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Mentorship ‘Softskills’
The concept of mentorship is fairly new to nursing; although our colleagues in the business sector have long used the strategy of mentor pairings in order to guide the newer professional through a successful career transition.  Mentors do not precept or teach skills but they coach, develop, advocate and support a colleague through career decisions and career progression. They provide a listening ear, facilitate the individual’s own problem solving and critical thinking skills and may provide professional networking in order to help their colleague discern the many practice options that can cause a newer nurse to feel adrift in a sea of choices.  

The Robert Wood Johnson Nurse Fellows Program has identified five core competencies for nurse mentors.  These include: 
1. self-knowledge of leadership strengths and personal learning styles and how you are viewed by others,
2. strategic vision of trends in the internal and external environment, 
3. risk-taking and creativity in the face of ambiguity and challenges, 
4. interpersonal and communication effectiveness  
5. inspiration to become a change agent in both the personal and organizational realm.

Mentors have the ability to nurture a partnership that is mutual and equal.    Effective mentors provide their ‘mentees’ with a feeling of inclusion, support and reciprocity.  The face of today’s new graduate nurse has changed to reflect experienced men and women who have led busy and talented careers in a host of other disciplines.  These nurses now bring with them a cadre of skills and abilities that provide a new richness to the tapestry of nursing.   The skill set that they offer includes human resource management, business savvy, marketing and teaching experience, fiscal management, human services careers and leadership experience to name a few.

Mentors are communicators and active listeners.  To mentor is to offer support, foster independence, and give back to our profession the gift of collegial respect and lifelong confidence. For the new graduate or the experienced nurse, having an opportunity to partner with a seasoned nursing professional as a friend, sounding board, and career guide, is invaluable to the process of personal and professional development.  When both parties enter into this relationship with an open mind and open expectations, great things can happen.  The satisfaction that comes with knowing we have enhanced the life of another is, after all, the reason we became nurses.

Mentoring can bring a new life to coping with the stress of a busy unit. In addition to paired mentoring relationships, utilizing concepts of reflective practice in a group setting can stimulate community and competency development for all levels of staff.  , Shared collective wisdom enhances the practice of all parties involved in the group, while building on the concepts of team and camaraderie.
Mentorship: from abstract to concrete

In 2007, our hospital system had new graduates ranging in age from 22 to 60, with a wide range of experiences from business, the arts, medical careers and education and numbering about forty in a variety of clinical areas.  Building on the past experiences of providing the Vermont Nurses in Partnership (VNIP) transition program as a precepting model, and augmenting it with a post-orientation support system, we designed a program that would match seasoned nurses who wanted to pass the torch in nursing to a less experienced colleague.  We designed tools to match each mentor pair based on career aspirations, backgrounds and personal interests, designed an orientation program, and rolled it out over the next three years.  As we presented the program at conferences both regionally and nationally, we were surprised by the interest and the need expressed by so many facilities.  In addition, we saw an increased interest by experienced nurses in gaining the support of a mentor, and were pleased to see some of our mentors seek mentors of their own.
Lessons learned
In the first year, three staff in the program were retained within the system through the support of the mentor, and in one case, the assistance of the mentor resulted in being hired into a different specialty unit.  This fueled our interest, and we continued to support the mentor pairs but also saw some issues with individual pairs in actually structuring their sessions and their development plans.  We began to construct a mentoring tool that followed the lines of the VNIP coaching plan, and also began to consider the concept of group mentoring.  This year our focus has been on group mentoring and developing camaraderie in the medical- surgical setting with particular success.
Recommendations 

Onboarding does not stop at orientation, and newly licensed nurse transition does not stop with precepting through the initial transition period.  Our model seeks to provide a seamless transition for less structured support as the new nurse tries his/her wings and increases autonomy.  While not so structured as a residency program, it is a cost-effective means (less than $10,000 annually) to provide the support called for by the IOM and the Carnegie report.  It utilizes the Benner model in providing expert clinicians with the opportunity to support new colleagues, and provides evaluation tools that can help structure dialogue for the mentoring meeting. It is not labor intensive, but produces a high level of satisfaction for managers and educators as well as the clinicians involved.

For more information about bringing a mentoring program to your facility and see the work of  Partners in Nursing Practice, contact  Beth Campbell, RN, MSN at ecamp0113@verizon.net, or Tom Gunning, RN, BSN at TWGunning@gmail.com 
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