
Month One 

 
Take some time to get to know the new employee to their comfort level.  
Some questions to help get the conversation going:  

✓ Where do they come from? 
✓ Why ER? Why Swedish? 
✓ Favorite Part about Colorado? 
✓ What do you like to do on your days off? 

 
Also get to know about how they fell about progress at work:  

✓ What has been the hardest part about the transition?  
✓ What’s the best part about the transition?  
✓ What are your Strengths? 
✓ What are your weaknesses? 
✓ Are there policies you don’t understand? 
✓ What do like about our the ED? 
✓ Suggestions for things that could be improved? 
✓ How can we as a staff support you more? 

 
Let the conversation go wherever it leads! Be sure to plan your next meeting  
before leaving that day! Try to make it something that you both enjoy for comfort.  
(Go for a hike, get a beer, see a movie, coffee, go for a walk…etc) 
 

 Between First and Second Meeting surprise your mentee with something.  
It can be a small as a note on their locker or some gummy bears during their shift.  
Something a little extra so they know someone is looking out for them 

 When you work with them, check in throughout the day to ensure they feel supported.  
(This is as simple as walking by and saying hello or offering a smile) 

 Talk them up to your coworkers so they feel more included 

 
Report Back: 

▪ What are they struggling with in transitioning?  
▪ What is going well?  
▪ Any suggestions from them about the department? 
▪ How can we support them more as a department? 
▪ Any concerns or kudos? 
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Yearly national turnover for 
bedside RNs is 14.6% [3] In 

2016 it was 19.1% in ED, 
highest of all nursing 

specialties [3]. From 2015-
2016 EDs nation-wide turned 
over 40.2% of their staff [3]. 
Short-staffed units increase 

patient-loads and unsatisfied 
patients & nurses = burnout 

and more turnover. 

Average cost to replace one 
trained RN = $82,000 and 

1/5 nurses leave a unit 
within the 1st year of hire 

[1]. #1 reason nurses choose 
to stay is related to a 

positive, supportive work 
environment [1]. 

Mentorship is one way to 
focus efforts.

Mentorship accelerates a 
nurse’s competence, provides 

confidence, and increases 
satisfaction [2]. 

Effective mentorship 
increases retention by a 

minimum of 30% and fosters 
facility loyalty [4]. 

Study in CA: Of 450 new 
hires, those in a mentor 

program reported increased 
professional confidence, 
decreased attrition, and 

hospital averaged net savings 
of $1.4-5.8 million [2]. 

Another study: 12 mentor 
relationships showed a 75% 
satisfaction score increase 

and 23%  turnover decrease. 
3rd study: 13% decrease in 

new graduate turnover in the 
first year [2]. 

Mentorship in the ED offers stability and security in an intense 
environment and is an efficient and practical way to monitor staff 
satisfaction and assist them in finding ways to thrive in the department. 
Mentorship has helped the Swedish ED foster increased feelings of 
belonging, work satisfaction, engagement, and ultimately retain our 
nurses. What is more, majority of them offer to mentor others and provide 
new hires with the same positive effects that they experienced. 

Would the implementation of a mentorship program in the ED, per 
subjective report, increase staff satisfaction, belongingness, and 
ease adjustment  of new hires, ultimately influencing first year 

retention? 

➢ Large, urban, for-profit, Level-I Trauma ED. 
➢ Staff-initiated through the ED Unit Based Council. 
➢ New-hire RNs paired with a volunteer RN mentor 

for a set, three-month relationship after new-hire 
orientation is completed.

➢ Float pool, PRN, and travel RNs excluded.
➢ Mentors: volunteer RNs in good standing per unit 

director, department employees for at least 6 mo. 
➢ All new hires mentored regardless of experience.
➢ Mentors select a new hire and initiate contact.
➢ Mentor reports back specific questions each month 

to designated RN to ensure accountability and act 
as a liaison to management for concerns. 

➢ Suggestions for meetings provided (see Month One) 
➢ Required to meet 3 times outside work to build a 

relationship. Subjective data gathered through 
post- survey after 3 months.

➢ Assessed subjective, immediate effectiveness and        
value of the relationship from both parties. 

August 2016 - June 2018
23 completed relationships
Only 1/23 had a negative 

experience 
(mentor failed 
to reach out)

0.067% turnover rate of all 
mentored employees.

0% 1st year turnover of 
mentored employees.

22 of 23 mentees affirmed 
that their mentorship was 

beneficial.

My mentor was “A soft spot 
to land on in a dilemma”, a 
“safe person”, and found 

comfort in “a friend at 
work”. “I felt welcomed and 

supported at work” from 
someone who “took an 

active interest in me and 
how I was acclimating”. 

Positive experience with a mentor = increased 
satisfaction and a positive new employee  experience. 

Little research is present for ED-specific programs.  

Report Back Questions

Staff surveyed to determine 
support/interest in mentor 
program. Program design 
approved by leadership. 

Mentors signed contract of 
commitment  and paired with a 

new hire on their shift. Two 
program coordinators (one day, 
one night RNs), checked in with 

mentors regularly, one 
maintaining records of meetings

Guidelines were 
provided to help initiate 

conversation plus 
specific questions to 

report back. Otherwise, 
this relationship was 

confidential. 

Goal of 3 meetings was to get to 
know the mentee, be a sounding 
board for any struggles, and by 

third meeting encourage 
involvement in dept. Meetings 

outside of work were encouraged 
to include unit-based events to 
help the new hire build social 

comfort with coworkers. 

Let me learn about 
you!

How are you 
adjusting?

How can you be more 
involved in the ED?  

RN turnover is alarmingly high with Emergency Nursing 
one of the highest of all specialties.

High stress & acuity, burnout, compassion fatigue, 
staffing rates, and nurses feeling underappreciated 

with a lack of support. 

High turnover = cost burden to the department 
and hospital system and dissatisfying to staff.

Emergency Departments (EDs) must prioritize interventions to 
combat this epidemic, with a focus on staff support 

to protect our force of emergency nurses. 
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Staff Buy-In
Administrative 

Support: Coordinator 
in Leadership

Flexible program

Post-surveys 
geared 

program 
modifications 

over time:

Ultimate goal 
for mentors was 

to build a 
friendship 

outside work. 
Led to authentic 
relationships &  
increased work 

morale. 

What 
made this 
successful 
in the ER 

Coordinating times 
to meet is biggest 

challenge.
Some relationships 
only met 2/3 times 
and some took 4-5 

months to 
complete. 

Have mentor pick a 
mentee when new 

hires on orientation. 
Mentor by definition 

should initiate the 
relationship.

Mentors are willing 
volunteers.

Loose structure and 
consistent reminders. 

Minimal “report 
back” questions were 

well-received. 

Only 2 resisted a 
mentor: logistics of 
meeting and other 
felt he did not need 

one. 
Cannot Force 
Relationship!

Clinical Question

Background


