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Abstract
A current crisis facing the American healthcare system is the steadily increasing rates of nurse burnout and, therefore, consequently poor retention rates. In 2021, the national nurse turnover rate average increased by 8.4%. Research has shown that new graduate nurses have the highest turnover rate among all the various populations of nurses (Brewer et. al, 2012). The nursing profession is emotionally, mentally, and physically demanding which leads to increased amounts of stress and burnout (ANA, 2023). In particular, without proper support and guidance new graduate nurses (NGN) experience self-doubt, isolation, and reduced confidence. To combat new graduate nurse turnover hospitals must increase employee engagement, create opportunities for positive workplace relationships, and empower new graduate nurses (Jarden et al., 2021). The purpose of this project is to design and implement a mentorship program for a pediatric float pool unit to increase new graduate nurse job satisfaction and retention rates. Thirty-one NGNs participated in the mentoring program over the three-month implementation period with eleven of them completing the pre and post surveying. The results demonstrated that NGNs had decreased stress and burnout and increased support, role satisfaction, and organizational commitment. In addition, the NGNs to a statistically significant degree experienced an improvement in role confidence, management of patient care, resilience, and improved skills. Overall, the results of this quality improvement project identified that the implementation of peer mentoring can result in an improvement in job satisfaction and nurse retention within the pediatric new graduate nurse population. 
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Background
Currently, nurse retention is a crisis for the American healthcare system. In 2021, the national RN turnover rate average increased by 8.4% which resulted in a current national average of 27.1% (NSI, 2022). Between 2020 and 2021 it was found that more than 100,000 RNs left the nursing profession altogether. This is the highest recorded turnover in the past four decades. The highest rates of turnover have been found to be nurses in the hospital setting and individuals under the age of 35 (Rosseter, 2022). In 2022, The American Nurses Association (ANA) performed a COVID-19 Impact Assessment Survey that found that 52% of all nurses were considering leaving their current RN position (Rosseter, 2022). By 2025, it is estimated the nursing shortage will grow to 260,000-400,000 registered nurses (Buerhaus, 2021). 
Nurse turnover has a significant impact on the American healthcare system in many ways. High nurse turnover rates can lead to understaffing, which can result in decreased quality of patient care, including medication errors, falls, and patient dissatisfaction (Rosseter, 2022). The cost of replacing nurses who leave their jobs due to turnover is very high. The average cost of turnover for an RN is around $46,000, including recruitment, training, and lost productivity costs (NSI, 2022). This accumulates to healthcare organizations paying a yearly cost of $1.4 to $2.1 billion dollars due to RN turnover (Kovner, 2014). This can result in increased healthcare costs for patients and healthcare organizations. The American Hospital Association (AHA) reports that nursing shortages caused by high turnover rates have led to a 38% increase in overcrowding in emergency departments, a 23% increase in the number of reduced staffed beds, and a 10% increase in cancellations of elective surgeries (Strategies for addressing the evolving nursing crisis, 2003). High nurse turnover rates can also lead to increased workload and burnout for nurses who remain in their positions, which can negatively impact their job satisfaction and mental health. In addition, it can negatively impact the morale and productivity of the remaining staff, leading to increased absenteeism and decreased overall job satisfaction (Haddad et. al, 2022).	
There are a variety of factors that contribute to poor nurse retention. Specifically for the pediatric nurse population emotional burnout and feelings of inadequacy or inability to provide optimal care tend to be the greatest factors (Bugajski et al., 2017). Pediatric nursing is a challenging and rewarding career, but it can also be emotionally demanding and stressful. Pediatric nurses deal with a high-stress environment that can take a toll on their mental and physical well-being. They often deal with critically ill and injured children, which can be emotionally taxing. In addition, continual concerns for patient safety and suboptimal care due to high acuity and inadequate amounts of staff lead to significant amounts of moral distress.  The long working hours, physical demands, and lack of support can lead to exhaustion (Macintyre, 2022). Lastly, many pediatric nurses may feel like they have limited career advancement opportunities, which can lead to frustration and job dissatisfaction. They may feel that their skills and expertise are not recognized, or that they are not given the opportunity to move up the career ladder (Bugajski et al., 2017).
Retention rates for new graduate nurses tend to be significantly lower than those of more experienced nurses. During a study performed by Brewer et. al (2012), it was found that from a sample of 1,653 new graduate nurses working in a hospital setting that 15.4% left their position within the first year. New graduate nurses have been noted to lack appropriate coping mechanisms in relation to their experienced nursing colleagues (Macintyre et al., 2022). This ultimately can lead to overinvesting in patient care, crossing professional boundaries, premature burnout, and eventually leaving the profession (Macintyre et al., 2022). In order to prevent turnover, new graduate nurses need to be nurtured, valued, educated, and shown support throughout especially their first year of work. It has been shown that despite the burnout and moral distress that new graduate nurses experience when appropriate coping mechanisms are utilized such as peer support their intent to leave the job significantly decreases (Macintyre et al., 2022).
Significance 
The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) publicly acknowledges the importance of addressing nursing retention issues. JCAHO does not have an official stance on nurse turnover, however, it does recognize that high rates of nurse turnover can have negative impacts on healthcare organizations and patient care. The president of JCAHO points out that numerous sentinel events and various other adverse outcomes are a direct result of nursing shortages (JCAHO, 2002). JCAHO standards focus on ensuring that healthcare organizations maintain a high level of quality and safety in their patient care, which includes ensuring that an adequate number of qualified nurses are available to meet patient needs. Therefore, JCAHO encourages healthcare organizations to monitor and manage nurse turnover rates as part of their overall efforts to maintain a safe and effective healthcare environment. In 2022, JCAHO added four new performance measures to their Health Care Staffing Services measures in order to accurately report staff turnover and track the reasons for the turnover (Mathias, 2022). JCAHO also encourages the implementation of strategies to retain current nurses, such as offering competitive salaries and benefits, creating a positive work environment, and providing opportunities for professional development and advancement (Strategies for addressing the evolving nursing crisis, 2003). 

Institutions such as The American Nurses Association (ANA) and The American Psychological Association (APA) recognize the critical state that the nursing profession is in due to increased nurse turnover. The ANA acknowledges the stressful nature of the nursing profession and the high prevalence of burnout due to moral distress and compassion fatigue (ANA, 2023). In order to combat this burnout the ANA stresses the importance of routine self-care. In addition, there are recommendations for initiating social support programs within the hospital setting in order to alleviate the negative side effects of stress (ANA, 2023). A study performed by the APA found that effective nurse leadership and the promotion of a supportive working environment positively impact nurse retention (Chen & Chen, 2018). These two factors contribute to promoting a healthy workplace which is essential in reducing chronic work stress, anxiety, and depression (Abramson, 2021). 
Clinical Problem Statement 
Nurse retention, specifically within the new graduate pediatric nurse population, has become a national healthcare crisis. This results in impaired quality of care for patients, increased burnout for nurses, and ultimately a vicious cycle of more nurse turnover. 
Purpose and Aims 
The purpose of this quality improvement project was to implement a nurse mentorship program to increase new graduate nurse retention and job satisfaction within a pediatric float pool unit at an urban Children’s Hospital. The anticipated outcome was that post-implementation there would be improved retention rates and improved job satisfaction for new graduate nurses.
Aims
1. Conduct baseline assessments on nurse satisfaction, support, and stress (Casey Fink New Graduate Nurse Survey ©) for all new graduate nurses within the pediatric float pool. 
2. Implement the peer mentorship program with the pediatric float pool new graduate nurse cohort. 
3. Conduct post-intervention assessments on nurse satisfaction, support, and stress (Casey Fink New Graduate Nurse Survey ©) for all new graduate nurses within the pediatric float pool.
4. Evaluate intervention data and provide recommendations on the sustainability of incorporating peer mentoring to increase retention and satisfaction rates.
Review of the Literature
A systemic review of the available literature was completed to understand the consequences and barriers of new graduate pediatric nurse turnover and the impact that peer mentorship has on increasing retention. The literature for this review was found by utilizing the online databases within the Creighton University Healthcare Library. The following databases were searched: ScienceDirect, CINAHL Complete, PubMed, and MEDLINE. The keywords used included: nurse retention, new graduate nurse, pediatric nurse, turnover, peer mentorship, burnout, nurse residency program, and quality improvement. Filters were applied to limit the search to systemic reviews, meta-analyses, peer-reviewed journal articles, and primary sources. The sources were narrowed further by applying Boolean operators to the keywords, such as: pediatric nurse AND retention, new graduate nurse AND turnover, peer mentorship program AND nursing. This review of the available literature helps to identify the contributing factors of nurse turnover and support the initiation of a new graduate nurse peer mentorship program. 
Pediatric Nurse Burnout 
	Nurse burnout in America is a very prevalent topic with a substantial body of literature, however, pediatric nurse burnout does not receive the same amount of attention. Buckley et al. (2020) acknowledges this fact and, therefore, performed a scoping systemic review and meta-analyses with the purpose to discover what is known about pediatric burnout in order to eventually improve pediatric nurse well-being. Firstly, they highlight the fact that pediatric nurses are faced with many unique complexities involved with caring for vulnerable children. This includes trying to maneuver respectfully within complex family dynamics while maintaining the safety of an ill child (Buckley et al., 2020). Next, they uncovered the unique factors that contribute to increased burnout in the pediatric population in comparison to adults. Increased burnout is positively associated with new graduates/low-level experience nurses, work-associated compassion fatigue, and post-traumatic stress. Lower burnout is positively associated with organizational support, increased communication, and better work relationships (Buckley et al., 2020). 
	Another factor that contributes to pediatric nurse burnout is compassion fatigue. Sullivan et al. (2019) defines compassion fatigue as, “an acute loss of emotional and physical energy toward the self and work, with a hindered ability to provide compassionate care for patients experiencing suffering” (p.1). Within this study, the burnout of pediatric nurses working on an oncology unit was measured over a six-month timespan by utilizing the ProQOLV compassion fatigue Self-Test (Sullivan et al., 2019). The study found that for the individual nurse compassion fatigue leads to decreased job satisfaction, fatigue, decreased compassion towards coworkers, and sometimes feelings of hopelessness and depression. In terms of healthcare outcomes, there is a direct correlation between compassion fatigue and increased medical errors, lower patient satisfaction, and poorer overall patient outcomes (Sullivan et al., 2019). Sullivan et al. (2019) discuss in their research article that important factors that contribute to compassion fatigue are being a new graduate nurse, having ineffective coping mechanisms, insufficient peer support, heavy workloads, and high patient acuity. The correlation between ineffective coping mechanisms and increased burnout demonstrated a moderate to strong correlation within this study with r = .03 to  ≤ 0.05 and r > 0.5 (Sullivan et al., 2019). Organizational interventions that demonstrated a statistically significant (p = 0.029) positive impact on pediatric nurse burnout are mentoring programs, support groups, team building, and continuing education (Sullivan et al., 2019). 
	Expanding further on the research performed by Sullivan et al. (2019), a longitudinal study performed by Meyer et al. (2015) investigates pediatric nurse stress exposure and its impact on compassion fatigue, job satisfaction, and burnout. This study was performed across a 6-month timespan utilizing the Compassion Fatigue Self-Test within a pediatric new graduate nurse residency program (Meyer et al., 2015). The results demonstrated statistically significant results. Stress exposure was positively correlated with compassion fatigue (r = 0.29, p < .01), burnout (r = 0.19, p < .01), and negatively correlated with job satisfaction (r = −0.26, p < .01). In addition, compassion fatigue was positively correlated with burnout (r = 0.66, p < .01) (Meyer et al., 2015). These results show that stressful events that occur within the first 6 months of a pediatric NGNs career can have significant implications on burnout and job satisfaction (Meyer et al., 2015).
	Pediatric nurse burnout is a huge contributing factor to increased job dissatisfaction, less organizational commitment, and increased intention for leaving a position (Quigley et al., 2022). A cross-sectional study was performed by Quigley et al. (2022) to determine how pediatric nurses perceived the association between burnout and the importance of quality improvement, patient experience, unit culture, and staffing. This study took place in a 131-bed children’s hospital on the West Coast. The results came from surveys that were completed by ninety-seven pediatric nurses. Answers from all the participants demonstrated that a strong positive correlation exists between less burnout with more open communication among nurses and greater unit-level teamwork (Quigley et al., 2022). In addition, nurses communicated their desire to be involved in quality improvement efforts within their hospital. Incorporating better communication and involvement in improving unit-related issues, feelings of adequacy can be obtained which leads to decreased burnout Quigley et al., 2022).
	Overall, the literature demonstrates that pediatric nurse burnout is a prevalent issue that needs to be addressed. Pediatric nurse burnout leads to nurses increased job dissatisfaction, an overall decrease in the personal health of nurses, and poorer health outcomes for patients. The research supports the implementation of mentoring programs, support groups, team building, continuing education, and involvement in quality improvement projects as a way to combat pediatric nurse burnout. 
New Graduate Nurse Retention 
Nursing as a whole is recognized as a demanding profession that requires a large amount of on-the-job learning. The transition from a student nurse to a new graduate nurse (NGN) presents many unique challenges due to the nature of the profession. A systemic quantitative article review of thirty-six research studies by Gardiner & Sheen (2016) set out to gain a better understanding of the NGN experience. Upon starting their career a statistically significant number of NGNs report having feelings of excitement and enthusiasm. However, eventually, the feelings of unpreparedness, lack of confidence, and lack of knowledge of skills create a strong negative correlation to job satisfaction (Gardiner & Sheen, 2016). To add to the stress many NGNs do not feel supported by their fellow coworkers. The two main reported statistically significant negative interactions were perceiving that coworkers were unavailable to help or disinterested in helping NGNs (Gardiner & Sheen, 2016). This highlights the importance of positive mentorship of NGNs either through a preceptor or peer. Gardiner & Sheen (2016) found that many times preceptors demonstrate a lack of interest and/or support for the NGN which leads to hostile work environments. Lastly, NGNs communicated the importance and need for adequate acknowledgment and feedback during their new graduate stage of nursing. A lack of feedback leads to self-doubt, isolation, and reduced confidence. Ultimately, this leads NGNs to feel anxious which in turn delays progress in basic nursing skills (Gardiner & Sheen, 2016). All in all, the three main recurring themes identified were that NGNs' main point of stress is the feeling of being overwhelmed with nursing responsibilities, the lack of support from senior nurses increases intent to leave the profession, and lastly, NGNs appreciate feedback on their performance (Gardiner & Sheen, 2016). 
As noted by Gardiner & Sheen (2016), transitioning from the educational setting into the workplace can cause a variety of stressors for NGNs which directly impacts their well-being within the first few years of practice. Jarden et al. (2021) completed a systemic review of thirty-four quantitative studies to obtain a better understanding of the prevalence, predictors, and barriers related to new graduate nurse well-being and mental health. Jarden et al. (2021) found that initially, a statistically significant (p<0.001) amount NGNs experience negative feelings of being overwhelmed, alone, and inadequately prepared. These feelings have a direct strong positive correlation between moderately high to high levels of emotional exhaustion and burnout. However, with proper peer support NGN job satisfaction increases which ultimately leads to decreasing feelings of stress and emotional exhaustion (Jarden et al., 2021). With this being said, healthcare systems need to focus on NGN work well-being in order to increase overall NGN retention. Jarden et al. (2021) found that important contributing factors to decreasing NGN stress include social acceptance by following peers, role clarity, and mastery of nursing tasks. In addition, employee engagement, positive workplace relationships, and empowerment of NGNs are associated with increased patient satisfaction and lower turnover intentions (Jarden et al., 2021). 
To add to the research done by Jarden et al. (2021), Boamah et al. (2016) performed a time-lagged study of Canadian new graduate nurses to assess the importance of authentic leadership and structural empowerment and its impact on NGN burnout and job satisfaction. For this study, 405 NGNs were surveyed two times over a two-year span (Boamah et al., 2016). The results of the study demonstrated statistically significant results to support the fact that short staffing and work-life interference lead to increased burnout development in the first year of a nursing career (β = 0·38 and 0·14, P < 0·01). In addition, this burnout of NGNs also directly impacts patient care quality and patient satisfaction (Boamah et al., 2016). However, the new research that this article provides is the importance of authentic leadership and its impact on how NGNs feel empowered in their workplace. The results of the surveys statistically support the association of authentic leadership with increased NGN retention (β  =  0·63, P < 0·001) (Boamah et al., 2016). Authentic nurse manager leadership work to understand the needs of their NGNs. In turn, they provide NGNs with appropriate access to information, peer support, and resources that allow them to feel empowered and accomplished in the workplace (Boamah et al., 2016). In order to combat NGN burnout and turnover, Boamah et al. (2016) highly recommend that healthcare systems focus on providing leadership development in order to build authentic nurse managers. 
In general, the available literature highlights the unique challenges of NGNs and the obstacles in play contributing to high NGN turnover rates. NGNs experience high amounts of stress in their first few years of practice. Many aspects of this stress are inevitable, however, the implementation of strong support systems and words of encouragement and empowerment can lessen the negative impacts of the stress. 
New Graduate Nurse Assessment Tools 
To better understand the factors contributing to NGN burnout and stress, assessment tools are utilized to collect objective data. In their research article, Boswell & Sanchez (2020) evaluate the Casey-Fink Graduate Nurse Experience Survey tool (CFGNES) and its impact on increasing NGN retention. The CFGNES assessment tool is utilized in order to figure out what NGNs identify as stresses and challenges in their first year of work (Boswell & Sanchez, 2020).  The assessment tool is broken up into five sections, demographic information, skills/procedure performance, comfort/confidence, job satisfaction, and work environment/difficulties in role transition (Boswell & Sanchez, 2020). The content validity of this assessment tool has been established by expert nurse educators and directors who performed extensive comprehensive literature reviews. In addition, 10,000 graduate nurse residents further validated this tool while participating in University Health System Consortium/AACN Post Baccalaureate Residency program (Casey & Fink, 2006). The internal consistency of this instrument is estimated to be  = .89 (Casey & Fink, 2006). In this study by Boswell & Sanchez (2020), 145 nurse interns, who then became new graduate nurses, completed the assessment tool two times within a 1-year span. The CFGNES assessment tool found that aspects of the job related to complex patient assignments, job responsibilities, and lack of knowledge/experience were what brought about the most stress. Therefore, with this information nurse managers were able to thoroughly address these concerns throughout their nurse residency programs (Boswell & Sanchez, 2020). All in all, Boswell and Sanchez (2020) demonstrated that the CFGNES assessment tool can be a very valuable tool that can aid in increasing new graduate nurse retention. 
	Another frequently utilized assessment tool within health care is the Professional Quality of Life (ProQOL) scale. This questionnaire measures levels of burnout, compassion fatigue, and compassion satisfaction. Research performed by Sullivan et al. (2020) utilized the ProQOL scale to assess compassion fatigue within the pediatric oncology nurse population. This is a robust assessment tool due to the use of raw data and t scores (Sullivan et al., 2020). This test is best utilized in situations when there is a desire to obtain more information related to the positive and negative effects of a “helping others” focused career (Sullivan et al., 2020, p. 340). 
	Lastly, the Maslach Burnout Inventory is another assessment tool that can be used to identify the level of burnout a NGN is experiencing. This inventory is composed of twenty-two items that are scored on a 7-point Likert scale. Based on the scores the participants are considered either “high burnout”, “moderate burnout”, or “low burnout” (Kuang et al., 2020). This test can be very helpful to identify which aspects of burnout are contributing the most to higher burnout rates (Kuang et al., 2020).
Interventions That Impact Nursing Retention 
	The literature supports the implementation of resiliency training to support the emotional stability of nurses and increase nursing retention. Grabbe et al. (2021), performed a quasi-experimental study to assess the impact of the implementation of a resiliency training program within a community hospital setting. 104 participants took part in a resiliency program that consisted of a one-time, three-hour community resiliency model training session (Grabbe et al., 2021). The results of the resiliency program proved to demonstrate significantly improved emotional stability, mental well-being, and decreased somatic stress symptoms (Grabbe et al., 2016). Well-being scores increased from an average of 47.0 (SD 17.7) to 57.2 (SD 18.3) by 1 year (P=0.056). In addition, somatic symptom scores decreased significantly from 8.4 (SD 6.1) to 6.3 (SD 5.0) at 1 year (P= 0.048) (Grabbe et al., 2016). Ultimately, the goal of increasing mental well-being and emotional stability through resiliency training is that over time nurse retention rates will increase (Grabbe et al., 2016).
	Flanders et al. (2019) discuss the implantation of a nurse resiliency program within a pediatric intensive care unit that ultimately helped to combat nurse turnover with increased employee engagement and compassion satisfaction. This nurse resiliency program took place in a PICU at a children’s hospital in the south central United States (Flanders et al., 2019). Every nurse on the unit participated in the program which consisted of informal debriefings, art, music, and pet therapy (Flanders et al., 2019). After the completion of the program, a 6% reduction in RN turnover was witnessed. In addition, an increase in employee engagement and job satisfaction was observed (Flanders et al., 2019). A statistically significant negative correlation was found between engagement and burnout (r = −0.44; p >.001).  There was also here was also a statistically significant negative correlation between compassion satisfaction and burnout (r = −0.62; p >.001). This demonstrates that as compassion satisfaction and engagement increase burnout consequently decreases. Ultimately, this research demonstrates that the implementation of a nurse resiliency program has the potential to increase engagement and job satisfaction which results in increased nurse retention. 
	Another intervention that has a positive impact on new graduate nurse retention is the implementation of nurse residency programs. Halfer (2007), discusses in her research article how Children’s Memorial Hospital in Chicago was able to increase nurse retention via a successful nurse residency program. This particular program was designed by a team at Children’s Memorial Hospital that included nursing leaders, educators, advance practice nurses, nursing preceptors, and social workers (Halfer, 2007). The program's goal was to provide better support and education opportunities for NGNs within their first year of employment. The residency program has multiple components including classroom learning and skills labs, a precepted orientation, professional transitioning sessions, clinical learning experiences, clinical mentors, and a CODE debriefing program (Halfer, 2007). After a five-year implementation of this multi-faceted nurse residency program, NGN turnover rates decreased from 29.5% to 12.3% (Halfer, 2007).  This decreased turnover rate is directly correlated with NGN job satisfaction and confidence (Halfer, 2007).
	Anderson et al. (2009) present research supporting another successful new residency program. The goal of the research by Anderson et al. (2009) was to measure the job satisfaction and engagement of NGNs after the completion of a nurse residency program. This particular one-year nurse residency program consisted of a traditional nurse preceptorship, a 2 ½ day interactive learning experience, monthly journal assignments, and e-mail mentoring communication. The interactive learning days focused on three themes professionalism, clinical practice, and interdisciplinary care planning (Anderson et al., 2009). Prior to starting and at the completion of the year-long program, the NGNs completed the Halfer-Grad Job/Work Environment Nursing Satisfaction Survey. The results of this survey demonstrated that the NGNs experienced a statistically significant increase in their ability to perform their job adequately, accomplish tasks without guidance, and understand performance expectations (Anderson et al., 2009). At the conclusion of the program, the hospital experienced a 90% retention rate of the NGNs. This is a slight increase from the previous 86% 5-year average (Anderson et al., 2009).
	In conclusion, research strongly supports the implementation of both nurse resiliency and nurse residency programs in order to increase NGN retention rates. Nurse resiliency programs target improvement in mental well-being and emotional stability. While nurse residency programs aid in improving employee interpersonal relationships and skill/work related confidence. Both programs ultimately lead to improved job satisfaction and work engagement which increases overall retention. 
Peer Mentorship Programs Impact on New Graduate Nurses
The literature demonstrates that the implementation of peer mentorship programs in the hospital setting can positively impact new graduate nurse retention. Entering the world of healthcare as a newly licensed RN can be very overwhelming. Research shows that mentoring during this time can be utilized as a crucial mechanism of support (Gazaway et al., 2018). Mentoring can be defined as, “a relationship with someone who taught or gave assistance and advice to a less experienced colleague” (Gazaway et al., 2018, p. 1045). Mentoring can result in reduced stress and anxiety related to the transition phase a new graduate nurse experiences. In addition, the mentor aids in providing professional guidance and a safe space where the new graduate nurse can transition into an independent clinician (Gazaway et al., 2018). Through this proper establishment of confidence in skills-based nursing, professional values, and professional socialization new graduate nurses tend to have greater retention at their institutions of first employment (Gazaway et al., 2018).
	Hospital workplace environment and unit culture have been identified as huge factors in new graduate nurse retention. To combat this, a 3- year RN mentor and advocacy program, called Nurses Supporting Nurses, set out to improve the RN work environment in hopes of retaining new graduate nurses (Latham et al., 2008). Nurses Supporting Nurses was a mentorship program that recruited ninety-five newly hired RNs to be mentees and seventy-six experienced RNs to be mentors. For this particular program, mentees chose their mentors based on their individual professional and personal goals. The measured outcomes of this mentorship program were overall nurse satisfaction, involvement in nurse-related concerns, and culture communication competency (Latham et al., 2008). The mentorship program resulted in preventing more than twenty-four RNs from leaving their role which saved the hospital 2.5 million dollars (Latham et al.. 2008). This program demonstrated that with the help of dedicated mentors overall work environment can be enhanced and new graduate nurses can feel empowered. Resulting in improved mutual respect among all RNs (Latham et al., 2008). Mentoring positively changes the work environment of a new graduate nurse which in turn improves nurse turnover rates. 
Another mentorship program, that was initiated during the COVID pandemic, demonstrates that the formulation of supportive relationships early on in a nurse's career leads to increased retention. This mentorship program occurred as part of the nurse residency program on eight medical-surgical units at a 300-bed, community hospital in the Midwest. Four different measures were used to evaluate the effectiveness of the program, these included an intent-to-stay survey, job satisfaction, mentor program satisfaction, and mentee program satisfaction (Krofft & Stuart, 2021). After three months of the initiation of the mentorship programs, the mentee’s mean program satisfaction scores and job satisfaction scores were trending higher than previously reported data. Program satisfaction went from (M = 36.5, SD = 12.8) to (M = 49, SD = 11.53). Job satisfaction scores went from (M = 75.4, SD = 11.3) to (M = 88.33, SD = 5.13) (Krofft & Stuart, 2021). These initial results were promising and resulted in further implementation of the mentorship program. 
A study completed by Vitan & Temel (2016) looked at the impact that a formal mentoring program has on new graduate nurse leadership behaviors and retention. This study was performed by implementing a formal mentoring program with eighteen nurses at a University hospital in Turkey. After the 6-month mentoring period an overall assessment was completed to determine increased job-learning and personal skills. The mean scores demonstrated an increase in transformational leadership properties (Vitan & Temel, 2016). The statements on the assessment that the new graduate nurses agreed with most were: “I have learned how to communicate effectively with others”, “I have acquired new skills”, and “I have expanded the way I think about things” (Vitan & Temel, 2016, p. 247). Overall, the mentorship program demonstrated increased new graduate nursing satisfaction, improved retention, and positive change in developing leadership skills (Vitan & Temel, 2016). 
Mills & Mullins (2008) discuss another successful mentorship program called the California Nurse Mentor (CNM) project. Mills & Mullins’ (2008) definition of a mentor is as follows: “someone who serves as a career role model, and who actively advises, guides, and promotes another’s career and training, with the relationship between mentor and trainee describes as intense and emotional” (p. 312). In order for a successful mentorship to occur, Mills & Mullins (2008) highlight the need for immediate mentorship upon initiation of hiring the new graduate nurse, the development of an interpersonal relationship between the mentee and mentor, and lastly to incorporate a four-phase mentoring process. This four-phase process includes initiation, training, termination, and establishment of a last peer association (Mills & Mullins, 2008). All of these components were implemented in the CNM project. The CNM project included the participation of over 450 RNs in a 3-year mentorship program. The results from the program were very positive. In terms of turnover, 23% of non-participating new graduate nurses left their role within their first year of being hired compared to only 8% of participants in the program (Mills & Mullins, 2008). This decrease in nurse turnover ultimately saved the hospital between 1.4 and 5.8 million dollars (Mills & Mullins, 2008). The program post-surveys demonstrated that the new graduate nurses reported a significant increase in their sense of achievement, perceived appreciation, autonomy, job satisfaction, and professional confidence (Mills & Mullins, 2008). 
Overall, the literature strongly supports the implementation of peer mentorship programs in order to aid in increasing new graduate nurse retention. Key findings for a successful program include the implementation of the mentor relationship as soon as possible following the hiring process and the creation of mutual respect and understanding of the mentor/mentee relationship. If the mentorship program is implemented correctly a significant increase in new graduate job satisfaction and professional confidence can occur which directly correlates with increased retention rates (Mills & Mullins, 2008). 
Theoretical Framework 
Benner Nursing Theory	
The Benner nursing theory framework was used to guide this project. Dr. Patricia Benner developed the Benner nursing theory, also known as the Novice to Expert Model, in 1982. The fundamental idea of the Benner nursing theory is that all nurses develop throughout their careers from novice to expert (Benner, 1982). Dr. Benner’s nursing theory model is based on the Dreyfus Model of Skill Acquisition (Ozdemir, 2019). The Dreyfus Model, which is based on the observations of chess players, highlights the importance of experiential learning and that skills are acquired through stages (Benner, 1982). Dr. Benner took this theory and applied it to nursing practice. The five stages of Benner’s model include novice, advanced beginner, competent, proficient, and expert (Benner, 1982). Dr. Benner’s nursing theory is now recognized as one of the most useful frameworks for assessing the needs of nurses at different stages of their professional growth (Ozdemir, 2019). 
New graduate nurses fall under the categories of novice or advanced beginner nurses. These stages present particular challenges that need to be addressed before being able to advance to the competent stage of nursing. The transition to becoming a new graduate nurse can be very stressful. During the new graduate nurse stage if the stress is not combated by a supportive work environment there is an increased chance of burnout (Ozdemir, 2019). In addition, the lack of support of a novice or advanced beginner nurse may lead to a nurse failing to seek clarification during a challenging clinical situation which may lead to poor patient outcomes. A key component of the Benner model that is required to advance through the nursing stages is the development of clinical decision-making ability (Kozlowski, 2017). Novice nurses need to feel supported in their work setting to feel comfortable implementing the required nursing skills they need to perform (Ozdemir, 2019). 
One important way that new graduate nurses can experience support while in the beginning stages of their nursing career is through mentorship. The relationship between a mentor and a mentee is a long-term professional relationship that is based on trust. A mentor, who is considered a proficient or expert nurse, can help guide a new graduate nurse through problem-solving, skill acquisition, and clinical reasoning (Kozlowski, 2017). A positive mentoring relationship can allow novice nurses to grow professionally, gain confidence, and become more advanced in their clinical decision-making (Kozlowski, 2017). Consequently, this allows for new graduate nurses to consistently progress through the Benner nursing stages. 

PDSA Model 
	In terms of assessing the change implemented by this quality improvement project, the theoretical framework used is the PDSA model. This model stands for Plan-Do-Study-Act. The PDSA model provides researchers with a structured approach to experimental learning. The purpose of this model is to allow a quick and effective way to learn if an intervention works. In addition, it allows for timely adjustments to be made to maximize the outcome (Reed et al., 2016). During the planning stage, the objectives are set and a plan to test the change is developed. Next is the doing step which involves carrying out the test and collecting the data. Thirdly, the study stage involves setting aside time to analyze the data that has been collected. Lastly, the final step, act, allows for time to determine what modifications need to be made in order to create the best outcome (Institute for Healthcare Improvement, 2023). Below is a graphic that depicts how the PDSA model can be applied to this quality improvement project. 


Methodology 
Design 
	This quality improvement project implemented a nursing mentorship program within a pediatric float pool unit at a Midwest children’s hospital. 
Project Setting and Sample 
The setting for this quality improvement project was a pediatric float pool nursing unit at an urban Minnesota Children’s Hospital. The pediatric float pool consists of nurses in both the critical care float pool and the medical surgical float pool. The NGN was the mentee within this mentorship program. The criteria for NGN for this project was any nurse who is within their first year of employment following graduation from nursing school. The mentor role was performed by the most senior members of the pediatric float pool. The mentorship program was implemented over a three-month time frame
Procedure
	Prior to the initiation of the mentorship program, all NGNs were emailed a link to the Casey-Fink Graduate Nurse Experience Survey tool (CFGNES) (Appendix D) to fill out as a pre-survey. NGNs were given a two-week window to fill out the survey before initiation of the program. Tracking for completion of these surveys occurred with the online Qualtrics software and Excel spreadsheet. 
	Next, the mentorship couplets were chosen. This process was determined by the project lead and the unit manager. This decision was based on seniority and scheduling. NGNs who were scheduled to work the same fixed weekend schedule as more senior nurses were chosen to be in a mentorship couplet. Each NGN was assigned one mentor. The mentorship couplets were then communicated via email to the participants from the project lead. 
	Prior to creating the mentee-mentor relationship, all participants were required to read over the mentorship handbook (Appendix A) and complete the Mentoring Program plan (Appendix B). After reading the mentorship handbook, all participants completed a mandatory quiz to ensure they understood the requirements of the program. This was tracked within the online software Qualtrics. Based on the mentoring program plan the mentorship couplet established their communication agreement. The mentorship couplets were expected to check with each other based on the communication discussed in the mentoring program plan with a minimum requirement of 1 meeting every 2 weeks. At the end of the 3 month period, a mentorship evaluation form (Appendix C) was given to each participant (mentor and NGN) to assess what worked well. 
Lastly, all NGNs were given the Casey-Fink Graduate Nurse Experience Survey tool (CFGNES) to fill out as a post-survey. NGNs were given a two-week window to fill out the survey at the end of the 3 months.  
Data Analysis 
	The data analysis included pre and post-survey of all NGNs with the Casey-Fink Graduate Nurse Experience Survey tool (CFGNES), NGN retention rates, and mentorship program evaluation forms. De-identified data from the pre and post-surveys were maintained in Qualtrics software and within an Excel spreadsheet. Results from the CFGNES survey were analyzed using descriptive and t-test analysis. Results from the mentorship evaluation form were analyzed using descriptive data and the qualitative responses were summarized.



Results
At the time of implementation, there were thirty-one new graduate nurses in the pediatric float pool. All of these NGNs were paired up with mentors, who were thirty-one other senior float pool members, and all participated in the mentorship program. However, only eleven (35%) of them participated in the pre and post surveying process. Of the eleven NGNs that participated in the surveying process all were female, mostly 20-24 years old, and most had no previous healthcare experience with Nursing as their first degree. The demographics for the new graduate nurses that participated in the pre and post surveys are presented in Table 1. 
Table 1:  New Graduate Nurse Mentees Demographics

	Demographic (n=11 NGN)
	n (%)

	Age 
	

	20-24 years old
	9 (82%)

	25-29 years old
	2 (18%)

	Gender
	 

	Female
	11 (100%)

	Race/Ethnicity
	

	White/Caucasian
	10 (91%)

	Black/African American
	1 (9%)

	Non-Nursing Degree
	 

	Yes
	1 (9%)

	No
	10 (91%)

	Previous Healthcare Experience
	

	Yes
	9 (82%)

	No
	2 (18%)

	Schedule
	 

	Days Only
	1 (9%)

	Nights Only
	5 (46%)

	Day/Night Rotating
	5(46%)



The Casey-Fink Graduate Nurse Experience Survey tool (CFGNES) was completed by eleven NGNs who participated in the mentorship program. The tool was scored according to the Casey Fink scoring instructions provided by the tool authors. The preceptorship based questions were not included in the pre and post survey due to them being unit specific questions and therefore not applicable to the NGNs in the pediatric float pool. Because of this the Preceptorship subscale was not evaluated and not included in the data. Of the 8 subscales evaluated, there was a statistically significant change in 4 subscales (using a p value of 0.05). Role Confidence, Managed Patient care, Resilience, and skills all had a statistically significant change with higher scores in the post evaluation. While the support, role satisfaction, and organizational commitment subscales were not statistically significant, it is noted that the mean scores did get higher in the post evaluation for all of these subscales. Stress and burnout is a negative construct, while it was not statistically significant, participants mean in stress and burnout subscale was lower in the post evaluation. Case Fink pre and post survey paired t-test results are presented in Table 2. 
Table 2: New Graduate Nurse Casey Fink Pre/Post Evaluation
	Paired Samples Test

	Casey Fink Subscales
	Paired differences
	t
	two-sided p

	
	Mean
	SD
	95% Confidence Interval of Difference
	
	

	
	
	
	Lower
	Upper
	
	

	Role Confidence
	-0.511
	0.347
	-0.744
	-0.278
	-4.892
	0.001

	Manage Patient Care
	-0.591
	0.573
	-0.976
	-0.206
	-3.420
	0.007

	Support
	-0.258
	0.491
	-0.587
	0.072
	-1.741
	0.112

	Role Satisfaction
	-0.375
	0.451
	-0.678
	-0.072
	-2.760
	0.200

	Stress and Burnout*
	0.450
	0.373
	-0.205
	0.296
	0.404
	0.695

	Resilience
	-0.288
	0.358
	-0.528
	-0.047
	-2.666
	0.024

	Organizational Commitment
	-0.090
	0.473
	-0.409
	0.227
	-0.637
	0.539

	Skills **
	-0.271
	0.277
	-0.457
	-0.085
	-3.243
	0.009

	* Stress and burnout subscale is a negative construct where lower means represents lower levels of stress and burnout

	** NA data was excluded


	
The mentorship program evaluation survey was completed by twenty-five participants of the mentorship program. This was a 40% response rate. Nine of these participants were NGNs (mentees) and fourteen were mentors. The overall responses to the Likert scale questions were positive for all seven questions. For the NGN mentees, the means of questions two through seven were all above 4 which means they answered either agree or strongly agree. Mentor responses were more moderate or neutral than the NGN mentees’ responses but were all still above 3 which is neutral. Post mentorship program evaluation survey results are presented in Table 4. Of the twenty-five participant evaluation responses, fourteen of them answered the open-ended questions. This is a 56% response rate. The common responses for the favorite part of the program for NGNs was knowing they had support, having a point of contact, and establishing a trusting, friendship relationship with a senior nurse. The barriers for NGNs were having differing rotating or weekend schedules than their mentor and not being scheduled to work specific shifts with their mentor. For the mentors, the common favorite parts of the program were establishing a connection with a NGN nurse, witnessing the NGN grow and develop as a nurse, and being a support and point of contact for someone. The barriers to the program that the mentors experienced were difficulty getting in contact with their mentor, having differing schedules and weekends than their NGN, and difficulty dealing with NGN anxiety. All open-ended survey questions are displayed in Table 3. 




Table 3: Mentorship Program Evaluation Survey Qualitative Results 
	Participant
	Mentor or NGN
	What has been your favorite part of the mentorship program?
	What barriers did you experience during the mentorship program?

	1
	Mentor 
	“Connecting with a new grad RN and providing encouragement after having gained experience”
	“Not working in the same areas (I am critical care float pool, she is med surg float pool) or not having the same schedule to meet in person at work”

	2
	Mentor
	“Knowing that I can be a point of contact for someone”
	“None”

	3
	NGN
	“Knowing someone is looking out for me”
	“My mentor and I are not on the same weekend so it was difficult to find a time when we worked together”

	4
	Mentor
	“Seeing my mentee finish orientation and have such excitement about this job”
	“I didn’t meet my mentee for a while after being assigned as their mentor. Our schedules didn’t line up early on” 

	5
	NGN
	“Having a point person to go to has been very helpful”
	“I am rotating day and night so it was hard sometimes to connect with my mentor when I switched to nights because she is always days”

	6
	Mentor
	“Being available if needed for support or questions” 
	“Only sent a couple of texts, not a lot of contact”

	7
	NGN
	“We became great friends and it was a great recourse to use when I needed”
	“None”

	8
	Mentor
	“Supporting new nurses transitioning into the workplace”
	“New graduate nurse unresponsive to multiple attempts of contact”

	9
	Mentor
	“Getting to know the person personally and helping them grow”
	“New graduate nurse with a lot of anxiety. Hard to know how to help”

	10
	NGN
	“Developing a trusting relationship with a more knowledgeable nurse”
	“Being on opposite schedules can make communication a barrier if one is straight nights”

	11
	NGN
	“Building a bond with my mentor”
	“None”

	12
	NGN
	“Knowing my mentor has my back! I feel very supported and know who to reach out to if I have questions or need advice”
	“I wish I had more shifts with my mentor”

	13
	Mentor
	“Being a go to person and being able to watch the mentee grow in skill and confidence”
	“Working opposite shifts for a few weeks in a row”

	14
	Mentor
	“Seeing the concerns of what a new graduate nurse thinks about”
	“My mentee worked a different weekend. Our schedules did not match enough. They were still on orientation so did not have many problems but I expect it will change the first few weeks off orientation” 







Table 4:  Post Mentorship Program Evaluation Survey Results 

	 
	NGN Mentees (n=9)
	Mentors (n=14)
	

	Question 1
	3.56
	3.57
	

	Question 2
	4.22
	3.29
	

	Question 3
	4.11
	3.64
	

	Question 4
	4.11
	3.07
	

	Question 5
	4.44
	3.57
	

	Question 6
	4.22
	3.93
	

	Question 7
	4.22
	3.5
	

	
	*Likert Scale Range: 1=strongly disagree to 5=Strongly Agree


	
Over the three-month period that this project was implemented two NGNs left the pediatric float pool for the pediatric bone morrow transplant and oncology floor within the hospital. However, no NGNs left the hospital all together. This is a retention rate of 93.5% over a three-month period. 
Discussion
This quality improvement project was intended to implement a nurse mentorship program to increase new graduate nurse retention and job satisfaction within a pediatric float pool unit at an urban Children’s Hospital. The educational handouts and communication agreement were highly suggested but could not be made mandatory for all nurses participating in the mentorship program before the “go-live” date. To be eligible for tracked participation in this project, NGNs were required to complete both the pre and post-surveys. Some nurses only completed one of these required tasks, but their participation was not included in the data. Any of the participants, both mentor and NGN, were allowed to fill out the evaluation form and all their responses were in the data. 
Overall, as seen by the results this quality improvement project was successful in many aspects. The results of The Casey-Fink Graduate Nurse Experience Survey tool demonstrate that overall after the 3 month implementation period of mentoring the NGNs had decreased stress and burnout and increased support, role satisfaction, and organizational commitment. In addition, the NGNs to a statistically significant degree experienced an improvement in role confidence, management of patient care, resilience, and improved skills.  
The overall decrease in stress and burnout found in this project is consistent with the literature. Gazaway et al. (2018) found that mentoring can result in reduced stress and anxiety related to the transition phase a new graduate nurse experience. In addition, the mentor creates a safe space where the NGN can effectively transition into an independent healthcare provider which ultimately decreases anxiety during this stage of nursing development (Gazaway et al., 2018). With the proper establishment of confidence in skills-based nursing, the new graduate nurse tends to have greater retention (Gazaway et al., 2018). This quality improvement project demonstrated a statistically significant increase in NGN role confidence and improved skills which could have ultimately had a direct impact on decreasing stress and burnout. 
Ultimately, the purpose of the mentorship program was to improve NGN job satisfaction. The Casey-Fink Graduate Nurse Experience Survey does not directly measure job satisfaction. However, the specific subscales measured all play a role in a nurse’s overall job satisfaction. Gardiner & Sheen (2016) discuss that when it comes to NGN job satisfaction feelings of unpreparedness, lack of confidence, and lack of knowledge of skills have a strong negative impact. Jarden et al. (2021) found that important contributing factors to decreasing NGN stress and increasing job satisfaction include social acceptance by following peers, role clarity, and mastery of nursing tasks. The results of this project demonstrate these ideas. Therefore, an increase in support, role satisfaction, role confidence, management of patient care, resilience, and improvement of nursing skills as seen in this project can all impact overall job satisfaction. Lastly, regarding long-term retention, as supported by Mills & Mullins (2008), the proper implementation of a mentorship program results in a measurable increase in job satisfaction and professional confidence, demonstrated by this project, which directly correlates with increased retention rates. Regardless of the statistically significant results shown in this project, there are some limitations and future work that can continue to be done to improve the program. 
Project Limitations 
	Firstly, the main limitation to this project was the inability to exclusively identify the mentorship program as being the primary factor that created the statistical significance of the subscales of Role Confidence, Managed Patient care, Resilience, and skills. There are other factors such as gaining experience over time, innate personality traits of NGNs, and support/guidance from other unit nurses and float pool manager. Secondly, a brief implementation period of three months is not enough time to see the full impact of the mentorship program on NGN retention and role satisfaction. To determine the full effect of the mentorship program, NGNs should be able to participate for the full first year of their career. The three-month period that this project covers is not enough time to adequately report retention rates. These rates would need to be tracked over at least a six-month, year, and five-year basis. Lastly, due to the large number of NGNs and a limited number of senior float pool nurses not all mentorship pairings were able to be created based on scheduling. For example, some night nurses had to be paired with day nurses and some were paired with individuals on different work weekend schedules. This made it harder for mentorship pairs to meet while in the work setting.

Future Work
This quality improvement project was the first time that a mentorship program was created within the pediatric float pool or any other units within this children’s hospital. With that being said, due to the success of the program and buy-in from the pediatric float pool nurse manager there is a push from the director of nursing for expansion of the program. Future work will include presenting research and data from this project to upper management of the hospital system in order to obtain approval for access to more resources to expand the program. The pediatric float pool mentorship program will be enhanced first with hopes that all units in the hospital will be able to initiate the program. 
In terms of enhancing the program, future work should include changes to how the mentorship program is initiated. It would be helpful to initiate the program right after the NGN gets off orientation instead of upon hiring. This way the NGN can focus on learning and their relationship with their preceptor during orientation. Then following orientation, they will transition to having the mentor as their main support person as they start to be on their own. In the future, it would be helpful that once a NGN completes orientation with unit specific preceptors they would have a few shifts of “floating” to units with their mentor as their preceptor. This would cultivate a better working relationship with their mentor and the NGN would feel more comfortable reaching out for advice and emotional support. Secondly, if resources are obtained the creation of designated mentorship meetings inside and outside of the hospital would greatly enhance the relationship between the mentor and NGN. This would allow for paid time to strictly focus on mentoring. This could eliminate the barriers of varying work schedules and difficulty obtaining or maintaining contact with mentor or NGN. These mentorship meetings can be a safe space for open conversation. In addition, the meetings could cover specific topics relating to frequently asked questions or concerns of NGNs. 
Conclusion 
Nurse retention, specifically within the new graduate pediatric nurse population, has become a national healthcare crisis. The result of this poor nurse retention is impaired quality of care for patients, increased burnout for nurses, and a vicious cycle of more nurse turnover. The purpose of this quality improvement project was to implement a nurse mentorship program to increase new graduate nurse retention and job satisfaction within a pediatric float pool unit at an urban Children’s Hospital. This evidence-based implementation of this peer mentorship program proved effective with an overall decrease in stress and burnout and an increase in support, role satisfaction, and organizational commitment. Most notably, the NGNs to a statistically significant degree experienced an improvement in role confidence, management of patient care, resilience, and improved skills.
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Appendix A 
Mentorship Program Handbook
Program structure: 
This program is being developed to support the relationship between new hires and long-term staff nurses, creating an environment that is welcoming, educational, and supportive. 
· Mentor to Mentee 
· Introductions 
· Program planning form 
· Mentor/mentee evaluation 
· Preferred Learning and Communication style 
· Frequency of Communication 
· Review of Mentoring handbook 
· Development of goals and expectations 
· Timeline for program (3 months, 6 months, continually)  
· Professional Boundaries 
· Resources  
· Program end evaluation 
 
 
Mentor Characteristics: 
Each mentor will bring their own experience and uniqueness to the mentorship role. These experiences help aid in the development and characteristics of a mentor. 

Expectations for Mentors: 
· Provide support, advice and assistance to the mentee creating a welcoming environment 
· Provide time 
· Adherence to unit policies, procedures, and mentee check ins  
· Be fully committed to the program  
· Be respectful- we all started somewhere new. Provide grace and dignity as they learn 
· Remain confidential within the relationship 
· Speak up if seeing/experiencing safety issues/concerns 
· Understanding learning styles of the mentee 
· Learning styles and past experiences 
· Barriers to his or her learning 
· Learning experiences that match the mentee learning style 
· Understanding the mentee motivation 
· Encouraging progress towards the mentee’s goal 
· Building on the mentee’s accomplishments 
· Facilitating learning 
· Acknowledging/understanding sensitivity of the mentee  
· Active listener-asking reflective questions 


Effective Mentoring Techniques:
· Listening to a mentee, identifying what they need and helping them develop the tools to be efficient in their new role 
· Active listening-asking reflective questions 
· Supporting the mentee 
· Creating an educational environment (never telling them what to do but creating an environment that guides them in the correct way/process) 
· Communicating openly 
· Exhibit role model behavior 
· Recognize and encourage potential 
· Monitor mentees process  
· Offer guidance in policies and unit culture 
· Build a relationship on trust 
· Praise your mentee 
· Provide support when needed 
· Listen through decisions  
· Encourage  
· Build a relationship that learns from mistakes 

Tips for Mentoring: 
· Role model behavior 
· Be interested 
· Don’t be rushed 
· Recognize and encourage potential 
· Monitor progress of Mentee 
· Allow and encourage independence 

What mentors will gain: 
· A relationship with a fellow nurse 
· Pride in being a part of someone else’s growth and development 
· Insights into other’s thought processes 
· Listening techniques 
· A change to inspire others 
· Growth and personal development  
· Satisfaction of sharing your own knowledge and experiences 
 
Expectations for Mentee’s: 
· Collaboration with the mentor 
· Use clear and accurate communication 
· Familiarize with unit policy and procedures  
· Respectful of mentor’s suggestions 
· Accepting constructive criticism 
· Provides feedback to the mentor 
· Has an open mind to new teaching 
· Developing a personal action plan and goal 
· Being prepared to take risks 
· Confidential 

Mentee’s Tips:  
· Assume responsibility for own growth 
· Seek new opportunities
· Speak up  
· Ask questions 
· Ask for advice 
· Discuss choices/decisions made 
· Increase Independence  

What Mentee’s will gain: 
· Increased self-confidence 
· A relationship with a fellow nurse 
· Knowledge from an experienced Float Pool nurse 
· A strengthened support system 
· Growth and personal development 

Influences on Mentoring: 
Each Mentor and Mentee must prepare individually to ensure a successful mentoring experience. Once this has been done a collaboration needs to occur to discuss their relationship and goals they would like to gain/receive out of the program. Expectations of the relationship is the most efficient way to ensure the relationship of mentor to mentee is successful. To create a learning environment, it is essential that the mentor be able to move the mentee through the stages of growth through learning and development. Mentors must understand the impact that they have as a role model to their mentee’s using an approach that facilitates learning by expression of behavior and expectations, with the ultimate understanding that both the mentor and mentee will only get out what they put into the program.  

Confidentiality: 
The mentor and mentee relationship is built off trust. With this being said, it is an understanding that it is imperative to keep confidential the specifics of any discussions with your mentor/mentee, unless given permission to share this information with others. You are also encouraged to discuss any concerns you may have about the mentoring experience with the Unit Manager. 

Check-in Schedule 
· Check in will be based on communication discussed in the mentoring program plan with a minimum requirement of 1 meeting every 2 weeks. 


Appendix B
Mentoring Program Plan 

Mentor name:_______________    Mentee name:_________________  Date: _________

The purpose of this is to provide a direction that both Mentor and Mentee agree with. This plan is a dual process that helps both mentor and mentee develop goals, expectations, and mode of communication. Please complete your allotted response.  
 
Goals: 
What do you both want to achieve with this mentoring program? 
 
 
 
  
Expectations: 
I expect my mentor to: 
 
 
 
I expect my mentee to: 
 
 
 
Communication Agreement:  What method of communication will you use? How often will you communicate? 
 
 











Appendix C
Mentorship Evaluation Form 

	Statement 
	Strongly Disagree 
	Disagree 
	Neutral 
	Agree 
	Strongly Agree 
	Feedback 

	Was the Mentorship guide useful?  
	 
	 
	 
	 
	 
	 

	Was the mentoring program plan helpful to start your mentoring relationship? 
	 
	 
	 
	 
	 
	 

	I was able to develop a supportive relationship with my mentor/mentee? 
	 
	 
	 
	 
	 
	 

	Was twice monthly check in’s enough? 
	 
	 
	 
	 
	 
	 

	The mentorship program helped me to achieve my goals? 
	 
	 
	 
	 
	 
	 

	I plan to continue my mentor/mentee relationship? 
	 
	 
	 
	 
	 
	 

	I would recommend other to  
become a mentor/mentee? 
	 
	 
	 
	 
	 
	 

	Overall, I was satisfied with the program?  
	 
	 
	 
	 
	 
	 



What has been your favorite part of the mentorship program? 

What barriers did you experience during the mentorship program? 

What would you change about the mentorship program? 

Appendix D
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Plan
Purpose to improve NGN retention and job satisfaction with implentation of a mentorship program.


Study
what are the results from the  pre/post and evaluation surveys? 
What are the rentention rates? 



Act
What changes can be made to the metorship program based off findings?



Do
Presurvey of NGN with CFNGES
Implemenation of mentorship program for 3 months
Postsurvey of NGN with CFNGES
Mentorship evaluation surveys
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Casey-Fink Graduate Nurse Experience Survey®© (revised 2023)
Kathy Casey, PhD, RN, NPD-BC and Regina Fink, PhD, APRN, AOCN, CHPN, FAAN

Section | — Role Transition Experience

The following are questions about your experience as you transition into the professional nursing role. All responses are
anonymous and will be kept confidential. Please select the response that best describes your recent clinical experience.

Strongly
Disagree

Strongly
Disagree Agree Agree

1. | am confident prioritizing patient care needs.

2. | feel confident delegating tasks to others.

3. | am comfortable making suggestions to the physician/provider on changes to
the plan of care.
4. | feel confident communicating with physicians and other providers.

5. | feel confident using best evidence when making clinical decisions.

6. | feel confident communicating a plan of care with patients, families, and
caregivers.
7. 1 have confidence in my clinical decision-making skills.

8. | can accurately recognize changes in my patient’s condition.

9. | can complete my patient care assignment on time.

10. | feel confident managing my patient workload.

11. | can organize my time effectively to complete my patient care tasks.

12. | can prioritize competing tasks during my shift.

13. | feel supported by my peers.

14. | feel comfortable asking for help from other nurses on my team.

15. Co-workers are available to help me during new situations and procedures.

16. | feel supported by the nurses in my clinical practice area.

17. My team works well together during stressful shifts.

18. | feel safe asking my co-workers questions.

19. | am satisfied with the clinical practice area | am working in currently.

20. | feel valued for the work | do.

21. My team debriefs after difficult clinical situations.

22. | have resources at my work to help me manage my stress.

23. | am satisfied with my current role in nursing.

24. | feel that | am a valued member of the health care team.

Casey-Fink Graduate Nurse Experience Survey (revised 2023)
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Casey-Fink Graduate Nurse Experience Survey

©

 (revised 2023) 

Kathy Casey, PhD, RN, NPD-BC and Regina Fink, PhD, APRN, AOCN, CHPN, FAAN 

 

Section I – Role Transition Experience  

 

The following are questions about your experience as you transition into the professional nursing role. All responses are 

anonymous and will be kept confidential. Please select the response that best describes your recent clinical experience. 

 

  Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

1. 

I am confident prioritizing patient care needs. 

 

 

 

 

 

 

 

 

 

2. 

I feel confident delegating tasks to others.   

 

 

 

 

 

 

 

3. 

I am comfortable making suggestions to the physician/provider on changes to 

the plan of care. 

 

 

 

 

 

 

 

 

4. 

I feel confident communicating with physicians and other providers.   

 

 

 

 

 

 

 

5. 

I feel confident using best evidence when making clinical decisions.  

 

       

6. 

I feel confident communicating a plan of care with patients, families, and 

caregivers. 

 

 

 

 

 

 

 

 

7. 

I have confidence in my clinical decision-making skills.    

 

 

 

 

 

 

 

8. 

I can accurately recognize changes in my patient’s condition. 

 

       

9. 

I can complete my patient care assignment on time. 

 

       

10. 

I feel confident managing my patient workload.  

 

       

11. 

I can organize my time effectively to complete my patient care tasks. 

 

       

12. 

I can prioritize competing tasks during my shift. 

 

       

13. 

I feel supported by my peers. 

 

       

14. 

I feel comfortable asking for help from other nurses on my team. 

 

       

15. 

Co-workers are available to help me during new situations and procedures. 

 

       

16. 

I feel supported by the nurses in my clinical practice area. 

 

       

17. 

My team works well together during stressful shifts. 

 

       

18. 

I feel safe asking my co-workers questions. 

 

       

19. 

I am satisfied with the clinical practice area I am working in currently. 

 

       

20. 

I feel valued for the work I do. 

 

       

21. 

My team debriefs after difficult clinical situations. 

 

       

22. 

I have resources at my work to help me manage my stress. 

 

       

23. 

I am satisfied with my current role in nursing. 

 

       

24. 

I feel that I am a valued member of the health care team. 
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Strongly ‘ Strongly
Disagree Disagree Agree Agree

25. | feel included in my clinical practice area.

26. | would recommend nursing as a career to a friend.

27. | consistently feel overwhelmed by my workload.

28. | consistently feel high levels of stress while at work.

29. | feel exhausted at the end of my shift.

30. | am experiencing stress in my personal life that is affecting my work.

31. | feel overwhelmed by the patient acuity in my clinical practice area.

32. | feel stressed because of my workload.

33. | feel comfortable if | need to handle bullying from others.

34. | feel comfortable managing incivility from co-workers if/when it occurs.

35. | feel confident handling stressful situations on my own.

36. | tend to bounce back quickly after difficult clinical situations.

37. When faced with difficult tasks, | am certain that | will accomplish them.

38. Even when things are tough, | believe that | can perform my role quite well.

39. | feel a strong commitment to stay at this organization.

40. This organization's values align with my professional values.

41. | am likely to be working at this organization in one year.

Preceptorship (Unit Orientation)

If you are no longer on orientation, please select not applicable.

Strongly Strongly ‘ Not

Disagree Disagree Agree Agree applicable

42. My preceptor provides feedback about my work performance.

43. My preceptor helps me to develop confidence in my practice.

44. My preceptor guides my ability to make clinical decisions.

45. My preceptor helps me learn from my mistakes.

46. My preceptor helps me become familiar with my clinical
practice area routines/policies.

47. My preceptor helps me integrate into my clinical practice
area.

48. My preceptor engages me in critical thinking opportunities.

Casey-Fink Graduate Nurse Experience Survey (revised 2023)
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  Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

25. 

I feel included in my clinical practice area. 

 

       

26. 

I would recommend nursing as a career to a friend. 

 

       

27. 

I consistently feel overwhelmed by my workload. 

 

       

28. 

I consistently feel high levels of stress while at work. 

 

       

29. 

I feel exhausted at the end of my shift. 

 

       

30. 

I am experiencing stress in my personal life that is affecting my work. 

 

       

31. 

I feel overwhelmed by the patient acuity in my clinical practice area. 

 

       

32. 

I feel stressed because of my workload. 

 

       

33. 

I feel comfortable if I need to handle bullying from others. 

 

       

34. 

I feel comfortable managing incivility from co-workers if/when it occurs.  

 

       

35. 

I feel confident handling stressful situations on my own. 

 

       

36. 

I tend to bounce back quickly after difficult clinical situations. 

  

       

37. 

When faced with difficult tasks, I am certain that I will accomplish them.  

 

       

38. 

Even when things are tough, I believe that I can perform my role quite well. 

 

       

39. 

I feel a strong commitment to stay at this organization. 

 

       

40. 

This organization's values align with my professional values. 

 

       

41. 

I am likely to be working at this organization in one year. 

 

       

 

 

Preceptorship (Unit Orientation) 

 

If you are no longer on orientation, please select not applicable.  

 

 

Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

Not 

applicable 

42. 

My preceptor provides feedback about my work performance. 

 

         

43. 

My preceptor helps me to develop confidence in my practice. 

 

         

44. 

My preceptor guides my ability to make clinical decisions.  

 

         

45. 

My preceptor helps me learn from my mistakes. 

 

         

46. 

My preceptor helps me become familiar with my clinical 

practice area routines/policies. 

         

47. 

My preceptor helps me integrate into my clinical practice 

area. 

         

48. 

My preceptor engages me in critical thinking opportunities. 
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Section Il — Learning Needs Assessment of Skills

Please rate your confidence in doing these skills using the following scale:

Not Somewhat Highly Not relevant to

Confident Confident Confident my practice
area

1. IV starts

2. Phlebotomy

3. Blood product administration
4. Central line care

5. PCA pump management
6

7

8

9

. Nasogastric tube care
. Tracheostomy care
. Giving handoff report
. Chest tube care
10. EKG/telemetry rhythm interpretation
11. Calling a Rapid Response
12. Participating in a Code Blue
13. Reporting abnormal lab values
14. Caring for a dying patient
15. Urinary catheter insertion
16. Wound care
17. Documenting a plan of care
18. Patient discharge process
19. Suicide screening
20. De-escalating a violent patient/family
21. Managing ethical dilemmas
22. Reporting errors in care
23. Managing patients with substance use withdrawal
24. Assessing patients for pressure injury
25. Reporting bias/discrimination in the workplace

Section Il - Demographics

Please complete the response that represents the most accurate description of your individual professional profile.

1. Age:

20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
= 65 years

TTSae@TmoaooTe

2. Gender:

a. Female

b. Male

c. Non-binary, transgender, or gender fluid
d. Other (please specify)

Casey-Fink Graduate Nurse Experience Survey (revised 2023)
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Section II – Learning Needs Assessment of Skills  

 

Please rate your confidence in doing these skills using the following scale: 

             

  Not 

Confident  

Somewhat 

Confident  

 

Highly 

Confident 

 

Not relevant to 

my practice 

area 

1.   IV starts         

2.  Phlebotomy 

       

3.  Blood product administration 

       

4.  Central line care         

5.  PCA pump management         

6.  Nasogastric tube care 

       

7.  Tracheostomy care 

       

8.  Giving handoff report         

9.  Chest tube care         

10. EKG/telemetry rhythm interpretation 

       

11. Calling a Rapid Response         

12. Participating in a Code Blue         

13. Reporting abnormal lab values         

14. Caring for a dying patient 

       

15. Urinary catheter insertion         

16. Wound care         

17. Documenting a plan of care         

18. Patient discharge process 

       

19. Suicide screening         

20. De-escalating a violent patient/family         

21. Managing ethical dilemmas 

       

22. Reporting errors in care 

       

23. Managing patients with substance use withdrawal         

24. Assessing patients for pressure injury          

25. Reporting bias/discrimination in the workplace 

       

 

Section III - Demographics 

Please complete the response that represents the most accurate description of your individual professional profile. 

 

1.  Age:  

a. 20-24 years 

b. 25-29 years 

c.  30-34 years 

d. 35-39 years 

e. 40-44 years 

f.  45-49 years 

g. 50-54 years 

h. 55-59 years 

i.  60-64 years 

j.  ≥ 65 years 

 

 

2.  Gender: 

a. Female 

b. Male 

c.  Non-binary, transgender, or gender fluid 

d. Other (please specify) ______________ 
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3. Race/Ethnicity (select what best matches your own identity):

American Indian or Alaskan Native
Asian

Black or African American

Hispanic or Latino

Native Hawaiian or other Pacific Islander
White or Caucasian

2 or more ethnicities
Other (please specify)

S@me o0 Ty

4. Select your primary practice setting:

Inpatient
Outpatient/Ambulatory
Home Health Care
School Nurse

Public Health

Skilled Nursing Facility
Long-Term Care
Other (please specify)

S@me o0 Ty

5. Select your clinical practice area:

Adult Medical/Surgical
Adult Behavioral Health
Adult Emergency Department
Adult Oncology
Adult Orthopedic
Adult Telemetry
Adult Step-down
Adult ICU (cardiac, medical, neuro, surgical)
Geriatrics
Pediatrics Medical/Surgical
Pediatric Oncology
Pediatrics (intermediate care)
. Pediatric ICU
Pediatric Emergency Department
Pediatric/Adolescent Behavioral Health
Hospice/Palliative Care
Burn Unit
Float Pool
Labor & Delivery
Mother/Baby (ante-post-partum care)
NICU/Newborn Nursery
Perioperative, PACU, Pre-operative, OR)
Transplant
Rehabilitation
Urgent Care
Other (please specify)

NS XS<SErmOr-moDO33 AT TJTQ@T0Q0TY

6. Pre-Licensure Nursing Degree obtained:

Diploma

Associate

Traditional Bachelors (BSN)
Accelerated Bachelors (BSN)
Masters in Nursing (MSN, MS, MN)

P20 T
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3.  Race/Ethnicity (select what best matches your own identity): 

a. American Indian or Alaskan Native 

b. Asian 

c.  Black or African American 

d. Hispanic or Latino 

e. Native Hawaiian or other Pacific Islander 

f.  White or Caucasian 

g. 2 or more ethnicities 

h. Other (please specify) ___________________ 

 

4.  Select your primary practice setting: 

a. Inpatient 

b. Outpatient/Ambulatory 

c.  Home Health Care 

d. School Nurse 

e. Public Health 

f.  Skilled Nursing Facility 

g. Long-Term Care 

h. Other (please specify) _______________________________ 

 

5.  Select your clinical practice area: 

a. Adult Medical/Surgical 

b. Adult Behavioral Health 

c.  Adult Emergency Department 

d. Adult Oncology 

e. Adult Orthopedic 

f.  Adult Telemetry 

g. Adult Step-down 

h. Adult ICU (cardiac, medical, neuro, surgical) 

i.  Geriatrics 

j.  Pediatrics Medical/Surgical 

k.  Pediatric Oncology 

l.  Pediatrics (intermediate care) 

m. Pediatric ICU 

n. Pediatric Emergency Department 

o. Pediatric/Adolescent Behavioral Health 

p. Hospice/Palliative Care 

q. Burn Unit  

r.  Float Pool 

s.  Labor & Delivery 

t.  Mother/Baby (ante-post-partum care) 

u. NICU/Newborn Nursery 

v.  Perioperative, PACU, Pre-operative, OR) 

w. Transplant  

x.  Rehabilitation 

y.  Urgent Care 

z.  Other (please specify)            

 

6.  Pre-Licensure Nursing Degree obtained:   

a. Diploma  

b. Associate  

c.  Traditional Bachelors (BSN) 

d. Accelerated Bachelors (BSN)  

e. Masters in Nursing (MSN, MS, MN)  
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7. Additional Non-Nursing Degree obtained:

a. Yes
b. No

8. Previous health care work experience (e.g., hursing or medical assistant, unit secretary, EMT):

a. Yes
b. No

9. What is your scheduled work pattern?

a. Straight days

b. Straight nights

c. Rotating days & nights
d. Other:

10. Looking back to your unit orientation, how many preceptors did you work with?

a. 1-2
b. 3-5
c. 6-8
d =9

11. How many weeks was your unit orientation?

| am currently in my unit orientation
< 5 weeks

6-8 weeks

9-12 weeks

4-5 months

= 6 months

~Po0 T

12. Have you precepted new hires in your clinical practice area?

a. Yes
b. No

13. Have you functioned as a charge nurse?

a. Yes
b. No

14. Do you have a clinical mentor to help guide your professional development?

a. Yes
b. No

15. Are you currently participating in an evidence-based practice project in your program/clinical practice area?

a. Yes
b. No

16. What time are you taking this survey?
a. Beginning of the program
b. Middle of the program
c. End of the program

Please share any comments or suggestions you have about your residency, fellowship, or orientation program:
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7.  Additional Non-Nursing Degree obtained:  

a. Yes  

b. No 

 

8.  Previous health care work experience (e.g., nursing or medical assistant, unit secretary, EMT): 

a. Yes 

b. No 

 

9.  What is your scheduled work pattern?  

a. Straight days 

b. Straight nights 

c.  Rotating days & nights 

d. Other: ______________ 

 

10. Looking back to your unit orientation, how many preceptors did you work with? 

a. 1-2 

b. 3-5 

c.  6-8 

d. ≥ 9 

 

11. How many weeks was your unit orientation? 

 

a. I am currently in my unit orientation 

b. ≤ 5 weeks 

c.  6-8 weeks 

d. 9-12 weeks 

e. 4-5 months 

f.  ≥ 6 months 

 

12. Have you precepted new hires in your clinical practice area?  

a. Yes 

b. No 

 

13. Have you functioned as a charge nurse?  

a. Yes 

b. No 

 

14. Do you have a clinical mentor to help guide your professional development? 

 

a. Yes 

b. No 

 

15. Are you currently participating in an evidence-based practice project in your program/clinical practice area? 

 

a. Yes 

b. No 

 

16. What time are you taking this survey? 

 

a. Beginning of the program 

b. Middle of the program 

c.  End of the program 

 

Please share any comments or suggestions you have about your residency, fellowship, or orientation program: 

 

 


