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Abstract 

Background: Global statistics have shown there is a major nursing shortage.  It is imperative to stabilize the 

nursing workforce as the healthcare continuum continues to grow.  Nurse career satisfaction is related to 

nurses’ overall intent to stay. 

Problem: Newly licensed registered nurses are leaving healthcare settings at disturbing rates.  With the 

increased need and the current shortages, the nursing profession is unequipped to meet the needs of the 

growing population. 

Purpose: The purpose of this project is to increase nurse career satisfaction and intent to stay with the 

organization through the implementation of a nurse mentorship program for newly licensed registered 

nurses with less than one year of experience  

Methods:  A pre and post-survey design utilizing the Casey-Fink Nurse Retention Survey was used to 

collect data from newly licensed registered nurses within the acute care setting. Paired t-tests were used to 

test the hypothesis that pre and post average scores are equal or greater.  95% confidence intervals for the 

average change from pre to post and effect size estimates were used to assess statistical significance.   

Outcomes/Findings:  Part 1, the paired t-test (p = 0.0591) was not significant at the 5% level on the Likert 

scale likely due to the small N size of participants, however, it is suggestive of an effect as evidenced by the 

positive trend in Likert scores. Part 2, the paired t-test is significant (p = 0.0027) at 5% and 95% confidence 

interval for the change in average is 0.21 to 0.87 on the Likert scale with an estimated average change of 

0.54. 

Discussion: Mentorship of newly licensed registered nurses proved to be beneficial to an overall increase in 

job satisfaction and intent to stay within the organization. Mentorship at any level should be evaluated for 

implementation in any healthcare setting. 

Keywords: mentor, mentee, nurse satisfaction, mentorship nursing, mentoring programs, preceptor nursing, 

nursing job satisfaction, nurse retention strategies, orientation barriers, burnout, intent to stay, new 

graduate nurses, role modeling, transition new nurses, new nurse support, new nurse needs. 
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According to The United States Bureau of Labor Statistics, the nursing profession is expected to 

require a 12% increase in the number of nurses needed to sustain the future of the profession, more than any 

other occupation on record (Bureau of Labor Statistics, 2019).  Increases at this level will require a 

significant number of nurses to join this ever-evolving workforce.  Technological advances, continuous 

research, and innovative developments in healthcare have resulted in patients thriving well beyond 

expectations years ago.  Coupled with baby boomer nurses retiring and those leaving the profession, the 

nurse deficit gap is of growing concern.   

The Future of Nursing 2020 - 2030: Charting a Path to Achieve Health Equity (IOM, 2021) report 

has identified the nursing profession as an essential element of the healthcare profession.  Nurses are 

challenged to advocate for their patients while providing multiple avenues of care to ensure safe, quality-

driven care.  However, many nurses within the profession lack the preparation to adapt to their new roles 

and expectations as rapidly in response to the ever-changing healthcare setting and evolving patient 

demographics (IOM, 2021).  Nurses must be educated and empowered to work at the top of their license and 

education.  This feat would require conscientious growth and development that can be facilitated through a 

mentorship program. 

Background and Significance 

Newly Licensed Registered Nurses (NLRN) can find the transition from student nurse to working 

nurse challenging and overwhelming.  Edwards, Hawker, Carrier, and Rees (2015) noted that organizations 

should focus on new graduate nurses' support rather than leaving them to acclimate to their new roles 

themselves. Support can be provided utilizing multiple strategies; however, research has shown that 

mentoring in any capacity can facilitate NLRNs success in their new roles. Kaihlanen, Lakanmaa, and 

Salminen, (2013) discovered the need for good mentoring during the transition from nursing student to 

registered nurse (RN) in which the mentor responds to the need of new nurse is of primary importance for 

success.    

 Mentoring provides a sense of connection with colleagues and assists in developing a sense of 

belongingness (Horner, 2017). Providing mentorship to NLRNs has the potential to provide numerous 

benefits to the nurses involved, patients being cared for, and the organization investing.  Jeffers and Mariani 
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(2017) identified the benefits of mentorship programs, including increased confidence, career satisfaction, 

and leadership development. An additional benefit mentioned in the literature is the effect of mentorship on 

the mentor.  Mentors are awarded the opportunity to participate in the growth and development of a future 

nurse, therefore leaving a legacy of their nursing careers behind. Peer mentoring is a valuable experience for 

both the mentor and mentee as it provides the mentor and the mentee with pathways for personal and 

professional developmental opportunities, through real-life experiences and professional networking (Brody 

et. al, 2016). These experiences have the potential to further lead to an increase in career satisfaction and a 

positive correlation of intent to stay on the job for NLRNs.  

The healthcare industry is one of the largest growing industries in which staff nurses are considered 

the backbone of the business (Thephilah, 2019).  Yet the current projections note that 53% of the working 

nurses are preparing to leave the bedside nursing field; 22% are forecasting to retire early, 21% will transfer 

to non-patient care areas, and 10% have plans to leave the profession altogether (2020 NSI National 

Healthcare Retention & Staffing Report).  Safeguarding the resilience of the nursing team is highly 

dependent upon the recruitment and retention of NLRNs into the healthcare organization.  Fostering a 

culture of support, continuous learning, belongingness, and teamwork are vital to securing the commitment 

of these nurses.  A NLRN mentorship program can be the catalyst to support the challenges novice nurses 

may feel as they enter the profession for the first time independently. 

In the 2020 published report of the National Health Care Retention & RN Staffing Report, the 

national average for total registered nurse (RN) turnover is 15.9%, which is a 1.3% decrease from the 

reported 2018 rates.  However, vacancy rates at this level still have a tremendous impact on the already 

heavily taxed short-staffed workforce within the nursing field and could potentially cause the NLRN to 

divert their attention towards alternative fields of study to work. The domino effect of negative peer 

interaction from burnt-out peers can also lead to discouraged newly hired nurses’ career satisfaction and 

intent to stay.   

Increased vacancy rates have a definitive impact on the financial bottom line as well.  The 2020 

National Health Care Retention & RN Staffing Report noted the average cost of bedside RN turnover can 

cost an organization up to $44,400 and ranges from $33,300 to $56,000 resulting in the average hospital 
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losing between $3.6M and $6.1M.  Financial losses of this magnitude not only affect salaries and wages of 

other associates but supplies and necessary resources to support the current RNs within the organization are 

also impacted.  The spiral continues as the costs of patient care increase with additional overtime usages, 

premium pay initiatives, and low productivity due to associate poignant morale concerning short staffing 

and career dissatisfaction.  Career satisfaction is one of the most important in organizations as it is related to 

organizational effectiveness, quality, and productivity (Liton & Dawlat, 2020) 

It is important to keep in the forethought that many knowledgeable nurses are also approaching 

retirement and will soon leave the nursing profession, taking with them a wealth of knowledge and skill.  

Approximately 16% of the baby boomer medical-surgical nurses within the acute care setting voluntarily 

left the organization during the Fiscal Year 2020 (Visier, 2020).  Incorporating this demographic of nurses 

into a mentorship program prior to their exodus to educate NLRNs, will keep that skill set and knowledge 

base within the organization, maintaining as well as potentially elevating the patient care provided, NLRN 

feeling of value towards the work they produce, and dedication to the organization.  It has been documented 

that mentoring programs show a decrease in nurse turnover rates, organizational costs, and an increase in 

nurse, physician, and patient satisfaction (Zhang et al., 2016).  This consortium is sure to produce optimal 

patient and associate outcomes.  

The nursing profession and expectations of those within the profession have undergone various 

transitions over the years as the profession grows.  Nursing has transformed from simply providing basic 

hands on care to patients, to nurses being held accountable for quality outcomes and patient satisfaction due 

to the shift of reimbursement being tied to outcomes of direct patient care.  This constant pressure can 

increase NLRN dissatisfaction for fear of failure or inability to complete the tasks at hand in a timely 

manner.  Nursing students and new graduates face challenges in undertaking these issues, and many find it 

difficult to enter the work environment ready for practice (Shellenbarger & Robb, 2016).  NLRNs are often 

intimidated by the transition into the acute care nursing role.  Acclamation to a new work environment, lack 

of real life experiences to build skill set, bullying, and patient acuity can all be relative factors that present 

themselves during the first transitions into the work setting.  These and many others can potentiate 

intimidation for an NLRN.  Without thorough conscientious support, these nurses leave the roles within the 
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first year of employment due to poor transitions from newly graduated RN to working RN.  Successful 

evolution into the working RN role can be guided through peer mentorship.  It is imperative that the NLRN 

is encapsulated within a mentorship team that embodies the character of a coherent entity focused on the 

success of that particular nurse individually and holistically. 

Problem Statement and Purpose 

The nursing profession and expectations of those within the profession have undergone various 

transitions over the years as the profession has grown and developed.  Nurses are no longer expected to 

provide basic hands on care to patients but are being held accountable for quality outcomes, patient 

satisfaction, and throughput due to the shift of hospital reimbursement being tied to outcomes related to the 

patients overall stay and the time frame of that stay (Hoover, Koon, Rosser, & Rao, 2020).  This constant 

pressure can increase novice nurse dissatisfaction for fear of failure or inability to complete the tasks at hand 

promptly. Nursing students and new graduates face challenges in undertaking these issues, and many find it 

difficult to enter the work environment ready for practice (Shellenbarger & Robb, 2016).  NLRNs are often 

intimidated by the transition into the acute care nursing role.  Acclamation to a new work environment, lack 

of real life experiences to build skill sets, bullying, and patient acuity can all be relative factors that present 

themselves during the first transitions into the work setting.  These and many others can potentiate 

intimidation for NLRNs.  Statistics have shown that RNs are leaving the profession at unprecedented rates 

for various reasons.  The Bureau of Labor Statistics noted that an additional 200,000 nurses at minimum per 

year will be needed through 2026 to aid in the projected shortage (2020 NSI National Healthcare Retention 

& Staffing Report).   

The quality improvement project host site is a large faith-based not for profit, teaching acute care 

healthcare system in Northeastern Florida. This facility serves multiple entities of patients across the 

lifespan and healthcare spectrum with special attention to the poor and vulnerable.  The organization 

currently employs approximately 600 nurses throughout the system in various roles.  Medical-Surgical 

nurses account for the bulk of these nurses within the inpatient setting.  It is imperative to this organization 

to recruit and retain nurses as they enter the workforce and to sustain the growing demand of nurses needed 

to meet expected positive outcomes (Pennington & Driscoll, 2019).   
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According to the data pulled from the Workforce Analytics Visier Software (2020), the nurse 

voluntary turnover rate locally within this organization for fiscal year (FY) 2020, is 42.03%, well over the 

amount noted as the national average of 15.9%.  Further broken down this number represents approximately 

27% from medical-surgical units specifically. More than half, 53%, of these nurses are leaving after less 

than three months of experience and an additional 25% with the first year of employment.  Additionally, this 

turnover data has been further examined to note that 34% of nurses from the medical surgical oncology unit 

have resigned, where 6% of those nurse attrition rates are linked to less than one year of experience.  The 

most common reason for leaving listed was external career opportunity or occupation change.  However, 

reasons for employee related turnover expressed by staff on the unit included communication, workload, 

and orientation experience.  NLRNs convey their desire to leave their initial nursing position within the first 

year due to inadequate mentoring beyond the typical orientation period (Gazaway, Schumacher, & 

Anderson, 2016). 

  This attrition rate coupled with the everchanging realities of the healthcare environment can have a 

major adverse impact on the organization's long-term strategic plans.  Providing a strong mentorship 

program for NLRNs at the point of orientation has been noted to increase communication amongst the team, 

support effective competency development, and promote retention (Marynaik, Markantes, & Murphy, 

2017).  Retaining nurses for the unforeseen future of healthcare is of increasingly integral importance if The 

United States is to achieve the necessary transformation of its healthcare system (IOM, 2021).  

The purpose of this project was to implement and evaluate the effectiveness of a formalized nurse 

mentorship program catered towards optimizing the experience of an NLRN within their first year of 

employment within the designated organization.  NLRNs were matched with experienced nurses for 

continued mentorship post preceptorship and orientation.  The nurses met weekly to discuss concerns 

regarding team cohesiveness, learning objectives, and constructive feedback.  The scheduled meetings 

allowed the novice nurse the opportunity to speak openly and frankly in a safe environment regarding any 

questions or concerns as they relate to any aspect of the work environment or patient care.  The mentor 

nurse provided valuable feedback to encourage and educate their mentee.  This dialogue is expected to 

encourage belongingness, skill, and expertise to the NLRN.  Continuing these discussions regularly would 
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increase NLRN comfort within the team and the care provided to patients and ultimately increase career 

satisfaction and overall intent to stay.  Without thorough conscientious support, NLRNs leave their roles 

within the first year of employment due to poor transitions from the NLRN role to the experienced RN role.  

Successful evolution into the working RN role can be guided through peer mentorship.  It is imperative that 

the NLRN is encapsulated within a mentorship team that embodies the character of a coherent entity 

focused on the success of that particular nurse individually and holistically. 

Available Knowledge 

The purpose of this literature review is to evaluate the effect of the implementation of nursing 

mentorship programs on NLRNs career satisfaction and intent to stay within an organization.  A strong 

mentorship relationship can help foster much needed engagement, appreciation, and gratification for 

NLRNs entering into the acute care setting for the first time.  Interactions with mentors consistently will 

reinforce the values and needs of NLRNs which in turn will increase career satisfaction and intent to stay. 

    Definition of Terms 

Mentoring 

A reciprocal relationship between two or more people (one experienced and one novice) involves 

counseling, guiding, sharing, knowledge, providing support, and role modeling (Shellenbarger & Robb, 

2016).  Mentoring is a symbolic relationship aimed at advancing careers and career satisfaction for both the 

mentor and the mentee.  In this long-term relationship, the mentor guides the mentee while creating a 

supportive environment and facilitating growth and transition (Zhang, Qian, Wu, Wen & Zhang, 2016).  

Career satisfaction 

The “overall assessment of positive emotions that a worker has to his job (Fleury, Grenier & 

Bamvita, 2017).  Career satisfaction can also be defined as the nurses’ feelings in response to the work 

conditions that meet their desired needs as the result of their evaluation of the value or equity of their work 

experience (Liu, Aungsuroch & Yunibhand, 2016). 

Retention 

The power to retain, to keep possession of, to continue to use, the act or retaining (Merriam-

Webster.com, 2020). 
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Overview of Search 

A search of peer-reviewed published articles was conducted utilizing electronic databases.  Those 

databases included the Cumulative Index to Nursing and Allied Health Literature (ClNAHL), Science 

Direct, OVID Full Text Nursing, EBSCOhost, PubMed, and ProQuest Nursing and Allied Healthsource.  

The years searched included 2013 through February 2021.  A total of 1,162 studies were obtained from the 

electronic databases. After removal of duplicates and non-full text available studies, 65 were identified as 

relevant.  Utilizing inclusion and exclusion criteria, 57 articles were printed for review.  Exclusion criteria 

included those articles that did not support mentorship as an intervention for an increased nursing career, or 

job satisfaction and intent to stay.  Inclusion criteria consisted of peer-reviewed articles published within the 

past five years, that supported strategies for mentorship of any kind and how it relates to nurse, career, or 

job satisfaction and intent to stay.  Relevant journals were hand searched and read in full for criteria 

inclusion.  A total of 22 articles have been selected for this review.  Seven articles were noted as level one 

evidence, two quasi-experimental, seven case controls, and six additional descriptive or qualitative studies 

were identified.  The keywords used were mentor, mentee, nurse satisfaction, mentorship nursing, 

mentoring programs, preceptor nursing, nursing job satisfaction, nurse retention strategies, orientation 

barriers, burnout, intent to stay, new graduate nurses, role modeling, transition new nurses, new nurse 

support, new nurse needs. 

Overall, the literature search revealed two overarching topics supporting the project objectives.  

First, mentoring of new nurses, and the second, intent to stay and retention.  Within these two topics, more 

specific themes emerged with regards to positive and negative aspects of mentoring in general, positive, and 

negative aspects of career satisfaction related to mentoring, and positive and negative aspects of mentoring 

and the relation it has on intent to stay.  These topics and themes will be discussed. 

Mentoring  

Mentoring provides a sense of connection with colleagues and assists in developing a sense of 

belongingness (Horner, 2017).  The overall feeling of fitting in can increase comfort with the transition from 

nursing student to working nurse.  Straus, Johnson, Marquez, and Feldman (2013) and Eller, Lev, and 

Feurer (2014) both found that mentoring provided positive relationships between the mentor and mentee, 
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including shared common values, respect, and support both professionally and emotionally.  Edwards et al. 

(2015) stated organizations should focus on new graduate nurses' support rather than leaving them to 

acclimate to their new roles themselves.  Hence a mentorship program is ideal for role transformations. 

  Providing mentorship is a vital component to the personal and professional success of new nurses 

(Rohatinsky, 2016; Weese, Jakubik, Eliades & Huth, 2013).  In parallel, studies have found that good 

mentoring during the transition from nursing student to a registered nurse in which the mentor responds to 

the needs of the new registered nurse is of primary importance (Kaihlanen et al., 2013, & McInnes, 

Halcomb, Huckel, & Ashley, 2019).  Benefits of mentorship programs include increased confidence, career 

satisfaction, and leadership development (Jeffers &Mariani, 2017; Vatan &Temel, 2016).   

Kaihlanen et al. (2013) completed a qualitative descriptive design to evaluate how mentorship 

supports new nurses as they transition from nursing student to registered nurse.  A convenience sample of 

16 graduating nursing students completed essays related to their transition from nursing student to registered 

nurse and ranked the significance of the final clinical practice mentor as their supporter in the role change.  

Data analysis was completed utilizing a narrative sequence analysis tool that coded information into themes.  

There was a total of 58 statements extracted from the identified themes for this research.  Findings 

concluded that mentoring had a major impact through motivation and adaptation for new nurses as they 

transition into practice.  

In the phenomenological study completed by Rosenau, Lisella, Clancy, and Nowell (2015), 17 

senior undergraduate nursing students participated in an elective peer-led course that focused primarily on 

the growth and development of future nurse leaders, educators, and mentors.  During the 13-week course, 

the senior nursing students taught theory and foundational skills to junior students through various methods 

of teaching such as paired group activities, written, and online assignments.  Through this peer mentoring 

opportunity, it was found that mentoring provided the senior nursing students with an increased passion for 

learning, awareness of their values, and a reflective approach to their own experiences as they provide 

support to the junior nursing students.  Junior nursing students reported similar experiences and also noted 

an increase in personal and professional growth, self-confidence, and communication skills.  These findings 

add to the previously identified benefits of mentorship.    
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During the evaluation of a peer mentoring program geared towards the gerontological nurse faculty, 

Brody et al (2016) found that mentoring is a valuable experience for both the mentor and the mentee in that 

it provides those nurses seeking to grow within their roles a pathway through mentoring experiences.  This 

program utilized the McBride model for mentorship which included five stages of mentorship; preparation, 

independent contributions, development of home settings, development of field/health care, and the grace 

period (Brody et al., 2016).  Mentors helped facilitate and evaluate mentees through all five stages until the 

completion of the program electronically or in person.  The researchers utilized a web-based survey for 

mentees and mentors to complete regarding their experiences while participating in the mentorship program, 

with a 71% response rate from 22 mentees and a 61% rate from 17 mentors.  The data concluded that both 

the mentors at 64.7% and the mentees at 72.7% found the mentorship program valuable and supported the 

mentoring experience.         

Weese et al. (2015) noted through their descriptive, correlational, non-experimental research that 

there is a strong positive relationship between mentoring and mentoring benefits such as professional 

growth, competence, and career optimism.  This study was completed utilizing online survey instruments to 

gather information over a four week timeframe from pediatric registered nurses within a free-standing 

pediatric hospital.  The MPI to measure mentoring practices and the MBI to measure mentoring benefits 

were the instruments chosen.  A total of 186 subjects met inclusion criteria out of 329 respondents and were 

incorporated into the study results.  According to the study results, 79% of mentoring benefits are causally 

related to the mentoring practices, further supporting the value of mentoring in nursing (Weese et al., 2015). 

Career Satisfaction and Intent to Stay/Retention 

Nurse career satisfaction is critical as the need for nurses within the acute care setting continues to 

rise.  Nurses are being asked to provide care that is both competent and customer service focused while 

learning the fundamentals of the job through trial and error.  With these increasing demands, complex health 

conditions of the current patient populations, and the continued emergence of health technology; NLRN 

successful transition can be challenging and demanding (Silvestre, Ulrich, Johnson, Spector, & Blegen, 

2017).  It is during this critical time that job fulfillment must be assessed and improved upon on an as 
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needed basis. NLRNs experience multiple experiences good and bad during their initial orientation to 

nursing. This timeframe is key to the decision to stay within the healthcare setting.   

Mentoring has been a tactic implemented to nurture nurses within a stressful and challenging 

environment with intentions of increasing retention and career satisfaction (Brody et al., 2016; Vergara 

2017).  Similarly, mentorship programs have been found to increase job satisfaction by fostering a 

supportive opportunity for professional growth (Horner, 2017; Jones, 2017; Marsh 2015).  Horner (2017) 

noted through her research that mentored nurse practitioners displayed a positive correlation between career 

satisfaction and retention post mentorship experiences.  This nonexperimental research utilized an online 

survey that consisted of the Misener Nurse Practitioner Job Satisfaction Scale and open-ended questions to 

gather information regarding nurse practitioner experiences who had a mentoring experience versus those 

who did not.  There was a 54% response rate.  Of the participants who reported having a mentor, 100% 

reported the relationship to be beneficial.  The mentorship timeframe ranged from one month to twelve, all 

resulting in the same satisfaction rates.  All participants reported that the mentorship experience positively 

inspired their career satisfaction (Horner, 2017). 

Mentorship as a supportive measure for novice nurses was examined by Coyne, Tuer, and McCulloh 

(2019).  This descriptive study provided a mentorship program for 23 novice nurses with less than two years 

of experience at a level one trauma center.  Participants had the opportunity to attend support group sessions 

where they discussed various aspects of their nursing experiences, self-care, and skills development.  

Mentors were presented at these sessions as well to review concerns brought forward and provide additional 

developmental skills to improve personal and professional connections amongst the team.  Utilizing the 

Casey-Fink Nurse Retention Survey, participants were assessed at baseline, six months, and again at 12 

months.  Coyne et al. (2019) concluded that participants were satisfied with their career overall and all 

participants were retained within the organization. 

In the integrative review completed by Lin, Chew, Toh, Kumar, and Krishna (2018), 35 articles were 

reviewed in an effort to identify common themes amongst mentors and mentees during their experience.  

Five themes were extracted and included the common features of mentoring, mentoring relationships, 

mentor related aspects, host organization-related aspects, and mentee-related aspects.  The data discloses 



NURSE MENTORSHIP PROGRAM      14 

 

that mentoring that encompasses a common understanding of the practice of mentoring, positive mentoring 

relationships, and support from the host organization does indeed improve nurses' work-life balance and 

career satisfaction.   

Mentored individuals are more likely to experience career satisfaction than those who are not 

mentored (Stanfey, Hollands, & Gnatt, 2013).  Chen, Lou, and Fang (2014) sought to evaluate the 

effectiveness of mentorship programs for recently licensed registered nurses through a systematic review of 

the relevant literature.  Five applicable studies were noted. Which found that newly registered nurses 

benefited from such programs and proved to have an increase in career satisfaction and retention rates post-

implementation of the mentorship program.   

Kroft and Stuart (2021) studied the implementation of a mentorship program for new nurses during a 

pandemic.  The mentoring program focused on career satisfaction and intent to stay.  Surveys were 

introduced both pre and post-program implementation.  After three months of participation, it was noted that 

career satisfaction had an increase with a mean of 88.3 compared to the previously reported 75.4.  Intent to 

stay within the organization post mentorship program implementation resulted those nurses who participated 

in the program showed a slightly lower intent to stay rate than previously reported, with a mean of 67.33 

from 72.27 (Kroft & Stuart, 2021). 

Career satisfaction was reviewed within the systematic review of the effectiveness of a mentorship 

program for newly graduated nurses.  Zhang et al. (2016) analyzed multiple articles of research via this 

review.  Through their research, they found that six articles reflected positive influences on career 

satisfaction related to mentorship programs. Four out of nine studies demonstrated a decrease in NLRN 

turnover related to the implementation of mentorship programs.  The four articles combined showed 

attrition rates as high at 23% that were, in turn, decreased to as low as an 8% reduction in turnover.  Zhang 

further described how the mentoring relationship can further enhance nursing competency and establish a 

supportive work environment resulting in positive outcomes for patients and nurses.  There were two studies 

reported that concluded there is no significant difference in career satisfaction and professional socialization 

between mentored and non-mentored groups (Zhang et al., 2016).    
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A descriptive comparative study by Jeffers and Mariani (2017) was completed to assess formal 

mentoring on career satisfaction and intent to stay in faculty roles for novice nurse faculty with less than 

five years of experience across the United States. 1,435 were initially sent out, with 250 returned, and 124 

noted to be valid.  Out of this 17.6% response rate, 39 of the participants were noted to have been mentored, 

while the additional 85 were not.  The analysis of the research concluded that there were no statistically 

significant differences in career satisfaction or intent to stay for novice nurse faculty who were mentored 

and those who were not mentored (Jeffers & Mariani, 2017). 

Mentorship programs for new graduate nurses were found to be effective in increasing retention, 

career satisfaction, and improving the overall experience (Crooks, 2013).  In the systematic review 

conducted by Edwards et al. (2015) 30 articles out of an initial 8199 per database search were reviewed for 

strategies to improve transitions from student to newly qualified nurse.  Identified themes including career 

satisfaction, retention/turnover, and mentorship/preceptorship amongst several others.  Retention rates 

within one article resulted in a decrease from 24% in 2002 to 1% in 2004 post mentorship.  Edwards et al. 

(2015) consolidated numerous articles and concluded that retention rates for NLRNs could be improved 

through supported and structured mentorship. 

Banister, Bowen-Brady, and Winfrey (2014) developed The Clinical Leadership Collaborative for 

Diversity in Nursing Program (CLCDN).  This program provided mentorship to minority nursing students to 

support their transition into practice, with the expectations of increased retention of the nursing students 

within the health care organization post licensure.  While working in collaboration with the local College of 

Nursing, a diverse healthcare system provided a mentor to forty-three minority nursing students who were 

completing their junior and senior year in nursing school, as well as their first year of employment within 

the clinical setting.  Mentees participated in scheduled and as needed meetings with their assigned mentors 

to discuss any concerns. The evaluation process was completed utilizing two separate surveys which 

consisted of a Likert scale and open-ended questions.  Thirty-one mentees completed the surveys at a 72% 

response rate.  The positive impact the program produced overall for the participants was the most 

frequently noted theme.  Additional cohorts were added to the program which resulted in a total of 64 

participants.  Of the 64 total participants, 53 participants graduated from the program, 38 were hired within 
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the healthcare organization, four were noted to have explored nursing opportunities outside the healthcare 

network, and 11 were actively seeking employment.  One nurse from this program exited the facility and 

two others transitioned to a sister organization. This program presented a 72% retention rate of NLRNs.   

Rohatinsky, Cave, and Krauter (2020), Killian (2015), and Chen, Lou, Fang (2014) also noted that the 

introduction of a mentorship program had positive effects on the recruitment and retention of nurses.   

Vergara (2017) sought to increase nurse satisfaction scores and decrease overall turnover rates 

within an Intensive Care Unit (ICU) where at least 90% of the ICU positions were vacant, with the 

implementation of a formal mentoring program.  The program consisted of 25 mentees who were matched 

with mentors for structured monthly meetings for six months.  Informal methods of communication were 

also incorporated to increase mentee support such as text messages and phone calls.  Post execution the 

overall turnover rate within the ICU decreased from 18% in 2014 to 14% in 2015 and a continued decrease 

to 4% in 2016 (Vergara, 2017). 

New graduate RNs were noted to have an increase in their retention rates once a mentorship program 

was introduced (Killian, 2015).  During the implementation of a three-month peer mentoring initiative to 

retain community-based registered nurses, Johnston, Heneghan, and Daniels (2020) found that a mentoring 

program elicited a positive impact on the retention of newly recruited nurses.  The study was conducted 

during the timeframe of January 2019 – December 2019.  Thirty-five newly hired nurses participated with a 

loss of two who resigned without giving a reason.  Providing at least three months of mentoring can reduce 

the sense of isolation and stress, which in turn could lead to the loss of the organization's most expensive 

resource; its nurses (Johnston, Heneghan, & Daniels, 2020).   

Partners in Nursing (PIN) sought to address the nursing shortage in local communities. One of the 

primary goals of the PIN initiative was to meet the needs of the newly graduated nurses and in contrast, 

reduce the turnover of these nurses due to lack of support. The program partnered with the organization to 

team new graduate nurses with experienced nurses to provide mentorship and support as they transition into 

their new roles.  Various evaluative methods were used to capture the data included worksheets and online 

surveys.  There was a total of 17 mentor-mentee matches which resulted in 100% satisfaction and intent to 

stay rates amongst participants. It was noted that enhancing nurse retention through nurse mentorship 
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programs is an ingenious way to combat nursing shortages and increased costs related to attrition 

(Cottingham, DiBartolo, Battistoni, & Brown, 2011). 

Schroyer, Zellers, and Abraham (2020) noted the high percentage of nurse turnover within the first 

year at a community hospital based in Indiana. A study was conducted to examine the turnover rates post 

implementation of a nurse mentorship program.  The results found that newly hired RNs were retained at a 

25% higher rate than those who were not mentored.  

One-to-one nurse mentorship was examined through a three year longitudinal study by researchers 

Yu-ping, Xin, Shuang, Cai-juan, Xiu-qin, and Jing-fen (2019) in China to remedy NLRN turnover rates.  A 

control group of 199 nurses were recruited in 2013 and then compared to the experimental group of 239 

recruits who received the one-to-one mentorship.  The researchers found that the implementation of this 

mentorship program produced a significant decrease in turnover amid the control and the experimental 

groups.  The experimental group turnover rates over the three-year study were 3.77%, 3.48%, and 8.11% in 

comparison to 14.07%, 9.36%, and 14.19% within the control group. This data supports that mentorship is 

highly beneficial to the support and retention of NLRNs (Yu-ping et al., 2019). 

Turnover of nurses within their first year of employment has also been a challenge within the Home 

Healthcare arena. Pennington and Driscoll (2019) examined the impact of a mentorship program as part of 

the orientation process amongst newly hired home health nurses within a large health system over a four-

year timeframe.  The orientation process was broken into two phases, whereas phase two consisted of the 

mentorship program. Out of 154 nurses, 91 participated in the mentorship program.  The program consisted 

of an additional mentor assignment to each nurse as well as a preceptor to provide continued support once 

orientation has been completed. This initiative revealed a sizeable decrease in turnover rates amongst the 

nurses from 15.4% in 2016 to 10.1% in 2018 (Pennington & Driscoll 2019). Further demonstrating the 

impact of mentorship on attrition rates amongst newly hired RNs. 

Gayrama-Borines and Coffman (2021) utilized a Mentoring Competency Assessment (MCA) and 

the Intent to Stay/Leave Job Diagnostic Survey to complete their research on the effectiveness of a 

mentorship program in the emergency department (ED) for new and transitioning nurses.  The eight-week 

study followed two mentor/mentee matches as they transitioned into the ED setting through direct 
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observation and weekly meetings. Matches were initially working in parallel with each other, with a change 

to an e-mentoring style after six weeks.    Data collection via surveys was completed pre and post project 

implementation.  The results concluded that there was an increase in the MCA results from pre to post; 

however, there was no difference in the Intent to Stay/Leave Job Diagnostic Survey, which can be 

contributed to the small sample size.  Overall, the transitioning RNs found the mentorship program to be 

beneficial (Gayrama-Borines & Coffman, 2021). 

The literature supports the positive impacts mentorship programs have on retention rates; however, 

some data does not correlate with these findings.  Jones (2017) evaluated the effects of a nurse mentorship 

program for a rural ED on nurse career satisfaction and retention rates.  Mandatory participation was 

required by all newly hired ED nurses. Each mentee was paired with a mentor for monthly support sessions 

to included various topics of discussion.  The McCloskey/Mueller Satisfaction Scale and the Intent to 

Stay/Leave Diagnostic Survey were utilized both pre and post implementation.  This research found that 

there was no statistical increase in nurses' intent to stay scores from a mean of 79.33 to 86.67 at the three-

month post implementation interval (Jones, 2017).   

Summary of Current Evidence 

NLRNs are in high demand and need to fill multiple vacant positions as the baby boomer generation 

retires (Cottingham, DiBartolo, Battistoni, & Brown, 2011).  With the increased technological advances, 

patients are living well beyond their expected life span based on their initial diagnosis.  NLRNs must be 

provided with the support and guidance needed to successfully transition to the nursing workforce and 

provide holistic care to their patient population.  This transition can be difficult and can cause a negative 

impact on career satisfaction as well as intent to stay within the organization or the nursing field in general. 

There is a wealth of literature that supports mentorship programs and their positive impact on nurse 

career satisfaction and retention rates within an organization.  Mentored individuals are more likely to 

experience career satisfaction than those who are not mentored (Stanfey, Hollands, & Gnatt, 2013).  The 

literature review has identified that nurses from various aspects of nursing can benefit from some type of 

mentorship. There is strong supporting evidence that mentoring has shown some benefit to the mentee 

whether career satisfaction or retention rates were favorable or not.  
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There is some evidence that suggests a mixed theory of mentoring programs and their relation to the 

increase of career satisfaction and retention rates within the organization.  Williams, Scott, Tyndall, and 

Swanson (2018) observed that the introduction of a nurse mentorship program did not show any statistical 

significance in nurses' intent to stay within the organization.  However, the benefits of mentoring programs 

heavily outweigh any negative criticism.  With the increased challenge of recruitment and retention of 

nurses, it is imperative to utilize mentorship programs to provide the support necessary to equip NLRNs 

with the skills to be successful in their roles. 

Given the current organizational infrastructure, implementation of this quality improvement project 

is a feasible task.  Hospital and unit leadership are open and engaged to any tactic that will support the 

recruitment and retention of registered nurses to the organization.  Nursing is of critical need globally and 

locally.  It is essential to manage new nurses transition into their first job.  Providing a mentor to ease the 

initial overwhelming feelings of new roles and responsibilities, coupled with the personal and professional 

challenges of a new work environment can increase a sense of acceptance and trust, therefore inspiring 

further engagement, and commitment to the organization.   

Implementation of this project is expected to have a ripple effect on nurse retention, patient and staff 

satisfaction, clinical outcomes, and cost of care.  Retention of nurses offers the opportunity for the continued 

growth of those nurses in skill and leadership.  Further eliciting expertise in their field of practice and 

ultimately impacting optimal outcomes to patient populations being served.  Excellent outcomes such as a 

decrease in central line infections or patient falls can account for a vast decrease in the cost of care.   

Conceptual Framework 

Ida Jean Orlando’s nursing process theory model is utilized as a basis for this mentorship project.  

According to Orlando’s interpretation “the aim of nursing is to provide the help needed to the patient,” this 

goal is achieved by identifying the need and fulfilling the need directly or indirectly (Ardahan et al., 2019).  

This process is multifaceted and can be formatted to fit the needs of any patient or process by following the 

steps of identifying, diagnosing, planning, implementing, and evaluating the situation at hand. (Fertelli, 

2019).   
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Formatting Orlando’s process to meet the needs of this project begins with identifying and the 

novice nurses’ needs.  Novice nurses’ needs should be considered the most important thing to recognize and 

assess.  According to the theory, it is the responsibility of the mentor to respond to the needs of the mentee 

and if they cannot successfully meet this need, the mentor should seek additional resources to ensure the 

needs of the mentee are met successfully. The mentor must identify the need immediately through thorough 

assessment.  This includes the feelings and perception of the mentee during the time of crisis.  The mentor 

must assume the mentee is truly in crisis based on the fact that the mentee sought help to meet their needs.  

Once the need has been identified, the mentor will continue to assess the validity of his or her personal 

thought and perceptions regarding the mentee, are they accurate, and what action should be taken to 

decrease or remove the distress.  

 Through implementation and evaluation, the final steps in this process, the mentor can implement 

the plan and evaluate if the education or instruction was valid.  If the mentee has not experienced relief, the 

process starts again at the assessment phase.  According to Orlando’s theory, it is up to the mentor to take on 

the challenge of recognizing the mentee’s immediate need, responding, and evaluating the outcome.   

This model promotes the respectful relationship needed to guide novice nurses through the transition 

from school to the workforce.  The paradigm begins with the experienced nurse mentor displaying a culture 

caring for the NLRN.  Assessing the needs of the mentee would be the first step to ensure the sense of 

caring and belongingness is visible.  Once needs are assessed the relationship between the mentor and 

mentee grows and the mentee feels acknowledged and personal dignity can be appreciated.  This further 

leads to caring communion and acts of caring.  During these phases, the mentee starts feeling comfortable in 

their new roles because needs have been addressed.  Further allowing for mentee growth and learning as 

they continue to transition.  This is also parallel to the feeling of open honesty and respect for the 

relationship.  Mentees are aware their appeal for help will be met with a positive response to encourage 

development.   Implementation/invitation is the process in which the mentor carries out the plan to address 

the needs of the mentee.  This could be clinical skills development or mental guidance and support.  This 

nurturing phase of the relationship is vital to the mentee’s self-confidence and level of comfort.  If this 

phase is successful the next steps in the process run horizontal to each other.  The mentor will evaluate if the 
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need has been met and the mentee feels the support of the mentor validating their needs.  The positive effect 

of this paradigm is mentee development of clinical skills, improved patient care, and an increase in mentee 

intent to stay.  If the mentee needs are not identified and addressed the potential for turnover is heightened 

due to the lack of distress relief.  According to Orlando’s theory, distress is the experience of a person 

whose needs have not been met, the role of the nurse is to discover and meet the immediate need for help 

(Sampoornam, 2015). 

 

Figure 1. Conceptual framework model. 

Quality Improvement Model 

This project design is a pre and post intervention quality improvement project that will evaluate the 

implementation of a nurse mentorship program.  The Plan Do Study Act (PDSA) cycle will be utilized 

throughout this project, which is currently being used at this project site.  This model has been found to be 

successful in the health care setting, as it is small cycles of change that can be completed relatively quickly 
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and can be started with a small number of participants (Connelly, 2021).  The PDSA cycle is unique in that 

it is a four-stage cyclical process that can be modified as needed based on the operational and causal 

relationships determined during the research.   

This project is being executed to accomplish a smooth integration of the NLRN into the acute care 

setting. Thereby creating an environment that promotes increased career satisfaction and creating a strong 

correlation of increased intent to stay.  The project lead implemented a mentorship program for NLRNs with 

less than one year of experience on the medical-surgical acute care nursing unit with the expected results of 

improvements in the NLRNs experience.   During the PDSA cycle the project lead completed the following:  

Plan 

The planning stage was initiated with the identification of the problem after a meeting with nursing 

leadership and a review of NLRN turnover.  A literature review was performed and an examination of 

previous attempts to assist with the issue on the project unit.  Key stakeholders were identified for 

information dissemination and a project agreement was created to identify the organizational needs, metrics 

for success, and the overall scope of the project.  Meetings were held at the unit level to establish unit level 

expectations and measures for success.  The American Medical-Surgical Nurses (AMSN) Nurse Mentorship 

program guides were utilized to implement the mentorship program within the nursing unit.  Recruitment of 

mentors and mentees to participate were based on years of experience, willingness to participate, and 

leadership direction.  Two surveys were presented before project implementation and again at project 

completion to assess project successes and opportunities for improvement.    

Do 

The researcher implemented the nurse mentorship program based on the AMSN project guidelines.  

The project was implemented on five medical-surgical units chosen to participate with the support of the 

Interdisciplinary Team Director (IDT) and the Vice President of Nursing.  The project lead followed up on a 

bi-weekly basis with the mentor team to ensure the process was progressing as planned.  A three-month 

timeframe was identified to complete the project.  This timeframe did not include informing staff at daily 

huddles, staff meetings, or mentor/mentee selection. 

Study 
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  This phase involves evaluation of the Casey-Fink Nurse Retention Survey. This survey was 

administered pre-and post-project implementation.  Surveys were analyzed to determine the effects of the 

implementation of the nurse mentorship program.  Data will be submitted to the JMP PRO 16 statistical 

software program for an in-depth analysis of the results. 

Act 

Project results, successes, and opportunities for improvements were identified and disseminated to 

key stakeholders for further discussion.  A closure meeting will be held separately to complete the project 

for replication or modification should the program be adopted into practice.  

 

Figure 2. Quality Improvement Model (Connelly, 2021). Using the PDSA model correctly. 

 

Specific Project Aims 

The goals of this project is to increase NLRN career satisfaction and intent to stay within the 

organization based on the implementation of a nurse mentorship program geared towards NLRNs with less 

than one year of experience.  
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Process Objectives:  

• Implement a nurse mentorship program guided by the AMSN Mentorship Program for NLRNs with 

less than one year of experience on a medical-surgical acute care unit. 

Outcome Objectives: 

• Achieve an increase in novice nurse career satisfaction scores by the end of 90 days of 

implementation as evidenced by improved Job Satisfaction survey results. 

o Tool: The revised Casey-Fink Nurse Retention Survey (Casey & Fink, 2009).  This tool 

utilizes a Likert scale to assess multiple dimensions of job satisfaction as it relates to the 

mentee.  

• Achieve an increase in intent to stay scores 90 days post project implementation as evidenced by 

improved Intent to stay on the job survey results. 

o Tool: Casey-Fink Nurse Retention Survey (Casey & Fink, 2009).  This tool utilizes a Likert scale 

to assess multiple dimensions of intent to stay on the job as it relates to the mentee. 

Context 

The organization's mission, vision, and strategic plan all revolve around the Catholic Ministry.  This 

organization prides itself on providing holistic care for those they serve, focusing on the poor and 

vulnerable, promoting the common good, defending human dignity while leaving no one behind.  Growth 

within the community is the focus of the strategic plan. 

Turnover in leadership, as well as NLRNs, has been a challenge for these nursing units, hence the 

reason they were chosen.  The current attrition rate locally within this organization for fiscal year (FY) 

2020, is 42.03% well over the amount noted as the national average. Further breakdown 27% or these nurses 

are medical surgical nurses.  Research has shown that patient quality of care and human capital expenses to 

an organization can suffer tremendously with increased turnover rates. This specific unit must receive some 

intervention to promote teamwork, caring, and a sense of family to support the growth and stabilization 

needed. 
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Strengths that may influence project success include, building the NLRN up to lead the team.  

Nurses can function in many roles and are sometimes informal leaders.  A mentorship program can be key 

to the leadership training that is necessary to be a vital member of the interdisciplinary team.  Cultivating 

nurses from novice to expert also presents the opportunity to protect the institution’s investment in human 

capital and recapture revenue.  Healthcare organizations benefit when they attract new nurses and minimize 

turnover (Vatan & Temal, 2016).  Nurses who mentor tend to show more personal engagement and 

satisfaction in their work, therefore, increasing their intent to stay as well (Rylance, Barrett, Sixsmith & 

Ward, 2017).  Patient quality outcomes can also have a positive correlation to mentoring new nurses.  

Novice nurses have the opportunity to increase competence and self-confidence at the bedside.  Supportive 

decision making can eliminate patient errors and increase patient safety. 

Change is not unfamiliar to this organization nor their medical surgical nursing units. Previously 

they underwent an extensive change within their healthcare delivery model and leadership.  The new model 

consists of an interdisciplinary team of care providers for a total of 28 patients.  This new model has caused 

some shifts in nursing ratios and staffing.  Providing a mentorship program to assist NLRNs with this 

change would be instrumental for all stakeholders involved.  

There will be no impact on the electronic health record, policies, or procedures.  Mentor workflow 

has the potential to be impacted. Mentors will continue to work their assigned shifts and care for their 

patients.  The mentor is expected to collaborate with the mentee when needed and validate and concerns as 

soon as possible.   

Intervention Description 

This project utilized a formalized nursing mentorship program created by the AMSN to improve new 

nurse career satisfaction and intent to stay within the organization.  The nursing units participating in the 

performance improvement project are 48-bed adult medical-surgical/telemetry units.  These units have 

suffered a significant increase in nursing turnover with several of those nurses leaving within the first year 

of employment. Key stakeholders include the Vice President (VP) of Nursing, the IDT Directors, NLRNs, 

and experienced nurses on the project unit.  Permission to use this program has been granted by AMSN 
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(Appendix A).  Permission to implement this project has been granted by the VP of Nursing at the host 

organization.  A review of the current literature supports the need for a mentorship program for new nurses 

to increase career satisfaction and intent to stay leading to an increase in retention within the organization.  

Experienced nurse mentors play a pivotal role in the success of this project.  Mentors facilitate best 

clinical practices in real time live practice environments for the mentor and the mentee (Kolawole, Andrew, 

& Olorunda, 2019).  Mentors' buy-in included information dissemination regarding the importance of 

engaging and growing our current nursing workforce, including the importance of the aging workforce and 

the expected depletion of nurses over the years.  Mentors will be presented with personal mentorship 

opportunities as well, as they venture into this project for their own individual and professional 

development.  Kolawole, Andrew, and Olorunda (2019) found that mentors reported the benefits of their 

mentoring experience included self-confidence, enhanced communication skills, and heightened leadership 

skills.  Mentors who choose to participate will also be honored and recognized by the organization’s Vice 

President of Nursing for supporting this initiative. 

Involvement in this project was on a volunteer basis and included 38 participants who indicated an 

interest in participating in the mentorship program.  The project lead made the final determination while 

taking into consideration recommendations by the Interdisciplinary Team (IDT) Director of the units.  The 

mentor requirements included RNs with a minimum of three years of nursing experience and a willingness 

to participate.  Mentee requirements included NLRNs with less than one year of nursing experience.  

Mentor and mentee pairs were identified and matched.  Formal check-ins were scheduled at a minimum 

weekly basis for the mentor and mentee to collaborate on the work environment, patient experiences, 

learning objectives, and feedback.  Modifications could be made in the check-in schedule to increase the 

quantity of check-ins if needed.  

There was a minimal financial impact on the organization related to this project. Participants were 

educated and acknowledged that they will not be compensated for their participation in this project.  

Participation in this project is for personal and professional growth of the current team and the future team 

to follow.  Nurses worked their regularly scheduled shifts and conducted meetings after their shifts.  Prior to 
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the project initiation education and training took place at 0730 one hour per week to accommodate both 

shifts.  Organizational leadership is aware and approved an additional hour at a two week minimum.  The 

financial impact will be approximately $770 based on the average hourly rate of each nurse involved during 

the one hour session.  Education was available in person and online to accommodate all involved.  The 

project lead ensured no associate went into overtime to meet the needs of this project.  There was no 

financial compensation to participants.  A small token of appreciation will be provided by the project lead 

once the project is complete in addition to recognition from the VP of Nursing within the organization. 

This project took place at a 584 bed, not-for-profit teaching acute care healthcare system in 

Northeastern Florida.  Medical-surgical acute care nursing units were identified as the project units.  The 

units currently serve medical-surgical patients with the capabilty for telemetry monitoring if necessary.  The 

staffing for these unit included the IDT Director, Registered Nurses, Clinical Supervisors, Patient Care 

Technicians, Pharmacists, Pharmacy Technicians, Case Managers, Medical Doctors, Chaplains, and 

Operations Coordinators.  The general nurse to patient ratio is 1:6 and may vary depending upon patient 

acuity.  The current unit care practice is The Caregiver Model of the Future.  This model incorporates the 

entire team in a non-hierarchical patient-centered care model.  All patients are rounded on simultaneously 

with the interdisciplinary team.  The RN is responsible for initiating the patient rounds by discussing the 

past and present condition of the patient and any future needs or concerns.   

Key stakeholders include the Vice President of Nursing, the IDT Director, NLRNs, and experienced 

nurses.  Their willingness to participate and approval was essential to the implementation and completion of 

the project.  Collaborative sessions had been ongoing as this project was being developed to discuss the 

readiness for change prior to implementation.  The nursing leaders involved are in full understanding of the 

rationale behind the project, benefits, potential barriers, and project vision.  Their full support has been 

declared.  

Ethical Considerations 

 Approval to undertake this study was obtained from Jacksonville University Internal Review Board 

(IRB) and the IRB at the hospital site prior to study initiation. The official IRB Determination Form was 

submitted once the proposal was approved.  Consent forms were distributed through initial email 
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communication of the study and via hand delivery in secured envelop by project lead.  Consent forms were 

collected individually from participants before study initiation.  Participants were informed of their research 

rights including the right to withdraw from the project at any time.  The project involved minimal risk to 

participants.  Their rights or welfare were not unfavorably affected for participating in this project.  All 

surveys were anonymous and had no participant identifiers.  Completed surveys were kept in a private 

locked box in a locked office off campus.  The project lead has the only key.  All electronic data was stored 

utilizing health information portability and accountability compliant servers as well as password protected 

devices.  Surveys will only be shared with primary stakeholders via the presentation of analyzed data.   

 

Timeline: 

Phase One – Pre-Intervention.  This phase of the project included an announcement of the project 

information via unit huddles, emails, and staff meetings on the selected nursing units.  A session was 

scheduled for the project lead to be visible on the units to answer any questions and review details of the 

program.  Nurses interested in participating were encouraged to reach out to the primary project lead or IDT 

Director for further details.  Mentors and mentees were identified and matched utilizing the input of the IDT 

Director and the educator on the unit.  Guidelines included nurse mentor and mentee skill set, availability, 

learning style, interpersonal skills and behaviors, overall experience level, personality, interest, and 

predicted compatibility (AMSN, 2012).  Mentors and mentees were required to maintain full-time or part-

time status throughout the project timeline and ensure availability to each other on a consistent timeline.  

Mentors were provided educational material on mentorship definitions and expectations of a mentor during 

the initial introductory meeting and via email.  This information is in a booklet form copied from the AMSN 

mentorship program.  A session was also scheduled for the project lead and mentorship teams to meet and 

review the project as well as the expected timeline.  

After explaining the purpose of the quality improvement project, the project lead asked participants 

to voluntarily consent to participate in the project.  Information needed to opt-out at any time during the 

project was also provided and is included on the consent form.  Consent forms were individualized to 
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identify with the role each participant performs during the project whether mentor or mentee.  Risks and 

benefits were clearly defined within the consent form as well as the responsibilities of the participants.  

Project lead contact information was also provided for any questions or concerns.   

The pre-implementation survey was administered to mentees confidentially via a sealable envelope 

to assess career satisfaction and intent to stay within the organization.  No personal or identifiable data was 

placed on the envelope prior to administration to ensure confidentiality.  Completed surveys will be placed 

in a locked collection box for project lead to collect on each individual unit. 

Phase Two – Intervention Implementation.  This phase included the project implementation.  

Mentors and mentees were introduced to their matches and receive an orientation on the AMSN guidelines 

for medical surgical nurses, the roles, and responsibilities of the mentor as well as the mentee, and the 

evaluation process for this project.  At the end of the orientation training session each participant 

acknowledged a mentorship commitment letter.  By acknowledging the commitment letter participants are 

recognizing they are aware of what is expected of them during the project such as regular meetings, 

evaluation methods, and important milestones during project.  Project lead, mentor, and mentee contact 

information were also be shared at this session. 

Phase Three – Intervention Monitoring.  During the first week of the project implementation, the 

project lead met with the team to evaluate team cohesiveness and to ensure the match is equitable as well as 

answer any questions.  The team was expected to participate in structured meetings weekly to discuss work 

environment, patient care, learning objectives, and provide constructive feedback.  Guidelines from the 

AMSN were provided to the pairs to prompt conversation for the meetings and to ensure specific topics are 

covered such as immediate needs, feedback from peers, goals, and questions or concerns regarding current 

working experience.  

Phase Four – Project Completion.  At project completion, mentees received the identical survey 

given during phase one pre-implementation. The project lead provided time for reflection regarding project 

to capture successes and opportunities for improvement.  Project data was analyzed and prepared for 

dissemination. 
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Study of Intervention 

Mentees were assessed prior to project implementation and again at project completion via paper 

survey forms.  The results obtained during the pre-implementation of the intervention were then compared 

to those received post-implementation.  Data was examined to note changes if any in mentee job satisfaction 

and intent to stay within the organization. 

Measures 

The Casey-Fink Nurse Retention survey (CFNRS) was selected for this project due to its pertinence 

to the project goal.  Validity and reliability of this tool has been established and reported in the literature 

reported by Buffington, Zwink, and Fink (2012).  The CFNRS (Appendix B) consists of four sections.  

Sections I and II have been identified as relevant to this project’s purpose.  Sections III and IV were 

removed from the instrument prior to administration as they are queries regarding professional development 

and demographics of project participants, this information is not required to achieve project purpose.   

The Likert scale methodology was used to investigate participant level of work environment 

engagement and peer and leadership support in section I of the instrument.  Thirty-three questions are asked 

in this section with responses ranging from level one strongly disagree to four strongly agree on a four point 

scale rating.  Mentees were instructed to read each question carefully and place a mark in the box that 

correlates with their feelings regarding their current nursing position at the point of time of the survey.  

Section II of the instrument evaluates participant level of job satisfaction.  A 13 question Likert scale is 

utilized with responses ranging one to five, where level one very dissatisfied and level five very satisfied.  

Two open ended questions regarding praise and recognition are also include in section II.  These questions 

are asked on an optional basis to provide feedback to key stakeholders but will not be utilized in the analysis 

of the project data.   

Authorization to utilize and modify the CFNRS was granted by Kathy Casey, PhD, RN, NPD-BC.  

Modifications included facility name change in instrument to reflect project location "SVR", removal of 

questions 32, 33, and 34 as they address scheduling and flexibility. The project location only offers 12-hour 

shifts for nurses in the acute care setting.  Sections III and IV were also removed as these sections reflect 
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professional growth and demographic information, this information will not be computed for this project.  

No further adjustments were needed.   

Evaluation Plan 

 Novice nurse career satisfaction and intent to stay within the organization is critical to today’s 

growing healthcare population.  During this project, the project lead assessed the pertinence of the 

implementation of a structured new nurse mentorship program catered to newly graduated nurses within 

their first year of nursing and the impact this program had on their overall job satisfaction and intent to stay 

within the organization.  Participating novice nurses/mentees were given a pre-and post-survey instrument 

to assess each defined outcome. 

The CFNRS instrument was provided in person to each project participant for completion.  Survey 

responses were examined and manually entered into a prepared spreadsheet for a comparison analysis from 

baseline to project completion.  Participants were asked to label their instrument with a four digit code for 

their knowledge only after each completion.  Each code is anonymous and identical to each submission for 

comparison.  Data analysis was completed utilizing the JMP PRO 16 statistical discovery software package.  

Upon project completion, the project lead reviewed all survey results pre-project implementation and 

post-implementation. Scoring was divided into part I and part II and scored and equated separately.  Data 

pairing included each participant to score section I with a response of one to four for each question (1 = 

strongly disagree, 2 = disagree, etc.).  The sum of the 33 responses was divided by 33 yielding the average 

score across the 33 questions. This average was within the interval [1,4] in which a higher score is 

associated with higher satisfaction.  Part II is scored the same way except that the average score per 

respondent will be in the interval [1,5] since the responses will be in the set one to five scale.  

Findings 

Paired t-tests were used to test the hypothesis that pre and post average scores are equal or greater.  

95% confidence intervals for the average change from pre to post and effect size estimates were used to 

assess statistical significance.  Part 1, the paired t-test (p = 0.0591) was not significant at the 5% level on the 

Likert scale likely due to the small N size of participants, however, it is suggestive of an effect as evidenced 
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by the positive trend in Likert scores (Graph 1).  The baseline mean is noted at 96.05 and then 101.58 post 

implementation. This increase change in mean data is captures an improvement in the perceived work 

environment engagement and peer and leadership support among mentees, which all are reflective of an 

intent to stay within the organization.  

 Although the project objective of achieving an increase in intent to stay scores 90 days post project 

implementation as evidenced by improved Intent to stay on the job survey results was not met per Likert 

scale results; several specific questions related to the mentees intent to stay did show a marked improvement 

by the end of the project.  Mentees noted a 15% increase from disagree and strongly disagree in their 

overall feeling of support amongst the team to agree and strongly agree.  The recognition of a mentor for 

continued guidance and mentoring also showed a positive increase of 26% disagree and strongly disagree to 

agree and strongly agree.  Mentee’s intent to stay was further identified to describe a positive effect in the 

survey questions that asked about encouraging other nurses to work at SVR, 9% disagree and strongly 

disagree to 5% disagree and the remaining agree and strongly agree.  The desire to work with the 

organization five years from now showed a decrease from 31.6 disagree and strongly disagree to 11% 

disagree and strongly agree (Table 1). 

Table 1. 

Casey-Fink Survey Results (Support, Intent to Stay, Mentor) 

I feel supported by my team on my unit 

 Baseline Post-Implementation 

Strongly Agree 6 (31.6) 10 (52.6) 

Agree 10 (52.6) 9 (47.4) 

Disagree 2 (10.5) 0 (0.0) 

Strongly Disagree 1 (5.3) 0 (0.0) 

Total 19 (100) 19 (100) 

I have a mentor I look to for continued guidance and mentoring 

 Baseline Post-Implementation 

Strongly Agree 5 (26.3) 13 (68.4) 

Agree 9 (47.4) 6 (31.6) 

Disagree 3 (15.8) 0 (0.0) 

Strongly Disagree 2 (10.5) 0 (0.0) 

Total 19 (100) 19 (100) 

I would encourage other nurses to work at SVR 

 Baseline Post-Implementation 

Strongly Agree 8 (42.1) 11 (57.9) 

Agree 9 (47.4) 7 (36.8) 

Disagree 1 (5.3) 1 (5.3) 

Strongly Disagree 1 (5.3) 0 (0.0) 

Total 19 (100) 19 (100) 
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I would like to be working here 5 years from now 

 Baseline Post-Implementation 

Strongly Agree 5 (26.3) 8 (42.1) 

Agree 8 (42.1) 9 (47.4) 

Disagree 5 (26.3) 1 (5.3) 

Strongly Disagree 1 (5.3) 1 (5.3) 

Total 19 (100) 19 (100) 

 

 

Part 1 Baseline Likert Score Distribution    Part 1 Post-Intervention Likert Score Distribution 

                           
Summary Statistics                                                   Summary Statistics 
 

Mean 96.052632 

Std Dev 14.136138 

Std Err Mean 3.2430526 

Upper 95% Mean 102.86603 

Lower 95% Mean 89.239231 

N 19 

                   
 

Graph 1. Likert Scale Distribution Results Baseline and Post Project Implementation 

 

The project outcome to achieve an increase in novice nurse career satisfaction scores by the end of 

90 days of implementation as evidenced by improved job satisfaction survey results has been accomplished 

in part 2 of the survey analysis.  The paired t-test is significant (p = 0.0027 (Graph 2) at 5% and at 95% 

confidence interval for the change in average is 0.21 to 0.87 on the Likert scale with an estimated average 

change of 0.54. Nurse to patient ratio, number of weekends off, and rotating days/nights all showed a 

marked increase in satisfaction from baseline to post project implementation.  Nurse to patient ratio is an 

important issue that is carefully examined daily by hospital leadership.  Mentoring has shown that with the 

Mean 101.57895 

Std Dev 7.089239 

Std Err Mean 1.626383 

Upper 95% Mean 104.99585 

Lower 95% Mean 98.162044 

N 19 
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correct guidance NLRNs are 63% more satisfied with the current nurse to patient ratios from baseline to 

project completion (Table 2).   

Table 2.  

Casey-Fink Survey (Nurse to Patient Ratio) 

Nurse to patient ratios 

 Baseline Post-Implementation 

Very Satisfied 3 (15.8) 8 (42.1) 

Moderately Satisfied 4(21.1) 11 (57.9) 

Neither Satisfied nor 

Dissatisfied 

7 (36.8) 0 (0.0) 

Moderately Dissatisfied 5 (26.3) 0 (0.0) 

Very Dissatisfied 0 (0.0) 0 (0.0) 

Total 19 (100) 19 (100) 

 

Part 2 Baseline Likert Score Distribution  Part 2 Post-Intervention Likert Score Distribution 

                           

Summary Statistics                                                  Summary Statistics 
                                                                                                      

 
 

 

 

 Graph 2. Likert Scale Distribution Results Baseline and Post Project Implementation 

 The purpose of this project was to implement and evaluate the effectiveness of a formalized nurse 

mentorship program catered towards optimizing the experience of an NLRN within their first year of 

employment within the designated organization.  Implementation of this project was a seamless process as 

the organizational leadership was in full support of this program for their NLRNs.  Mentee and mentor pairs 

Mean 3.9068826 

Std Dev 0.6108696 

Std Err Mean 0.1401431 

Upper 95% Mean 4.2013123 

Lower 95% Mean 3.6124529 

N 19 

Mean 57.842105 

Std Dev 5.6496131 

Std Err Mean 1.2961101 

Upper 95% Mean 60.565132 

Lower 95% Mean 55.119079 

N 19 
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were allotted time to meet weekly without any concern of being over an hour in time by nursing leadership.  

This guarantee from nursing leadership to the mentor pairs also provided a level of engagement for the 

investment in the nursing staff to participate in this project.   

Mentor availability was vast, several mentors were recommended by nursing leadership in addition 

to multiple nurses volunteering to participate in the program.  Mentee availability was slightly less than 

expected.  Twenty-two NLRNs who met all inclusion criteria were contacted regarding project, hence only 

19 chose to participate.  Of note, there were four additional NLRNs who requested to participate after four 

weeks of project implementation.  These nurses were provided a mentor, but they were not included in the 

data collection of this project.  By the end of the project six mentor pairs within the project and the four not 

within the project have committed to remaining a mentor pair beyond the project end date.   

Technology proved to be a valuable asset for mentor pairs during this project.  During check-ins 

with mentor and mentee pairs, multiple participants identified the use of hospital communication technology 

(Voalte phone) as a means to communicate in real time concerns, fears, thoughts in real time.  Mentees 

noted this was an effective way to keep track of feelings throughout the week for further follow-up when the 

mentor pair met to recap the week.  Technology could have been used more with survey distribution and 

collection.  Multiple mentee participants reported to project lead that paper surveys were antiquated and 

should have been provided via an email for electronic submission.  Mentees felt this process took too much 

time to complete and should be more efficient for future use.   

 The coronavirus (COVID-19) had a small impact on this project.  There were several reports of 

concerns from mentees regarding nursing shortages related to nurses leaving the organization to travel.  

Project lead and mentors reassured mentees of the continued support available as we venture through the 

changes in healthcare and the effects COVID-19 on the nursing workforce.  Multiple travel and Premium 

Pay nurses (PPN) were brought into the organization during this project period as well as the re-introduction 

of Licensed Practical Nurses (LPNs) into the acute care setting as bedside nurses.  Travel and PPN nurses 

spoke of enticing salaries and benefits of contract labor rather than full-time work commitments.  LPNs 

brought about a different set of concerns from NLRNs, as they feared LPNs would be working under their 

licenses and would cause some interference in their development as new nurses.  Although various inquiries 
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were made regarding the numerous types of nursing, no NLRNs were lost from this project to travel or 

premium pay nursing opportunities; however, there were segments of time where the atmosphere was 

worrisome. 

Recommendations/Implications 

 The current COVID-19 pandemic has caused a major shift in the paradigm of nursing in healthcare.  

It is essential that healthcare organization place a keen eye on the recruitment and retention of nursing staff.  

Constant support from nursing leaders and peers is key to recruitment and retention of our future nurses.  

Mentoring provided the support NLRNs needed to feel comfortable providing care at current ratios, 

encourage others to work at the organization and plan a five year future of remaining with the organization.   

 The small sample size of NLRNs was also a concern for true statistical validity.  The organization 

has seen a decrease in nurse applicants overall.  The mentorship program should be implemented and 

advertised to NLRNs who are looking for career growth and support.  Optimistically providing mentorship 

as a recruitment strategy could attract new nurses who are hesitant to choose a healthcare home. 

Mentors were abundant and willing to participate without hesitation.  This organization should 

evaluate the implementation of a recognition program for mentors who wish to participate in the growth of 

their less experienced peers.  This too would provide encouragement and support to current nurses, their 

growth, personal, and professional development.  Mentoring could also be placed in as a step within a 

clinical ladder program that provides financial recognition for those nurses who are looking to grow in their 

clinical paths.  These implications have the potential to attract more experienced nurses to the organization 

as well. 

 The technology worked well during this project for communication; however, survey completion 

electronically was reported to have had the potential to make evaluation of the project more simplistic.  If 

the mentorship program is accepted and implemented, leaders should consider developing an electronic 

evaluation template that can be sent via email and obtained via QR code.   

 Utilizing the information gained from this project, this organization should implement a mentorship 

program for all disciplines.  New associates entering their profession for the first time can benefit from 

mentoring and support despite their chosen profession.  Healthcare shortages are not rare in any discipline 
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and with the myriad of options available to work either virtually or at bedside, acute care organizations must 

leverage themselves as the better option by providing resources and support for their new associates.      

Conclusion 

 Results of the project will be presented and discussed with the Vice President of Nursing, IDT 

Directors, Educators and unit staff.  Positive outcomes, suggestions, and opportunities for improvement will 

be identified and discussed as relevant.  For future study and sustainability, additional nursing unit leaders 

will be educated on processes and improvements for implementation to other nursing units.  The project 

lead will remain integrally involved to track continued implementation, improvements, successes, and 

implementation to other areas and disciplines within the organization.   

Dissemination of results will be presented to all stakeholders via oral and PowerPoint presentations. 

The project lead will present to Jacksonville University colleagues and instructors at an appointed time via 

PowerPoint presentation.  The manuscript will be prepared for publication and uploaded to the Virginia 

Henderson Repository, the Jacksonville University library digital repository and will be submitted for 

publication.  
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Appendix A 

From: Maura King <maura.king@amsn.org> 

Sent: Wednesday, May 13, 2020 11:34 AM 

To: Smith, Jennifer <jsmith46@jacksonville.edu> 

Subject: Fw: Mentoring Program 

  

  

  

CAUTION: This email originated from outside of Jacksonville University. DO NOT click links or open attachments unless you 

recognize the sender and are expecting the information or have verified via other means that the sender and content is safe. 
  

Hello Jennifer,  

 

We are pleased to hear that you would like to use the AMSN Mentoring Program at a local hospital to 

complete your DNP project.  Per your request, we formally grant you permission to use our program. 

 

Best wishes for success as you complete your DNP.  

Maura  
 

 

  

 
 

 
 

  

Maura King 

Manager, Professional Development 

 856.256.2425 

 maura.king@amsn.org 

 www.amsn.org 

 PO Box 56 

 Pitman, NJ 08071-0056 
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.amsn.org%2F&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024788326&sdata=gpgPj7o%2BHHl19x8iKrrCawwnGiIdE7eszkLDJoWmY3I%3D&reserved=0
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.amsn.org%2Fprofessional-development%2Fcareer-center&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024758346&sdata=lcattQ047HlMD4KFKgA0FDjXSJx%2FXFtNBBxTeCArJFk%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FMedSurgNurses&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024768341&sdata=efUaB4rPtyoyg089NAJHx7BgW73UQA1YeIKGxr13Cwk%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Famsnmedsurg%2F&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024768341&sdata=J%2FB6U8I5w8Gfdo3ULlaJoFVgjN35qy1C6yhzzFWXSdM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Facademy-of-medical-surgical-nurses%2F&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024778334&sdata=QHm4tKIGGcEsXpYR%2FJXj72hO72AQNvOTSqFxr0BAqBc%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2Fmedsurgnurses&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024778334&sdata=A6%2FIoeHkcwPqHXp6JPXkjAspHP7JKscym9EKHHUCcso%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fuser%2FMedSurgNurses&data=02%7C01%7Cjsmith46%40jacksonville.edu%7C27407928e0764fc5a0a808d7f75b9480%7C9c5bf9df37884b6eba5e6eebbbfab579%7C0%7C0%7C637249845024788326&sdata=ieOwj1TBbU0n%2ByuhvYsBgMVR9MjdkwvGLbb%2BJdwcFNE%3D&reserved=0
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Revised Casey-Fink Nurse Retention Survey 

      2009 Kathy Casey and Regina Fink. All rights reserved. 

 
I. Please answer each of the following questions by placing a mark inside the circles: 

 

STRONGLY 

DISAGREE DISAGREE AGREE 

STRONGLY 

AGREE 

 

1. My work challenges me.     
 

2. I feel that my talents are appreciated.     
 

3. I feel that I make a difference with patient care.     
 

4. I feel that I am a respected member of the 

healthcare team. 
    

 

5. I feel supported by my team on my unit.     
 

6. I feel supported by my charge nurse.     
 

7. Other nurses are available to assist me during 

new situations and procedures. 
 

8. My charge nurse provides encouragement and 

feedback about my work. 
 

9. My educator provides encouragement and 

feedback about my work. 
 

10.  My manager provides encouragement and 

feedback about my work. 
 

11. I enjoy socializing with other team members 

outside of working hours. 
 

12. I feel comfortable communicating with patients 

and families. 
 

13. I feel overwhelmed by my patient care 

responsibilities and workload. 
 

14. I feel the expectations of me in this job are 

realistic. 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

15. I feel supported by the physicians I work with.     

 

16. I have been in my position about as long as I 

want to be. 

 

17. If the economy was better, I would think about 

finding another job. 
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STRONGLY 

DISAGREE 

DISAGREE AGREE STRONGLY 

AGREE 

18. I feel that my contributions to this organization are 

acknowledged. 
    

 

19. I feel that my charge nurse is approachable.     

 

20. I feel that my educator is approachable.     

 

21. I feel that my manager is approachable.     
 

22. I feel that my manager follows through with my 

concerns. 

 

23. There are positive role models for me to observe on 

my unit. 

 

24. My manager is helping me to develop confidence in 

my practice. 

    

 

    

 

    

 

25. My manager places a high value on the work  I do.     
 

26. My preceptor(s) provided me with a sound 

foundation to begin my practice. 

 

27. I have a mentor I look to for continued guidance 

and mentoring. 

    

 

    

 

28. I am satisfied with my chosen nursing specialty.     

 

29. I would encourage other nurses to work at SVR     
 

30. I believe nurses should be rewarded based on 

seniority rather than clinical performance. 
    

 

31. I would like to be working here 5 years from now.     
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32. If you chose agree or strongly agree, to #35, please indicate what is causing  your  stress. (You  may circle  more 

than once choice). 

a. Finances 

b. Child care 

c. Student loans 

d. Graduate school 

e. Living situation 

f. Personal relationships 

g. Job performance 

h. Other:    
 

II. How satisfied are you with the following aspects of your job: 

 
  

VERY 

DISSATISFIED 

 

MODERATELY 

DISSATISFIED 

NEITHER 

SATISFIED 

NOR 
DISSATISFIED 

 

MODERATELY 

SATISFIED 

 

VERY 

SATISFIED 

Salary      

Benefits      

Getting out of work on time      

Nurse to patient ratios      

# Weekends off per month      

Rotating day/night shifts      

Opportunity to work straight shifts      
(straight days or nights) 
Timeliness of the schedule being 

 

 
 

 
 

 
 

 
 

 
available 

Schedule is flexible to my needs 

 

 
 

 
 

 
 

 
 

 

Opportunities for career advancement      

Amount of encouragement and      
feedback from manager 
Orientation was adequate for my 

 

 
 

 
 

 
 

 
 

 
needs. 

Quality of care that I am able to 
 

 
 

 
 

 
 

 
 

 
provide      

 
1. Please list or describe ways in which you have received praise or recognition for a job well done: 

 

 

2. How would you like to receive recognition for a job well done? 
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Appendix C 

 

INSTITUTIONAL REVIEW BOARD (IRB): 

INFORMED CONSENT  

Quality Improvement 

COVID -19- Message to Quality Improvement Participants 

Please Read and Sign 

Jacksonville University takes the safety of our quality improvement project participants very seriously. We need to 

provide you with important information about the coronavirus, which is also called COVID-19.  It is a virus that can be 

spread from person to person. We need to tell you about ways your participation in this study might change because of 

the risks caused by the coronavirus.   

If you are considering joining this quality improvement project, it is important that you consider the following 

information to determine if study participation is right for you at this time. 

How is COVID-19 spread? COVID-19 is a respiratory virus that can be spread through small droplets that come from 

us as we breathe. This can happen between people who are in close contact with one another (less than 6 feet). It is also 

possible that a person can get COVID-19 by touching a surface or object (such as a doorknob or counter surface) that 

has the virus on it, then touching their mouth, nose or eyes. 

Can COVID-19 be prevented? Current ways to minimize the risk of exposure to COVID-19 include “social 

distancing” which is a practice to decrease the potential for direct exposure to others who may have been exposed to 

COVID-19, for example by avoiding large gatherings or refraining from shaking hands with others. It is important to 

understand that since your participation may include increased travel outside of your home and increased exposure to 

others within a clinical care environment or research site (e.g., dance studio, JU Campus) that your possible exposure 

to COVID-19 may increase. 

What are the risks of COVID-19?  For most people, the coronavirus causes only mild or moderate symptoms, such 

as fever and cough. For some, especially older adults and people with existing health problems, it can cause more severe 

illness, including pneumonia.  While we are still learning about this virus, the information we have right now suggests 

that about 3 out of 100 people who are infected might die from the virus. 

Who is most at risk? Individuals over 60 and those with chronic conditions such as cancer, diabetes, and lung disease 

have the highest rates of developing serious complications from the virus.  

How could your participation in this quality improvement project change as a result of COVID-19? There are 

several ways for us to try to lower your risk of exposure.  

• The project lead may limit the number of times you come to a clinical care or research/project site, as 

for example, the JU Campus, an offsite clinic, or dance studio.  Please know that by coming to a project 

site, you are assuming the risk of exposure to the coronavirus (or other public health risks). This risk 

may increase if you travel by public transportation, cab, or ridesharing service.  

 

• Do not come to the JU campus or a research/project site if you or someone in your household has tested 

positive for COVID-19 in the past 14 days, or if you are exhibiting symptoms of illness such as fever, 

cough or shortness of breath. 

 

• For JU research/project sites, before coming to campus, visitors must review a medical disclosure 

statement (see below) acknowledging that they have followed a series of steps to check their health 

and that they will comply with University policies, including bringing a mask to wear on campus. 

Those unwilling to comply with policies regarding social distancing and masks will be asked to leave 
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campus. For other research sites, e.g., dance studios, or clinics, please inquire about site specific 

policies.  

 

o JU’s Medical Disclosure Statement: Visitors with members of their household who have 

tested positive for COVID-19 in the past 14 days or who are exhibiting symptoms of illness 

such as fever, cough or shortness of breath are not permitted on campus.  Please perform a 

self-health check and take your temperature prior to arriving on campus to ensure you are not 

exhibiting COVID-19 symptoms and your temperature reading is below 100.4 degrees F. 

Please note Jacksonville University reserves the right to temperature check visitors upon 

arrival to campus. 

 

• If there is a reappearance of the COVID-19 virus or if other health concerns arise, the project lead may 

substitute face-to-face interactions with remote contact options such as using the phone, Zoom, or other 

means, whenever possible.  

 

• If a face-to-face interaction or intervention is required, the project lead may pre-screen for COVID-19 

over the phone. As part of the pre-screening process, you will be asked if you have had symptoms of 

COVID-19 or have been in close contact with anyone who has or had COVID-19. If you have a positive 

risk/symptoms screening, please consult your healthcare provider, visit the Florida Department of 

Health COVID-19 Response website, or call center for further information.  

 

o Florida Department of Health COVID-19 Response Team 

o Website: https://floridahealthcovid19.gov/ 

o 24/7 Call Center: (866) 779-6121 

o Email: COVID-19@flhealth.gov 

• Project participants with possible exposure or symptoms of the illness may be rescheduled if medically 

cleared for COVID-19, excluded, or withdrawn from the study. 

• The project lead may try to reduce the time you are exposed to other people/participants as much as 

possible. For example, the project lead may limit the number of participants at the site by providing 

individual appointment times. 

 

• The project lead will use masks, gloves, face-shields, etc., to minimize your exposure. Participants will 

also wear masks, gloves, and clean their hands often while on the research site or the JU campus. For 

JU research sites, all guests and visitors must bring their own face coverings and wear them in the 

designated mask-required areas or when interacting with people on campus.  

 

• If during the course of the project you are suspected to be positive for COVID-19, there may be last 

minute changes to how procedures are performed (such as a change from an in-person visit to a 

telephone call) or cancellations of research tests or procedures to ensure your safety. It is even possible 

that your research procedures will be put on hold or stopped because of COVID-19. 

 

• Participants will inform the members of the research team if there is a change on their health status. 

 

The information related to risks of COVID-19 changes every day. Jacksonville University continues to monitor the risks 

and make decisions about how these risks should change our research process. If you have questions about COVID-19 

and your participation in this quality improvement study, please talk to your project lead. 

Acknowledgements 

_____I have read the COVID-19 message to project participants and have been given the opportunity to ask questions. 

Based on this information, 

 

_____I agree to participate in this project. I understand that people infected with COVID-19 may not show 

symptoms, but they may still be highly contagious. I understand that Jacksonville University, the project leads, 
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and project staff will use various strategies such as social distancing to lower the spread of COVID-19 while 

participating in this project. However, given the nature of the virus, I understand that even with these strategies  

in place, there is a possibility that I can become infected with COVID-19.  I assume the risk of potentially 

becoming infected with COVID-19 by voluntarily consenting to participate in this project. 

 

Participant’s Name: _____________________________________________________________ 

 

Participant’s Signature: ___________________________________ Date:__________________ 

 

_____I do not wish to participate in the study. (Stop here, and please return this document to the researcher. Thank you 

for your time and consideration). 

 

If you agree to participate, please continue with the consent process. 

 

 

 

 

Project Summary 

 

Title of the Project: Exploring the Effects of a Nurse Mentorship Program on Career Satisfaction and Retention  

 

Project Lead: Jennifer Smith, MSN, RN, Jacksonville University 

 

Faculty Advisor: Lindsay Wolf, DNP, APRN, CPNP-PC, CNE, CLC, Jacksonville University. 

 

You are invited to participate in a scholarly project. To participate, you must be 18 years of age, an employee of 

Ascension St. Vincent’s Riverside, and a newly licensed registered nurse with less than one year of experience entering 

the acute care setting for the first time. Taking part in this project is voluntary.  

The purpose of the project is to measure the success of a nurse mentorship program for newly licensed registered nurses 

within their first year of employment.  

 

If you agree to participate in this project, you will be asked to spend time with a trained nurse (mentor) for at least one 

hour per week. You will spend time talking about any questions you have about your role as a new nurse. You will talk 

about your nursing skills and ask questions if you need. You will also be asked to apply the guidance you receive from 

the time spent during your first twelve weeks nursing within the hospital setting. We expect your involvement will take 

approximately 14 weeks, one hour per week for approximately 16 hours total. This includes orientation and debriefing 

at the end of the project. I will collect pre-, and post-survey data before and after you complete the mentoring program. 

The pre- and post-implementation surveys will take you approximately 15 minutes to complete.  

 

There is a risk of breach of confidentiality if you participate in this project. Completed surveys will be kept in a private 

locked box in a locked office off-campus; only the project lead will have access to the completed surveys. The project 

lead will have the only key. I will enter the data in an excel spreadsheet using numerical information only. There will 

be no personal identifiers on any electronic data. That data will be stored utilizing health information portability and 

accountability-compliant servers as well as password-protected devices. 

 

You might benefit from being in this by learning skills that may help you have a better work experience. Others might 

benefit from being in this project by improving their professional work environment through the skills gained from this 

project. Such as delegation, problem-solving, and mentoring.  

 

If you decide to participate in the project, it should be because you really want to volunteer. You will not lose any 

services, benefits, or rights you would normally have if you chose not to volunteer. If you are an associate, nothing 

 

 

IRB APPROVAL 
Project: 2021-081 

Approved: September 27, 2021 

Expiration: QI-Not Research 
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about your employment will change no matter what you decide. This data will not be used for performance evaluation 

purposes. If you are interested in learning more about the project, please continue to read below. If you are not interested, 

stop here.  

 

Thank You. 

PARTICIPANT’S NAME (Print):           

 

TITLE OF THE PROJECT: Exploring the Effects of a Nurse Mentorship Program on Career Satisfaction and Retention    

 

PROJECT LEADS:           

  

Responsible Primary Lead: Lindsay Wolf, DNP, APRN, CPNP-PC, CNE, CLC, Jacksonville University. Phone (904) 

256-7041 

  

Project Lead: Jennifer Smith, MSN, RN, Jacksonville University. Phone (904) 318-1028 

2800 University Blvd. N 

Jacksonville, Fl 32211 

 

PROJECT LEAD’S STATEMENT: We are asking you to be in a scholarly project. The purpose of this consent letter 

is to give you the information you will need to help you decide whether to participate. Please read this form carefully. You 

may ask questions about the purpose of the project, the possible risks and benefits, and anything else about the project or 

this form that is not clear. When we have answered all your questions, you can decide if you want to be in the project or 

not. This process is called “informed consent.” We will give you a copy of this form for your records. 

 

THE PURPOSE OF THE PROJECT: The purpose of the project is to measure the success of a nurse mentorship 

program for newly licensed registered nurses within their first year of employment.  

 

PROCEDURES: (What is expected from you): If you agree to take part in this project, you will be asked to: 

1. Complete a 50 question pre-intervention survey. This survey should take 15 minutes to complete 

2. Participate in a one-hour orientation session. 

3. Spend time with a trained nurse (mentor) for at least one hour per week.  

4. Talk with your mentor about any questions you have about your role as a new nurse.  

5. Talk to your mentor about your nursing skills and ask questions if you need.  

6. Apply the guidance you receive from the time spent with your mentor during your first twelve weeks of nursing 

within the hospital setting.  

7. Complete a 50 question post-intervention survey. This survey should take 15 minutes to complete. 

8. Debrief with project lead post project completion to discuss positive aspects and areas of opportunity related to 

the project.  

 

We expect your involvement will take approximately 14 weeks, one hour per week. This includes orientation and 

debriefing at the end of the project. When you finish with the surveys you will be asked to place them in the locked box 

on the nursing unit. The surveys will be collected for data collection. Completed surveys will be kept in a private locked 

box in a locked office off campus. The project lead will have the only key.  I will enter the data in an excel sheet using 

numerical information only. There will be no personal identifiers on any electronic data. That data will be stored 

utilizing health information portability and accountability compliant servers as well as password protected devices. 

 

About 30 mentor pairs (60 nurses) will take part in the project. 

 

In addition to the information listed above, I will be collecting identifiable private information such as your work email 

and your name. This information will be collected in person during your orientation session. I will not be using this 

information for future work.  

 

If you have any questions now or at any time during the project, you may contact anyone listed under Project Leads. 

 

BENEFITS OF THE PROJECT: You might benefit from being in this by learning skills that may help you have a 

better work experience. Others might benefit from being in this project by improving their professional work 

environment through the skills gained from this project. Such as delegation, problem-solving, and mentoring.  
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No promise or guarantee of benefits has been made to encourage your participation. 

 

RISKS OF THE PROJECT: There is a risk of breach of confidentiality if you participate in this project. Completed 

surveys will be kept in a private locked box in a locked office off-campus; only the project lead will have access to the 

completed surveys. The project lead will have the only key.  I will enter the data in an excel sheet using numerical 

information only. There will be no personal identifiers on any electronic data. That data will be stored utilizing health 

information portability and accountability-compliant servers as well as password-protected devices. The data cannot be 

linked back to you. 

 

COSTS / COMPENSATION: You will be paid your hourly rate during your working shifts and during the one-hour 

orientation session while taking part in this project. Any time spent with your mentor outside of normal working hours 

will not be compensated. Pay for participation will occur as part of the normal pay cycle and will be included as part of 

your biweekly pay. Survey completion will be done during your working shift. There will be no penalty for completing 

the pre-and pot-implementation survey during your shift. If you choose to withdraw from the project, there will be no 

changes in your pay. 

 

ALTERNATIVE TO BE IN THE PROJECT: You can choose not to participate.  

 

CONFIDENTIALITY: Records or data obtained from your participation may be reviewed by the Project Leads and/or 

The Jacksonville University’s Institutional Review Board. However, they are legally obligated to protect any 

identifiable information from public disclosure, except where disclosure is otherwise required by law.  These records 

will be kept private in so far as permitted by law. Also, other Jacksonville University officials have the legal right to 

review records, and they will protect the secrecy (confidentiality) of these records as much as the law allows. Otherwise, 

your records will not be released without your permission unless required by law or court order. However, if we learn that 

you intend to harm yourself or others, we must report that to the authorities.  

 

We plan to publish the results of this project. To protect your privacy, we will not include any information that may identify 

you.  

 

We will not keep your data to use for future research or other purposes.  

  

 

 CONFLICT OF INTEREST: CONFLICT OF INTEREST: In general, presenting results helps the career of a 

scientist. The Project Leads may benefit if the results are presented at scientific meetings or published in scientific 

journals.  

 

We have no financial interest or conflicts of interest to disclose. 

 

RIGHT TO PARTICIPATE OR WITHDRAW: You are free to stop taking part in this project at any time without 

penalty and without losing any benefits. You will be provided, as applicable, with any significant new findings developed 

during this project that may relate to your participation.   

 

If you decide to stop taking part in this project for any reason, you should contact Jennifer Smith at (904) 318-1028. If you 

choose to tell the Project Lead why you are leaving, your reasons may be kept as part of the project record. If you decide 

to withdraw from the project, it may be impossible to exclude the data that has already been collected. In addition, Project 

Leads may retain and use data collected before your withdrawal, including Protected Personally Identifiable Information 

(PPII), as long as the uses are consistent with the project purpose and procedures as described in the IRB application and 

consent documents. If you have any questions regarding your rights as a project participant, you may call the JU Office of 

Research & Sponsored Programs at (904) 256-7151. 

 

You may be withdrawn from the project without your consent for the following reasons: you do not meet eligibility 

criteria after the project has begun, such as changing your employment status from full-time or part-time. Your mentor 

withdraws or fails to meet eligibility criteria after the project starts, such as changing employment status from full-time 

or part-time status. 
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CONSENT TO PARTICIPATE:  I have been informed about this project’s purpose, procedures, possible benefits, and 

risks; and the alternatives to being in the project. I have been given the opportunity to ask questions before I sign, and I 

have been told that I can ask other questions at any time. I understand that my consent does not take away any of my legal 

rights.  I also understand that nothing in this consent form is intended to replace any applicable Federal, state, or local laws. 

 

By signing this form, I voluntarily agree to take part in this project.  I am not waiving any of my legal rights. I will receive 

a copy of this form.   

 

 

              

Participant’s Name Printed   Participant’s Signature    Date 

 

 

Person Obtaining Consent and Authorization: 

 

 

              

 

Name Printed     Signature   
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Appendix D 

 

 

INSTITUTIONAL REVIEW BOARD (IRB): 

INFORMED CONSENT  

                                                                     Quality Improvement 

COVID -19- Message to Quality Improvement Participants 

Jacksonville University takes the safety of our quality improvement project participants very seriously. We need to 

provide you with important information about the coronavirus, which is also called COVID-19.  It is a virus that can be 

spread from person to person. We need to tell you about ways your participation in this study might change because of 

the risks caused by the coronavirus.   

If you are considering joining this quality improvement project, it is important that you consider the following 

information to determine if study participation is right for you at this time. 

How is COVID-19 spread? COVID-19 is a respiratory virus that can be spread through small droplets that come from 

us as we breathe. This can happen between people who are in close contact with one another (less than 6 feet). It is also 

possible that a person can get COVID-19 by touching a surface or object (such as a doorknob or counter surface) that 

has the virus on it, then touching their mouth, nose or eyes. 

Can COVID-19 be prevented? Current ways to minimize the risk of exposure to COVID-19 include “social 

distancing” which is a practice to decrease the potential for direct exposure to others who may have been exposed to 

COVID-19, for example by avoiding large gatherings or refraining from shaking hands with others. It is important to 

understand that since your participation may include increased travel outside of your home and increased exposure to 

others within a clinical care environment or research site (e.g., dance studio, JU Campus) that your possible exposure 

to COVID-19 may increase. 

What are the risks of COVID-19?  For most people, the coronavirus causes only mild or moderate symptoms, such 

as fever and cough. For some, especially older adults and people with existing health problems, it can cause more severe 

illness, including pneumonia.  While we are still learning about this virus, the information we have right now suggests 

that about 3 out of 100 people who are infected might die from the virus. 

Who is most at risk? Individuals over 60 and those with chronic conditions such as cancer, diabetes, and lung disease 

have the highest rates of developing serious complications from the virus.  

How could your participation in this quality improvement project change as a result of COVID-19? There are 

several ways for us to try to lower your risk of exposure.  

• The project lead may limit the number of times you come to a clinical care or research/project site, as 

for example, the JU Campus, an offsite clinic, or dance studio.  Please know that by coming to a project 

site, you are assuming the risk of exposure to the coronavirus (or other public health risks). This risk 

may increase if you travel by public transportation, cab, or ridesharing service.  

 

• Do not come to the JU campus or a research/project site if you or someone in your household has tested 

positive for COVID-19 in the past 14 days, or if you are exhibiting symptoms of illness such as fever, 

cough or shortness of breath. 

 

• For JU research/project sites, before coming to campus, visitors must review a medical disclosure 

statement (see below) acknowledging that they have followed a series of steps to check their health 

and that they will comply with University policies, including bringing a mask to wear on campus. 

Those unwilling to comply with policies regarding social distancing and masks will be asked to leave 
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campus. For other research sites, e.g., dance studios, or clinics, please inquire about site specific 

policies.  

 

o JU’s Medical Disclosure Statement: Visitors with members of their household who have 

tested positive for COVID-19 in the past 14 days or who are exhibiting symptoms of illness 

such as fever, cough or shortness of breath are not permitted on campus.  Please perform a 

self-health check and take your temperature prior to arriving on campus to ensure you are not 

exhibiting COVID-19 symptoms and your temperature reading is below 100.4 degrees F. 

Please note Jacksonville University reserves the right to temperature check visitors upon 

arrival to campus. 

 

• If there is a reappearance of the COVID-19 virus or if other health concerns arise, the project lead may 

substitute face-to-face interactions with remote contact options such as using the phone, Zoom, or other 

means, whenever possible.  

 

• If a face-to-face interaction or intervention is required, the project lead may pre-screen for COVID-19 

over the phone. As part of the pre-screening process, you will be asked if you have had symptoms of 

COVID-19 or have been in close contact with anyone who has or had COVID-19. If you have a positive 

risk/symptoms screening, please consult your healthcare provider, visit the Florida Department of 

Health COVID-19 Response website, or call center for further information.  

 

o Florida Department of Health COVID-19 Response Team 

o Website: https://floridahealthcovid19.gov/ 

o 24/7 Call Center: (866) 779-6121 

o Email: COVID-19@flhealth.gov 

• Project participants with possible exposure or symptoms of the illness may be rescheduled if medically 

cleared for COVID-19, excluded, or withdrawn from the study. 

• The project lead may try to reduce the time you are exposed to other people/participants as much as 

possible. For example, the project lead may limit the number of participants at the site by providing 

individual appointment times. 

 

• The project lead will use masks, gloves, face-shields, etc., to minimize your exposure. Participants will 

also wear masks, gloves, and clean their hands often while on the research site or the JU campus. For 

JU research sites, all guests and visitors must bring their own face coverings and wear them in the 

designated mask-required areas or when interacting with people on campus.  

• If during the course of the project you are suspected to be positive for COVID-19, there may be last 

minute changes to how procedures are performed (such as a change from an in-person visit to a 

telephone call) or cancellations of research tests or procedures to ensure your safety. It is even possible 

that your research procedures will be put on hold or stopped because of COVID-19. 

 

• Participants will inform the members of the research team if there is a change on their health status. 

 

The information related to risks of COVID-19 changes every day. Jacksonville University continues to monitor the risks 

and make decisions about how these risks should change our research process. If you have questions about COVID-19 

and your participation in this quality improvement study, please talk to your project lead. 

Acknowledgements 

_____I have read the COVID-19 message to project participants and have been given the opportunity to ask questions. 

Based on this information, 

 

_____I agree to participate in this project. I understand that people infected with COVID-19 may not show 

symptoms, but they may still be highly contagious. I understand that Jacksonville University, the project leads, 

and project staff will use various strategies such as social distancing to lower the spread of COVID-19 while  
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participating in this project. However, given the nature of the virus, I understand that even with these strategies 

in place, there is a possibility that I can become infected with COVID-19.  I assume the risk of potentially 

becoming infected with COVID-19 by voluntarily consenting to participate in this project. 

 

Participant’s Name: _____________________________________________________________ 

 

Participant’s Signature: ___________________________________ Date:__________________ 

 

_____I do not wish to participate in the study. (Stop here, and please return this document to the researcher. Thank you 

for your time and consideration). 

 

 

If you agree to participate, please continue with the consent process. 

 

 

 

 

 

 

 

Project Summary 

 

Title of the Project: Exploring the Effects of a Nurse Mentorship Program on Career Satisfaction and Retention    

 

Project Lead: Jennifer Smith, MSN, RN, Jacksonville University 

 

Faculty Advisor: Lindsay Wolf, DNP, APRN, CPNP-PC, CNE, CLC, Jacksonville University 

 

You are invited to participate in a scholarly project. In order to participate, you must be, 18 years of age, an employee 

of Ascension St. Vincent’s Riverside, and a newly licensed registered nurse with less than one year of experience 

entering the acute care setting for the first time. Taking part in this project is voluntary.  The purpose of the project is 

to measure the success of a nurse mentorship program for newly licensed registered nurses within their first year of 

employment.  

 

If you agree to take part in this project, you will be asked to spend time with a trained nurse (mentor) for at least one 

hour per week. You will spend time talking about any questions you have about your role as a new nurse. You will talk 

about your nursing skills and ask questions if you need. You will also be asked to apply the guidance you receive from 

the time spent during your first twelve weeks nursing within the hospital setting. We expect your involvement will take 

approximately 14 weeks, one hour per week for approximately 16 hours total. This includes orientation and debriefing 

at the end of the project. I will collect pre- and post- survey data before and after you complete the mentoring program. 

The pre- and post-implementation surveys will take you approximately 15 minutes to complete.  

 

There is always a possibility of a breach of confidentiality if you participate in this project. Any electronic data will be 

stored utilizing health information portability and accountability compliant servers as well as password protected 

devices. 

 

You might benefit from being in this project by improvement in your professional work environment through the skills 

gained from this project. Such as delegation, problem solving, and mentoring. Others might benefit because they will 

use the skills learned from this project to better their work experience. 

 

 

 

IRB APPROVAL 
Project: 2021-081 

Approved: September 27, 2021 

Expiration: QI-Not Research 



58 
 

If you decide to take part in the project, it should be because you really want to volunteer. You will not lose any services, 

benefits, or rights you would normally have if you chose not to volunteer. If you are an associate nothing about your 

employment will change no matter what you decide.  

 

If you are interested in learning more about the project, please continue to read below. If you are not interested stop 

here.  

 

Thank You. 

 

 

PARTICIPANT’S NAME (Print):           

 

TITLE OF THE PROJECT: Exploring the Effects of a Nurse Mentorship Program on Career Satisfaction and 

Retention    

 

PROJECT LEADS:           

  

Responsible Primary Lead: Lindsay Wolf, DNP, APRN, CPNP-PC, CNE, CLC, Jacksonville University. Phone (904) 

256-7041 

   

Project Lead: Jennifer Smith, MSN, RN, Jacksonville University. Phone (904) 318-1028 

 

2800 University Blvd. N 

Jacksonville, Fl 32211 

 

PROJECT LEAD’S STATEMENT: We are asking you to be in a scholarly project. The purpose of this consent letter 

is to give you the information you will need to help you decide whether to participate. Please read this form carefully. 

You may ask questions about the purpose of the project, the possible risks and benefits, and anything else about the 

project or this form that is not clear. When we have answered all your questions, you can decide if you want to be in 

the project or not. This process is called “informed consent.” We will give you a copy of this form for your records. 

 

THE PURPOSE OF THE PROJECT: The purpose of the project is to measure the success of a nurse mentorship 

program for newly licensed registered nurses within their first year of employment.  

 

PROCEDURES: (What is expected from you?): If you agree to take part in this project, you will be asked to: 

 

9. Participate in a one hour orientation session.  

10. Spend time with a new nurse (mentee) for at least one hour per week to support, guide, and check the progress 

of your mentee.  

11. Talk with your mentee about any questions they have about their role as a new nurse.  

12. Talk to your mentee about their nursing skills and answer questions as needed.  

13. Provide mental and clinical support to the mentee during their first twelve weeks of nursing within the hospital 

setting.  

14. Debrief with project lead post project completion to discuss positive aspects and areas of opportunity related to 

the project.  

 

We expect this project to last 14 weeks, one hour per week. This includes orientation and debriefing at the end of the 

project. I will not collect any data/information from you. 

 

About 30 mentor pairs (60 nurses) will take part in the project. 

 

If you decide to be in the project, the Project Lead will collect the following information: your name, the name of your 

mentee for pairing and your work email address. This information will be collected in person during your orientation 

session. This information is not included in the presented data. These data will not be used for performance evaluations. 

Nothing about your employment status will change if you choose not to participate. 

 

If you have any questions now or at any time during the project, you may contact anyone listed under Project Leads. 
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BENEFITS OF THE PROJECT: You might benefit from being in this project by improvement in your professional 

work environment through the skills gained from this project. Such as delegation, problem solving, and mentoring. 

Others might benefit because they will use the skills learned from this project to better their work experience. 

 

No promise or guarantee of benefits has been made to encourage your participation. 

 

RISKS OF THE PROJECT: There is a risk of breach of confidentiality if you participate in this project.  

 

To minimize the risks associated from being part of the project, your name and email address will be stored utilizing 

health information portability and accountability compliant servers as well as password protected devices. 

 

COSTS / COMPENSATION: You will be paid your hourly rate during your working shifts and during the one-hour 

orientation session while taking part in this project. Anytime spent with your mentee outside of normal working hours 

will not be compensated. Pay for participation will occur as part of the normal pay cycle and will be included as part of 

your biweekly pay. If you choose to withdraw from the project, there will be no changes in your pay.  

 

ALTERNATIVE TO BE IN THE PROJECT: You can choose not to participate in this project.   

 

CONFIDENTIALITY: Records or data obtained as a result of your participation may be reviewed by the Project Leads 

and/or The Jacksonville University’s Institutional Review Board. However, they are legally obligated to protect any 

identifiable information from public disclosure, except where disclosure is otherwise required by law. These records 

will be kept private in so far as permitted by law. Also, other Jacksonville University officials have the legal right to 

review records, and they will protect the secrecy (confidentiality) of these records as much as the law allows. Otherwise, 

your records will not be released without your permission unless required by law or a court order. However, if we learn 

that you intend to harm yourself or others, we must report that to the authorities.  

 

We plan to publish the results of this project. To protect your privacy, we will not include any information that may identify 

you.  

 

We will not keep your data to use for future research or other purposes.  

  

CONFLICT OF INTEREST: In general, presenting results helps the career of a scientist. The Project Leads may 

benefit if the results are presented at scientific meetings or published in scientific journals.  

 

We have no financial interest or conflicts of interest to disclose. 

 

RIGHT TO PARTICIPATE OR WITHDRAW: You are free to stop taking part in this project at any time without 

penalty and without losing any benefits. You will be provided, as applicable, with any significant new findings developed 

during this project that may relate to your participation.   

 

If you decide to stop taking part in this project for any reason, you should contact Jennifer Smith at (904)318-1028. If you 

choose to tell the Project Lead why you are leaving, your reasons may be kept as part of the project record. If you decide 

to withdraw from the project, it may be impossible to exclude the data that has already been collected. In addition, Project 

Leads may retain and use data collected prior to your withdrawal, including Protected Personally Identifiable Information 

(PPII), as long as the uses are consistent with the project purpose and procedures as described in the IRB application and 

consent documents. If you have any questions regarding your rights as a project participant, you may call the JU Office of 

Research & Sponsored Programs at (904) 256-7151. 

 

You may be withdrawn from the project without your consent for the following reasons: you do not meet eligibility 

criteria after the project has begun such as changing your employment status from full-time or part-time.Your mentee 

withdraws or fails to meet eligibility criteria after project starts such as changing employment status from full-time or 

part-time status. 
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CONSENT TO PARTICIPATE:  I have been informed about this project’s purpose, procedures, possible benefits, and 

risks; and the alternatives to being in the project. I have been given the opportunity to ask questions before I sign, and I 

have been told that I can ask other questions at any time. I understand that my consent does not take away any of my legal 

rights.  I also understand that nothing in this consent form is intended to replace any applicable Federal, state, or local laws. 

 

By signing this form, I voluntarily agree to take part in this project.  I am not waiving any of my legal rights. I will receive 

a copy of this form.   

 

 

 

              

Participant’s Name Printed   Participant’s Signature    Date 

 

 

Person Obtaining Consent and Authorization: 

 

 

              

Name Printed     Signature    Date 
 

 

 

 

 

 

 

 


