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Introduction  
Nurses globally have experienced many challenges in retaining a career as a registered nurse (RN), as the need for people requiring care has considerably increased (Collard, Scammell and Tee, 2020). In depth interviews found from newly qualified Australian nurses discovered they had endured hostile environments from their senior staff during their graduate programme, of which had been shaped by the ward environment (Collard, Scammell and Tee, 2020). The statistics during 2018 stated that RNs’ “left the register in the United Kingdom (UK), 23.1% higher than 2013” (Collard, Scammell and Tee, 2020, P1). The aim of this report is to explore the challenges of retaining nurses. An exploration of challenges regarding preceptorship for students, newly qualified nurses (NGNs) conflicts in the workforce and the importance of resilience in the workplace. Additionally, consideration of colleague communication and pay is important in understanding staff shortages globally (Jirasakhiran and Gullatte, 2005), as there is higher occurrence of leaving within NGNs.  

Newly Qualified Nurses 
Newly qualified nurses (NQNs) were leaving the profession due to various factors affecting their job satisfaction. NQNs experienced stress, anxiety and exhaustion from the long hours during their shift leaving it hard for them to cope with (Collard, Scammell and Tee, 2020). NQNs are exiting the register considerably more now than in previous years, 23.1% higher than 2013, as it is more apparent, they require more help after they qualify as they need support adjusting from university to realistic work practise, aligned with co-operation with their senior colleagues (Collard, Scammell and Tee, 2020). The difference between the UK and the US is residency is optional, but preceptorship is mandatory. Preceptorship is a guide for nursing students to ease into work from student life, the concept derived from the shock of ward working reality for newly qualified nurses entering, which led on to a programme to establish support and guidance in their work practise whilst stimulating clinical proficiency and independence (Nisbet, 2008). This helps the NQNs with confidence, better preparation for the wards and decreases stress levels.  

The culture of the ward upon their recruitment, is what forces nurses to want to leave (Collard, Scammell and Tee, 2020). The unfair workload has become unbearable to cope with alongside with the lack of support from colleagues and the hostile behaviour from seniors and staff in that they are not co-operative (Collard, Scammell and Tee, 2020). Similarly, in rural Australia, NQNs were treated wrongly. The colleagues towards the NQNs were aggressive and hostile, preventing NQNS from forming trust within their colleagues. (Collard, Scammell and Tee, 2020)  

The challenge in retaining NQNs has become a worldwide global issue. It is clear NQNs need more support when newly qualified to survive after qualifying (Collard, Scammell and Tee, 2020).

Resilience  
Resilience is important as it strengthens and supports nurses in copying under pressure. For the mental health and wellbeing of nurses, resilience is very important. There should be a teaching strategy in place to build resilience and role modelled by supervisors (Collard, Scammell and Tee, 2020).  

In Colorado a Leadership for Resilience programme was used for a whole year in 2008 – 09. In this LR programme it clearly shows how all the teams in the programme were working together. It also, demonstrated how pay, long working hours, and how stressful it was working with patients with complications. Interviews were conducted in one team, which gathered information from nurses. Some nurses felt their work was not appreciated. A team proposed a tiered reward system to show the appreciation for the nurse’s work (Wallis and Kennedy 2012). The LR programme highlighted the cross- functional, problem-solving teams to address challenges to retain nurses, the results suggested a careful selection of specific team individuals would increase project success, effective teams develop internal resonance and organisational alignment required to gain the approval of the idea within the association (Wallis and Kennedy 2012). Teams will be most effective when the internal team is worked with and that is dependent on the environment created (Wallis and Kennedy 2012).  	 	 	                         
The results of the programme showed the teams that achieved success were the teams that worked well together. The teams that didn’t work well together clearly conveyed not treating each other equally and not participating equally was the reason why the nursing retention problem was occurring. It replicated in the team’s group that a toxic environment will drain out any good energy. The overall goal will not be achieved, if team members are competing against each other. The team cannot work well together it will create a toxic and negative place to be. (wallis and kennedy, 2012).  
Training programmes like the LR programme can help improve cross functional teams. If a team member is a bully, it is hard to get them to participate. A manager should be reported, who may be able to help sort out such behaviour (Wallis and Kennedy 2012).  

Job satisfaction
The ANA staffing survey (2001) showed that the nurses that were dissatisfied with their jobs had a direct influence on the quality of care for their patients (Albaugh, 2003).
  
During the pandemic, it was a difficult time worldwide. Nurses working under such pressure was stressful and demanding. In a BBC podcast two nurses were interviewed. Bianca in the US got through such a difficult time, under a lot of pressure because of her bond with her colleagues. She kept positive, strong and it kept her going through the pandemic. Working in an adult intensive care unit is not easy. But working together with a great bond can get you through such difficult times. (Nurses on the frontline: A year on 26:30 BBC World Service The Conversation Podcast 0, 2021)   
Additionally, Hannah in the UK felt in the pandemic people acknowledged how hard nurses worked. Nurses have other jobs and are not being seen less than doctors. This was starting to be acknowledged since the past year. (Nurses on the frontline: A year on 26:30 BBC World Service The Conversation Podcast 0, 2021) This shows when you work under such pressure, being recognised and appreciated can keep nurses satisfied with the job they are performing. The life expectancies of people have increased, but with more people living with chronic diseases in a lot of countries. (Lu, Zhao and While, 2019) Due to low job satisfaction a lot of nurses leave the profession. Which involves role conflict, occupational stress, role ambiguity and a professional commitment (Lu, Zhao and While, 2019). But as I have mentioned above, both in the UK and US through the pandemic nurses were recognised for their hard work. This had pulled the nurses through the worst time. Job satisfaction through the workforce and patients is very important Nurses on the frontline: A year on 26:30 BBC World Service The Conversation Podcast 0, 2021).  					      A nurse’s survey has identified 74 percent of nurses would stay if more staff was employed, not huge amounts of paperwork and less administrative duties (Cohen, 2006).



Working long hours  
31627 nurses from twelve European countries left their jobs due to working 12 hour shifts or more. Which was increased by 40% and 29% respectively, in comparison with nurses working 8h or less. This is showing an increase of 40% due to the nurses being dissatisfied with their jobs and working long shifts. Daytime shifts were less stressful than working a night shift. Nights shifts are more exhausting, stressful. It has been found that nurses were more satisfied with their jobs, when the working environment was more professional, structural empowerment by 56.3% of the total effects (Lu, Zhao and While, 2019). 

Nurse shortages  
Nurse shortages is a problem continuing worldwide given it will affect the care the nurses are providing for patients, leaving increased stress on the available staff and decreasing the quality of care, and this will continue to be a problem If nurses are not satisfied with their jobs (Lu, Zhao and While, 2019).  
Alternatively, improvements regarding a stricter regime have been seen to improve the retention and recruitment of nurses. Incorporating a controlled regime concerning increased employment levels to meet the care demands of the patients is imperative, alongside with enabling empowerment within NGNs regimes to meet the demands of the organisation, by energising nurses’ performance to work will create incentives for increased quality of care and thus controlling consistency within nursing recruitment (Jirasakhiran and Gullatte, 2005).  Encouraging direct communication between managers and nurses is imperative, as results from interviews conclude that nurses have experienced managers overlooking their concerns, approachability encourages nurses to feel as if their manager is responsive, especially when managers follow up nurses’ concerns and thus decreasing the nurse shortage gap (Jirasakhiran and Gullatte, 2005). 

Pay  
The royal college of nursing has urged the health secretary to become more accountable towards the recruitment supply and generating fair pay for nurses, given that the health and care bill is pending to pass through parliament. If pay was examined, by MP Jonathan Ashworth this will have a positive impact on the supply of nurses, given it was ignored 21 times. There were almost 50,000 nursing vacancies in the UK already, before the pandemic. Now the number of vacancies is unknown. (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021). Alternatively, the government’s aim to modernise Britain’s NHS is unrealistic given the struggles to boost the staff supply and encourage nurses to “go the extra mile’ without appraisal within their pay; the effect of no rise in pay has created staff retention problem influencing other factors such as living costs, the constant job nature changes, perceived value within the workforce and better employment opportunities (Finlayson, 2002)  

Conclusion  
Upon review of the data, it is apparent that the statistics convey the increased need for care as life expectancies have increased, however the problem is the need to supply the demand for registered nurses. NQNs have endured great hostility from the ward environment, a solution could be refining the management to build a greater rapport between NQNs and senior staff. Reducing workplace hostility.    
Nurses should have more recognition. A better rewards system will make them feel more noticed. When the pandemic was going on, everyone was recognising and applauding the nurses for their hard work. This was a global crisis. But the nurses worked well through such hard times. A reward system will work in retaining nurses longer. When NQNs are within the workplace, a programme should be in place to monitor the NQNs. They should be monitored on example, workload, how they are coping, stress levels, anxiety, adjusting to the ward environment. Recommendations in enabling a better environment to retain nurses’ retention would be in creating a strategic recruitment. Promoting a healthy work life balance will increase initiative and productivity within the workforce, enabling greater quality of care to patients. Organisations can overlook performance of specific nurses, therefore recognising high performing nurses and providing appraisals will reiterate their value.
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