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Abstract

Background: Hospitals have experienced nursing shortages and high rates of turnover for years.
Healthcare organizations have sought answers. to these problems, such as stressful work
environments, lateral violence, perceived lack of support and general job dissatisfaction.
Hospitals® nursing workforce is being affected in a large way; therefore, a solution is needed.
Hospitals around the United States and in other couniries have instituted mentoring programs to
increase job satisfaction and increase nursing job retention. Objecﬁve:' The purpose of this
project was to implement and assess the effectiveness of a mentoring program at a Midwestern
Hospital. Methods: A mentoring program was developed that paired new employees with a
mentor who had been employed by the organization for a minimum of one year. The mentor-
mentee pairs attended a training session at the beginning of the project and then met monthly.
The Minnesota Satisfaction Questionnaire (MSQ) was utilized as a pre and post-survey to-assess
the effect of the mentoring program. Results: There was 100% mentee participation in the pre-
survey with a mean MSQ score of 86; only 42% mentees participated in the post survey, with a
mean MSQ scofe of 83. Nurse furnover rate prior to the implementation of the project was
9.09%; this rate dropped to 4.54% after the project. Conclusion: The mentoring intervention
helped the mentees to establish supportive relationships with established nurses. Program
protocol was not strictly followed exhibited by several deviations including low response to the
post-survey. Due to. low post-survey Tesponses, the effect of the intervention could not be-
adequately evaluated. Although there was not 100% participation in the completion of the post-

intervention questionnaites the responses received mndicated a positive effect.

Key Words: hospital, nursing, mentorship, job satisfaction, retention.
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Introduction

This project is submitted to the Faculty of Maran University Leighton School of Nursing
as partial fulfiliment of degree requirements for Doctor of Nursing Practice, Family Nurse

Practitioner Track.

Nurses are the backbone of healthcare, therefore; the strength of the nursing workforce is
critical to effective function of the healthcare system. Nursing shorfages affect the work
environment, causing nurses to work with less staff for longer hours with the potential to affect
the quality of patient care. The heightened stress experienced by nurses results in job
dissatisfaction and attrition. According to Chen and Fang (2016), low job satisfaction and high
turnover results from mirsing burnout, which causes job dissatisfaction. Job dissatisfaction
affects retention rates therefore “improving the work environment” may reduce turnover (p.1).

A mentoring intervention has the potential to improve the work environment.

The purpose of this project is to determine the effect of a mentoring program on. job.
satisfaction and retention rates in nursing. The question being raised is “Does the hospital nurse:
that participates in.a'mentorsbj'p_ program have more job satisfaction and retain employment
compared to the hospital nurse that does not participate in .a mentorship program?”
Background

Staffing problems have affected the nursing workforce nationwide and as a result a solution

to the nursing shortage has been sought out. Mentoring is a popular developmental approach
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that has been applied to retention efforts (Weng, Huang, Tsi, Chang, Lin and Lee, 2010). In
response to nursing shortages hedlthcare agencies have initiated mentorship programs to
determine if these programs would affect retention (Halfer, Graf and Sullivan, 2008; Grindel and
Hagerstrom, 2009). Mentoring is especially helpful in the development of nutsing leadership; it
is rooted in building relationships (Jakubjk, Eliades, Weese, 2016). Me_ﬂtbriﬂg has its roots in
Greek mythology; the word mentor is associated with guidance, teaching and helping (Jakubik et
al., 2016)). Healthcare agencies have also discovered the value of mentorship as evidenced by
the many mentoring initiatives that have been instituted across the nation and internationally
(Weng et al,, 2010; Grindel and Hagerstrom, 2009). Various hospitals cite socialization into the

profession and the work esivironment as. partial reasons for high attrition rates (Mills & Mullins,

'2008). New nurses start jobs, but they don’t stay, often leaving within the first year (Jones,

2017). The concept of “nursing eating their young” has been brought to light (Latham, Hogan
and Ringl, 2008). The current state of the nursing: workforce has brought about the need for the

development of mentoring programs to address staffing issues.
Problem Statement

Retention problems in healthcare agencies have impacted the nursing labor force, The work.
environment has been shown to be unsupportive which has resulted in low retention rates (Hurst
and Baucum, 2003). A midwestern hospital had a high turnover rate and determined that a change
in practice was needed to improve job safisfaction and retention. Mentoring programs have shown
positive results effecting job satisfaction and re‘tenﬁori_; this program was implemented to address

the problem (Halfer, Graf and Sullivan; 2008).
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Organiza_t_ionali"-‘(}ap”'A-nalys_is of Project Site
Stakeholder Assessmient

A midwestern hospital desired Pathway to Excellence Designation in professional
development. Hospital leader's'hjp_ determined that a mentoring project would be formulated and
implemented as a professional development initiative. A gap analysis and SWOT analysis were
completed as an organizational assessment. The gap analysis revealed that the development,
implementation and evaluation of a mentoring program is evidence based best practice and has.
shown to increase retention rates. Table 1 represents best practice strategies for the project. Table
2 lists the barriers related to project planning and implementation. Table 3 represents elements of

organizational readiness in a SWOT analysis,

Table 1

Best Practice Strategies

Mentoring Program

1. Develop Program Specifies

2. Publicize Program.

3. Recruit Mentors

-4.Training for Mentors and Mentees

5. Match Mentees to Mentor

'6.Begin Mentoring Relationship 8-12mos.
-7.Evaluation

8.Data Collection Pre/Post Survey
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‘Table 2

Barriers to Best Practice Implementation

Limited Access to Nursing Staff
Possible Staffing Issies
Timeline Issues/lining up with new hires

Table 3

SWOoT
STRENGTHS - Committed Leadership

WEAKNESS — Inability to.comer staff during training
OPPORTUNITIES —Collaboration with a local university for process improvement:

THREATS — Training cost, staff availability for training:

Literature Review

According to Hurst and Baucum 2003), mentoring is helpful in the development of nursing
skills and socialization to the profession; this adds to job satisfaction and retention. Literature
has shown that mentoring ‘can be an effective intervention to increase job satisfaction and
improve retention rates (Weng, Huang, Chang., Lin and Lee, 2010; Halfer, Graf and Sullivan,
2008; Grindel and Hagerstrom, 2009; Jones, 2017). Mentoring reduces the cost of staffing
replacement, new employee recruitment and as a result of job satisfaction and retention
positively impacts the quality of care (Halfer, Grag and Sullivan, 2008, Jones, 2017). Several
authors reported positive statements made by the mentees in reference to their mentoring.

experience, indicating that mentees felt a sense of accomplistiment, and expressed a greater
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‘commitiment (Weng et al., 2010, Jones, 2017). :One mentee stated, “My mentor has saved me

several times” (Jones, 2017, p. 77). Weng et al.,, (2010) conclude that the “role modeling
function” of mentors influences new nurses tesulting in conteritment and commitment (p. 7).
Recommendations that were made included that a mentor possess a “professional attitude” in
addition to expert skill to improve mentor impact role display (Weng et al., 2010). Grindell and
Hagerstrom _('200'9) indicate that for mentoring programs to be successful, healthcare agencies
must commit to supportive mentorship programs. Mentoring is rooted in relationship, and

aithoug_h several terms have been used there are twoe conumon themes which are relationship and

‘support. Many studies have shown mentoring to be effective in increasing job satisfaction and

the intent to stay on the job.

Theoretical Framework

The theoretical framework used for this project is Patricia Benner’s From Novice to Expert.
From Novice to Expert is based on the Dreyfus Model which is 3 model that promotes
developmental stages and skill acquisition (Benner, 19 84). The theory details five levels of skill
progression which are novice, advanced beginner, competent, proficient and expert (Alligood,
2018). Progression of skillis circumstantial as the novice nurse-evolves from being dependent
on regulations to intuition, experience and then acquires a comprehensive pe'rspect’iVe (Alligood,
2018). Comprehensive perspective develops by a phenomenon called “embodied intelligence”
which is defined as coming to know things by being in situations (Alligood, 2018, p. 100).
Mentoring is helpful and offers support in the acclimation process as new nurses adapt to new
roles and environments. Mentoring allows new nurses to develop profess_ionally--through

counseling, coaching and guidance.

Goals/Objectives/Expected Outcomes
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The over-reaching geal for this project was to increase mursing staff retention through meéntoring.
Objectives and strategies to meet expected outcomes are defined as follows.

e Mentors will attend a one-time training session prior to the start of the program.
s Mentees will attend an orientation class before beginning the program.
‘e.  Mentors and mentees will meet once a month.
¢ Mentors and mentees will complete required forms prior to the program start and
nIonthiy meeting forms during program patticipation.
Project Design/Methods.

During an initial m_ee’cin_g,.t_hf: DNP student and the project lead discussed the hospital’s
desire to-pursue clinical excellence through the implementation of a mentoring program.
Otganizational leadership previously determined the need for nurses to feel supported,
exemplified by job satisfaction and retention. Aftera review of the literature, the DNP studerit
met with the project ledd once again to share the findings of the literature search. The DNP
student was granted approval by the project lead to develop a mentoring program for the
hospital. The DNP student formulated a mentoring program and a mentor training class as a
translation of research evidence. According fo the Center for Evidenced Based Medicine,
knowledge is important however; impact-and greater meaning are obtained when ldlow.lédg'_e is

useful (2019).

The mentor training session was held and included a power point presentation with an
overview of mentorship and a discussion about the importance of socialization (see Appendix
A). Preparation for the mentoring relationship included personal worksheets and interactive

activities such as the “remember when” exercise and workplace scenarios to promote problem
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solving (see Appendices B through F). Mentoring guidelines were presented during the training
and the mentoring contract was completed (see Appe_ndi_ce's G & H). Mentee orientations were
handled by the project lead and purposed to be held at completion of 'eniponment'orientatiOn and
preceptorship. Mentor/mentee monthly meetings were initiated once new hire orientation and
preceptorship were compieted. The mentor/mentee dyad met to develop goals, build a
relationship, and strengthen communication. The mentoring program was initially planned with a
duration of 9 months immediately following new hire orientation and preceptorship. Due to
organizational changes mentoring was reduced from 9 months to a range of three to four months

duration.
Project Site and Population

The project took place at a small Midwest community hospital east of Indianapolis. The
hospital maintained a 24-hour emergency department, surgical department, critical and
progressive care unit; labor and delivery, radiology and was equipped with a cancer center. A
professional building located adjacent to the hospital was available for private physician practice.
The pre-surveys were completed by the nurses who were the stakeholders. The program was
advertised with posters, flyers, and emails. Mentors were recruited, mentor-mentees were
matched, mentors-mentees attended a tl'aining session and mentors and mentees entered into a
contractual agreement for participation in the program (see Appendix H). Program protocol
indicated that the. mentor-mentee dyad would meet monthly and complete evaluations at three,
six and nine months. Upon completion of the mentoring program the mentees were asked to
complete a post-survey. The DNP student worked closely with the project lead. A hospital

employee/Marian University Associate Professor who completed Research Ethics and



Running head: MENTORING 12

Compliance Training and was certified by Collaborative Institutional Training Initiative program

collected the pre and post surveys. The project:-was authorized by hospital leadership.

Participants

The participants included eight mentors and seven mentees. The mentors met the mentoring
criteria each having maintained one year of hospital employment with good standing to qualify
as a volunteer. The mentees were required as new employees to participate in the mentoring
program as a part of the hospital orientation-preceptorship-mentoring process. The newly hired
nurse teoms -of employment ranged from three to five months. There were six female and one
1male nurse mentees ranging in age from 36 to 55 years. The mentees were educationally
prepared at the baccalaureate' (n=2) and associate {n=>5) leével, with nursing experience ranging

from one to 15 years.
Measurement Instruments and Data Collection

The survey instruments used were the Minnesota Satisfaction Questionnaire (MSQ) (see
Appendix M), Mentor Satisfaction Survey (see appendix K), Mentes Evaluation (se¢ Appendix
L) and the Monthly Meeting forins (see Appendices T & J). The MSQ is a 20-question survey
questionnaire that is used to measure intrinsic; extrinsic and general job satisfaction within a
work organization The MSQ has provided evidence of construct validity internal reliability
(Weiss, Davis, England and Lofquist, 1967). The MSQ was used as a pre and post intervention-
questionnaire by the mentees of each dyad. The confidentiality and anonymity of the MSQ pre

and post survey forms were preserved while secured in a locked cabinet within the hospital
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Nursing Education office. The pre-survey mean satisfaction score was 86 and the post-survey

‘mean satisfaction score was 82 (see Table 4). This may be due to the low response rate for the

post-stirvey as only three of the seven participanis returned their post-survey. The Mentor
Satisfaction Survey is a quéstionnaire with a Likert scale used to measure the mentee’s

satisfactiont with the mentor. There was a 28.5 % response to the Mentor Sati"sfaétion survey

‘showing 50% satisfied and 50% very satisfied. The mentee evaluation form consist of 24 yes, no

questions indicating the mentee’s interaction with the mentor and response te mentor guidance
and availability, one form was returned indicating 21/24 yes responses. The monthly meeting
form documents the names of the mentor/mentee dyad, date.and time spent during meeting

sessions. Only one meeting form was :sub_mitted-'pQS't interve_nﬁon.

Table 4

Mentee. MSQ general MSQ general
satisfaction score satisfaction score
Pre-intervention Post-intervention

1 97 88

2 86 80

3 95 -

4 83 |-

5 77

6 82 80

7 82 -
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[ Mean general 86 83

satisfaction score

The pre and post-surveys were collected by a CITI certified designee within the hospital
organization. The monthly attendance formsand evaluation forms were collected by a CITI

certified designee.
Ethical Considerations/Protection of Human Subjects

The Marian University Internal Review Board (IRB) determined that this project was exempt
from Human Subject Review. The study posed no risk of harm to participants and no humans
were endangered. Conﬁ‘dentiality was preserved and only CITI CBrtiﬁ_éd_. designees collected the

pre and post surveys.
Data Analysis and Results

The initial plan for analysis was to compare pre-surveys with post surveys to evaluate if
mentoring ‘enhanced job satisfaction and intent to stay: Although seven mentee participants
began the program only three mentee’s submitted post survey forms. According to Ms. Whitney
Sﬁeich‘er, one of the mentee’s communicated verbally “Thanks for this program becavse if it
hadn’t been for my mentor I would’ve quit” (personal communication, 2019). As a secondary
measurement, mentee retention rates were assessed. Ms. Speicher stated that the hospital
previously experienced high nurse turnover at the rate of 9.09% prior to the mentorship program

compared to4.54 % turnover after implementation of the mentorship program (personal-
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communication, 2019). Several authors reported that evaluating job satisfaction could be
reflected in retention rates (Grindel & Hagerstrom, 2009; Halfer et al., 2008).
Conclusion

The mentoring intervention provided support-and guidance to the newly hired nuises
during which time there was an opportunity to build a relationship with the mentor. There were
limitations to the intervention, including deviation from program protocol. The mentor/mentee.
dyads may not have all met monthly as was stipulated in the program guidelines. There was also
a low response to the post-intervention surveys at program completion.. Low response affects the
final analysis and the ability to adequately assess thie effect of the mentoring program as is also
reflected in research evidence (Grindel and Hagerstrom, 2009). Lapses in program compliance
indicate a need for closer organizational oversight and dedication. Organizational commitment.
is integral to an optimal outcome in a process improvement such as a mentoring project (Grindel
and Hagerstrom, 2009, Bally, 2007). Mentoring increases job satisfaction and retention while
simmultaneously reducing cost related to “recruitment, orientation and temporary labor coverage™
(Halfer, Graf and-Sullivan, 2008, p. 243).. Historically, mentoring has had positive outcomes

helpful in navigating the challenges of nursing shortages.
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r introduction-

Hancock Regional Mentoring Program was developsd. to promete nursing excellence by
cuitivating professional development through mentorship which promotes creativity; N
achtevement, autonam
careers and make.a.di

erence.

a B'a'c_kg round-

_Mentoring is: a_-s(al_uagxié_ tool used to enhance; and p__rur\r'_ii:le. vital support, and -fz'u_:iiitate
rofessional socialization. -Mentoring is utilizad fy-healthcara ageicios across the nation
4 redice attrition fatés-and increase job: s fotr, Menioribg is an effective-strategy

redi ; t 2ase job:satistact 34
fnstrumental In professicnal growth and-quatity in'the workplace ...

Slideshow modeto vigw video

eif-esteam building and dacision making. " Mentors lr_np_at'g_f Jives,.
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[P — merriam-webster
defines mentorsh!p as

1 a friend of Odysseus entrusted with the
education of Odysseus son Telemachus

2. a trusted counselor or guide

Mentorship Definitions

Awise apd faithful adviser committed t6.& working refationship with a new
aurseror new graduate and helps to navigate the unit, hosplial politics,
empowers new amployeesto feel supported in their growth {Faron & Poeltier,
2007

A mentor fs a career role modsl, advises, guides and promotes another's career
and training, the relaetionship between mentor and trairee is described gs
intense-and emational (Mills & Muilins, 2008).

“Anurturing process. in which.a more skilled and experiénced person, serving as
a role model, teaches, sponsors. encourages, counsels and befriends a less
skitled and Eess experienced person for the purpose of ;}romot!rjg thelatter's
professionial and/or personal development [Anderson 19981 (Mills & Mullins.
2008).

20
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Nurses are leaving the profession because...
Stress

Inadeguacy

Anxiety

Oppression

Disempowerment

Herizantal Violence

The Need for Mentorship

m Nurses report:

NURSES
enT
THEIR

Yo

21
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MENTORS MAKE A
DIFFERENCE
Success Stoties

A new graduate hurse was considering
finding new employment because she
perceived that none of the staff
wanted to eat lunch with her.
[nterventions by her mentor, including
surreptitiously coordinating her work
scheduile to coincide with a sociable
group of nurses; have helped her
agsimilate well into the uriit.

Mentors Make a Difference

Suceess Slory

A new graduate nursetold:har mentor: Sometimasyou
feel like you rg very dloneand, gnsome units.. theyll
aat youaive. ' F'm so giad that | have a mentor. it heips
10 have an experienced and coneerned personto
beunce aroundthe trials of the day. 1'knovisomeons
carés. Thankyou;and please donteverthinkef
leaving.”
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Mentor Exercise

g 1. Remember When
a 2. Mentors Helpful Hints Exercise

3., Group Exercise

a 4. Mentor Self Assessment

23
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Mentorship Program Overview
Requirements

Mentor-mentes matoning, and the mentor mentee contractuat agreement need to be compieted.

The m_e'nwrin% ;nmg_raéﬁ 5 9-12-month cdmmitmerit ore-survey and incremental evaluations at three,
six. nine-and 12 menthdmest be compieted foilowed by d.post survey. The mentor and the mentes ay
use discretion as to whetherthe mentse needs 2.or 12 mohths ofmertoring.

& Pre-surveys wiil be completed by the mentees.prior to the implementation of the men_tariqﬁ "
Emg_'ram.and. Wil be g requirement for anyoné darticipating in-the prograny. Fre-surveys will eithec
-be completed alectionically or are 10 be collecied by the designared person, o

A-dontractustagreements 1o becornpleted Prior ta particigation ir the programand indicateswhatis
expeciedol the'mentor, mentee; trajningd pHioy 1o participation js required. matchind with 3 .
mentor/mentes. monthiy mesding réqiireme rémental evaluatiohs gt thrée, sl nine. 12 months
and postsurvey tabe completed ipon completion'of the program. Postsurveys ere tobe completed
elestronically.or given tothe designated pergon. S ' T

w  Programintervention.
& Duringthe program mentorswill be feqitedto:submit rorithly miesting sttendanice sheets to the
designafed person.

& During the grogramnres. six. nine and 12-month evaluztion fofrs should be completad by the
mentaratd the mentee fo submito'the designated personforforwarding to Human ReSatiess

Post program intarvention
-Post-suiveld ateto be coffipiéted and givel to the deésignated persoh

Mentor Qualities and Characteristics

Htagnty Fedle et

Expetianiant .

Professional

Expssiaryad Tofient

Fyefpasiinat Bt

Privinient Hefaty

Skififd Wiitng to Atesd Scieduied Meetngs

Heipfut Agraeg o Coysiet Evaination Todus

1 PresiOIng profrdy

WA 10 a0 G- B2 widnthd imatinng. Agted 10 e RS
Ty’ e efanging with Hbagtek Heginnal
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Phases of the Mentorship Relationship

m Preparation
s Negotiatior
® EnablingGrowth

= Comingto a Closure

Questions/ Comments

a Notes:

25
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s Appendix B
“Remember When” Exercise-
Objective
To help you remember in a personal, realistic way, what it was like to be a new. hufse-or a new nurse on
the unit.
QUESTIONS
» What was hard for you when you first became a nurse?
o As 2 new nurse.or new nurse employee what were your fears
& Asanew nurse or hew nurse employee what were your needs
S e Asyou look back, was there anyone that was helpfulto you?
s What did that helpful individual do-for you that was so helpful?
® Asa new nurse or new employee what were your strengths that helped you?
e Aga new nurse or new employee what were your weaknesses?
¢ Asanew nurse or in a position as a newly hired nurse have you ever had someorie to encourage
you and if so how did it impact your career?

Academy of Medical Strgical Nurses
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Appendix C

Mentor's “Helpful Hints™ Exefcise

e List the most important general skills needed to be a successful mentor.

¢ List the most important interpersonal skills needed to be a successful mentor.

s ‘What specific things about your organization’s culture do you think are important for your
‘mentee to know?

Academy of Medical Surgical Nurses
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Appendix D
Mentor Self-Assessment

This activity is designed to help you to identify your strengths and areas that require more
development. Read each characteristic and determine whether it is a strength or requires
more development. Some items may be a strength and others may need further
development. Indicate the appropriate answer. | |

Strength Needs Development
Flexible
Good listener
Offers constructive criticism
Possesses conflict resolution skills
Observes people, places and situations
Patience
Able to relate to different personality types
Competent, resourceful
Coaching, counseling and mentoring ability
Delegates
Thinks before action
Team builder, relationship builder, consistent’
Considerate of the needs and feelings of other
Understands the influence of the:mentor role
Open minded
Knows how to approach a problem
Builds relationships
Knows how to bring out the best in people
Skilifully approaches people and situations-

Networker
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This activity is an opportunity for self-assessment and will help you as you prepare to mentor.

Academy of Medical -Surgical Nurses
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Appendix E

Nursing Scenario/Group Exercise

There is a new nurse working on a med-surg unit, she has five patients, three on'IV
antibiotics, two constantly on the call light, she has a critical lab the and the.Dr. is
waiting to talk to her, it's 10 am and she still needs to give an 8 o’clock med. The nurse
begins to cry.

As a mentor what can you do to-help or éncourage? How can you help her to'learn to

manage her time? What can she do until she's better able to manage her time?

. There is a new nurse and she asked a seasoned nurse for help, the seasoned nurse

replied, “figure it out on your own, because I'm busy” The new nurse finally got some.
help and at the end of the day she was discouraged and talked about finding another

job.

As a mentor how can you help? What do you say to encourage?

. There is a new nurse having a tough day she breaks down and says, “l don’t think | can

do this.”
As a mentor what can you do to help or encourage?

This is the riurses second week working at the hospital and no one has befriended her.
Every time she goes to lunch she ends up sitting by herself; other nurses from her unit
eat lunch at the same time but never ask her to join them. She’s becoming a little sad
and 'begihning_ to wonder why people at the hospital aren’t friendly and is also
wondering if it's the place for her.

As a mentor how would you approach this issue?-

. The new nurse complains that she has a tough time communicating with her

supervisor/manager and that every time she approaches her she gets brushed off. She
is now becoming discouraged.
As a mentor what encouraging words would you share?

. This new nurse complains of constant “micromanaging” and no opportunity for

autonomy? As a mentor how do you respond to this?

This will be a group discussion. Nurses will be placed in groups and given a scenario so.
that they can discuss it. It is an opportunity to think about hypothetical situations and a. -
possible selution.
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Appendix F

Mentoring Relationship

Mentoring is based on relationship. Each meeting with your mentee is an opportunity to
get to know them better, share and bond. A successful mentoring relationship can last a

lifetime. The mentoring relationship builds trust because it's confidential. Mentoring

strengthens the mentor and mentee relationship especially as the mentor supports the mentee

in their work. As the mentoring relationship builds through communication, sharing, and

experience there is-also counseling, shared wisdom, laughter and aha moments.
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Appendix G

Program Require_ments

Mentor-mentee matching, and the mentor mentee contractual agreement need to be
completed. If for any reason the mentor-mentee match is not agreeable, please notify program.
contact.

At'three, six, nine- and 12-months evaluations must be completed. The mentor and the mentee
may use discretion as to whether the mentee needs 9 or 12 months of mentoring.

® Pre-surveys will be.completed by the mentees prior to the implementation of the
mentoring program and will be a regiirement for anyone participating in the program.
Pre-surveys will either be completed electronically or are to be collected by the
designated person.

A contractual agreement is to be completed priorto participation in the program and indicates
what is expected of the mentor and mentee. Mentor training and mentee orientation prior to
participation is required, monthly meeting requirement, incremental evaluations at three, six;.
nine, 12 months and post-survey to be completed upon completion of the program. .Post-
surveys are to be completed electronically or given to the designated person.

m Program Intervention

® During the program mentors will be required to submit monthly meeting attendarice
sheets to the designated person.

m During the program three, six, nine and 12-month evaluation forms should be
completed by the'mentor and the mentee to submit to the designated person for
forwarding to Human Resources

® Post program intervention

m  Post-surveys are to be completed electronically or given to the designated person
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Appendix H

Mentor Contract Date

Name

| agree as a mentor participant in the Hancock Regional Hospital Mentoring Program to abide
by the requirements of the mentorship program. The requirements are listed as follows:

Confidentiality- the mentoring relationship is confidential, and everything shared between the
mentor and the mentee is confidential except for violation of hospital policy. Violation of
hospital policy is not to be kept confidential.

Complete the pre-survey

Attend the mentor training class

Arrange an-initial get acquainted meeting with-the mentee

Duration of the mentoring relationship is at the discretion of the mentor and the mentee; the
duration can be nine.or 12 months

Meet with mentee monthly

@ Suggested meeting duration one hour

. 'Complete monthly forms

s During monthly meetings discuss goals and objectives as identified by the mentee.

e Call the mentee in between monthly meetings to see how they are doing. If indicated’
check on the mentee more often.

¢ You must meet with the mentee at least monthly.

e |f a meeting is missed reschedule and make it up

» [funable to contact your mentee after three calls report to the program contact

s Instruct the mentee to bring written goals for each monthly meeting

Evaluations must be completed at

s 3-month evaluation

e G-month evaluation

» S9-month evaluation

e 12-month evaluation
Post survey

Mentor Signature

Witness
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P Appendix I
‘Monthly Meeting
Date
Menitor Signature
Mentee Signature,

My Goals for this meeting

What did we accomplish during this meeting

Goals for next
meeting

Academy of Medical Surgical Nurses
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Appendix J
Mentoring Monthly Meeting

Month/Year
Date

Mentor name printed

Mentor sighature

Mentee name printed

Mentee signature

Meeting Duration

Meeting was productive. yes no

36
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Appendix K

Mentoring Evaluation Form

Mentee Name Date

Please show your satisfaction with this mentoring prograrn, choose a number from 1 to 5
indicating your satisfaction.  Less satisfied 1.2 3 4 5§ more satisfied

Have you experienced professional growth through this mentoring program?

Less 1 2 3 4 5 more satisfied

Have you experienced personal growth through this mentoring program?

Less 1 2 3 4 5 more satisfied

Has your ability to develop supportive relaﬁonships improved through this mentoring
experience?

Less 12 3 4 5 more satisfied

Has this mentoring experience increased your ability to communicate with your colleagues?

Less 1 2'3 4 5 more satisfied

Has this mentoring experience increased your ability to communicate with other healthcare
providers?

Less 123 4 5 more satisfied

Has this mentoring experience increased your ability to commimicate with patients?

Less 1 234 5 more satisfied

Has this mentoring experience increased your ability to communicate with physicians?

Less 1 2 3 4 5 more satisfied
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Has this program improved your ability to problem-solve work issues?

Less. 12 3 4 5 more satisfied

Are you satisfied with your mentoring relationship?

Less 1 2 3 4 5 more satisfied

Are you satisfied with your mentor?

Less 1 2 3 4 5'more satisfied

Are you satisfied with the discussions at your mentoring méetings?

Less 12 3 4 5 more satisfied

Are you able to communicate with your mentor?

Less 1234 5 more satisfied

Do you feel comfortable communicating. with_your’ mentor?

Less 1 2 3.4 5 more satisfied

Has this program helped you to transition into your workplace?

Less1 2 3 4 5 more satisfied

Are you satisfied with your-experience in this mentoring program?

Less 12 3 4 5 more satisfied.

Has this' mentoring program been a positive experience for you?

Less 123 4 5 more satisfied
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Appendix L.
Evaluation
Date
3-month 6-month 9-month 12-month

Mentor printed name
Mentor signature

Mentee printed name
Mentee sighature

Evaluation of the relationship with the mentee:

Mentee keeps appointments with mentor yes no sometimes__
Explanation

Mentee calls when there jsa need yes no sometimes______
Mentee participates in conversation to develop strategies to meet his or her
professional goals yes. no

Explanation ' |

Mentee speaks freely ahout their work environment  yes no

Mentee has been willing to evaluate their work environment in a constructive manner
yes no

Mentee follows-up with professional resources provided by the mentoryes_

no

Mentee has discussed their long-range career goals with mentor yes no

Mentee appears confident in mentor’s ability to guide yes no.

Mentee discussed ways to handle challenging patient situations.yes o

Mentee discussed ways to handle challenging situations with co-workers yes
no___

Mentee discussed ways to handie challenging situations with a physicianyes______

no

Mentee discussed ways to handle chalienging situations with their supervisor and or
unit manager yes no

Mentee discussed their ability to advocate for the patient  yes no

Mentee discussed their previous clinical decisions  yes no

Mentee indicated a value for discussions with the mentor yes no
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Mentee allowed the mentor to advocate for him/her  vyes, no

Mentee has assessed their personal professional performance with mentor yes_no_

Mentee has discussed their ahil_ity to act independently as a nurse yes no
Mentee freely communicates problems in their workplace ves no

Mentee has indicated current struggies and immediate learning needsyes____ no___
Mentee has discussed healthcare agencies operatioi with mentor -.yes;_

no _

Mentee has discussed human behavior in the workplace yes. no
Mentee has discussed their future career potential  yes, no

Mentee has actively participated in the mentoring program  yes no

Comments
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Appendix M

Appendix M

minnesota safisfaction questionnaire

(short-form)
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-~ minnesota satistaction questionnaire

The purpose of this questionnaira is to give you a chance to tell how you feel ahout your present job;,
what things you cre satisfied with and what ihings you are not satisfied with.

On the hasis of your answers and those of people like you, we hope 1o get o befter understanding of the
things people like and dislike about their jobs.

On the next page you will-find statements about your present job,

= Read eoch statement carefuily.

+ Decide how satisfied you feel about the aspect of your job described by the statement.
Keeping the siotement in mind:

—f§ you Fest that your job gives you more than you expected, check the box under “Very Sat.”
{Very Satisfiad);

~if you feel that your job gives you what you éxpected, check the box under “Saf.’ (Satisfied):

—if you cunnot muoke up your mind whether or not the job: gives you what you expecied, check

the box under N (Neither Salisfied nor Dissatisfied);

—if you feel that your job gives you less than you expected, check the box under “Dissat.’
{Dissatisfied);

—if you feel that your job gives you much less than you expected, check the box under “Very
Dissat.” (Very Dissatisfied),

» Remember: Keap the statement in mind when diciding how: sotisfied you feel about tha? aspect of
your job.

* Do this for afl statements. Please answer every item.

Be fronk ond honest. Give o true. picture of your feelings chiout your present job.
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2, Ask yourself: How setistied om | with this ospect of my job?
o Very Sut, means 1 am very satisfied with this aspect of my job.
Saf. means { om safisfied with this espect of my job.
N means I can't decide whethér | aim satishied or nof with this aspect of my job,
Dissot. means | om dissotisfied . with this aspect of my job,
Véry Dissat., means | am very dissafisfied with this ospect of my job,
On my present job, this is how f feel about . . . Do b, N S o
1. Being able to keep busy all the time [ RS I | O D
2. Thechomce i work alone onthe fob = . . o .. =] ] [ L A
3. The chance-fo do different things from time fo fime . 3 £ [ [ 0
4. The chance to be “somebody” in the community 0 o O 2
5. The wiy my boss handles his/her workers RO i ] = i}
&. The competence of my supervisor in moking decisions O [ o ol |
7. Being able o' do things. that don*t 9o ogainst iy conseience. 0 ] B2 0 ]
8. The way my job provides for steady employment . £3 [ 0 | "
9, The chonce to:do things for other pecple. . . .. O 10 O £l
S 10. The chance fo tell people what 1o .do. I S R o B
11. The chance to do-something thot mokes use of my abilities . . . o o o oo
12. The way company policies are puf inte proctice . . . o g o o O
13. My pay and the amount of woerk ! do g o o o o
14. The chances for advancement on this job- oo O o o
15. The freedom to use my own judgment o - O (I}
16. The chance fo try my ewn methods of doing the job o o LB . B
17. The warking conditions & 4 0O O .
18. The woy my co-workers gei olong with each other o 0 o o a1
19. The praise } get for doing o gaad job ) Cl o £l )
2¢. The feeling of occomplishment | get from the job rl 0 3 . ]
| O et N s o
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1. Checkons: [ ] Mele [T} Female
2. When were you born?. — 19
3. Circle the numbsr of years of schoofing you completed:
45678 9 10 11 12 13 14 15 16 17 18 19 20
Grade School High Schogl Collage ‘Graduate or-
Professional School
4. What is your present job colled? _
5. What do you do on your present job?
& How long have you been. on your present job? . yeaors months
7. What would you call your occupation, your usual line of work?
8. How long have you been in this line of work? years.. .months.
4
Ll 3 ¥ ¥



