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Abstract
The retention of new nurses remains a challenge for most healthcare organizations.
Approximately 75% of newly licensed registered nurses (NLRN5s) resign their positions
within the first year of employment due to transition shock from the academic setting to
the practicum setting. Other reasons for resignation include lack of confidence, poor
critical thinking skills, and feeling overwhelmed to provide quality patient care. This loss
of retention among NLRNs poses a significant threat to the delivery of quality and safe
patient care. Nurses who assume the role of mentor to newly licensed nurses face many
barriers to fulfilling their role effectively, including lack of proper training or skills to
perform this role, lack of time, and competing demands of being a mentor and providing
patient care. Therefore, the purpose of this doctoral project was to develop an evidence-
based staff education curriculum on mentoring for professional staff nurses in an acute
care hospital in a southeastern state. The goal of the staff education project was to prepare
nurses as mentors to assist the NLRN’s transition into practice. Patricia Benner’s
theoretical model “from novice to expert” was the framework used in this project.
Sources of evidence included the collection of data obtained from peer-reviewed articles
in the Cumulative Index to Nursing Allied Health Literature database, American
Association of Colleges of Nursing, and Patricia Benner’s novice to expert framework.
This project promotes social change by offering a quality, evidence-based mentorship
program to benefit all stakeholders of the organization through its implications for

nursing practice.



A Mentorship Program for Newly Licensed Registered Nurses
by

Omin Chandler

MS, Walden University, 2016

BS, Southern Adventist University, 1985

Project Submitted in Partial Fulfillment
of the Requirements for the Degree of

Doctor of Nursing Practice

Walden University

February 2020



Dedication
I dedicate this research to my friend who resigned her position as a newly licensed
registered nurse within one year of employment due to a stressful experience with the

transition into practice.



Acknowledgments
I thank my family, particularly my younger son Orin, and my friends for their
continued support and encouragement during my research project. Also, I thank my
instructors at Walden University and my preceptors at the practicum site whose
instruction and support made it possible for me to reach this milestone of the doctoral
program. I also offer special thanks to my nursing students whose interest in the nurse

mentorship program inspired me to complete this project.



Table of Contents

LSt OF TaDIES cvureressssponsmssasrssnssnsssnnsnnessson s#asssonnsiss siresssmh i omssassvassansenssasssacpoossvinsvresdosraiens iv
Section 1: Nature of the Project......cooviieiiiiiniiiiiiriiesiiiisicsiesresse s ese s 1
TN (UL M0t R A B B SN eGSR NS 1
Problem STAteIMENt . asw i wssavsesrnssssssssvsrass s s s St s s vy s sk vy s me st anss 1
PUIPOSE «vvieerioneencrsursienanissnsnsnessnensnsenss (4050w SO0 oA T A T G i o A Y TS T S 3
Nature of the Doctoral Project............ 4
SIGNITICANCE .vevvevesveiiieiteebe e et b e s s s s s e bbb s s 5
S UIITLATY v sawssmsionasasasanessssse o T i SR ST SRS N I R A ORA A ES 6
Section 2: Background and ConteXt s misssisssiinsismmsssmsrassiss s s uiessssos 8
INrOAUCTION ... usssuisssnsevsimssns s o SR N o e Co s AR 8

Concepts, Models, and Theories........sussimmissiimsmsiiiassisiisiibiisassiin S

Relevance to NUrsing Practice..........paysisprrsrsiisemis i itssinm st Sion s s s iy 10
Local Background and ConteXt..........ouuiiiimiirmiiiiaiiiineciiissesircsissssssnsscsssssnssscesaes 12
Role of the DNP StUAENT ....veeeeieeeeieiiieeiei ettt ee e 14
Role Of ProJect TEAIML.......c..evevuerreeronn o visssiminssssass ks mss sassssssiss s saassmsisessssiomsnss 15
O UL NITY ALY i T A D O S BT o SRS 15
Section 3: Collection and Analysis 0f EVIAENCE .........coviiiiieiiiiiiiiiiicsiicciicie i 17
INTrOAUCTION . onsrpsrsonsamsansssnmmssmmesannansnmniinei eeismAAv A AA R RN SR SRR SRR RO ST 17
Practice-FOCUSEd QUESTION ...uveeivirieiirreiintierieeseeseseeesseeeesianssrabeessbseeeaneesssassssassanseens 18
SoUrCeS OF EVIAENCE .vvviiriaeiieeiieeeiee sttt be e s e esre e reeemnesnn e sane s 19
Analysis and SYNtheSis wuvumssusssimassssmmsrmmmssvimsiie asoimsussmm i s s T 20



Section 4: Findings and Recommendations.........ccoiveceeeiireneieinninneesissinessessseesrseessessesns 21
INEFOAUCTION ..vetinetiiteeieieetenit ettt b et ese e bt s bsersaebe e s e rasensanssensesnanees 21
Findings and IMPIICALIONS .......ceieeiiieiieiieeireiereeriesaesseessesssessesssesssesssessesseesserisssenees 28
Development of the Staff Education Program.........ccccccueiviiiiiieiiiniiciiiesicciieine s 28

SECHOM 1 o.criicieierneeraeereerensarnonresnesnesoen oo s ads o s s e A S 29
Section 2 . smian b e R R 30
SECHION 3 innssinniias i as s A N s AV TP as e R R T e SR SRS 32
Implementation PLAn..........ccooioiieriiiieiecei et csve s e sre s s 32
Evaluation PIAN.........ccocoiiiiiiiiiiiiiie et esesassnssssssasestessasessessssssasnssseessessssssinses 32
RecOMMENAALIONS ... uisavsisasansssssisssbassummssrmsssss s e s o s i marsis 36
Contribution of the Doctoral Project Team ..........cccvvvuiinieiiiiniiiiiiiiii et seneeieeesnaens 37
Strengths and Limitations of the Project ........c.ccovvvvvivviiieecciiieiiicccirees e 39

Section 5: Dissemination Plamn.......c.cooeevvieiioeniiiiniinteeete e 39
Dissemination Plan to the InStitution..........coveeeiiieiiniiieiiiese e s sreenees 39
ANALYSIS OF SEIE ....oviiiiiiiiiiieiecie ettt ra s st n b eabe e b naens s 41
SUTTMITIATY .. .. o 0o« s ssimsdicesesosasausssassii s s ss ke A s N s T e 43

RELETEIICES ...oveiiiieieiniesiencienonseneaessane oo SO s e S TR R ) A S NS 45

Appendix A: Literature ReVIEW MatITX.......icvceriisieneriearenseriasiasssisssrsesesseessesssressessessesessees 51

Appendix B: Pretest for MEentor .........coccoiiiiiiiieiieiciesteie e s et esebene e 57

Appendix C: Posttest for MENtOr........cccovviirieeiiiiieiiiieieesieris s ess s s esesseseens 58

11



Appendix D: Structural Outline for a Nurse Mentorship Educational Program for

Appendix E: Mentor Training SESSION .......coverivuireriiiiiiiimiiiiniiiiiserss s siessesssasenes 62

Appendix F: Nurse Mentorship Program for Newly Licensed Registered Nurses

iii



List of Tables

Table 1. Tumover Data for Newly Licensed Registered Nurses

iv



Section 1: Nature of the Project
Introduction

The transition from the academic environment to the practice setting can be a
shocking experience for newly licensed registered nurses (NLRNs; Haremond, 2010).
This experience results in NLRNs feeling overwhelmed, anxious, and lacking the self-
confidence to deliver quality patient care (Crimlisk et al., 2017). As a result,
approximately 75% of NLRNs leave their jobs within one year and 57% or higher within
two years of employment (Killian, 2016). The American Association of Colleges of
Nursing (AACN, n.d.) stated that “17.5 percent” of NLRNSs resign within one year of
employment (para. 1). Often, nurses assume the role of a mentor without adequate
training to fulfill the role (Fawcett, 2002). As a result, the mentee lacks trust in the
mentor thus, defeating the purpose of the mentorship program (Fawcett, 2002). The
purpose of this project was to develop a staff education curriculum on mentoring for
professional staff nurses. The goal of the staff education project was to prepare nurses as
mentors so that they can be better prepared to assist the NLRNS transition into practice.
Positive social implications for this doctoral project include the potential adoption of the
mentorship program, benefits to the nursing staff, becoming an active mentor, providing
support and competency skills to NLRNS, and increasing retention rates in NLRNs.

Problem Statement

The retention of new nurses remains a challenge for most organizations, and the
shortage of nurses significantly affects the safe delivery of patient care (Toh, Ang, &
Devi, 2012). Because of the high turnover rates in NLRNSs, it costs organizations in the

United States approximately “$300.00 annually for every 1% increase in nurse turnover”



(Anderson, Hair, & Todero, 2012, p. 204). According to Jaimet (2016), novice nurses
entering the working world view the transitional period as being shocking,
overwhelming, and stressful. Despite the enrollment of NLRNs into a nurse residency
program, new nurses resign their positions within one year of employment due to lack of
confidence and support (Crimlisk et al., 2017).

Chen and Lou (2014) supported that a mentorship program is a long-term and
one-on-one personal and professional relationship between the mentor and the mentee.
The professional and personal relationship facilitates a smooth transition from the
academic setting to the practicum environment (Chen & Lou, 2014). Although evidence
demonstrated that there are numerous benefits and advantages for the implementation of
a mentorship program, some healthcare organizations do not incorporate a mentorship
program in their planning budget to accommodate the needs of NLRNs (Chen & Lou,
2014).

Because NLRNs lack competency in critical thinking skills (Missen, McKenra,
Beauchamp, & Laskins, 2016) and show deficiency in practical skills (Crimlisk et al.,
2017), utilizing a mentorship program after the completion of a nurse residency or
orientation program is imperative to provide support for NLRNs. Chen & Lou (2014)
found that only half of the nurses who assume the role of a mentor had the education to
function in that role. Educating the staff nurses to develop into a mentor role to assist the
transition of NLRNs is pertinent, as is addressing the retention rates, providing support
and confidence to NLRNs, and most importgntly, improving the delivery of quality

patient care.



Poorly developed orientation programs often lead to the NLRNSs feeling
inadequate and thus leaving their positions within their first year of employment (Chen &
Lou, 2014). The transition of NLRNSs into an independent nursing role immediately after
the completion of a nurse residency program is overwhelming and stressful (Crimlisk et
al., 2017). Therefore, the nurse residency and orientation programs failed to address the
meaningful gap in nursing practice to meet the needs of NLRNSs. As a result, healthcare
organizations should focus on implementing an effective mentorship program to meet the
needs of NLRNs, thus providing ongoing support and increasing retention rates.

Purpose

It is typical for NLRNs receive about four to eight weeks of orientation, and some
organizations offer six to 12 months of nurse residency program training. Often,
following the orientation period, NLRNs are immediately placed into an independent role
without been assigned to a mentor to assist in their transition into practice (Chen & Lou,
2014). Because of the NLRN’s lack confidence, critical thinking skills, and practical
skills to provide efficient and safe patient care, they become overwhelmed and anxious
(Crimlisk et al., 2017). As a result, about 75% of NLRNs resign their positions within
one year of employment and 57% or higher within two years of employment (Killian,
2016).

Staff nurses lack the education or training skills to perform in a mentor role to
accommodate the needs of NLRNs (Fawcett, 2002). Therefore, the purpose of this
doctoral project was to develop a staff education curriculum on mentoring for
professional staff nurses. The goal of the staff education project was to prepare nurses as

mentors in an acute care hospital in a southeastern state so that they can be better



prepared to assist the NLRN’s transition into practice. I conducted an intensive review of
the literature, consulted with the key stakeholders in the organization to determine the
best evidence-based strategies on creating a mentorship program, and developed a staff
education program on mentorship with a plan for evaluating formative and summative
outcomes.

The practice-focused questions that were addressed in this project included the
following:

1. “What evidence-based practice strategies can be found in the literature in the

development of a mentorship program targeting NLRNs?”

2. Will the implementation of a staff education program on mentorship increase

the knowledge and skills of the staff nurses fulfilling the role of a mentor?

The organization has a nurse residency program in place for NLRNS, but does not
have a mentorship program for NLRNs. All newly hired nurses are required to complete
an orientation, but the nurse residency program is not mandatory for the NLRNs. Because
the nurse residency program is not compulsory, some NLRNs opt out of the program, and
therefore, a gap occurs in providing support to these newly licensed nurses. This doctoral
project addressed the gap in transitioning into clinical practice by utilizing evidence-
based findings in the development of a staff education mentorship program that aims to
facilitate the transition of NLRNs into practice.

Nature of the Doctoral Project

Sources of evidence were obtained from multiple scholarly databases such as

CINAHL, ERIC, and Medline. Other sources of evidence were assessed from credible

websites such as the AACN, American Organization Nurse Executives, and the Academy



of Medical-Surgical Nurses. [ applied Patricia Benner’s (1984) “novice to expert”
framework and Malcolm Shepard Knowles” “principles of andragogy” (Kearsley, 2010)
to adult learning to guide the development of the education project. The purpose of this
project was to develop a staff education curriculum on mentoring for professional staff
nurses. The goal of the staff education project was to prepare nurses as mentors so that
they can be better prepared to assist the NLRNS’ transition into practice.
Significance

The stakeholders included the unit managers, staff registered nurses, nurse
educators, and the chief nursing officer (CNO) of an acute care hospital in a southeastern
state. They were consulted regarding the implementation of findings into the staff
education mentoring project, recruitment of prospective mentors to participate in the staff
education, implementation of the education program, and the development and
implementation of the evaluation plan. The organization does not have a mentorship
program and anticipates the implementation of the developed mentorship program soon.

Addressing the adoption of a mentorship program for NLRNs may have a positive
effect on stakeholders. Potential contributions of the doctoral project to nursing practice
include staff nurses being effective mentors, NLRNs developing confidence and
competency skills to provide quality patient care in today’s complex healthcare system
(Crimlisk et al., 2017), and the increase of retention rates among NLRNs, thus addressing
the shortage of nurses (Toh et al., 2012).

The use of a residency program for new nurses, as recommended by the Institute
of Medicine (IOM, 2010), demonstrates the potential transferability of the doctoral

project to similar practice areas. A mentorship program can be utilized in any area of



discipline using the novice to expert model as a guide. However, some organizations are
not utilizing the recommended nurse residency program for NLRNs (Chen & Lou, 2012).

This project supports the mission of Walden University to promote positive
social change by providing evidence to an acute care hospital located in a southeastern
state to implement a mentorship program. The organization does not have a mentorship
program for NLRNs. Utilizing evidence-based research regarding the positive effects of a
mentorship program and retention rates in NLRNSs, this project promotes social change
by creating a useful program that provides quality and evidence-based mentorship
standards that might benefit all stakeholders of the organization. The anticipated goal of
this project was the possible adoption of the mentorship program for NLRNs by the acute
care hospital.

Summary

Despite the use of a nurse residency program, NLRNs leave their jobs within the
first year of their career due to being overwhelmed, anxious, and lack of confidence and
support to deliver quality patient care (Crimlisk et al., 2017). Even though the IOM
recommended in 2010 that healthcare organizations implement a nurse residency
program to facilitate NLRNSs transition to practice, many institutions have not adhered to
this recommendation and continue to offer only an orientation program that lasts for
about four to eight weeks (Chen & Lou, 2014). It was reported by Crimlisk and
colleagues (2017) that a nurse residency program helped some NLRNs. However, the
new nurses still resigned their positions within one year after the completion of the nurse

residency program due to lack of support by a mentor (Crimlisk et al., 2017).



Although the nurse residency program has some potential to fill the gap in nursing
practice, the relationship between the mentor and mentee is short-term, whereby a
mentorship program has a longer relationship. Therefore, I developed a staff education
curriculum on mentoring for professional staff nurses. The goal of the staff education
project was to prepare nurses as mentors so that they can be better prepared to assist the
NLRN’s transition into practice. Creating an evidence-based staff education program on
mentoring assists nursing staff in developing their knowledge and skills in the mentor

role (Chen & Lou, 2014).



Section 2: Background and Context
Introduction

It is common for NLRNSs to leave their jobs within one year of employment due to
being overwhelmed, anxious, lacking confidence, deficiency in practice skills (Crimlisk
et al., 2017), and lacking critical thinking skills (Missen et al., 2016). NLRNs typically
transition into an independent role or charge nurse role prematurely without a resource
person or mentor guiding their actions for at least one year after completing a nurse
residency or an orientation program (Chen & Lou, 2014). Therefore, the practice-focused
question addressed in this doctoral project included the following: “What evidence-based
practice strategies can be found in the literature in the development of a mentorship
program targeting NLRNs?” The purpose of the doctoral project was to develop a staff
education curriculum on mentoring for professional staff nurses. In this section, I address
the concepts, models, and theories, the relevance to nursing practice, local background
and context, and the role of the doctoral nursing practice (DNP) student.

Concepts, Models, and Theories

Fawcett (2002) reported that staff nurses lack the education or training skills to
perform in a mentor role to accommodate the needs of NLRNs. Therefore, the staff
education curriculum program provided education in steps or stages according to Patricia
Benner’s (1984) model “novice to expert” as a guide. This model was first published in
1984 and guided by the Dreyfus model’s five stages of skill acquisition to nursing
practice which includes novice, advanced beginner, competent, proficient, and expert
(Benner, 1984). During the novice stage, the nurse lacks experience. The novice nurse

depends on an experienced nurse or mentor for guidance and mentoring (Benner, 1984).



The advanced beginner is a new graduate nurse who gained some experience after
dealing with real-life situations and begins to recognize what to do when a situation
arises. However, these nurses still have to rely on an experienced nurse for guidance
(Benner, 1984). The nurse can become anxious and overwhelmed during the advanced
beginner stage (Benner, 1984). In the competency stage, the nurse has more experience
and becomes familiar with tasks (Benner, 1984). However, the competent nurse lacks the
capability of being a proficient nurse (Benner, 1984).

The proficient nurse learns from experiences and can see the whole picture
(Benner, 1984). The expert nurse is well-experienced and focuses on the most critical
problems and tasks and can discern what needs to be done in situations. These nurses rely
on their skills to guide their actions rather than rules or principles (Benner, 1984).
Although nurses may not be experts in all areas of nursing, the nurses can achieve
expertise in their specialty areas (Benner, Tanner, & Chesla, 2009). Therefore, the
concept of this model is based on nurses attaining professional growth in the practicum
setting and learning practical skills by experience (Benner, 1984). The staff education
curriculum program utilizes strategies to guide the nurses from an inexperienced mentor
to an efficient mentor.

Benner (1984) applied the Dreyfus model of skill acquisition of five stages of
proficiency to nurse’s performance to develop the novice to expert framework, which
demonstrated that the acquisition of new skills requires a progression through stages or
levels. This study is particularly informative and significant to this doctoral project
because I used this framework to guide the doctoral project in the development of a nurse

mentorship program for NLRNSs.
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The reason for choosing this model and concept was based on new nurses’ need
for assistance in transitioning from the academic setting to the practicum setting to
facilitate their experiences in the working world (Jaimet, 2016). Patricia Benner’s (1984)
novice to expert framework aligns with the purpose of this doctoral project. After the
completion of an orientation or nurse residency program, NLRNs are assigned to a full
load of patient care and independent or charge nurse role without the assistance of a
mentor (Chen & Lou, 2014). As a result, NLRNs become anxious and overwhelmed to
deliver adequate patient care and eventually resigned within one year of employment
(Crimlisk et al., 2017). Therefore, the use of a mentorship program after the completion
of an orientation or nurse residency program may be beneficial to NLRNS transition into
practice (Chen & Lou, 2014).

Kowitlawakul (2013) discussed that novice nurses could progress to expert nurses
in their specialty areas through their learning needs and experience. According to
Kowitlawakul (2013), new nurses’ engagement in professional development activities,
for example, attending conferences and workshops related to their specialties, contributes
to moving from a novice to expert. The use of a mentor during the transitional period
enhances professional growth from a novice to an expert nurse (Kowitlawakul, 2013).

Relevance to Nursing Practice

Many NLRNSs leave their positions within one year of employment (Haremond,
2010) due to lack of support, confidence, and competency to provide efficient nursing
care (Crimlisk et al., 2017). The high turnover rate among NLRNSs poses a financial
burden on most organizations that may not replace the resigned NLRNs (Toh et al.,

2012). As a result, the shortage of nurses poses a threat to the nurse’s performance to
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deliver safe patient care (Toh et al., 2012). The improvement of safety in the healthcare
system is the concern raised in the report of Institute of Medicine Quality Chasm series
“To Err is Human: Building a Safer Health System” (Institute of Medicine, 1999).
Patients need to feel as safe in the healthcare setting as in their homes (Joshi, Ransom,
Nash, & Ransom, (2014).

Jaimet (2016) reported that NLRNs view the transition period as stressful and
overwhelming. The implementation of a mentorship program to meet the needs of
NLRNSs provided support and increased retention rates, thus addressing the shortage of
nurses and improving safe patient care delivery (Toh et al., 2012). Therefore, this
doctoral project is relevant to nursing practice to assist NLRNs’ transition to practice,
thus providing safe patient care delivery and increasing retention rates.

In nursing practice, there is a 4-8 week orientation program with some institutions
offering a nurse residency program for NLRNs. Although the nurse residency program
provides a preceptor for NLRNS, the preceptorship is a short-term relationship between
the mentor and the mentee. The preceptor relationship between the mentor and mentee
ends after the NLRNs complete the program.

Orientation and nurse residency programs are short-term relationships, while the
mentorship program is a long-term relationship between the mentor and the mentee
(Chen & Lou, 2014). The recommendation to improve the practice is to implement a
mentorship program to foster the needs of NLRNSs and enhance patient care delivery.
Educating the nursing staff to develop in a practical mentor role to assist NLRNs
transition to the practicum setting is cost- effective for the organization as well because it

increases job satisfaction and retention rates in NLRNS (Toh et al., 2012). Most
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institutions utilize an orientation program, while some institutions use a nurse residency
program to address the gap in practice. However, in this doctoral project, I focused on a
staff education program for mentoring NLRNs in an acute care hospital setting. Fleming
(2017) reported that the implementation of a mentorship program “empowers nurses to
make confident and well- informed decisions regarding patient care” (p. 12). Chen and
Lou (2014) supported that the use of a mentorship program decreases nurse turnover
rates, reduces facility costs, and increases safe patient care. Staff nurses may assume the
role of a mentor but may not possess the necessary skills or the knowledge to mentor
NLRNs (Fawcett, 2002). Therefore, designing a curriculum to educate the staff nurses to
be an active mentor advanced nursing practice and filled the gap in practice.

Local Background and Context

NLRNSs lack experience, confidence, and competency to provide adequate patient
care in today's complex healthcare system (Crimlisk et al., 2017). As a result, 75% of
NLRN resign their positions within one year of employment, and 57% or higher leave
within two years of work (Killian, 2016). The high turnover rates create a nursing
shortage, which poses a threat to the safe delivery of patient care (Toh et al., 2012).
Because of the risk to safe patient care, job satisfaction, lack of competent skills, and
inadequate mentors, it is imperative that this practice-focused question is studied.

The practice site for this project was a 300 bed, level 11 trauma acute care
facility, located in the southeastern part of the United States and service several other
surrounding states. Currently, the institution does not have a mentorship program in place
for NLRNs. However, the mission is a commitment to continually provide high-quality

patient care (Practice Site, Data, n.d.). The project addressed the problem that is in
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alignment with the institutional mission statement. Fleming (2017) believed that the use
of an adequate mentorship program contributes to “higher-quality patient care and better
patient outcomes” (p. 12).

The term “mentorship program” refers to the use of a curriculum to facilitate new
nurse’s experience in the practicum setting and assigning an experienced nurse as a
mentor. A mentor or mentorship role is a long-term personal and professional
relationship between an experienced nurse (mentor) and inexperienced nurse (mentee)
(Chen & Lou, 2014). A short-term relationship is a relationship that is accomplished in
less than 12 months, while a long-term relationship is achieved in 12 months and higher.
Evidence-based is the use of the best evidence in the literature to improve the quality of
patient care. An orientation program is providing awareness of the surroundings and the
field of nursing practice in any facility. A preceptor role is a short-term relationship or
commitment between a mentor and the mentee (Chen & Lou, 2014).

The state of in which the practice site is located supports a mentorship program
for new nurses as evidenced by a current mentorship program in place for public health
nurses to foster relationship and ongoing support (Georgia Department of Human
Resources, 2006). The latter stated that “mentoring may help in recruiting and retaining
nurses to provide community and individual care, thereby ensuring a competent and
professional nursing workforce for the citizens of Georgia” (p. 2). In other words,
mentorship affects retention rates in new nurses and providing a mentorship program
enhances competency in new nurses, thus, providing safe nursing care and increases
retention rates. There was evidence in the literature regarding mentoring for government

officials. However, no evidence addressed the doctoral project at the federal level.
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Role of the DNP Student

My professional role and relationship to the doctoral project were to collect
evidence-based data about a mentorship program to develop a staff education program for
mentoring NLRNSs in an acute care hospital setting. According to the American
Association of Colleges of Nursing (2006), the translation of research into practice and
the dissemination and integration of new knowledge are essential activities performed by
DNP graduates. The data were analyzed using Patricia Benner's (1984) novice to expert
framework to guide the development of the project. The research was reviewed, and the
best practice for the implementation of the educational plan was selected. The mentorship
program, implementation strategies, and evaluation plan was developed.

As a former employee of the practicum site and well acquainted with most of the
stakeholders and frontline staff, the keyholders were ascertained and made aware of the
project, and it was assured that they were in agreement with the plan. It has been the
experience of the DNP student at the practicum site, that many NLRNs who resigned
their positions after the orientation period was due to being overwhelmed and lack of
support. Currently, nurses in the residency program have conveyed to the DNP student
that they become frustrated and contemplated resignation because of lack of support from
the experienced staff nurses.

The first motivation for this doctoral project includes the complaints and reports
from NLRNs about the stressful transition to the practicum setting. The second
motivation consists of the use of orientation programs and nurse residency programs with
no assigned mentor after the completion of the programs. The third motivation is the high

turnover rates among NLRNs because of job dissatisfaction, lack of support, and
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confidence, and the impact it has on safe patient care delivery. During the practicum
experience, I spoke with the director of the nurse residency program about a mentorship
program, and the organization may adopt a mentorship program in the future. I do not
foresee any potential biases that I may possess.
Role of Project Team

The chief nursing officer (CNO) of the organization, the director of nursing
education, unit, and clinical managers were part of this doctoral project team. However, I
worked closely with the CNO of the organization. The CNO was my preceptor at the
practicum site who supported and embraced evidence-based practice (EBP) nursing. An
EBP nurse residency program was recently spearheaded and implemented within the
organization by the CNO. Therefore, the CNO assisted with the recruitment of the
nursing staff, unit managers, and other stakeholders to review the staff education
program. The organization was responsible for the evaluation process of the project as
well as the distribution of the pre and posttest forms.

Summary

The literature supports that NLRNs are novice nurses to the practicum setting and
benefits from a mentorship program to facilitate a smooth transition to practice (Chen &
Lou, 2014). Evidence also demonstrated that the implementation of a mentorship
program equipped nurses with critical thinking and practical skills, as well as providing
confidence and competency to deliver safe patient care (Missen et al., 2016). As a result,
retention rates increases, job satisfaction increases, as well as the reduction in facility

costs (Fleming, 2017).



Because of the positive evidence and success rate in implementing a mentorship
program, this project investigated the literature to determine the best evidence-based
strategies in creating a staff education curriculum on mentorship targeting NLRNs with

the goal of possible adoption by an acute care facility.
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Section 3: Collection and Analysis of Evidence
Introduction

The retention of new nurses remains a challenge for most healthcare
organizations, and the shortage of nurses significantly affects the safe delivery of patient
care (Toh et al., 2012). According to Jaimet (2016), novice nurses entering the working
world view the transitional period as being shocking, overwhelmed, and stressful.
NLRNSs develop a transitional shock from the academic setting to the practicum setting
(Haremond, 2010). Despite the completion of a nurse residency program, new nurses still
resign their positions within one year of employment due to lack of support and
confidence (Crimlisk et al., 2017).

NLRNs are overwhelmed, anxious, and lack the confidence to deliver safe patient
care (Crimlisk et al., 2017). As a result, about 75% of NLRNs leave their jobs within one
year of employment and 57% and greater within two years of work (Killian, 2016). Chen
and Lou (2014) discussed that a mentorship program is a long-term and one-on-one
professional and personal relationship between the mentor and the mentee compared to a
short-term term relationship. Most nurses assume the role of a mentor but lack the
appropriate skills to mentor NLRNs (Fleming, 2016)

Nurse residency and orientation programs are short-term relationships between
the mentor and the mentee and have failed to fill the gap in nursing practice. Therefore,
the purpose of the doctoral project was to develop a staff education curriculum on
mentoring for professional staff nurses. There is evidence in the literature that NLRNs are

novice nurses and need a program to facilitate a smooth transition into practice.
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The use of Patricia Benner’s (1984) novice to expert framework helped guide the
development of the doctoral project. An individual or nurse learns in stages, and this
model highlights the nurse’s clinical learning skills from a novice to advanced beginner,
competent, proficient, and eventually an expert (Benner, 1984). The curriculum provided
education in stages for the professional nurses to develop into a mentor role.

Evidence in the literature demonstrated that the use of a mentorship program
facilitates the gap in nursing practice (Chen & Lou, 2014). Because of the high turnover
rates among NLRN’s and the impact on safe nursing care delivery, this doctoral project is
relevant to nursing practice. In this section, I discuss the practice-focused question,
sources of evidence, the analysis and synthesis, and the summary.

Practice-Focused Question

The local problem is the assistance of NLRNs with the transition from the
academic setting to the environmental environment by the use of a mentorship program.
The gap in practice is the need for a long-term program to meet the needs of NLRNs
transitioning to practice. The practice-focused question that was addressed in this project
was “what evidence-based practice strategies can be found in the literature in the
development of a mentorship program targeting NLRNs?

The purpose of this project was to develop a staff education curriculum on
mentoring for professional staff nurses. After searching and analyzing the literature for
evidence-based practice strategies to establish a mentorship program, a curriculum was
designed to educate the staff nurses how to effectively mentor NLRNs. Therefore, the

practice focus question was in alignment with the purpose of the doctoral project.
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Sources of Evidence

The sources to address the practice-focused question included literature about a
mentorship program and mentoring related topics in peer-reviewed articles in the
CINAHL electronic database, the AACN website, and Patricia Benner's (1984) novice to
expert model. The purpose of the doctoral project was to develop a staff education
curriculum on mentoring for professional staff nurses. There is a gap in practice to meet
the needs of NLRNs (Chen & Lou, 2014). More specifically, the short term relationship
portrayed during the orientation and nurse residency programs has failed to provide a
smooth transition for NLRNSs as evidenced by high turnover rates among NLRNs (Toh et
al., 2012).

The evidence in the literature targeted NLRNSs’ transition to practice, and the
purpose was to fill that gap. Sources of evidence supported the need to address the
practice-focused question and the appropriate method for this DNP project. Therefore,
there was a relationship between the evidence and the purpose of the doctoral study.

The doctoral project focused on a staff education program for mentoring NLRNs
in an acute care hospital in a southeastern state. The plan included searching the literature
about mentorship programs and mentoring related topics, analyze the research, and utilize
Patricia Benner's (1984) novice to expert framework to guide the development of the
project. I reviewed the research and selected the best practice for implementation in the
educational plan to address the practice-focused question.

I did not collect evidence from individuals to address the practice-focused
question. Instead, the evidence was collected via the literature review and evidence about

NLRNSs’ turnover rates at the organizational site. The literature was analyzed using the
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hierarchy level of evidence to critically appraise the evidence based material for the
doctoral project.
Analysis and Synthesis

A literature review was conducted to analyze the sources of evidence to address
the practice-focused questions. I reviewed various articles according to the hierarchy
level of evidence and critically appraised the evidence-based material for the doctoral
project (see Appendix A). The input of the project team, particularly the CNO of the
organizational site, during and after the development of the educational program,
contributed to the formative and summative evaluation of the doctoral project. Details of
the feedback provided by the project team can be found in Section 4.

A pretest and posttest were developed to evaluate the effectiveness of the staff
education program once the program is implemented (see Appendices B and C). The
organization’s staff will distribute the pretest and posttest at the time of implementation,
as well as the evaluation form to evaluate the staff education program at the end of the
program. An excel chart with descriptive statistics was discussed with the project team to
analyze the procedures used in the doctoral project and to compare or measure the
findings.

Summary

The practice-focused question concentrated on evidence-based practice strategies
found in the literature to develop a mentorship program targeting newly licensed
registered nurses. The purpose of the doctoral project was to develop a staff education
curriculum on mentoring for professional staff nurses. The problem statement focused on

the high turnover rates among NLRNSs due to lack of support, feeling overwhelmed, and
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lack of competency skills. A review of the literature revealed a gap in practice to provide
a smooth transition into practice for NLRNS.

Most nurses assume a mentorship role without adequate training to mentor
NLRNS (Fleming, 2017). As a result, the mentee distrusts the mentor, and the purpose of
the mentoring the NLRNs is defeated. The implementation of a nurse residency program
and orientation program develop a short-term relationship between the mentor and the
mentee (Chen & Lou, 2014). Crimlisk et al. (2017) discussed that NLRNs resign their
position within one year after the completion of a nurse residency program. However, a
mentorship program is a long-term relationship between the mentor (experienced nurse)
and the mentee (inexperienced nurse).

The high turnover rate among NLRNSs poses a threat to the safe delivery of patient
care due to the shortage of nurses and also threatens the organization’s financial budget.
Therefore, healthcare organizations should implement a mentorship program to improve
patient safety and the quality of care delivered by NLRNs. The use of evidence-based
practice strategies to develop a mentorship program targeting NLRNs and designing a
curriculum to educate the staff nurse in being an active mentor helped to fill the gap in
nursing practice. As a result, there is the potential for increased confidence and retention
rates among NLRNs, improved quality of safe patient care, and a reduction in the
organization’s expenses.

Section 4: Findings and Recommendations
Introduction
The retention of new nurses remains a challenge for most organizations, and the

shortage of nurses significantly affects the safe delivery of patient care (Toh et al., 2012).
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According to Jaimet (2016), novice nurses entering the working world view the
transitional period as being shocking, overwhelming, and stressful. Chen and Lou (2014)
supported that a mentorship program is a long-term and one-on-one personal and
professional relationship between the mentor and the mentee. The professional and
personal relationship facilitates a smooth transition from the academic setting to the
practicum environment (Chen & Lou, 2014). Mersch and Nekimkin (2005) supported
that a mentorship program functions as a guide for new nurses.

The pretest and posttest were developed to evaluate the effectiveness of the staff
education program when the program is implemented. The initial plan was to implement
the staff education program. However, due to funding and a recent implementation of a
nurse residency program at the organizational site, the program team delayed the
implementation for a future date. Therefore, the organization staff will conduct and
distribute the pretest and posttest as well as the evaluation form to evaluate the
effectiveness of the program when it is implemented.

Often, following an orientation program, NLRNs are immediately placed into an
independent role without being assigned to a mentor to assist in their transition into
practice (Chen & Lou, 2014). Because NLRNS lack confidence, critical thinking skills,
and practical skills to provide efficient and safe patient care, they become overwhelmed
and anxious (Crimlisk et al., 2017). As a result, about 75% of NLRNs resign their
position within one year of employment (Killian, 2016). Currently, the organization has a
nurse residency program in place for NLRNSs but does not have a mentorship program to
follow the nurse residency program, and most nurses assume the role of a mentor but lack

the appropriate skills to mentor NLRNs (Fleming, 2016). This doctoral project was
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developed to fill this gap in practice. Therefore, the practice-focused questions for this
doctoral project included the following: “What evidence-based practice strategies can be
found in the literature in the development of a mentorship program targeting NLRNs?,”
and “Will the implementation of a staff education program on mentorship increase the
knowledge and skills of the staff nurses fulfilling the role of a mentor?” The purpose of
this doctoral project was to develop a staff education curriculum on mentoring for
professional staff nurses.

Sources of evidence for the project were obtained from searching the scholarly
literature about an evidence-based mentorship program for NLRNSs. The literature was
analyzed using the hierarchy level of evidence to critically appraise the evidence-based
information. The most significant studies that informed this doctoral project were
analyzed in the Literature Review Matrix that can be found in Appendix A. I discuss
these studies in the following paragraphs.

Academy of Medical-Surgical Nurses (AMSN, 2012) supports the
implementation of a nurse mentorship program for NLRNs. As a result, AMSN (2012)
conducted a systematic review of correlational studies and developed a comprehensive
mentorship program for new nurses. The program was developed based on the statistical
evidence of new graduate nurses leaving their positions within the first year of their
career. The mentoring toolkit for AMSN (2012) was used as evidence in this doctoral
project, and the toolkit, which includes tools for the mentor and mentee are embedded in
the developed DNP project.

A study by Lavoie-Tremblay, Sanzone, Primeau, and Lavigne (2019) indicated

that mentorship has a positive impact on new nurses’ transition into practice as evidenced
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by a decrease in stress levels as well as an increase in self-confidence. The study also
revealed an increase in mentors’ awareness of the needs of NLRNSs, as well as an increase
in retention rates for NLRNs (Lavoie-Tremblay et al., 2019). A systematic review
conducted by Chen and Lou (2014) about the effectiveness and application of a
mentorship program revealed that the implementation of a nurse mentorship program
immediately following a nurse residency program enhanced NLRNSs practical and
competency skills, as well as provided support during their new role. Tiew, Koh, Creedy,
and Tam (2017) evaluated the effectiveness of a mentorship program using a pretest and
posttest survey. Tiew et al. (2017) concluded that there was a significant difference in the
increase of both knowledge and self-efficacy in NLRNs from 59% to 71%, p< 0.001.
Therefore, mentoring is crucial to career development for new graduate nurses.

Fox (2010) conducted quantitative research that included the comparison of
turnover rates among new nurses with and without a mentor. The author revealed that
NLRNSs without a mentor had a turnover rate of 40% to 50% and a 10% turnover rate in
NLRNs who had a mentor (Fox, 2010), indicating that the implementation of a nurse
mentorship program increases retention rates in NLRN.

Fox (2010) reported that a mid-western state acute care facility had a turnover rate
of 32.60% in NLRNs. Consequently, the healthcare organization stakeholders agreed to
implement a nurse mentorship program immediately following a nurse residency
program. As a result, new nurses’ turnover rate decreased from 32.60% to 10.30% within
two years of implementation of the program (Fox, 2010). According to Fox (2010), the
decrease in NLRN's turnover rate affected the organization’s budget by “a decrease of

6.29% for a savings of $1,040” (p. 53) at the end of the two years.
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Killian (2016) conducted a quantitative study which focused on the new nurses
(mentees) satisfaction with a mentorship program in relation to building competent
clinical skills and confidence to deliver safe patient quality care. According to Killian
(2016), the new nursing graduates reported the mentorship program successfully
facilitated their transition from the academic setting to the clinical setting by providing
self-confidence and competency skills such as critical thinking and communication skills
as well as support. As a result, NLRNs developed adequate skills to deliver safe quality
patient care to improve patient outcomes (Killian, 2016). Because 75% of NLRNs leave
their jobs within one year, the positive outcome and benefits of a nurse mentorship
program should be a motivating factor for organizations to implement a nurse mentorship
program for NLRNs to improve retention rate in this cohort (Killian, 2016).

A systematic review conducted by Missen et al. (2016) focused on the clinical
skills of new nurses. The skills were rated by qualified nurses during a mentorship
program. The authors concluded that new nurses lack the adequate clinical skills such as
critical thinking and problem solving to independently deliver safe patient quality care.
As a result, the use of a mentorship program would fill the gap on these skills.

Shermont, Moonan, Murphy, Pignataro, and Memmolo (2019) conducted a
systematic research review with the focus on the development of a mentorship program
for new nurses. Shermont et al. (2019) utilized a transitional mentor education program in
a pilot study targeting new nurses to facilitate transition into the clinical setting. The
authors concluded that the mentorship program enhanced the transitional period to the
practicum setting. A step by step educational program which includes mentors and

mentee tools as well as evaluation tools were used to facilitate transition.
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A cross-sectional study conducted by Vitale (2019) focused on how leadership
perceived a nurse mentorship program for new graduate nurses. Although most of the
nurse leaders never participated in a nurse mentorship program, they were supportive of
implementing a mentorship program (Vitale, 2019). The author concluded that the
support of leadership is significant in the development and implementation of a nurse
mentorship program. This study was crucial to this doctoral project because the purpose
of this project was to develop a staff education curriculum on mentoring for professional
staff nurses. Therefore, it is of utmost importance to secure stakeholders’ support at the
organizational site.

Throughout the project, the project team provided feedback on the staff education
program. Feedback included their recognition of the importance or necessity of a nurse
mentorship program for NLRNs; that training is needed for experienced nurses to become
effective mentors and that adopting a mentorship program immediately after an
orientation or residency program may benefit the institution. The project team concurred
that contents of the education plan would meet their needs.

According to the project team, some of the institutional benefits include the
increase in job satisfaction and retention rates, as well as cost efficiency. The feedback
also included that they unanimously agreed the doctoral project meets the needs of the
organization. The CNO who is the most significant stakeholder on the team and who
worked closely with the DNP student, voiced that the implementation of this doctoral
project will be in the future due to funding and the recent implementation of a nurse

residency program. Another source of evidence was collected from the fiscal services
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workforce analytics department at the practicum site regarding the turnover rates in
NLRNs over four years (see Table 1).

A pretest was developed to assess the knowledge base of the mentor about
mentoring new nurses, self-assessment of the mentor, and the benefits of mentorship
before the program and a posttest to measure or evaluate the outcome of the program. For
example, goal #3 of the mentorship program states, “increase the knowledge and skills of
the staff nurses fulfilling the role of mentor within one year.” The evaluation is also based
on the mentor's experience during the mentor role, and the information learned during the
training session. The posttest identified whether the mentor progressed from novice to
competency after the completion of the program. As a result, the pretest and posttest
provided a comparison of the two tests related to knowledge and clinical competency
accomplishment (see Appendices B and C for complete details of the pretest and
posttest). The goal of this project was to prepare professional nurses as mentors so that
they can be better prepared to assist the NLRNS transition into practice. Therefore, a
training session on mentoring for the mentor was incorporated into the program.

A variety of topics are included in the training session using PowerPoint
presentations, workshops, and role-play activities to prepare nurses as mentors so that
they can be better prepared to assist the NLRNS transition into practice. For example,
utilizing evidence-based information from the literature, the staff nurses are provided
with step by step instructions on how to mentor new nurses, the description and
explanation of Benner’s 1984 novice to expert framework, and Malcolm Shepard
Knowles adult learning principles (see Appendix E for the complete listing of the topics).

During the development of the project, the DNP project team (the CNO) from the
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practicum site reviewed the staff educational program as well as the educational materials
to provide feedback regarding the potential use of the program in their organization. A
structural outline of the educational program is located in Appendix C, including the
Academy of Medical-Surgical Nurses website.
Findings and Implications

The members of this doctoral project team were stakeholders in the organization
such as unit managers, nurse educators, staff nurses, and the CNO who reviewed the
educational plan included in Appendix D. However; the CNO was the primary team
member who worked closely with the DNP student during the development of the
project. The CNO, who is a member of the project team is DNP prepared and
spearheaded the current nurse residency program at the organization. Therefore, the CNO
is qualified to evaluate this doctoral project as well as the other members of the panel.
The DNP educational project was not implemented at the practicum site.

Development of the Staff Education Program

The content of the mentorship program is broken down into three sections. Details
of each section are found in Appendix D. The description of the sections are as follows:
Section 1 provides an overview of the mentorship program which briefly discussed the
program team members who served as a support and overseer into the general operation
of the program. The definition of the terms mentorship, mentor, mentee, the target
audience, the criteria for the mentor and mentee, the roles of the participants, and the
theories used to guide this educational project are also included in the overview of the
program. Section 2 includes the mentorship tools used to guide the mentor and mentee as

well as the activities for the mentor and mentee during the program. The timeframe for
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the evaluation of the program is also outlined in section 2. Section 3 entails surveys for
the project team and other stakeholders and the posttest for the mentor. Below is an
explanation of the content of each section.

Section 1

The literature was reviewed to develop an evidence-based mentorship program
targeting NLRNs. The program also included research from the Academy of Medical-
Surgical Nursing (AMSN, 2012) mentoring program, Sensmeier (2014) guidelines for
mentorship, and Shermont et al. (2019) transitional mentor education program. Some
examples of the criteria for the mentor include, has three years or more nursing
experience, is proficient in the nursing field based on Benner novice to expert framework,
and attend a mentoring training session before mentoring NLRNS (see Appendix F).
Examples of mentee criteria include a new graduate nurse with no or minimum
experience in the clinical setting (see Appendix F). Some examples of the requirements
for the program team include experience in working with groups and is committed to
improving retention rates in NLRNs (see Appendix F). Three examples of the program
team roles include providing training sessions for the mentor before mentoring (see the
topics listed in Appendix E), be familiar with the content of the program, and orient the
mentor and mentee to the mentorship program (see Appendix F).

Three examples of the mentor role include acts as a resource, coach, facilitator,
and guide for the mentee, provides support and constructive feedback to the mentee, and
schedule meetings with the mentee as well as the program team as outlined in the
program (see Appendix F). Three examples of the mentee role include commits to

reflective practice, assume responsibility for your learning and growth as an adult learner,
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and attend scheduled meetings as outlined in the program (see Appendix F) Also, in
section 1 is the pre-program preparation for the program team, mentor, and mentee (see
Appendix F). The pre-program entails the program team to introduce the mentor and
mentee formally, become familiar with the content of the program, and provide training
for the mentor (see Appendix F). The mentor attends mentoring training sessions before
mentoring NLRNs and complete mentor tool five which is an assessment of the mentor’s
first experience as a professional nurse to help prepare the mentor for this role (see
Appendix F). Two questions in this tool asked “when you first became a professional
nurse, what was difficult for you? and “what was some of your needs as a new nurse?”
The mentee prepares by attending orientation sessions as directed by the program team
members.
Section 2

Section 2 of the mentorship program involved the mentorship tools for the mentee
and mentor. These tools were adapted with permission from AMSN (2012) mentorship
program. The tools provided step by step guidance for both the mentor and mentee. For
example, mentee tool 3 and mentor tool 7 both include the exchange of background
information to be completed before their first meeting and discussed during the meeting
to get acquainted with each other (see Appendix F: Mentorship Program). Mentee tool 8
and mentor tool 9 include the mentoring program plan (see Appendix F). At the first
meeting, the mentoring plan is developed collaboratively by the mentor and mentee
which include setting goals and the discussion of expectations of both mentor and

mentee.



31

Mentee tool 6 is the mentoring meeting agenda, which includes goals for the
meeting, topics to be discussed, and the accomplishments during the meeting (see
Appendix F). The mentee completes the meeting agenda prior to each session, and a copy
is provided to the mentor as well. Mentee tool 4, is a confidence scale for new nurses, the
scale based on a 5-Point-Likert Scale with five being very confident and one being not at
all confident (see Appendix F). This tool is also discussed at the first meeting and follow
up in three, six, and 12 months’ interval. The checklist provided step by step activities
that involved the mentor and mentee in performing over 12 months.

A formative evaluation was developed to be completed at three and six months by
the program team, mentor, and mentee to evaluate how the program is working. The
program team will develop a questionnaire survey to evaluate the mentorship program,
and the mentor and mentee will complete the evaluation tools adapted from AMSN
mentorship program. An example of these tools includes mentor tool 12 and mentee tool
13 (see Appendix F). Both of these tools involved a satisfaction survey regarding the
mentoring program rating the program according to the degree of satisfaction using the 5-
Point-Likert Scale, with five being much and one being little. Another tool, mentor tool
11 and mentee tool 12, involved an assessment survey to be completed by the mentor and
mentee (see Appendix F). Mentee tool 11 is a survey regarding the intent to stay in the
job using the 7-Point-Likert Scale with seven indicating strongly agreed and one strongly
disagreeing (see Appendix F). During the formative evaluation period, the program team
will review retention statistics as well.

A summative evaluation was developed to be completed at the end of the

mentorship program (12 months) by the program team, mentor, and mentee to determine
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whether the objectives and goals numbers three and six of the program were met. The
mentee and mentor tools used in the formative evaluation at 3 and 6 months are to be
repeated during the summative evaluation process. However, the program team will use
the developed questionnaire to complete the summative evaluation of the program. The
program team again will review retention statistics and compare the results to the
formative evaluation results.
Section 3

This section included the posttest for the mentor (see Appendix C) for the posttest
questions) and summative evaluation of the program by the project team, and other
stakeholders.

Implementation Plan

The implementation of the nurse mentorship program will immediately follow an
orientation or nurse residency program. The education staff for the agency will be
implementing the staff education program. However, because the organization
implemented a nurse residency program two years ago, the CNO who is the primary
stakeholder revealed that the organization would delay the implementation of the nurse
mentorship program for a future date. Therefore, there is not a particular date in the
future that the staff education program will be implemented at the practicum site.

Evaluation Plan

The education plan was developed with input from the project team. A short-term

goal is the reception of the mentorship program, and a long-term goal includes the

retention rates of NLRNs. The agency will collect the data for the turnover rates at 12
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months and 24 months and compare with the baseline to evaluate the program. The
pretest and posttest will be utilized in the evaluation process.

The information in Table 1 represents the turnover rates in NLRNS at the
organizational site, which were analyzed using data over four years (2015, 2016, 2017,
and 2018). Despite the implementation of a nurse residency program at the organization,
the data supported the evidence in the literature that mentorship is a long-term program
that facilitates the transition of NLRNSs into practice, thus, increasing retention rates
(Chen & Lou 2014). Future data collection will be performed by the nurse educators and
analyzed by the director of workforce analytics in the fiscal services department. The

director reports the information to the CNO and director of education.

Table 1

Turnover Data for Newly Licensed Registered Nurses

2015 2016 2017 2018

15.7% 14.7% 17.9% 14.2%

AACN (n.d.) reported that 17.5% of NLRNSs leave their jobs within one year of
employment. As noted in the year 2017, the turnover rate correlates with the research
done by AACN (n.d.). The outcome also supported the study conducted by Crimlisk et al.
(2017) that despite the completion of a nurse residency program, NLRNS resign their
position within one year of employment. Although there was a decrease in NLRNs

turnover rate in 2018 of about 3.7 percent, this percentage still exceeds the average
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turnover rate in NLRNs. According to Trepanier, Early, Ulrich, and Cherry (2012), the
average turnover rate for NLRNs in an acute care setting is 10 percent.

This project is the first to be introduced to the organizational site, and there is not
a nurse mentorship program in the demographic region. Therefore, the organizational
nurse leaders have not participated in a nurse mentorship program before this project.
Vitale (2019) reported that 80.4% of nurse leaders have not participated in a mentorship
program. However, the stakeholders at the organization embrace an evidence-based nurse
mentorship program.

An unanticipated limitation is the entire project team was not consistently
available during the formative evaluation of the program. The CNO recruited the
members of the project team and during the early stage of development the entire team
was not available. However, the CNO reviewed the goals and objectives of the program
and agreed that they were in alignment with the organization's mission, vision, and
values. This limitation did not have a potential impact on the findings, but the formative
evaluation input of the entire project team during the development of the program would
have been beneficial to both parties. Because there was a recent implementation of a
nurse residency program at the organization, an unanticipated outcome includes the
turnover rates in NLRNS percentage, which exceeded the average turnover rate. The
organization did not have the data on the percentage of NLRNs turnover rate as of this
year (2019). As a result, there was no data for the year 2019 to compare with the previous
years of NLRNSs turnover rates.

One implication is that the positive feedback provided by the project team

indicated they recognized the importance or need of a nurse mentorship program for
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NLRNS in their organization. According to Hodges and Videto (2012), stakeholders
should have an awareness that there is an unmet need in the organization. Although the
institution implemented a nurse residency program in 2017 and the turnover rate in
NLRN s decreased from 17.9% to 14.2% within a year, the turnover rate exceeded the
average turnover rate for NLRNs in an acute care setting. Therefore, an implication of the
findings may potentially result in a change in the organizational system to implement a
mentorship program to follow a nurse residency or orientation program.

The organizational standard of practice is to pair up new nurses with an
experienced nurse who lacks the appropriate skills to mentor new nurses (Fleming, 2016).
One of the roles of the program team is to provide a training session on mentoring for the
mentors before mentoring NLRNs. The project team readily agreed that there is a need to
implement this project and change the standard of nursing practice for the betterment of
healthcare outcome. The organization diabetic nurse educators conduct an outpatient
diabetes education program in the community. As a result, the stakeholders of the
organization have the ability and influence to modify and promote the mentorship
program for new nurses in the community. Dowdle-Simmons (2013) supported a
mentorship program in the community for new nurses as “an investment that provides a
rich return to the patients and rural community” (p- 110).

Evidence demonstrated that the implementation of a mentorship program
increased the competency skills, job satisfaction, as well as retention rates in NLRNs
(Fox, 2010). Despite the completion of a nurse residency program, new nurses resign
their positions within one year of employment due to lack of confidence and support

(Crimlisk et al., 2017). The organizational site does not have a nurse mentorship program
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in place. Therefore, the possible adoption of the evidence-based mentorship program, the
nursing staff becoming an active mentor, providing support and competency skills to
NLRNG, and increasing retention rates are potential implications for positive social
change.

Of the eight DNP Essentials outlined by AACN (2006), Essential #3-Clinical
Scholarship, and Analytical Methods for Evidence-Based Practice is in alignment with
this DNP project. This Essential allows the DNP scholar-practitioner to search the
literature for new evidence, evaluates, and translates the evidence into practice to
improve patient care. Utilizing the best practices for NLRNS transition from the academic
setting to the clinical setting to enhance the growth of the organization also provides
potential implications for positive social change.

Recommendations

After searching the literature about a mentorship program and mentoring related
topics targeting NLRNS as well as analyzing the turnover rate results, I recognized that
the healthcare practice problem affects safe delivery of patient care. The mission of the
organizational site is to enhance the high quality and safe delivery of patient care. Safety
is the concern raised in the report of the Institute of Medicine Quality Chasm Series “To
Err is Human: Building a Safer Healthcare System” (Institute of Medicine, 1999). The
DNP Essential #3 allows the DNP leader to recognize the importance of filling the gap in
nursing practice by translating evidence-based research into practice to improve
healthcare outcomes (AACN, 2006). While the nurse residency program has some
potential to fill the gap in nursing practice, the relationship between the preceptor and

preceptee is short-term (Chen & Lou, 2014). However, the mentorship program has a
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long-term personal and professional relationship between the mentor and mentee (Chen
& Lou, 2014).

The nurse residency program focuses intensively on retention in NLRNs, whereas
a mentorship program focuses on both the competency skills and retention rates in
NLRNs (Chen & Lou, 2014). Therefore, a recommended solution that will potentially
address the gap in practice includes the continuation of the orientation and nurse
residency programs as a standard of practice. A second recommendation is to incorporate
into the organizations" policy and standard of practice the implementation of a nurse
mentorship program to proceed the above programs for continual support and guidance.
The goal of the Institute of Medicine (I0M, 2010) is for organizations to implement a
transitional program to facilitate the NLRNSs transition into practice. The incorporation of
the nurse mentorship program into the standard of practice potentially fulfill the goal of
the IOM (2010) and the DNP Essential #3 to translate new research evidence into
practice to improve patient care (AACN, 2006). A third recommendation is to consider
an annual refresher course for the mentors.

Contribution of the Doctoral Project Team

Carr, Lhussier, and Chandler (2010) indicated that the doctoral student is
encouraged to work closely with a supervisory team who has a strategic or management
role at the organizational site. Therefore, I worked closely with the project team, which
began with the planning phase. The CNO provided the resource via the director of
workforce analytics in fiscal services regarding the turnover rates in NLRNSs at the

organization. The CNO recruited the other team members of the project team.
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The team members reviewed, evaluated, and provided feedback for the doctoral
project. They unanimously agreed that the doctoral project meets the needs of the
organization. Brereton et al. (2017) supported that stakeholders can identify priorities to
be addressed for a target population. Lloyd, McHugh, Minton, Eke, and Wyatt (2017)
agreed that stakeholders’ awareness of the essential organizational need results in
successful program outcomes.

The project team played a crucial role in assessing the material from the Academy
of Medical-Surgical Nurses as well as the educational program for implementation in the
organization. The program will be modified accordingly based on their input. Although
the stakeholders recognized that there is a need to implement a nurse mentorship program
in the organization, the implementation will be delayed for a future date. The delay for
implementation of the project is due to funding and a recent implementation of a nurse
residency program at the organization. Therefore, the doctoral project was not
implemented during the DNP program.

There is not a nurse mentorship program implemented in any of the local
healthcare organizations in the southeastern region of the country. Most healthcare
organizations focused on the implementation of a nurse residency program. Therefore, I
plan to extend this project beyond the DNP project by disseminating the evidence-based
project to other healthcare organizations in the area. According to Carpenter, Nieva,
Albaghal, and Sorra (2005), networking is a method of spreading information. Also, I
plan to submit articles on a nurse mentorship program targeting NLRNSs in professional
nursing journals as well as support healthcare organizations that desire to develop a nurse

mentorship program to improve healthcare outcome.
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Strengths and Limitations of the Project

The advantage of this project includes the involvement of practice change in the
organizational standards of practice. This project provided evidence-based information
that supports the need for the implementation of a nurse mentorship program to proceed
with an orientation or nurse residency program. The doctoral project planned and
developed a staff education program in steps or stages by utilizing Benner (1984) novice
to expert model as a guide to facilitate the mentee acquisition and development of skills
into practice. A limitation of the project is the project team members concern about a
mentor's one-year commitment to the program. Another limitation includes the delay in
the implementation of the program.

The terms mentorship and preceptorship, as well as a mentorship program and
nurse residency program, often used interchangeably, and healthcare professionals
perceived these programs are the same (Chen & Lou, 2014). Although these programs
have some similarities in characteristics, the terms and programs significantly differ in
definition and curriculum (Chen & Lou, 2014). Therefore, one recommendation for
future research projects is to focus on the differences to facilitate healthcare awareness
and understanding of these terms and programs. Another suggestion is to develop the
mentorship program using computer software. Chronus and mentor city are two
prominent companies that provide mentorship program software.

Section 5: Dissemination Plan
Dissemination Plan to the Institution
According to Oermann and Hays (2016), research projects are incomplete if the

findings are not communicated to others. The dissemination phase often begins internally
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at the site of adoption or innovations and then moves to the institutional level (White,
Dudley-Brown, & Terhaah, 2016). The developed staff education program was
disseminated to stakeholders such as the CNO and other healthcare professionals at the
institution.

The dissemination plan to the institution using a PowerPoint presentation included
the following:

1. Background, purpose, and nature of the project.

2. Project design, setting, and data collection.

3. Presentation of the results.

4. Interpretation of findings and implications for evidence-based practice.

The background information included the project and the practice-focused
questions. The background also included the rationale with evidence-based research for
the implication of the DNP project as well as strategies for implementation. The purpose
and nature of the project involved the development of the nurse mentorship program. The
project design included the framework used to guide this project, and the setting is related
to the project site. The data collection included the database used to search the literature,
Academy of Medical-Surgical Nurses, and the data collected from the institution.

The second portion of the dissemination plan was the presentation of the
evaluation plan to the CNO and project team at the organizational site. The implications
for evidence-based practice involved the potential outcome of the education program,
such as improved safe patient care delivery, increased retention rates, improved
competency skills, and cost effective for the institution. Value compass is a professional

meeting for internal stakeholders and other professionals who share or present results
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from assigned projects for the betterment of patient and health outcomes. Therefore, the
results will be shared at that meeting in the educational conference room and posted on
the organizational website. Nowak, Speakman, and Sayers (2016) indicated that the
PowerPoint approach aids the audience’s learning and retention, particularly when
combined with interactive learning strategies.

A poster presentation at conferences and publishing the findings in peer-reviewed
articles are other methods I will use to disseminate to the broader nursing profession.
Forsyth, Wright, Scherb, and Gasper (2010) reported that spreading evidence via posters
provides a discussion from the audience regarding the literature and project outcomes.
Christenberry (2011) believed that publishing the findings in peer-reviewed articles offers
an opportunity for advanced practice nurses to review the literature about this topic and
use evidence-based research to solve healthcare issues.

Analysis of Self

According to AACN (2006), the DNP program prepates the graduate to function
in the role of a leader, scholar-practitioner, and change agent. As a result, the scholar-
practitioner and nurse leader has the ability to influence behaviors for positive change at
the organization and aggregate levels to improve patient and healthcare outcomes
(American Organization Nurse Executives,[ AONE], n.d.). By researching the literature,
developing an evidence-based mentorship program, and the stakeholders recognizing the
need for a change, I have functioned in the roles of scholar-practitioner and change agent.
This doctoral project is in alignment with “Essential 111: Clinical Scholarship and
Analytical Methods for Evidence-Based Practice.” As the project manager, I relied on the

use of Benner’s novice to expert model to guide the project. The NLRNs are considered
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novice nurses related to competency skills, and the mentor is also considered a beginner
in the role of a mentor due to lack of training. Therefore, as the project manager, I was
able to lead this project based on this knowledge.

The project experience improved my leadership and communication skills
because I lead the project and had frequent communication with the project team
members and other stakeholders. I visualized myself in the role of an advocate for
NLRN. I learned the worth of evidence-based information about a nurse mentorship
program and how to develop a program. I am enthusiastic about the program because I
am the first DNP student to develop and introduce a nurse mentorship program at the
organizational site.

There is not an anticipated date to implement this doctoral project. However, I
will keep in contact with the CNO regarding the implementation date of the project.
There is not an existing nurse mentorship program targeting NLRNs in the demographic
area. Therefore, a long-term professional goal includes disseminating the evidence to
stakeholders in other surrounding healthcare organizations. Carpenter, Nieva, Albaghal,
and Sorra (2005) supported networking as a form of dissemination. An essential activity
of the DNP graduate is to disseminate and integrate new knowledge into practice to
improve healthcare outcome (AACN, 2006).

Another long-term professional goal is to keep abreast with evidence-based
research about mentorship programs targeting NLRNSs and revise the plan according to
the new evidence. The DNP graduate is prepared to search the literature for further

evidence, evaluates, and translate the evidence into practice to improve patient care
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(AACN, 2006). A third goal is to guide, mentor, and support other healthcare
professionals to attain excellence in the nursing profession (AACN, 2006).

Time management played a significant role in the completion of my project. In
the beginning, I encountered a difficult time obtaining an example of an evidence-based
mentorship program targeting NLRNSs in the literature. However, with the assistance and
support of my chair, Walden University librarian staff, Academy of Medical-Surgical
Nurses, and my preceptor at the organizational site, I was able to complete the staff
educational project.

The insights gained on the scholarly journey include that time management and
patience were key factors in completing the project. I have attained the knowledge of
developing an evidence-based staff educational program to facilitate the success of
NLRNs transition into practice. The collaboration with the project team, working as the
project manager, required effective communication and leadership skills. As a result, I
have improved my communication and leadership skills during this scholarly journey.
DNP graduates are prepared to use advanced communication skills to lead the quality of
care and patient safety in healthcare systems (AACN, 2006).

Summary

Despite the completion of a nurse residency program, NLRNs leave their jobs
within one year of employment due to the lack of competency skills and continuing
support at the workplace (Crimlisk et al., 2017). A s a result, the shortage of nurses
significantly affects the safe delivery of patient care (Toh et al., 2012). According to the
literature, the mentorship program approach immediately following a nurse residency or

orientation program is an effective method for NLRNSs success into their new role (Chen
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& Lou, 2014). The use of a mentorship program has a positive impact on job satisfaction
in NLRNs (Vitale, 2019). The literature and other findings also supported that retention
in NLRNSs remains a challenge for most healthcare organizations (Crimlisk et al., 2017).
However, according to research by Fox (2010), retention rates increases when a nurse
mentorship program is in place. Therefore, the implementation of a nurse mentorship
program, including the training of mentors prior to mentoring NLRNS, would fill the gap

in practice for the improvement of patient care and health outcomes.
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Appendix B: Pretest for Mentor
Please circle your best response
1. I consider myself a novice mentor True or False.
2. My perception of mentorship and preceptorship are the same True or False.
3. A mentorship program should immediately follow an orientation or nurse residency

program True or False.

57

4. A mentorship program facilitates new nurses to transition into practice True or False.

5.1 have mentored new nurses without attending a mentorship training session True or
False.

6. Mentoring is a relationship between the mentor and mentee True or False.

7. An experienced nurse does not need to be trained as a mentor True or False.

8. A nurse residency program and a nurse mentorship program are the same True or
False.

9. A nurse mentorship program increases retention in new nurses True or False.

10.A mentor's role is to encourage mentees to become progressively independent, but

remain available as a facilitator True or False.
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Appendix C: Posttest for Mentor
Please circle your best response

1. After utilizing the Academy of Medical-Surgical Nurses mentorship tool kit, I consider
myself a competent mentor True or False.
2. The mentorship program facilitated the transition of my mentee into practice True or
False.
3. I experienced the ideal mentor/mentee relationship True or False.
4. I would most likely recommend this mentorship program to other healthcare
organizations True or False.
5. I understand the difference between a mentor and a preceptor True or False.
6. I know the difference between a nurse residency program and a nurse mentorship
program True or False.
7. The training session before mentoring new nurses increased my knowledge and skills
to fulfill the mentor role True or False.
8. A nurse mentorship program can increase new nurse’s retention True or False.
9. A mentorship program should immediately follow an orientation or nurse residency
program True or False.
10.1t is important that all nurses attend a nurse mentorship training session before

mentoring new nurses True or False.
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Appendix D: Structural Outline for a Nurse Mentorship Educational Program for NLRNs
The objectives for the educational program are as follows:
1. To promote professional and personal development for both mentor and
mentee.
2. To facilitate and encourage practice transition.
3. To improve career satisfaction.
4. To develop supportive and encouraging relationships.
5. To enhance the high quality and safe delivery of patient care.
The program goals are as follows:
1. Develop clinical confidence, self-efficacy, critical thinking, and competency
skills after one year of NLRNs employment. |
2. Increase retention rates within the nursing workforce by 25% over the next 2
years.
3. Increase the knowledge and skills of the staff nurses fulfilling the role of
mentor within one year of the program.
4. Decrease organization costs related to recruitment and orientation within 2

years of implementation.
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A. Mentor

B. Mentee

Formative evaluation of the program at three months and six months

A. Program team

B. Mentor

C. Mentee

Summative evaluation of the program at 12 months

A. Program team

B. Mentor

Mentee

Section 111

A. Surveys for the project team

B. Stakeholders survey

C. Posttest for the mentor



Appendix E: Mentor Training Session

Teaching tools include workshops and PowerPoint presentations on
the following topics

1. Mentoring and mentoring related topics

2. Stress and time management

3. Communication and leadership skills

4. Knowles adult learning principles

5. Decision- making

6. Conflict resolution

7. Benner's novice to expert framework

8. The difference between the terms mentorship and preceptorship

62
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OVERVIEW

Mentoring is a relationship that occurs between an experienced nurse (mentor)
and a new nurse (mentee). The nurse mentorship program was developed to assist newly
licensed registered nurses (NLRNs) to succeed in their new positions. The mentorship
program is based on the principles of adult learning with the focus on meeting the needs
of the mentee. Therefore, education training sessions will be offered to the mentor (s)
prior to mentoring NLRNs. Because the NLRNs are new to the nursing world, Benner's
(1984) Novice to Expert model is used to guide the stages of growth as they assume their
new role. This model is also beneficial for the mentor (s) as they assume a new role as
well. A program team is part of the mentorship program to provide support and oversight
into the general operation of the program. The team consists of the chief nursing officer
(CNO), unit nurse manager, nurse educator, and clinical nurse manager. The mentorship

program will immediately proceed a nurse residency or orientation program.



Program Goals and Objectives
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Goals

Objectives

1. Develop clinical confidence, self-
efficacy, critical thinking, and
competency skills after I year of NLRNs

employment.

1. Promote professional and personal

development for both mentors and mentees.

2. Increase retention rates within the
nursing
workforce by 25% over the next 2

years.

2. Facilitate and promote practice
transition.

3. Increase the knowledge and skills of
the
staff nurses fulfilling the role of mentor

within 1 year.

3. Improve career satisfaction.

4. Decrease organization costs related to
recruitment and orientation within 2

years of implementation.

4. Develop supportive and encouraging

relationships.

5. Enhance high quality and safe delivery of

patient care.
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Program Qualities/Criteria of a mentor

Has more than 3 years of nursing experience.

Support the mission and goals of the organization and unit.

Is proficient in the nursing field based on Benner “novice to expert” framework.
Be familiar with the organization's layout, policies and procedures, and
resources.

Attend a mentoring training session prior to mentoring.

Willingness to embrace or work with a diversity population.

Shows interest in the professional development of others.

Agrees to be a mentor and is able to make a 1 year commitment to the mentoring

program.
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Description of the Participants Role

1. Review and be familiar
with the content of the

mentorship program.

1. Provides support and
constructive feedback

to the mentee.

1. Communicate
effectively with the
mentor and program

team.

2. Provide training
sessions for the mentor
(s) prior to mentoring.
The training sessions
include lectures and
workshops on mentoring
and mentoring related
topics. Adult learning
principles, decision-
making, stress and time
management,
communication skills,
conflict resolution, and
Patricia Benner's “novice

to expert” framework.

2. Acts as a resource,
coach, facilitator, and

guide. .

2. Completes all of the
required mentee tools in

a timely manner.
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3.Formally introduce the
mentor and mentee to

each other.

3. Help the mentee
learn their position, the
political environment,
and the culture of the

unit and organization.

3. Develops the
mentoring meeting
agenda goals and
topics/issues to discuss
and provide a copy to
your mentor at least one
day before the scheduled

meetings.
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4. Provide both mentor
and mentee with an
orientation session to the
program. For example,
discuss the program’s
goals and objectives, the
participant's roles, the
mentor and mentee’s
activities, as well as the
mentoring tools for the

success of the program.

4. Demonstrate
confidence in your own
knowledge and skills in
a way that will benefit
the mentee’s

development.

5. Oversee that the
mentor and mentee are
assigned to the same unit

and share the same shift

5. Be available to assist
the mentee as needed
and ensure that the
mentee is accurately
performing nursing
care based on the
standards of nursing

care as well as the

4. Commits to reflective
practice. Ask questions

and share concerns.
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6. Identify and match
mentors with mentees
based on the mentor
criteria listed in the

mentorship program.

policies and procedures

of the organization.

6. Schedule weekly
meetings with the
mentee for the first 30
days of the program
and biweekly thereafter
using the mentoring
tools as a guide for the
discussion of the
meetings. Reschedule
meeting dates and

times as needed.

5. Meet with your mentor
weekly for the first 30
days of the program and

biweekly thereafter.

7. Ensure that the mentor
and mentee are meeting,
developing a relationship,
and following the

mentoring program plan.

7. Provides learning
and growth
opportunities for the
mentee. For example,

help the mentee learn

6. As an adult learner,
assume responsibility for
your own learning and

growth. Progressively
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from his/her mistakes.
Attend lunch and learn
as well as continued
education opportunity
events with the mentee.
Also, use adult learning
principles to help the
mentee learn, grow,
and progress from
novice to a higher

level.

increase the

independence in her role.

8. Meet with mentee and
mentor monthly for the
first 30 days of the
program and quarterly
thereafter or as needed to
discuss the progress of
the program, mentor and
mentee relationships,
identify barriers to the

program, ensure that the

8. Encourage and
remind the mentee to
complete the mentoring
meeting agenda goals
and topics to discuss in
the weekly and
biweekly meetings and
provide you with a
copy at least one day

prior to the meetings.

7. Attend scheduled
meetings with your
mentor and the program
team monthly for the first
30 days of the program
and quarterly thereafter
or as needed. Reschedule
meeting dates and times

when necessary.
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mentee goals are being
met, problem solve, and

revise the mentoring

program plan as needed.

9. Maintain
confidentiality of the
information shared
between the mentor,
mentee, and the project

team.

9. Communicate in a
clear, concise, and
professional manner as
well as be a good
listener. Cultivate a
positive attitude and

environment.

8. Agree to a no-fault
termination of the
relationship if it isn't

working.

10. Determine the
duration of the

mentorship program.

11. Perform formative
and summative
evaluations of the

mentorship program.

10. Maintain
confidentiality of
information shared
between the mentor
and mentee with the
exception of :

A. Violation of the
hospital's policy and

procedures.

9. Be receptive to and
ask for feedback. Give
constructive feedback to

your mentor.
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B. If the mentee is
noncompliant to the

mentoring program.

12. Provide recognition
and reward strategies for
mentor's involvement.
(Formally recognizing
mentor involvement may
be a motivating factor for
the mentor as well as an
attraction for other

mentors to the program).

11. Complete all of the
required mentor tools
in a timely manner and
encourage the mentee
to complete all of the
required mentee tools
for the appropriate

time.

10. Discuss your long-
range career planning

with your mentor.

13. Plan a graduation
ceremony at the
completion of the

program.

12. Schedule monthly
meetings with the
program team and
mentee for the first 30
days and quarterly
thereafter or as needed
to discuss the
progression of the

program, mentor and

11. Live up to obligations

and commitments.
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mentee relationships,
barriers identification,
and strategies to
facilitate successful
mentoring. Reschedule
meeting dates and
times when deemed

necessary.

13. Agree to a no-fault
termination of the
relationship if it isn't

working.

14. Assist in making
decisions through
listening, support, and

feedback.

15. Build a relationship
of trust and live up to
obligations and

commitments.

Pre-Program Preparation



1. Review and become

familiar with the content

1. Ad mentoring

training and program

. . nd progr

orientation session (s) as

of the Mentorship orientation sessions as | led by the program team.
Program. directed by the
program team.
2. Formally introduce the | 2. Complete 2. Complete:
mentor and the mentee. “Remember When” A The Background
Exercise (Mentor Tool | Information Form
5) prior to your first (Mentee Tool 3).

meeting with the

mentee.

B. Confidence Scale for
New Nurses (Mentee
Tool 4)

C. The Ideal Mentor
Exercise (Mentee Tool 5)
and

D. Complete the
Mentoring Meeting
Agenda (Mentee Tool 6)
goals and topics/issues to

discuss and provide a
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copy to your mentor at
least one day in advance

of the scheduled meeting.

3. Plan and provide
mentoring training
sessions for the mentor(s)
prior to the mentor role
using the topics as
outlined in the Program
Participants’ Roles.

(Program Team Role)

3. Complete the
Background
Information Form
(Mentor Tool 7) before
meeting with the

mentee

3. Review the Mentoring
Program Plan (Mentee
Tool 8) and begin to
prepare your responses in
preparation for the joint
development of the
Mentoring Program Plan
with your mentor at the

first meeting.

4. Plan and provide
program orientation
session (s) for both the

mentor and mentee

4. Obtain a copy of the
Mentoring Meeting
Agenda (Mentee Tool
6) goals and
topics/issues to be
discussed at the
meeting. Review the

information to prepare
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for the first meeting

with the mentee.

5. Review the
Mentoring Program
Plan (Mentor Tool 9)
and begin to prepare
your responses in
preparation for the
joint development of
the Program Plan with

your mentee.

mentee.

6. Schedule your first

meeting with the

Mentor Checklist- Getting Acquainted (First 30 Days)

Activity

Date Completed

v" Meet with mentee for a
minimum of one hour per

week.

v"  Exchange the Background and
Contact Information (Mentor

Tool 7 during the first meeting)
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. In addition, get acquainted
with each other by sharing
appropriate life experiences to
personalize and enrich the

mentoring experience.

Discuss the results of the
Confidence Scale for New
Nurses (Mentee Tool 4) during
the first meeting and thereafter
as needed) and the ideal
mentor experience (Mentee
Tool 5 during the first meeting)

with the mentee.

Jointly develop the Mentoring
program plan (Mentor Tool 9)
using the results of the mentee
tools 4 and 5 as a guide.
Revise the mentoring program
plan with the mentee as
necessary. Keep in mind that
mentees learn best by applying
what they learn in an actual

situation.

Establish a weekly meeting
schedule for the first 30 days

and biweekly thereafter with
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the Mentee as well as a
monthly meeting schedule with
the program team for the first
30 days and quarterly

thereafter.

Introduce your mentee to
coworkers, physicians, and

other significant individuals.

Remind and encourage
mentee to complete the
Mentoring Meeting Agenda
goals and topics/issues to be
discussed at the meetings
(Mentee Tool 8) prior to each
meeting and provide you with a
copy at least one day before

the meeting.

Jointly meet with the mentee
and the program team at the
end of the 30 days (sooner if

necessary).

Invite the mentee to lunch to
get to know him/her. Do this at

least once in this phase.

Mentee Checklist- Getting Acquainted (First 30 Days)
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Activity

Date Completed

0o
0.0

Before the meeting, complete
the mentoring meeting agenda
(Mentee Tool 6) goals and
topics/issues to discuss and
provide your mentor with a
copy at least one day prior to

the meeting.

Meet with the mentor for a
minimum of one hour per

week.

7
”»Y

Follow the Mentoring Meeting
Agenda (Mentee Tool 6) to
keep the meeting organized
and to focus on your
discussions. Do this with each

meeting activity.

Exchange background
information (Mentee Tool 3)
and get acquainted with each
other. Also, plan to attend
lunch with your mentor at least
once during this phase to
enhance the mentor/mentee

relationship.
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)
°

Discuss the results of the
Confidence Scale for New
Nurses (Mentee Tool 4) and
the ldeal Mentor Exercise
(Mentee Tool 5) with your

mentor.

J
000

Jointly develop the Mentoring
Program Plan (Mentee Tool 8)
with your mentor using the
results of Mentee Tools 4 and
5 as a guide. Revise the
Mentoring Program Plan as

needed.

o
S

Collaborate with the mentor
regarding the weekly and
biweekly meeting schedules
and monthly and quarterly
meeting schedules with the

program team.

Meet with the mentor and
program team at the end of the

30 days.




Mentor Checklist- (Second and Third Months-Days 30-90)
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Activity

Date Completed

>

Obtain a copy of the Mentoring
Meeting Agenda (Mentee Tool 6)
from the mentee prior to the

meeting.

Meet with your mentee for a

minimum of one hour biweekly.

Discuss the Mentoring Meeting
Agenda with the mentee and
answer any questions as well as

address any issues accordingly.

Revisit and revise the Mentoring

Program Plan as needed.

Provide coaching, guidance, and
explore what the mentee has

learned thus far.

Invite the mentee to lunch at
least once in this phase to
continue the get acquaintance

relationship.

Jointly meet quarterly with the
mentee and program team to
discuss program progression,

mentor and mentee relationships,




as well as barriers to the program
and any other issues/problems

that need to be addressed.

» Celebrate the completion of the
first 90 days with your new

colleague..

Mentee Checklist- (Second and Third Months- Days 30-90)

Activity Date Completed

» Complete the Mentoring Meeting
Agenda (Mentee Tool 6) goals
and topics/issues to discuss at
the meeting and provide a copy
to your mentor one day before

the schedule meeting.

» Meet with the mentor for at least
one hour biweekly and discuss
the Mentoring Meeting Agenda

with your mentor.

> Attend any learning opportunity
events and lunch with your

mentor.

» Reuvisit and revise the Mentoring

Program Plan as needed.
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» Jointly meet with the program
team and your mentor at the end

of the 90 days.

» Celebrate the completion of the

first 90 days with your mentor.

Mentor Checklist- 3 Months to 6 Months

Activity

Date Completed

1. At the end of 3 and 6 months,
ensure that the mentee completes:
A. Job Satisfaction Scale (Mentee
Tool 10)

B. Intent to Stay in the Job Survey
(Mentee Tool 11)

C. Assessment of the Relationship
with the Mentor (Mentee Tool 12)
and

D. Mentoring Program Satisfaction

Survey (Mentee Tool 13).

2. At the end of 3 and 6 months, you

the mentor also completes:
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A. Assessment of the Relationship

with the Mentee (Mentor Tool 11)

and

B. Mentoring Program Satisfaction

Survey (Mentor Tool 12).

3. Remind and encourage the mentee
to complete the Mentoring Meeting
Agenda goals and topics/issues to be
discussed at the each meeting and
provide you with a copy one day in

advance.

4. Meet with your mentee at least one

hour biweekly.

5. Discuss the results of the tools
completed and use the data collected
to determine the strengths and
weaknesses of the Mentoring
Program Plan, mentor and mentee
relationships, as well as areas for

improvement.
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6. Revise the Mentoring Program

Plan with your mentee accordingly.

7. Meet quarterly with the program
team and the mentee or sooner if

needed.




Mentee Checklist-3 Months to 6 Months
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Activity

Date Completed

1. At the end of 3 and 6 months,
complete:

A. Job Satisfaction Scale (Mentee
Tool 10)

B. Intent to Stay in the Job Survey
(Mentee Tool 11)

C. Assessment of the Relationship
with the Mentor (Mentee Tool 12)
and

D. Mentoring Program Satisfaction

Survey (Mentee Tool 13).

2. Complete the Mentoring Meeting
Agenda goals and topics/issues to be
discussed at each meeting and
provide a copy to your mentor one

day in advance of the meeting.

3.Meet with your mentor for a

minimum of one hour biweekly
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4. Discuss the completed tools results
with your mentor and use the data
collected to determine the strengths
and weaknesses of the Mentoring
Program Plan, the mentor and mentee
relationships, as well as areas for

improvement.

5. Jointly meet with your mentor and
the program team to discuss the
results of the completed mentoring

tools

6. Revise the Mentoring Program
Plan based on the results of the
completed tools and incorporate the
program team's feedback or input as

well.

Mentor Checklist- 7 Months to 12 Months

Activity

Date Completed

1. Obtain in advance from the mentee

a copy of the Mentoring Meeting
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Agenda goals and topics/issues to be

discussed at each meeting.

2. Meet biweekly with your mentee

for about an hour.

3. Discuss the meeting agenda and
provide support and guidance to the

mentee.

4. Revise or make adjustments to the

Mentoring Program Plan as needed

5. Meet quarterly with the program

team and mentee.

6. At the end of 12 months, ensure
that the mentee completed:

A. Job Satisfaction Scale (Mentee
Tool 10)

B. Intent to Stay in the Job Survey
(Mentee Tool 11)

C. Assessment of the Relationship
with the Mentor (Mentee Tool 12)

and
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D. Mentoring Program Satisfaction

Survey (Mentee Tool 13).

7. At the end of 12 months, the
mentor also completes:

A. The Assessment of the
Relationship with the Mentee
(Mentor Tool 11) and

D. The Mentoring Program
Satisfaction Survey (Mentor Tool

12).

8. Discuss the results of the
completed tools with the mentee and
where on Benner's “Novice to
Expert” framework (Table 1, page
27) does the mentee rate her clinical
experience as well as you the mentor

rate your experience as a mentor.

9. Jointly meet with the mentee and
program team at the end of 12 months
to discuss the results of the completed

tools, the mentee's clinical
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experience based on Benner's
“Novice to Expert” framework on
page 27, and the program’s learning
objectives. The program team is
responsible to conduct a summative

evaluation of the program.

10. Celebrate the completion of 12

months with your new colleague.

Mentee Checklist- 7 Months to 12 Months

Activity

Date Completed

1. Complete the Mentoring Meeting
Agenda goals and topics/issues to
discuss at each meeting and provide

your mentor with a copy in advance.

2. Meet biweekly with your mentor

for at least one hour.

3. Discuss the meeting agenda with

your mentor and jointly revise the

Mentoring Program Plan accordingly.

4. At 12 months complete:
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A. Job Satisfaction Scale (Mentee
Tool 10)

B. Intent to Stay in the Job Survey
(Mentee Tool 11)

C. Assessment of the Relationship
with the Mentor (Mentee Tool 12)
and

D. Mentoring Program Satisfaction

Survey (Mentee Tool 13).

5. Discuss the results of the above

tools with your mentor.

6. Assess and identify your
competency clinical skills based on
Benner's “Novice to Expert”
Framework ( page 27) and discuss

this with your mentor.

7. Jointly meet with your mentor and
the program team to discuss the end

of program outcomes.

8. Celebrate the completion of 12

months with the mentor.




Table 1 — Benner (1984) “Novice to Expert” Framework
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The novice
nurse lacks
experience
and has to
depend on an
experience
nurse or
mentor for
guidance and

mentoring.

A new
graduate nurse
who gained
some
experience
after dealing
with real life
situations and
begins to
recognize what
to do when
situation
arises.
However, in
this stage, the
nurse still has
to rely on an
experience
nurse for

guidance. In

This nurse has
more
experience
and becomes
familiar with
tasks.
However, the
competent
nurse lacks the
capability of
being a
proficient

nurse.

The proficient

nurse learns from
experiences and
is able to see the

whole picture.

The expert
nurse is well
experience and
focuses more on
the most critical
problems and
tasks and has
the ability to
discern what
needs to be done
in situations.
These nurses
rely on their
experiences to
guide their
actions rather
than rules or

principles.




this stage, the
nurse can
become
anxious and

overwhelmed. Merrtee Tool

3 Mentor |nitials:

Personal Information:  Age: Sexx (O Female Male

Education relationship for preparation as a registered nurse:

8 Dlplomate i '®) Other. Please indicate:
Associa egree
(O Baccalaureate Degree in Nursing

Date of graduation from nursing school: Month Year

Education {check highest degree achieved):
ODiploma
OAssociate Degree
OBaccataureate Degree in Nursing
(O Baccalaureate Degree in other field

) O Other. Please indicate:
Practice Setting:
Current position: Clmical practice speciaity:

Is this your first position as a registered nurse? () Yes

Is nursing your first career? () Yes
O No. Describe your other career choices:

How would you like this mentoring program to benefit you?

_ Adapted and modified with permission from Academy of Medical-Surgical Nurses (AMSN)
© Copyright 2012




Mentor Tool 7
Mentor Initials: Mentee Initials: Date tddimmiyyyy):
Personal Information: Age: sex (OFemale (OMale

Education (check highest degree achieved).

ODiploma

{Associate Degree
{OBaccalaureate Degree in Nursing
(O Baccalaureate Degree in other field
O Other. Please indicate:

O Masters Degree in Nursing
O Masters Degree in other field
O Doctoral Degree

Certification:
List current
certifications:

Practice Sefting:
Current position:

Clinical practice specialty:

Years in nursing:

Years in cumrent position:

Years at current clinical agency:

Have you mentored other nurses?

|
ONo O Yes, please describe:

How do you hope to benefit from this program?

How did you become involved with this Mentoring Program?
O Volunieered tobe mentor O Asked to be mentor O Part of my role description

How do you expect your mentee to benefit from this program?

a new position?

What personal characteristics do you have that will contribute to your ability to mentor a nurse in

Adapted with permission from AMSN

@ Copyright 2012
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Mentwee Initials: Date:

Mentee Tool 6

Mentor Initials:

The Meniee uses this tool to create an agenda for meetings with the mentor.

1. Goals for This Meeting

2. Topics/Issues 1o Discuss

3. Accomplishments During This Meeting

4. Tentstive Goals for Next Meeting

5. Other

6. Next Mesting Date and Time (di/mmiyyyy b am/pm)

Copy this tool for each meeting

=) Consm‘ntrt 2012 Adap&adafnmg_mmm parmission from AMSN
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Mentee Tool 8

Mentor Initials: Mentee Initials: Date (awmmiyyyy)-

The purposse of this plan is to set and provide continued direction for the progress of the
mentoring program. The pian is developed collaboratively by the mentor and mentee. The
mentee's self-assessment results should be used as baseline data to determine the mentee's
learing needs. This tool serves as a guide to develop goals and expectations, and a method for
communication. Complete your responses to each of the sections.

GOALS:
What do you both want to achieve with this mentoring program®

What do you want your outcomes to be?

EXPECTATIONS: What are your expectations of each other? (Refer to the Introduction to
Mentoring Article for assistance in developing expectations.)

I expect my mentor fo...

I expect my mentee lo...

COMMUNICATION AGREEMENT: Mest weekly in person for the first 30 days. Then meet
biweekly thereafter and decide by what method(s) you will communicate with each other?

EVALUATION: Determine periodic points at which you will discuss the progress of the
mentoring program and the relationship. Develop future actions and renegotiate this plan as
needed.

A\ SIS L RN W IR

AMSN




Mentor Toal 9

Mentor Initials: Mentee Initials: Date (@ammiyyyy):

The purpose of this plan is to set and provide continued direction Tor the progress of this
mentoring program. The plan ie developed collaboratively by the mentor and mentee. The
mentee's self-assessment results should be used as baseline data to detemmine the mentee’s
leaming needs. This tool serves as a guide to develop goals and expectations, and a method for
communication. Complete your responses to 2ach of the sections.

GOALS:
What do you both want to achieve with this mentering program?

What do yauwant your outcomes to be?

EXPECTATIONS: What are your expectations of each other? (Refer to the introduction to
Mentoring Asticle for assistance in developing expectations.)

I expect my mentor to...

I expect my mentee fo...

COMMUNICATION AGREEMENT: Meet weekly in person for the first 30 days. Then meet
biweekly thereafter and decide by what msthod(s) you will communicate with each other.

EVALUATION: Determine periodic points at which you will discuss the progress of the
mentoring program and the relationship. Develop future actions and renegotiate this plan as
needed.
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Mentor Tool 11
Mentor Initials: Mentee Initials: Date dammyyyy):

e, = —

!' Complete this survey -by circling the response that best describes your perceptions about the relationship with ;
i your mentee. if some of the situations have not occurred, circle 6 (N/A - “not applicable”).
—— ————

1. Kept appointments to talk/meet with you. 1 2 3 & 5 6
2 Initiated telephone calls to speak with you. 1 2 3 4 5 6 |
3 Participated In strategizing about activities to meet 1 2 3 4 5 5
" herthis professional goals )
4 Openly expressed her/his feelings about the current 1 2 3 4 5 6
work environment.
5. Been willing to constructivaly evaluate the environment 1 2 3 4 5 6
6 Followed up with infroductions 'yau provided to people 1 2 3 4 5 &
who could help her/him professionally. )
Seemed confident in you and your abilities to guide
" herthim. ! 2 B 4 ol
8. Discussed het/his long-range career planning with you. 1 2 3 4 5 6
I~ . Discussed wilh you ways to handle challenging patient
i situations. L 2 3 i 5 6
Discussed with you ways to handle difficult situations
10 with herthis co-workers. ! 2 3 a S
Discussed with you ways to handle difficult situations =i
1. with 3 physician, 1 2 3 4 5 6
Discussed with you ways tc handle difficuft situations
12 with her/his unit manager. h - ) B et 3 6
Talked with you about her/is ability to act as a patient
15 advocate. ! 2 g - B > °
14. Talked with you about clinical decisions she/he made. 1 2 3 4 5 6
15. Demonstrated that she/he valued your discussions. 1 2 3 4 5 6
16. Allowed you to advocate for herfhim in the workplace. 1 2 3 4 5 ]
Gave you feedback on herfhis assessment of herfhis
s performance as a nurse. 1 & & £ 5 o
18, ch;swd her/his ability to act independently as a 1 2 3 4 5 6
Openly communicated with you about issues in the
19. workpiace. 1 .2 3 4 5 6
20. Discussed her/his immediate leaming needs with you. 1 2 3 4 5 6
21. Inquired about the workings of clinical agencies. 1 2 3 4 5 6
Talked with you about human behaviors in the
22, kplace. 1 2 3 4 5 (]
23, Dlscus_sed with you her/his assessment of hershis future 1 2 4 5
potential. :
24. Been participatary in the mentor-mentee program. 2 3 4 5 8

@ Copyrght AtapEd vl pErTsSION oM Al
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Mentee Toal 12

__ Date (gd/mmvyyyy).

Complete this survey by circling the response that best describes your perception about your relationship
with your mentor. If same of the situations have not oceurred, circle 6 (“N/A not applicable”™).

1. Been available to talkimeet with you when you s - S —
wanted to talk/meet ® @ €] @ @_ " __©
2. Talked with you about your professional
Thsanshx . @ @ ® 0 ®
3. Helped you strategize activities to meet your
professional goals. Q Q g i Q Q Q
4. Allowed you to openly express your feelings “1/ ‘*2*’ 3 ‘*4/ *5’ "é’
about your current work environment. ~ —~ —~ = —~
5. Been non-judgmental when listening to your “1’ 4 s 7 5 "BJ
evaluation of the workplace. ) ~ —~ —~ —~ —~ O
6. Assisted with introductions to people who could = 7 4 = =4
hel " 1 2 3 4 5 <]
p you professionally. i o ~ o~
7. Expressed confidence in you and your abilities ST I TS b
as anurse. b A& & 6 4 &
8. Assisted you with long-range career planning. S 2 =3 (5 A /B,
9. Discussed with you ways to handle challenging ‘f “2’ i 7 “g' “s“’
pafient situations. —~ ~ e = — O e
10. Discussed with you ways to handle difficult L 5 e =
| situations with your co-workers. ~ —~ Py = —~ ~
11. Discussed with you ways to handle difficult i \éj \?3’ = 2
situations with a physician. ~ —~ ~ ¥e! ~ ~
12. Discussed with you ways to handle difficult =g s g 7
i situations with your unit manager. (1) (3) ('3) (4) (5) (’sj
| _13.  Encouraged you ta act as a patient advacate. (1:, 2 A @ 6 A |
14. Talked with you about clinical decisions you ey = e
15. Demonsirated that she/he cared about you. M @ @ [6) €] (%)
| 16. Advocated for you in the workplace. o 5 2 é ] é é g
17. Gave you feedback on your assessment of your  ~ %
performance as a nurse. — (,) (2) d é i (51 (‘ﬁ)
18. Fostered your independence as a nurse. A 2 3 A A g
l_ 16. Communicated in such a way as to enhance your ";’ \-2) ‘“»3“' ’*4-/ '*-g 5
B self-esteem. o ~ — — —~ ~ —
20. Guided you in assessing your immediate leaming ‘T" ‘“2'/ \3" e \5-“ 7
needs. P Y oY f:t ;E\
21. Offerad you insight into the workings of clinical T ? Y \;41 (-5) \g
s : —6—0—0—0—0
22. ered you insight into human behavior in the
workplace. é (2) é = 6 (5) ( 5
23. Guided you in assessing your future potential. M @ [E) @ (@) (5
24. Been a role model for you. [OEING) @ ! & G
25. Been suppartive of you overall. k1 2 3 a 5 6
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Mentor Tool 12

Date (dd/mmiyyyy):

As y
effect

scale of 1-5.

our participation in this mentoring program progresses, it is important to evaluate its
iveness. For each item, circle your degree of satisfaction with the program according to the

To what degree does this mentoring enhance
your professional contributions to
professional nursing?

Lite (1) 2 @ @ (& Much

To what degree doss this mentoring
contribute to your personal satisfaction as a
professional nurse?

uule@@@@@ Much

To what degree have you been able to
develop a supportive relationship with your
mentee?

Lmle@@@@@ Much

To what degree have you been able fo
enhance your mentee's ability to assess and
resolve work-related issues?

uule@@@@@ Much

How satisfied are you with communication
with your mentee?

e D@ @ @ @ wen

How satisfied are you with the discussions at
your meetings with your mentse?

Littie @@@@@ Much

To what degree do you think this mentoring
helps the nurse transition into the workplace?

ume@@@@@ Much

Overall, haw satisfied are you with this
mentoring relationship?

Litte (1) ©) 3 @ @ Much

Additional Comments

© Copyright 2012

Adapted with permission from AMSN
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Mentes Tool 13

Mentee Initials: M rin
e P S—— _. e ————
As your participation in this mentoring program progresses, it is important to evaluate its
effectiveness. For each item, circle your degree of satisfaction with the program according to the
scaleof 1-5. . R R
1. To what degree does this program assist you -
~__indeveloping supportive relationships? Ll @ @ @ @ @ Mucf i
2. To what degree does this program contribute .
to your professional growth? Littie @ @ @@ @ Much
3. To what degree does this program contribute )
to your personal growth? e @ @ @ @ @ Much
4. To what degree does this program enhance
your ability to communicate with your nurse Little Much
Your sty | 0JOIO10]10]
5. Towhat degree does this program enhance i
your ability to communicate with patients? l_.lttle @ @ @ @ @ K
6. To what degree does this program enhance -
your ability to communicate with physicians? L'f_ﬂe : @ @ @ @ il
7. To what degree does this program enharice
your ability to communicate with other health Little @ @ @ @ @ Much
| care providers? —
8. To what degree does this program enhance
your ability to problem-solve work-related Little Much
issues? @ @ @ @ ®___,
9. How satisfied are you with communication with '
yourmentor? Lite (1) D B ® (B Much
10. How satisfied are you with the discussions at .
your mestings with your mentor? . @ @ @ @ @ i
11. To what degree do you think this program is -
helpful in your transition to the work place? __l_'_'t_"e @ @ @ @ @ e
12. Overall, how satisfied are you with this .
program? utte (T) (D 33 B E) Much
13. Additional Comments

® Copyright 2012

Adapted with pemission from AMSN
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Mentee Tool 4

Mentor Initials Date @dmmyyyy) ___

Mentee Initials

FEE AN A1D il ‘

If this is your first position as a nurse, complete this tool as a salf-examination of your confidence in performing the
following activities. For each itemn circle your degree of confidence according to the scale of 1-5.

1. Working with the n.ur_sgs_ on the unit. - ® 0 T
2.__Functioning indepandently in providing nt care. &
3. Taking care of a regular assignment of patients. [0

"4, Performing patient care activities (i.e., bathing,
feeding, medication administration, wound care, etc).

O]
5. Discussing the palients condttion with the physician. %’
8
1
G
@)

|
]

9. ® e®
@
®
®

interpreting laboratory tests. -
Mizking clinical decisions about my patients’ care.
Delegating appropriate patient care activities to
unlicensed assistants. _
9. My ability to refuse to follow a physician's orderif f
question its correctness for the patient. .
10. Teaching patients about their disease. 8

o~

i

11, Teaching patients about thelr disgnostic procedures.
12. Teaching patients about their medications.

‘@
i

13, Assessing changes in the pafient’s condition. =

14. Responding to a code on the unit. ]
“15. Initiating consulis with the physician if your

assessment indicates such a need.

1

o
(U]
A
St
1
76. Withholding a medicine that is contraindicated for a (@]
patient despite pressure from nursing peers to carry 1
out the order - -
17. Assuming complete respansibility for my own O
professional actions without expecting to be protected 1
by the physician or hospital in the case of malpractice. o
18, Accurately documenting pertinent patient care 1
®)
1
O
1
@]
1
=\
L
1
Q
1
£
1
O
1
O

O nO®
Nexenc
|
a(i}@
|
-

information.

19. Reporting incidents of physician harassment or
inappropriate nurse behaviors to the unit manager or
administrator.

20. Carrying out patient care procedures utilizing your
professional judgment to meet the individual patient's
needs even when this means deviating from the
hospital procedure manual.

21. Declining a temporary reassignment to a specialty unit
when you lack the education and experience to cary
out the demands of the assignment.

22, Initiating referals to social service and dietary at the
| patient's request. =
23. Wiiting nursing orders to increase the frequency of
vital signs of a patient whose condition is deteriorating
) even in the absence of a medical order fo do so.
24 Initiating clinical research to investigate a recurrent
clinical nursing problem.
5. Offening chnical assistance to other nurses when
needed.
26. Developing effective communication channels in my
ce for nurses’ input regarding the policies that 1
LS [ ~ o i

w( « =0
INOEJIOREIS I
O

1
|
|

wQ
=0

I

w O w(P w ()
L
20 »0 »0

NO. NQNO wd o nO O NdI MOEYe IS
oQ oQo@ =0 =0 =0

IN® -h(:)-hd)
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_Mentee Tool 5

This tool is designed to determine your perceptions of the ideal characteristics of a mentor. After
completing this tool, share with your mentor some of the qualities that you think would support the
mentoring relationship. Your discussion will help you determine your expectations of your mentor.
These expectations will be included in your Mentoring Program Plan.

1. An ideal mentor should have the following general skilis:

2. An ideal mentor should have the following interpersonal skills:

3. If | were a mentor:

© Copyright 2012 Adapted with permission from
: AMSN




Mentes Tool 10
Mentas Initials, Mentor Initials Datte (daAmmyyyy):
The following 26 items indicate dimensions of satisfaction with your job. For each itern, circle your degree
of satisfaction with your work experience according to the scale of 1-5. —
1. Importance of work Insignificant (T /2y @ @_@M
o —
2. Respansibility o Little (-1\6 A A Sy Much
- Nt NSNS
3. Opportunity to use skills and ablfities Low AASDS High
. NSNS - 3
4. Abifity to ba creative Low A A2 A A S High
) NSNS AN
5. Decision-making power Low A 2 @@ @ High
2 NS
6. Aulonormy Low A /2N Ay % 5y High
) SN NN
7. Variety of work Routine/Monotonous /4 /2y (.3) /5y Varied
) NSNS NS
8. Interest level Boring O 5y Interesting
: p
9. Complexity Simple A\ C”) 6 A A5, Complex
- o<
10. Workioad nghlfhﬁ\,-a\eé Heawy |
L
11. Steffing Inadequate A 2 3 A B Good
12.  Working conditions Poor AN 2 A A 6 Good
L N N
13. Tension/pressure Low A A2 @ G o High
- L e
14, On-job stress Relaxed R /2 /3 4 5 Great
B LS L e L
15. Recognition for work done Nonexistent 4, 2 2 A S Given
) OO O
16. Opportunity for professional Low 1 2 3 4 5 High
development e Talalare
' oo
17. Opporlunity for advancement Poor A A A C) 5, Good
™ LN N S AN
18. Relationship with colleagues Competitive 4 2, 3\ 4 & Helpful
19. Relationship with immediate NonSupportive 1 2 3 4 5 Supportive
supervisor = NN O [ =
I =y
20. Relationship with unit manager Autocratic & 2, 3 4 5, Fair Treatment
= O o
21. Relationship with VP/Director of Autocratic 1 2 3 4 5 Falr Treatment
Nursing : EYEES O =
NS A
22, Satisfaction with patient care given Low A 2 A A A High
(A o
23. Enjoyment of work Low A A A A A High
L e
24. Status Not Respected Respected
25. Morale Poor N 2 A A A Good
A L
| 26. Motivation to work low 1 2 3 4 5 High
_____ _®Copyright2012  Adapted with permissiop fom AMSN.__. _
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Mentee Tool

Mentee Initials: 11 Mentor Initials: Date dd/mmivyy:

Each of the statements below is something that a person might say about his or her job. Indicate
your own personal feelings about your job by circling your degree of agreement with each
statement according to the scale of 1-7.

1. W's h-alr;i for me tI-J care very much a;out | @ @ @ @

whether or not the work gets done right. °

2. :.g ;g!r;ion of“myself goes up when I dothis (1) ONONO)! 6

3. g;n;rglw spoaking, | am very satified wilh OFORCE) ©) 6

| 4. Mostofthe things | hiave to do anthis job OO RO NG, &
5. Ius_uaalzkftowwr}et_hei"ornotmyworkis @ &0 B 6
6. lfesla gn_etzarut‘i m ?emonal satisfaction @ C2> (3) (4) 6

7. The work 1 do on this job is very meaningful @ SO O §

©,
e

8. |feel a very high degree of personal
[~ Tesponsibility” -

10. 1 feel bad and unhappy when | discover that
performed poorly on this job.

11. | often have trouble figuring outwhether 'm
doing well or poorly on this job.

12. |feel | should personally take creditor =
blame for the results of my werk on this job.

do on this job.
14. My own feelings generally are not affected
much one way or the other by how well | do
on this job.
_15._ Whether or not this job gets done right i
clearly my responsibility.
_____©Copyright 2012 Adapted with permission from AMSN
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Mentor Tool 5

i

==

In preparing to mest with your mentee, answer the following questions to heip you remember in
a personal, realistic way, what it was like to be a new nurse.

Questions
1. When you first became a professional nurse, what was difficult for you?

2. What were some of your immediate fears?

3. What were some of your needs as a new nurse?

4. Was there a person who was especially helpful to you?

5. What did that person do that was so helpful?

6. What particular strengths did you have that helped you?

7. What motivates you now to stay in a nursing role?

@ :np!n_gb! 2012 nﬁamgd with pg;miss'lnn from
AMSN




108
References

Academy of Medical-Surgical Nurses (AMSN). (2012). AMSN mentoring program.
Retrieved from http://www.amsn.org

Benner, P. (1984). From novice to expert. American Journal of Nursing, 82, 402-407.
doi:10.1097/00000446-198412000-00027

Chronus. (n.d.). How to start a high-impact mentoring program, 1-12. Retrieved from
http://www.chronus.com

Hnatiuk. C. N. (2012). Mentoring nurses toward success. Minority Nurse Magazine, 43-
45. Retrieved from http://www.minoritynurse.com

Minority Nurse. (2013). Mentoring new nursing graduates. Nursing Mentorship, 1-8.
Retrieved from https://minoritynurse.com/mentoring-new-nursing-graduates

Sensmeier, J. (2014). Developing guidelines for mentorship. Alliance for Nursing
Informatics, 32(8), 359-361. doi:10.1097/CIN.0000000000000093

Shermont, H., Moonan, M., Murphy, J. M., Pignataro, S., & Memmolo, S. (2019).
Transitional mentor education program pilot: Preparing nurses to adapt to
changing acute care settings. Journal for Nurses in Professional Development,
35(1), 32-38. doi:10.1097/NND.0000000000000508

Stanford Health Care. (2004). Mentorship: Nursing professional development, 1-2.
Retrieved from https://www.stanfordhealthcare.org/health-care-

professionals/nursing/professional-development/mentorship.html



	A Mentorship Program for Newly Licensed Registered Nurses
	tmp.1581572162.pdf.wIQoO

