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Executive Summary
New nurse retention is a challenge that many healthcare organizations encounter daily.
Across the United States, thousands of new graduate nurses join the workforce each year,
corporations invest hundreds of thousands in onboarding programs to facilitate their transition to
practice. Sadly, many newly hired nurses transfer to new positions or leave the organization
within one year of the hiring date. The constant exodus of novice nurses disrupts team dynamics,
patient care, workload, financial stability, and leadership morale.
A common misconception is that the solution to retention does not exist. However, many
believe that multidisciplinary efforts and peer collaboration can mitigate the loss of new nurses.
Peer intervention in the form of mentorship as a retention tool can foster an environment of
community, develop a sense of belonging, create educational opportunities, enhance learning,
increase work-related knowledge, solidify accountability, and promote staff engagement.
Currently, the established practice to onboard new nurses does not include the
opportunity to be assigned to a mentor. It is common knowledge that the first year of nursing
practice is one of the most challenging, stressful times in the life of a new nurse. New nurses
need all the emotional, educational, professional, and organizational support available to succeed
during their career’s developmental stages. Jones (2017) recognizes the healthcare work
environment as stressful and challenging and mentoring as an intervention to nurture nurses.
Horner (2017;2020) posits mentoring provides a positive environment connected to
increased job satisfaction, associated with reduced turnover, and improved retention.
Implementation of an effective mentorship program can positively impact new nurses. This
supports the importance of implementing an effective mentorship program and its positive
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impact on new nurses. In view of this, mentoring new nurses should be considered as an
intervention to increase retention.
Mentoring New Nurses to Increase Retention: A Benchmark Study
According to the 2021 NSI National Health Care Retention & RN Staffing Report, the
national hospital turnover rate is 19.5%, with the median and mode recorded at 18.8% and
17.5%, respectively. The NSI estimates the cost of turnover for organizations to be between $3.6
million per year and 6.5 million (NSI,2021). Nurse leaders need to seek creative interventions to
increase new nurse retention rates to decrease the financial burden created by increased turnover
rates. According to Howard (2020), new graduate nurses require more than just orientation; they
need mentoring. New graduate nurses need peer support and expert advice to guide them as they
begin their professional roles.
This benchmark study focuses on the use of mentorship as a retention intervention. The
proposed intervention is to pilot one-on-one mentorship sessions in a medical-surgical unit to
establish peer support, increase novice knowledge, promote patient safety, and embrace the
organization’s core values. One of the intervention goals is to allow new nurses dedicated time
with a mentor to seek feedback, receive emotional support, promote education, and increase
safety awareness.
According to Burr et al. (2011), a well-organized mentoring program effectively retains
and attracts new nurses. The mentoring program in this study is tailored to the specific core
values of the organization; however, due to its practicality, it has the potential for adaptation and
transferability. Establishing a mentorship program in a medical-surgical can positively impact
novice nurses as they transition into their new role. Peer support offers a pathway to foster an
environment of team collaboration and staff engagement. Although the goals of the intervention
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are to increase retention and decrease turnover, the benefits that can result from the
organization’s initiative to provide mentors to new nurses are yet to be determined.
Rationale for the Project
The rationale behind this benchmark study is to determine the impact of interventions
such as peer mentoring on new nurses’ transitioning into their new nurse role. New nurses will
face an overwhelming amount of change during their first year of professional practice.
Managers need to consider creative ways to assist new nurses with their transition.
The organizational interventions to alleviate their struggles can drastically impact their
decision to stay as part of the team. Providing new nurses with access to proven interventions to
assist in their transition can increase retention and reduce turnover rates. Peer mentoring
interventions influence new nurses’ decision-making and professional growth. According to
Fleming (2017), the implementation of an effective mentoring program can impact decisionmaking regarding patient care, job satisfaction, and professional development.
The benefits of establishing an effective mentoring program can positively impact
patients, nurses, and the organization. Patients benefit from having new nurses mentored by a
more experienced peer in all areas related to patient care, safety awareness, and professional
development.
New nurses benefit from having a mentor walk alongside them as they learn to navigate
their new role. Interventions that help nurses identify stressors, learn coping techniques, develop
a support network, and increase communication skills can facilitate their adaptability to the new
environment.
The organization benefits financially from the cost-saving benefits of increasing retention
rates and decreasing turnover. The promotion of staff engagement positively impacts the
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organization’s Magnet culture advocacy for best practices. Furthermore, the organization can
benefit from increased job satisfaction, teams’ collaboration, and improved patient outcomes.
Literature Synthesis.
The literature review of the evidence behind mentorship as a retention tool for new nurses
includes twelve keeper studies. The studies include six systematic reviews, one randomized
control trial, one comparative study, one cohort study, one integrative review, one longitudinal
study, and one qualitative study. Among the areas to consider regarding new nurses’ transition to
practice, the review of the literature reveals the role of orientation, new residency programs,
transition programs, preceptorship, support strategies, workforce environment, job satisfaction,
interventions, mental health, and mentorship have on new nurses.
New nurses will encounter stressors during their transition to practice. The new nurses’
attitudes towards the stressors will profoundly affect how they cope with the recent changes they
encounter. Thus, an intervention to help manage stress will enhance their ability to cope and
engage with their new environment. Their involvement in proactive stress management
interventions impacts their professional practice (Edwards et al., 2015; Tong & Epeneter, 2018;
Sampson et al., 2020).
New nurses’ participation in residency programs, especially those with a mentor
component or clinical supervision program, increased retention and reduced the turnover rate.
Additionally, the presence of a formal transition program improved retention and competencies
(Aparicio & Nicholson, 2020; Brook et al., 2019; Rush et al., 2013; Van Camp & Chappy,
2017). Moreover, programs that included a mentor component saw improved patient safety,
quality of care, and a beneficial workforce environment (Chen & Lou, 2014; Gazaway et al.,
2019; Goyet et al., 2020; Zhan et al.,2016).
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The evidence shows a positive influence in turnover and retention rates programs that
included a mentoring element as part of the intervention (Chen & Lou, 2014; Rush et al.,2013;
Zhang et al., 2019; Zhang et al., 2016). Furthermore, the evidence shows positive outcomes, a
supportive workforce environment, and quality of care improvement when mentorship is part of
the new nurse transition programs (Goyet et al., 2020; Zhang et al., 2016). It is evident that new
nurses will struggle with multiple stressors during their first year of practice and will need an
intervention to help them cope with the demands of their new role. Mentorships can make a
positive impact at the start of the new nurse’s career. (See Appendix A).
Project Stakeholders
This benchmark study can reach mentors, mentees, and a wide range of stakeholders. The
stakeholders identified as having a vested interest in the assessment, planning, development,
implementation, and evaluation for this benchmark study include the chief nursing executive
(CNO), three associate chief nursing officers (ACNOs), director of education, Magnet program
director, clinical directors, director of human resources and director of talent acquisition. The
stakeholders that would benefit from implementing the benchmark study recommendations
include but are not limited to patients, new graduate nurses, experienced nurses, nurse educators,
nurse leaders, and the organization. Additionally, mentoring can impact new nurses personally
and professionally and benefit those who interact with the new nurse. A recent qualitative
descriptive study by Coventry et al. (2021) describes the implications for practice that mentoring
is necessary for promoting best practices in patient care and effective relationships among teams.
Implementation Plan
It is recommended this benchmark project be implemented by using a unit-based mentor
program that will assist with the retention of new nurses. The primary goal is to facilitate an
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environment conducive to learning, open to character building, and supportive of change. Nurses
who transition to new roles, which may occur multiple times during a nurse’s career, need nurseto-nurse mentoring; because the most critical and challenging transition period for a nurse occurs
as a new graduate (Hale & Phillips, 2019).
The proposed intervention will target new graduate nurses hired to a medical-surgical
unit. The mentorship program will focus on promoting the core values of the organization and
the professional growth of the new nurse. The core values of dignity, integrity, excellence,
compassion, and stewardship will serve as the central theme of the intervention. The program
guide explains the expectations of responsibilities for the mentor and the mentee as follows:
Week
1
2

3

Mentee
Introduction and self-assessment
(Survey Monkey)
Feedback from week 1 out of
orientation:
• What is working?
• What is not working?
• Barriers?
• Identify one win.
• Identify one thing you are
working on:
• Review of core value #1 Dignity
• Set a goal for week #3 to focus
on implementing the principle of
dignity in the daily routine.

Mentor
Facilitator

Feedback from week 2 out of
orientation:
• What is working?
• What is not working?
• Barriers?
• Identify one win.

As a facilitator, the mentor will:
• Guide
• Encourage
• Educate
• Recommend

As a facilitator, the mentor will:
• Guide
• Encourage
• Educate
• Recommend
• Seek resources to meet the
identified areas for improvement.
• Provide feedback and give advice.
• Keep a record of time
• Define the core value #1 Dignity as
it applies to nursing practice,
personal growth, patient care, and
professional development with the
literature provided by the
organization.
• Evaluate progress
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•
•
•

Identify one thing you are
working on:
Review of core value #2
Integrity
Set a goal for week #4 to focus
on implementing the principle of
integrity in the daily routine.

•
•
•
•
•

Seek resources to meet the
identified areas for improvement.
Provide feedback and give advice.
Keep a record of time
Meet with the clinical director for
feedback
Define the core value #2 Integrity
as it applies to nursing practice,
personal growth, patient care, and
professional

4

Feedback from week 3 out of
orientation:
• What is working?
• What is not working?
• Barriers?
• Identify one win.
• Identify one thing you are
working on:
• Review of core value #3
Excellence.
• Set a goal for week #5 to focus
on implementing the principle
of excellence in the daily
routine.

As a facilitator, the mentor will:
• Guide
• Encourage
• Educate
• Recommend
• Seek resources to meet the
identified areas for improvement.
• Provide feedback and give advice.
• Keep a record of time
• Define the core value #3
Excellence as it applies to nursing
practice, personal growth, patient
care, and professional

5

Feedback from week 4 out of
orientation:
• What is working?
• What is not working?
• Barriers?
• Identify one win.
• Identify one thing you are
working on:
• Review of core value # 4
Compassion.
• Set a goal for week #6 to focus
on implementing the principle
of compassion in the daily
routine.

As a facilitator, the mentor will:
• Guide
• Encourage
• Educate
• Recommend
• Seek resources to meet the
identified areas for improvement.
• Provide feedback and give
advice.
• Keep a record of time
• Define the core value #4
Compassion as it applies to
nursing practice, personal growth,
patient care, and professional

6

Feedback from week 5 out of
orientation:

As a facilitator, the mentor will:
• Guide
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•
•
•
•
•
•
•

What is working?
What is not working?
Barriers?
Identify one win.
Identify one thing you are
working on:
Review of core value # 5
Stewardship.
Set a goal for week #7 to focus
on implementing the principle
of stewardship on the daily
routine

•
•
•
•
•
•
•

Encourage
Educate
Recommend
Seek resources to meet the
identified areas for improvement.
Provide feedback and give advice.
Keep a record of time
Define the core value #5
Stewardship as it applies to nursing
practice, personal growth, patient
care, and professional

7

Feedback from week 6 out of
orientation:
• What is working?
• What is not working?
• Barriers?
• Identify one win.
• Identify one thing you are
working on:
• Review of concepts learned
and recommendations for
improvements.
• Work with the mentor on
setting realistic goals for the
next 3 and 6 months: 1
personal goal, one professional
goal, and one educational goal.

As a facilitator, the mentor will:
• Guide
• Encourage
• Educate
• Recommend
• Seek resources to meet the
identified areas for improvement.
• Provide feedback and give advice.
• Keep a record of time
• Review concepts learned and
received feedback from the mentee.
• Assist the mentee in setting realistic
goals for personal, professional,
and educational growth.
• Identify the 3-month follow-up date
• Identify the 6-month follow-up date

8

Feedback from week 7 out of
orientation:
• what is working?
• What is not working?
• Barriers?
• Identify one win.
• Identify one thing you are
working on:
• Review of concepts learned and
recommendations for
improvements.
• Evaluation of program via postself-assessment Survey Monkey.
• Participate in peer recognition
during Huddle.

As a facilitator, the mentor will:
• Facilitate post-program evaluation
via survey monkey.
• Plan recognition to celebrate the
completion of the program at
Huddle time.
• Report to Clinical Director and
provide feedback.
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The plan ensures that all team members have clear and specific roles before the program
starts to promote effective and meaningful ownership of the project outcomes. Establishing the
responsibilities of each team member ensures the protection of the role and the accountability of
each team member.
CLINICAL
DIRECTOR
1. Collaborate with
Human resources,
educator, Magnet
Director, and ACNO
to select mentors.
2. Allow for
educational time
every week to
facilitate sessions.

CLINICAL
EDUCATOR
1. Provide
educational resources

3. Work on schedules
to allow at least one
shift per week when
Mentor and Mentee
work together.
4. Allow for plan
budget adjustments to
compensate them for
hours invested.

3. Encourage
participation during
new nurse orientation
week.

5. Collect feedback
from Mentor and
Mentee for follow-up
and improvement
opportunities.

5. Work on
facilitating resources
for the development
of the mentor’s
competencies.

2. Facilitate
opportunities for
identified gaps.

4. Integrate the
concepts learned
during mentorship
sessions with the new
nurse residency
program.

MAGNET
DIRECTOR
1. Generate and
collect data via
survey monkey.

UNIT
MENTOR
1. Commit to attend
all meetings and
make provisions if
availability becomes
an issue.
2. Follow up with
2. Maintain clear and
educator and clinical open communication
director to evaluate
with the Clinical
effectiveness.
Director and the
Mentee. Identify the
3-month follow-up
date
Identify the 6-month
follow-up date
3. Ensure that the
3. Report in person or
magnet guidelines are via zoom weekly to
in place.
the clinical director
post each session to
provide feedback.
4. Advise team
4. Document sessions
regarding Magnet
in provided
guidelines and
templates. Provide
processes.
feedback and give
advice. Review
concepts and receive
feedback from the
mentee.
5. Collaborate in
recognizing the
Mentor and Mentee
with a certificate of
completion.

5. Assess, guide,
encourage, educate,
teach, seek resources
to meet the identified
areas for
improvement.
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At this time, implementing the proposed intervention is not possible due to the financial
limitations imposed on the organization by the recent pandemic. However, for future
implementation consideration, the plan will follow the shared governance decision-making
guidelines. The intervention will follow the shared governance process to promote change and
seek approval for implementation based on the nursing council vote. Once approved, unit selection
by the CNO and ACNO to pilot the intervention will follow.
Timetable/Flowchart
The timetable for the proposed intervention follows the Magnet program pathway for
implementation. This pathway requires the approval of clinical nurses, as well as nursing
leadership. For this timeline’s purpose, nine potential steps in the implementation process are
available. In this case, since the proposed intervention includes staffing, education, and financial
factors, the time consists of presenting the data for review and assessment to the present ACNO,
followed by introducing the data at a charge nurse meeting. The next step is to present at the Unit
Based Council (UBC) of the home unit. Once approval from the UBC takes effect, a presentation
at the Nursing Practice and Outcomes Council during Senate Day will follow. Once approved at
Senate Day, the proposed change will move to the Nursing Leadership Council. Before selecting
a pilot unit, the steps can take 1-3 months depending on availability and external influences such
as illness, facility readiness, and possible surges in COVID-19 cases.
The selection of a pilot unit by the CNO and the ACNOs might take between 1-4 weeks.
Once the pilot unit is official, the clinical director of that unit will select mentors collaborating
with the clinical medical-surgical educator and this process may take 1-3 weeks. After the
mentors are selected and notified, their schedules will be modified to incorporate the mentorship
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sessions, taking 1-2 weeks. The first cohort will start at the designated unit. The program will
begin after the new nurse orientation. It will last eight weeks, with weekly 1:1 meeting lasting
30-60 minutes in length. The program will run parallel with the new nurse residency program,
and it will be unit specific. Since each unit typically onboards 1-2 new nurses every 6-8 weeks,
this will allow for the process to take place at a smaller, more manageable level. At the end of
the first cohort, the clinical director will meet with the ACNO to present data from the evaluation
surveys and seek approval for a second cohort. After the second cohort, the clinical director will
attend Senate Day and deliver the data from the evaluations, provide feedback, and seek
recommendations to continue implementing the interventions to other units. (See Appendix B)
Data Collection Methods
The identification of the data collection methods is essential to provide a comprehensive
data collection report. Data collection will be done via electronic surveys to gauge feedback from
stakeholders. Organizations that offer mentorships to provide support during the role transition
send a clear message to their employees about their commitment and support. The guided
support offered through mentorship enables graduates to ask questions or raise issues in a safe,
trusting relationship that contributes to their practice development (Tiew et al., 2017).
Multiple evaluations of both mentor and mentee will occur with a series of surveys via
Survey Monkey. The selection of mentors will be unit-specific and guided by the unit leader in
collaboration with the unit educator, Human Resources Business Partner, and the Magnet
program director. The mentor will be appointed via a formal invitation. Mentors will agree to
remain in their home unit for the duration of the program and will be encouraged to hold any
request to transfer to another department while mentoring. The clinical director will encourage
participation in the mentorship program. Both parties will receive up to 3 hours a week for
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educational purposes during the duration of the program. The mentor must meet specific criteria
to join as part of the team. (See Appendix C).Once mentors are selected, data from the mentor
role qualifications questionnaire will become part of the data bank information for future
reference to assist the team in creating the mentor qualification profiles.
The mentee’s evaluations at pre-and post-intervention will provide data to reflect their
confidence level in several areas related to patient care. To create a suitable database, the pre-and
post-survey questions for the mentee will be identical. Data collection will assist the team in
determining the success of the mentorship program. The survey will address the mentee’s
confidence level with patient care that focuses on stewardship, compassion, dignity, and
professional practice. ( See Appendix D). The mentee will also complete an additional postintervention survey to evaluate the program. (See Appendix E)
The post-survey will assess the program’s effectiveness, nurse intent to stay, and the
mentee’s overall experience. At the end of each session, the mentee will provide written
feedback utilizing the provided template; this will give the mentor insight into the areas of the
meeting that need improvement and those areas that are working. (See Appendix F).
Furthermore, at the end of the eight-week program, the mentor will complete an electronic
survey to provide feedback regarding their perception of the program’s effectiveness and the
impact on staff engagement. (See Appendix G )
In cooperation with the education director and the clinical director, the Magnet program
director will evaluate the data after the first cohort and present it to the ACNO for consideration
and approval of the second cohort. Utilization of the same process for evaluation and data
collection pre-and post-intervention for the second cohort will be consistent. Dissemination of
knowledge obtained from the data collection of the first and second cohorts will then be
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presented during the next Senate Day. The presentation will allow for peer evaluation, peer
feedback, and possible recommendations for further implementation.
Cost/Benefit Discussion
The 2021 NSI National Health Care Retention & RN Staffing Report provides insight
into the average turnover cost for a bedside nurse. The NSI reports turnover cost to be
approximately $40,038 and range from $28,400 to $51,700, resulting in the average hospital
losing between $3.6 million per year -$6.5 million per year. NSI estimates that each percent
change in RN turnover will cost/save the average hospital an additional $270,800 per year. (NSI,
2021). According to the U.S. Bureau of Labor Statistics, the May 2020 Occupational
Employment and Wage Statistics estimates the mean hourly rate for registered nurses to be
$38.47 and the percentile wage estimate for Register Nurses at 10% to be $25.68 (U.S. Bureau of
Labor Statistics, 2020).
Furthermore, the 2021 Trends in Nursing Staffing Study by Avant Healthcare
Professionals reports that 71% of healthcare facilities will consider new graduate nurses to fill
their RN openings. Avant points out that hiring new nurses is a popular strategy used by
healthcare facilities to fill vacancies. However, Avant’s study also indicates that one in every
five new nurses will leave their first RN job within 12 months, costing hospitals up to $ 7 million
in losses annually (Avant Healthcare Professionals, 2021). Considering that the potential cost of
hiring, onboarding, and educating new nurses costs facilities hundreds of thousands per year, one
can estimate that the savings attached to increase retention of new nurses is directly proportional
to the expenses of decreased retention. For this benchmark study, on a smaller scale, an
estimated total cost of possible education and overtime pay for mentee and mentor in eight
weeks is $4,618.64 per cohort. (See Appendix H)
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The budget for the project will be set for a minimum of $10,500 to factor in the cost of
electronic use for Survey Monkey at $75/user/month, allowing for three users and three months
to equal $675.00 and the rest to offset educational expenses. A cycle will be considered two
cohorts in a sixteen-week plan for this benchmark study, including one new graduate nurse
participating per cohort. The estimated cost per cycle will be $10,500; if the process runs three
times per year, the estimated cost of mentoring six new nurses will be $ $31,500 per year. Should
the intervention prove to be effective, and one of the six nurses stays with the facility longer than
one year, the cost of mentoring will outweigh the turnover cost of one new nurse.
Discussion of Results
The true success of this intervention can only be measured if the intervention is fully
implemented and evaluated. Once implemented, the data collection will provide the evidence
needed to assess the success of mentorship as a retention tool for new nurses.
Due to the organizational impact of the COVID-19 pandemic, a benchmark project
recommendation for implementation is feasible. The proposed facility is a Magnet designated
organization, and as such, all nursing initiatives need to follow the Magnet decision-making
process to promote change. (See Figure1 ).

Unit Based Council

Nursing Practice
and Outcomes
Council

Nurse Leadership
Council

Plans to
implement

Figure 1 Magnet pathway for approval of interventions

The expectation is to present this benchmark project to the immediate ACNO for review
and feedback. Post feedback, a request to present at the next Nursing Practice and Outcomes
Council meeting will be sent to the Magnet program director. This step will allow for the
dissemination of current evidence among clinical nurses and the introduction of the possible

MENTORING NEW NURSES TO INCREASE RETENTION
18

intervention. The expected learning outcomes for the project team will be to determine whether
mentorship is an effective tool for promoting core values and professional growth to increase
retention and decrease turnover rates. According to the American Nurses Association Standards
of Practice, Standard 6 Evaluation: “The nurse administrator uses evaluation to guide revisions
of the plan, outcome, and implementation strategies continuously” (ANA, 2016, p.43)
To maintain the recommended intervention, current and reliable assessments,
modifications, and evaluations are needed to validate the outcomes. The recommendation is for
the team to utilize the Plan-Do-Study-Act problem-solving model to improve the process and
promote change; this process will allow team members to remain vigilant in the evaluation and
progression of the intervention.
Conclusions/Recommendations
There are three significant recommendations gained from this benchmark study. First, for
the education department of the proposed facility to consider conducting evidence research to
determine if mentorship is a feasible intervention to reduce turnover rate and increase retention of
new nurses. Second, for the Magnet program director to continue encouraging and challenging
clinical nurses to promote change and seek proven interventions to assist their peers’ professional
growth and retention. Lastly, the recommendation for nurse leaders to advocate for the
implementation of meaningful and proven interventions such as the mentorship of new nurses.
Advocacy to cultivate environments conducive to promoting safe practices, peer support, staff
engagement, and the strengthening of teams creates awareness of the need to follow the evidence.
Considering the numerous implications resulting from the human, financial and material hardships
created by the COVID-19 pandemic, the hope is that the organization considers the
implementation on a small scale to be piloted in a medical-surgical unit, perhaps as soon as next
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year. Chen and Lou (2014) affirm that newly registered nurses need mentors to impart wisdom
and values. At the end of this benchmark study, imparting knowledge and values to new nurses is
the essence behind the promotion of change; yes, the mentorship of new nurses can positively
impact a new nurse’s intent to stay with their hiring unit and improve retention rates. Still, more
than anything, mentorship can positively impact the emotional, educational, and professional life
of new nurses.
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Appendix A

Synthesis Table
Studies Design

Sample

Intervention

Outcome

A

Systematic
Review

N=22

NRP

B

Randomized
Control Trial

N=89

CBSBP

C

Comparative
Study

N=43

FG

D

Systematic
Review

N=30

R/I
TP
PP
MP

E

Systematic
Review

N=53

R/I
O/T w T/M

F

Systematic
Review

N=6

PP
CSP

G

Systematic
Review

N=5

AMP

1. Increased retention rates for new
graduates participating in residency
programs.
2. Participants experienced greater
satisfaction with their orientation than
those who did not participate
The intervention group scored better
on mental health outcomes, healthy
lifestyle behaviors, and job
satisfaction.
Fewer stressors in 2015 than in 2003
2015 = 3 major stressors
2003= 6 major stressors
The review highlights that the type of
SS is less critical. It is the focus upon
and investment in easing NGNs
transition by organizations that is
important. Transition programs
appear to be generally effective in IR
and improving OE p1267.
Promising interventions appear to be
either internship/residency programs
or orientation/transition to practice
programs, lasting between 27–52
weeks, with a teaching and preceptor
and mentor component
PPs and CSPs increased NQN’s
confidence, competence, and
satisfaction.
NQN’s who showed satisfaction with
the program tend to stay in their
current clinical practice.
1. MP significantly reduce the TR of
RRNs
2.MP reduce ETC and MNR
3. MP improved NCC, JS, CS, and
the development of IPR among
RRNs.
4. Essential to retaining RRNs
5. Decrease Human Resource Cost
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6. Increase Patient Safety
7. Increase Quality of Nursing Care.

H

Qualitative

N=7

MM

I

Cohort Study

N=308

OSCM

J

Integrative

N=47

TP

K

Longitudinal

N=438

CGBP
EGM

L

Systematic

N=9

EMP

1. MM (+) influence the socialization
of the NMCCNLP
Into the NP.
2. The NMCCNLP better-understood
OP while improving their CPS and
safely providing CNC to their
patients during their first year.
1. OSCM of nurses coupled with
HFMM can improve NCC and
PMNBC.
2. Adds to the body of evidence on
methods of Quality Care
Improvement.
The presence of a formal NGTP
resulted in improved retention,
improved competencies, and cost
benefits.
A one-to-one MP is beneficial for the
retention of NGN, particularly during
their first year.
1. Decrease TR
2. Enhance NC
3. Establish a supportive Workforce
environment.
4. (+) Outcomes for mentors,
mentees, and organizations.

Legend: Legend: A= VanCamp & Chappy;(2017), B= Sampson et al;(2020), C= Tong & Epeneter; (2018), D=Edwards et al;(2015), E= Brook et
al;(2019), F= Aparicio & Nicholson ;(2020), G= Chen & Lou, 2014 , H = Gazaway et al., 2019, I = Govet et al., 2020, J = Rush et al., 2013 , K=
Zhang et al., 2019, L = Zhang et al.,2016. AMP= application of mentorship programs, CBSBP=cognitive behaviroal skill-building program,CGBP=
Control Group Basic Preceptorship, CNC= Competent nursing care, CPS= Clinical Practice Skills, CS= Communication Skills, CSP= Clinical
Supervision Programs, EGM= Experimental Group Mentorship, EMP=Effectiveness of mentorship programs, ETC= Employee turnover cost,
FG=FocusGroup, HFMM=Health Facility Management Mentoring, IPR=Interpersonal Relationships, , IR= Increasing Retention, I/R=
Internship/Residency. JS=Job satisfaction, MM= Multiple Mentors, MNR= Medical Negligence Rate, MP=Mentorship Programs, NC=Nursing
competencies, NCC= Nurses Clinical Competencies, NGN=New Graduate Nurses, NGTP=New Graduate Transition Programs, NMCCNLP=
Novice Model C Clinical Nurse Leader Participants, NP= Nursing Profession,NRP=New residency Programs, OP= Organizational Policies,
OSCM= On-site Clinical Mentoring, O/T with T/M=Orientation/Transition with Teaching/Mentor,PMNBC= Performance of Maternity and Newborn Care,PP=Preceptorship Programs,R/I=Residency/Internship, RRNs=Recently Registered Nurses, TP=Transition Programs, TR=Turnover
Rate.
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Appendix B
Flowchart

Presentation of data to
ACNO

Selection of pilot unit

Selection of mentors &
preparation of pilot
unit

Presentation of data at
charge nurse meeting

Presentation of data at
the Nursing Leadership
Council

First cohort,data
collection, approval for
second cohort, second
Cohort, data collection.

Presentation of data at
UBC

Presentation of data at
Nursing Practice and
Outcomes Council

Present data & obtain
feedback at Senate
Day.
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Appendix C
Mentor Qualifications
MENTOR ROLE QUALIFICATIONS
1. In good standing with the organization.
2. In practice for longer than two years.
3. Employed at the unit for longer than one year.
4. Up to date with all the educational Health-Stream modules required
by the organization.
5. Not to exceed 40 hours a week unless authorized by the clinical
leader.
6. Have a clear understanding of the purpose of the objectives.
7. Have a good rapport with the unit staff.
8. Be willing to participate.

CIRCLE ONE
YES
NO
YES
NO
YES
NO
YES
NO
YES

NO

YES
YES
YES

NO
NO
NO
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Appendix D
Program Evaluation
Please answer the following questions, on a scale of 0-10, with zero being not confident
to 10 being very confident:
Pre and Post Program Evaluation Questions

Numerical
Rating

1. How confident do you feel as a new nurse
to provide excellent nursing care to your
patients?
2. How confident are you to exercise
responsible stewardship of resources with
patient care?
3. How confident are you in your ability to
exercise compassion towards yourself, your
peers, and your patients?
4. How confident are you in integrating
dignity as part of your daily practice inpatient
care?
5. How confident are you in the application of
integrity as a guide to your professional
practice?

MENTORING NEW NURSES TO INCREASE RETENTION
28

Appendix E
Mentee Program Evaluation
Mentorship Program Evaluation Assessment
1. Will you rate this experience as positive, negative, or neutral?
2. Will you recommend for all other new nurses to participate in a similar program: yes or no
3. Based on your experience, do you intent to stay with the organization for more than one
year? Yes or no
4. Do you feel that this experience has impacted your personal, professional, and educational
development? Yes or no
5. Do you feel that your relationship with your mentor has positively impacted your
professional practice? yes or no
6. As a result of this mentorship program, do you feel more competent as a nurse? Yes or no
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Appendix F
Weekly Meeting Evaluation
Mentor:

Date:

Mentee:

Location:

Feedback from week ____ out of orientation:

what is working?
What is not working?
Identify Struggles:
Identify one win.
Identify one thing you are working on
Review Core Concept________________
Set a goal for next week
How can I help you meet your goal?

Time:
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Appendix G
Mentor Feedback Evaluation
Mentorship Program Evaluation Assessment
1. Will you rate this experience as positive, negative, or neutral?
2. Will you recommend that all other new nurses participate in a
similar program?
3. Based on your experience, do you intend to participate in future
mentorship opportunities?
4. Do you feel that this experience has impacted your personal,
professional, and educational development?
5. Do you feel that mentoring new nurses is an effective tool to
engage them in promoting safe practices and organizational culture
awareness?
6. Do you feel that mentorship positively motivates new nurses to
stay with their hiring unit.
7. Do you feel participation in mentorship programs plays a positive
role in the new nurse’s intention to stay with the organization?

( Mentor Feedback)
Yes or no
Yes or no
Yes or no
Yes or no

Yes or no
Yes or no
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Appendix H
Estimated Cost Benefits
Estimated Cost
Benefit
Mean hourly wage of
Registered nurses
(Mentor bracket)
$38.47
Percentile Wage
estimate for
Registered Nurses at
10% ( New nurse
Bracket)
$25.68
Possible four hours of
overtime rate for
mentor per week
$230.80

Cost per 3 hours of
education a week
$ 115.41
Cost per 3 hours of
education a week

$77.04
Possible overtime
cost for a mentor in
eight weeks.
$1,846.40

Estimated Raw Cost for Two Eight Weeks
Cohorts
The estimated cost of 3 hours of education a
week for eight weeks for Mentors
The estimated cost of 3 hours of education a
week for eight weeks for Mentees
The estimated total cost for overtime in eight
weeks for a mentor.
The estimated total cost for overtime in eight
weeks for the mentee.
The estimated total cost of possible education
and overtime pay for mentee and mentor in
eight weeks.
The estimated total cost of possible education
and overtime pay for mentee and mentor for
two eight-week periods.

Cost of 3 hours of
education a week for
eight weeks
$923.28
Cost of 3 hours of
education a week for
eight weeks

Possible overtime
hourly rate for a
mentor
$57.70
Possible overtime
hourly rate for the
mentee

$616.32
Possible four hours of
overtime rate for
mentee per week
$154.08

$38.52
Possible overtime
cost for the mentee in
eight weeks.
$1,232.64

( $115.41)(8)= $923.28
($77.04)(8)= $616.32
($230.80)(8)= $1,846.40
(154.08)(8)=$1,232.64
$923.28 + $616.32 + $1,846.40 +$1,232.64
= $4,618.64
($4,618.64)(2)=$ 9,237.28
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