 months work experience) 63 (33.2)
Phase 3 (1-2 years work experience) 104 (54.7)
Currently assigned unit is personal preference
Yes 145 (76.3)
No 45 (23.7)
Retention after one year
Yes 172 (90.6)
No 18 (9.4)

budget available for training. Ideally, the duration
of a program would be determined by the time
needed to achieve its objectives.

The average scores for the total scale
indicated that new nurses were highly satisfied
with the N-PGY2 program which is consistent
with a previous report that the overall satisfaction

42 J Med Education Vol. 25 No.1 2021

of new nurses in a retention program was 70.5%.
1 Notably, satisfaction was highest for the
“preceptor” subscale, and the item with the highest
satisfaction was, “The preceptor provides timely
assistance when I am having trouble learning.”
These results are consistent with reports that high
level of satisfaction were the preceptor.”* The
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Table 3. Satisfaction of new nurses with 2-year post graduate training program.
n (%)
St‘rongly Disagree NO Agree Strongly Mean + SD
Disagree n (%) opinion n (%) agree
n (%) ’ n (%) n (%)
Perception
1. I understand the purpose of the 0 0 18(9.5) 103 (54.2) 69(36.3) 4.27+0.62
training program.
2. I understand the content of the 0 0 12(6.3) 106 (55.8) 72(37.9) 4.32+0.58
training program.
3. I can master the content in each 0 0 12(6.3) 107(56.3) 71(374) 4.31+0.58
training period of the course.
Mean subscale score (SD) 12.89 £ 0.60
Resources and feedback Channels
1. The hospital provides sufficient 0 0 4(2.1) 81 (42.6) 105(55.3) 4.53+£0.54
space and equipment for teaching
and training.
2. The hospital provides sufficient 0 2 (1.1) 21 (11.1)  87(45.8) 80 (42.1) 4.29+0.70
channels for me to reflect my
relevant rights and interests.
3. When I encounter problem or 0 3(1.5) 8(4.2) 89 (46.8) 90 (47.4) 4.33+0.60
difficulty, I satisfied resolution or
rewarded.
4.1 am satisfied with the resources 0 0 10 (5.3) 92 (48.4) 88(46.3) 4.41+0.59
available for training courses.
5. T am satisfied with my training 0 0 21 (11.1) 98(51.6) 71(37.4) 426+ 0.64
hospital.
Mean subscale score (SD) 21.03 +2.61
Training courses
1. The content of the training courses 0 0 12 (6.3) 99 (52.1) 79 (41.6) 4.35+0.59
so far is appropriate for my skill
level.
2. When I am unable to complete the 0 0 6(3.2) 89 (46.8) 95(50.0) 4.47+0.56
training course as scheduled, the
course has mechanisms for review
and remediation.
3. Recording the learning record 0 1(0.5) 11 (5.8) 89 (46.8) 89(46.8) 4.40=+0.62
allows me to monitor training
progress.
4. Recording the learning record can 0 1(0.5) 15 (7.9) 87 (45.8) 87(45.8) 4.37=+0.65

help me reflect.

(To be continued)
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(continued from the previous page)

n (%)
Strongly Disagree No Agree Strongly Mean + SD
Disagree n (%) opinion n (%) agree
n (%) n (%) n (%)
5. The training course increases my 0 1(0.5) 5(2.6) 81 (42.6) 103 (54.2) 4.51+0.58
ability to achieve whole person
care by integrating essential
aspects of professional healthcare.
6. The training courses effectively 0 0 13 (6.8) 80 (42.1) 97(51.1) 4.44+0.62
link school education and clinical
work.
7. The training courses improve the 0 0 12(6.3) 100 (52.6) 78(41.1) 435+£0.59
clinical skills of new nurses.
Mean subscale score (SD) 30.95+3.56
Preceptor
1. The preceptor arranges training 0 0 11 (5.8) 86(45.3) 93(48.9) 4.43+0.60
courses according to my pre-
school test results.
2. The preceptor encourages me to 0 0 7(3.7) 83 (43.7) 100(52.6) 4.49+0.57
participate in cross-disciplinary
teamwork care and give post-
meeting guidance or discussion.
3. The preceptor provides guidance 0 0 3(1.6) 82(43.2) 105(55.3) 4.54+0.53
in completing my study report or
related care record.
4. The preceptor gives timely 0 0 3(1.6) 67 (35.3) 120(63.2) 4.62+0.51
assistance when I am having
trouble learning.
5. The preceptor gives me feedback 0 0 7(3.7) 85(44.7) 98(51.6) 4.48+0.57
on my test results.
6. The preceptor has adequate 0 0 4(2.1) 74 (38.9) 112(58.9) 4.57+0.53
teaching skills.
7. Linteract well with the preceptor. 0 3(1.6) 11 (5.8) 65(34.2) 111(584) 4.49+0.68
Mean subscale score (SD) 31.62+3.45
Work atmosphere
1. I have opportunities to work 0 0 21 (11.1) 92 (48.4) 77(40.5) 4.29+0.66
independently or with limited
supervision.
2. The hospital environment gives 0 0 29 (15.3) 93 (48.9) 68(35.8) 4.21+0.69

me a sense of accomplishment
from my work.
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(continued from the previous page)

n (%)
Strongly Disagree No Agree Strongly Mean + SD
Disagree n (%) opinion n (%) agree
n (%) n (%) n (%)
3. When I am doing well, I am 0 1(0.5 21(11.1) 103 (54.2) 65(34.2) 4.22+0.65
satisfied with affirmation or
reward
4.1 am satisfied with the way the 0 19(10.0)  91(47.9) 80(42.1) 4.32+0.65
supervisor treats me.
5. Tam satisfied with getting along 0 3(1.6) 28(14.7) 80(42.1) 79(4l1.6) 4.24+0.76
the colleagues in the department.
6. I am satisfied with the current 0 5(2.6) 26(13.7) 99(52.1) 60(31.6) 4.13+0.74
working atmosphere.
7.1 am satisfied with my workload. 0 10(5.3) 44(23.2) 76(40.0) 60(31.6) 3.93+0.85
Mean subscale score (SD) 29.348 +4.20

Mean total scale score (SD)

126.72 £10.35

authors of the current study previously reported that
satisfaction with the preceptor is the best predictor
of self-perceived nursing competence—adequacy.
1 In the current study, the certified preceptor
nurses had more than 5 years of clinical work
experience. The preceptor certification required at
least two months of courses and clinical training,
a passing score on the preceptor examination, and
practical one-on-one experience as a preceptor
for a new nurse. Therefore, the highest subscale
score was for the “satisfaction with the preceptor”
subscale. However, unlike other studies (e.g.,
Cochran, 2017),"” the lowest subscale score in
this study was for the “satisfaction with the work
atmosphere” subscale, and the item with the lowest
score in this subscale was, “I am satisfied with
my workload”. A possible explanation is the high
nurse-patient ratio in Taiwan (e.g., average ratio
of 1:9 for daily care in medical center) relative to
other countries (e.g., average ratio of 1:6 for daily
care in medical center in the United States.!""! As
the ratio increases, the nursing workload increases,

which decreases care quality.!"” Increasing the
number of nursing staff at a medical facility can
reportedly enhance nurse retention.!” A recent
survey of new nurses reported that the main causes
of dissatisfaction were burdensome paperwork and
limited time to complete their rounds, which were
inconsistent with the expectations of new nurses.
) Setting realistic nurse/patient ratios can increase
satisfaction and further retention. Future studies
can compare how different nurse/patient ratios
affect retention of new nurses

Predictors of retention in new nurses include
the phase of the learning process, resource and
feedback channels, and working atmosphere.
Retention was lower in participants who were in
the second phase of the learning process compared
to those who were in the third phase. That is,
retention was lower in new nurses with only
3-12 months work experience compared to those
with 1-2 years work experience. These results
correspond with a previous report thatsatisfaction
of new nurses was decreased at 6 months
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Table 4. Predictors of retention in new nurses.

Determinants retention .
Total None Yes Crude OR A((gl;f(ég R p Value
N=18 N=172

Age 23.28 23.42 1.11 0.89 (0.46-1.74) 740

Sex
Male 3 10 3.24 0.39 (0.05-2.93) 362
Female 15 162 1 1

Education level
Junior college 2 7 0.34 0.314 (0.01-1.80)  .302
University 16 165 1 1

Unit type
Medical/Surgical 8 105 1.83 2.61 (0.54-12.66)  .233
Pediatric/ Maternity 3 13 0.61 0.48 (0.05-4.20) .503
Psychiatric 1 11 1.54 1.39 (0.09-22.68)  .818
Emergency/ Intensive care or Operative care 6 43 1 1

The stage of learning process
Phase 1 3 20 0.34 0.16 (0.02-1.16) .070
Phase 2 10 53 0.27 0.21 (0.05-0.97) .045%
Phase 3 5 99 1 1

Currently assigned to preferred unit
Yes 12 133 0.59 0.59 (0.10-3.64) 571
No 6 39 1 1

Evaluation of a training program
Perception 12.39 12.95 1.24 1.17 (0.60-2.32) .643
Resources and feedback Channel 20.78 22.05 1.20 1.61 (1.05-2.46) .030%*
Training courses 28.94 31.16 1.19% 1.15 (0.85-1.55) 363
Preceptor 30.06 31.78 1.15% 0.96 (0.65-1.14) 298
Work atmosphere 21.89 30.12 2.49** 376 (1.79-7.61) <.001**

Note: *p <.05 ** p<.01.

compared to baseline but had returned to baseline
at 12 months." Low satisfaction resulted in low
retention. Another possible explanation is that,
compared to participants in the third phase of the
learning process, participants in the second phase
began to be responsible for a greater number of
patients and to work independently. They also
began to work night shift and had administrative
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responsibilities. All of these factors contributed
to decreased retention. Notably, retention was
positively associated with perceived resources
and feedback channels, which is consistent with
previous reports that effective residency programs
have resources that meet the needs of new nurses
and have effective conflict resolution procedures.
5151 Moreover, the score for working atmosphere
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was positively associated with retention, which
corresponds with a recent report that a good work
atmosphere increases retention and satisfaction.
BI'A good work atmosphere is characterized by
freedom and independence, positive reinforcement,
teamwork, understanding and compassion, and
effective communication.”"” The components
of the new nurse program investigated in this
study included professional skills, humanities,
self-growth, and practical operation. It did not
emphasize cohesion of the unit and relationships
with supervisors and colleagues. Therefore, a
program for new nurses should include training
(e.g., role play) in effective interaction among unit
staff.

LIMITATIONS

Four limitations of this study were noted.
First, the participants were recruited from a single
hospital in southern Taiwan, which limited the
generalizability of the results of the study. Further
studies are needed to evaluate larger populations
recruited from other areas of Taiwan or from other
countries. Second, this study only performed a
quantitative analysis of a training program whereas
both qualitative and quantitative data are needed
to build a comprehensive training program. Future
studies can use a triangulation research method
to collect additional data. Third, this study only
collected data for satisfaction and retention at one
timepoint. Future studies can collect data over a
longer period to explore trends in satisfaction and
retention of nurses and associated factors. Fourth,
a satisfaction questionnaire was newly developed,
this scale need more method (such as: factor
analysis) and more research to test for increasing
its validity and reliability.

CONCLUSIONS

Since nurses who had participated the 2-year
nurse postgraduate training program had high
retention and high satisfaction, the program is
beneficial for new nurses. Satisfaction, including
resources and feedback, working atmosphere,
and phase of learning process, were predictors of
retention. Therefore, to increase retention in new
nurses, evaluation of their satisfaction is essential.
If the causes of low satisfaction in new nurses are
identified, changes can be made to prevent them
from leaving. New nurses who are in the second
phase of the learning process need additional
support. The results of this study have important
implications for the professional development,
satisfaction and retention of new nurses.
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