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Abstract
Background and Review of Literature: The current literature provides the context of
mentorship and its benefits across various disciplines. Nursing and medicine use mentorship
frequently to guide each new generation of healthcare providers. There is a current lack of
research focusing on nurse practitioners as it relates specifically to mentorship.
Purpose: The purpose of this Doctor of Nursing Practice (DNP) project was to evaluate
mentorship in nurse practitioners and across subspecialties.
Methods: A descriptive correlational study was conducted. Data were collected using the
Mentor Evaluation Tool (MET) and the National University Hospital Mentorship Evaluation
(NUH ME) tool that were administered to current nurse practitioners at two large healthcare
organizations in Southeast Michigan. Data analysis was completed using SPSS Version 27.
Results: Sample characteristics, frequencies, and distrubition statistics were completed. A total
of 63 nurse practitioners replied initially. Based on inclusion criteria, 10 nurse practitioners were
able to progress futher in the survey. One hundred percent of the participants were female; 60%
were employed at Saint Joseph Mery Hospital Health System (SIMHS) and 40% at Integrated
Health Associates (IHA). All participants reported their mentorship positively impacted their job
satisfaction. Nonparametric testing was completed to evaluate for relationships between overall
MET score, mentorship domains of the MET, and overall NUH ME score among nurse
practitioner (NP) subspecialities. The results did not indicate statistical significance.
Implementation Plan/Procedure: After data collection and analysis were completed, a
presentation to the key stakeholders of the two healthcare organizations was done. As a
preliminary evaluation, the results have the ability to guide the next steps in the process of

developing mentorship within healthcare organizations.



Implications/Conclusion: Formal mentorship could benefit job satisfaction in nurse

practitioners within healthcare organization(s).

Keywords: Nurse practitioner, mentorship, nursing, medicine, nursing education, physician
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Introduction and Background

According to the American Academy of Nurse Practitioners (AANP, 2020), in the United
States alone, there are more than 290,000 nurse practitioners. Mentorship provides the
opportunity for a relationship to develop between two colleagues and fosters growth both
professionally and personally. This is essential in any new role but imperative for role transition
from a registered nurse (RN) to a nurse practitioner (NP). Translating textbook and academic
knowledge to applied clinical knowledge poses many challenges for the NP. In addition to a shift
to an advanced practice role, the organizational culture is also different. This, coupled with a new
working environment and the addition of unfamiliar process and practice methods, is
significantly stress-provoking (Reith, 2018). Mentorship can be a conduit for providing
emotional and clinical support through career development and psychosocial support. Success of
the NP can be reinforced through effective mentoring. Mentoring provides the opportunity to
positively impact and guide the nurse practitioner through professional development during the
next chapter of their professional career. Henry-Noel et al. (2018) stated that mentors are a vital
asset to provide implicit knowledge. This knowledge may include clinical and professional
values and ethics that will ultimately contribute to their career trajectory.

Effective mentorship and a positive mentor relationship engage the nurse practitioner and
subsequently increase productivity, satisfaction, and gratification (Henry-Noel et al., 2018).
Conversely, the lack of a quality mentorship for an NP has the potential to decrease both
productivity and job satisfaction and increase burnout and turnover rates. Unfortunately, burnout
is inherent to the healthcare profession. Dyrbye et al. (2017) found that more than half of the
physicians in the United States are experiencing substantial symptoms of burnout. Additionally,

burnout was similar with about half of nurses and nurse practitioners (Dyrbye et al., 2017).



Moreover, burnout has consequences in both the personal and professional lives of healthcare
providers. More specifically, burnout has been correlated with an increase in patient care errors,
lower satisfaction ratings from patients, dishonest behavior, and decreases in altruism (Reith,
2018). In addition to these consequences, healthcare organizations may experience negative
effects from provider burnout. These ramifications include higher job turnover, decreased
efficiency, and lower productivity of providers (Reith, 2018). Finally, the cost and impact of
turnover for nurse practitioners must be considered. An environment that lacks support and
inhibits growth could bolster turnover. Providing mentorship during the onboarding process of a
nurse practitioner in their respective new role could address these concerns and mitigate their
negative sequelae.

Mentorship as a component of the onboarding or orientation process for nurse
practitioners is valuable and necessary. Seeking what mentorship (if any) exists in this process is
of interest. The literature is limited with regard to mentorship and nurse practitioners. This gap in
the literature must be further explored as it will provide insight on how mentorship affects job
satisfaction.

Problem Description

The current lack of knowledge regarding mentorship and job satisfaction for nurse
practitioners is of interest due to the growing influx of NPs into the healthcare arena.
Employment at a healthcare organization involves an onboarding or orientation process. This
process is unique to each organization and can further vary between acute and primary care areas
as well clinical specialties. Moreover, this orientation can be defined and look very different
across the healthcare spectrum. Offering a mentorship program could, as the literature supports,

benefit the organization. These benefits may include nurse practitioners having increased job



satisfaction, fulfillment, increased productivity, and job retention. Hiring and training a nurse
practitioner is expensive and time-consuming (Gilbert, 2012). Therefore, job satisfaction
resulting in retention and productivity are essential to a well-functioning healthcare system and
paramount to the financial success of the organization. As a result, mentorship needs to be
studied to determine the effects it has on nurse practitioners and, more specifically, job
satisfaction. From there, one can further determine which aspects of mentorship contribute to job
satisfaction and which ones do not, to determine what is needed at the individual as well as
aggregate organizational level. NPs who are employed at Saint Joseph Mercy Health System
(SJMHS) and Integrated Health Associates (IHA) experience onboarding and mentoring
differently. The onboarding process varies from no orientation/onboarding to a more extensive
process. There has not been a standardized process involving mentorship. Completing this
project could provide information that may better meet the needs of the NP and/or improve
existing orientation programs by identifying what exactly is needed for NPs to be successful in
this role transition.
Available Knowledge

Mentorship is a well-defined concept; it is defined as the sharing of experiences,
knowledge, provision of emotional support, role-modeling, and guidance (Mijares et al., 2013).
Additionally, mentorship can be defined as a process where a colleague guides another colleague
in their professional development through skills and knowledge sharing (Burgess et al., 2018).
This concept is the foundation of the relationship between the experienced mentor and the
mentee (nurse practitioner). Mentorship can be divided into three categories: academic

mentoring, career mentoring, and personal development mentoring (Meier, 2013).



Literature Review

A review of the literature was conducted by using the databases CINHAL, PubMed, and
ProQuest. These databases were selected due to their prestigious nature in obtaining and
indexing peer-reviewed research. Additionally, CINHAL and PubMed were both chosen due to
their frequency of use and publications in the healthcare field.

The search terms and keywords included nursing, mentorship, mentoring, nurse
practitioners, new graduate, nursing education, and medicine. Duplicate articles were removed
between results of the databases. Selection was limited to publications from the past 20 years.
Only publications in peer-reviewed academic journals were included. The search was limited to
publications written in the English language to expedite the review process for the purpose of
completing the literature review. Furthermore, to better address the purpose of this study,
additional limitations were applied to the search to include major subject headings, such as
mentorship, nursing, nurse practitioners, physicians, medicine, and healthcare professionals. The
following exclusion criteria were used: non-human studies, abstracts, dissertations, articles
published more than 20 years ago, articles that were not peer-reviewed, and non-English
language articles. Finally, full-text versions of the publications were individually reviewed to
ensure that the articles were relevant to the specific aims of this study.

Mentorship in Nursing, Nursing Education, and Medicine
Mentoring in Nursing

Mentoring is vital for career development for all disciplines, including nursing.
Transitioning from a student nurse to a registered nurse is stressful as one embarks on this career
(Mariani, 2012). Mentorship provides the novice nurse with an increased feeling of job and

personal satisfaction, as well as a feeling of success (Mariani, 2012). Graduate nurses who feel



supported and satisfied in their career have an increased desire to stay in the profession (Mariani,
2012). According to Buffum and Brandon (2009), formal mentoring programs provide the
opportunity for precepting and coaching of nurses. This, in turn, results in a positive and lasting
impact that benefits both the nurse and organization.

Mentoring relationships that were formally implemented have also been explored.
Buffum and Brandon (2009) reported that 90% of the new graduates who had a formal mentor
believed that they received valuable guidance and support and experienced less stress. Moreover,
other studies support the impact of mentoring on graduate nurses. Beecroft et al. (2006) found
that the mentees who met with their mentors regularly experienced reduced stress and increased
support. These successful mentoring relationships provided support into the new role transition
from student to graduate nurse. Williams et al. (2018) stated that graduated nurses who had a
one-on-one mentoring relationship reporting that mentoring was beneficial for them and helped
with their transition into nursing practice. This further enhanced professional development and
contributed to individual stress management.

Nurses who move on to advanced practice encounter a similar transition. As they
transition from bedside nursing to a clinical setting with increased autonomy and responsibility,
uncertainty creates an element of stress (Hill & Sawatzky, 2011). NPs are honing new skills and
developing a new level of thinking where they are bridging the medical model with the nursing
model. Mentorship is key as this blending occurs. The development of these new clinical skills
as an advanced practice provider is difficult without having a supportive network to transition
from competent to expert practitioner (O’Grady, 2019). A new practitioner can more easily
acquire new skills from an experienced mentor. A study by Pop (2017) evaluated the mentorship

in hospital-based (acute care) nurse practitioners. This study found that implementation of a



formal mentoring program in hospitals resulted in nurse practitioners who successfully
transitioned into their new role(s). In addition to successful role transition, Horner-Kostrey
(2017) found that all of the participants indicated that their mentorship experience positively
impacted their job satisfaction. Furthermore, their experiences with mentorship enhanced job
satisfaction, encouraged retention, and decreased turnover (Horner-Kostrey, 2017).

Nurse practitioners face a plethora of challenges as they embark on a new healthcare
organization and/or practice. Gerhart reported (2012) that during the first year of practice, nurse
practitioners face obstacles with organizational environment, encompassing administrative
infrastructure, contract negotiation, space, support, and professional relationships. Additionally,
Gerhart (2012) stated that NPs need help with time and caseload management, overcoming fear
and anxiety, understanding the business aspect of healthcare, and balancing personal
responsibilities with clinical practice in order to be successful. Also, during this transition phase,
many stressors arise. These stressors include workload, worksite functioning, and feelings of
incompetence (Hill & Sawatzky, 2011). Worksite functioning poses an additional stress during
the new transition. Learning how the NP fits in the organization, task completion, and the roles
of each healthcare professional are factors. Hill and Sawatzky (2011) note that mentoring helps
create a supportive environment to advance the nurse practitioner’s learning and help bridge the
gap of knowledge from didactic to real-world clinical experience. They also found that having a
mentor during nurse practitioners’ role transition proved vital to their learning, building
confidence, and ability to better accept their new role. This, in turn, resulted in successful
mentoring relationships that fostered a positive work environment and allowed for learning and
job retention (Hill & Sawatzky, 2011). They further postulated that for nurse practitioners, the

need expressed most was that of a mentor and not to develop more clinical skills and thinking.



Mentoring in Nursing Education

Mentorship with undergraduate nursing students has historically been incorporated in
nursing education. Mentorship is often used to contribute to the success of students (Dorsey &
Baker, 2004). Having this mechanism in place allows for a focus on successful progression
through the program towards graduation and mitigating attrition. Mentorship programs
contribute to program success and are achieved through dedication, preparation, and resources.
Career and psychological support are the two main concepts related to academic mentoring in
nursing education. The mentoring experience allows for coaching and guidance, where the
student completes assignments and becomes better clinically prepared under the supervision of a
mentor. Psychological support contributes to confidence-building in becoming a registered nurse,
and these programs increased nursing student retention on both individual and aggregate scales
(Dorsey & Baker, 2004). Additionally, it was found that mentorship contributed to the increased
success rates on the NCLEX licensure exam (Dorsey & Baker, 2004). Last, students reported
that they felt more socialized in the culture of nursing while having a mentor, stating that they
experienced decreased anxiety and stress and increased self-esteem (Dorsey & Baker, 2004).
Mentoring in Medicine

The collaborative relationship between a mentor and mentee is imperative and necessary
in medicine. Traditionally, medicine employs three types of mentoring experiences. First is
nurturing mentoring, where the mentor develops a safe relationship with the mentee to help and
expand the knowledge base of the mentee (Moutsopoulos, 2019). This is an ongoing relationship
and continues throughout the educational and clinical career to further develop the mentee.
Second is cloning mentoring, where the mentee emulates how their mentor behaves in their

professional life. This mentorship is used to specifically develop the mentee’s personality



(Moutsopoulos, 2019). Furthermore, it is used to help groom the mentee into the new role. Last,
friendly mentoring is employed when the mentor and mentee are on similar professional and
career levels or paths (Moutsopoulos, 2019). Mentorship in medicine has been used to further
careers of the mentees. Successful mentorship has been linked to overall well-being and job
satisfaction in physicians (McKenna & Straus, 2011). Mentorship is deeply rooted in medicine
where it has been shown to have a place in early education, new provider role acquisition, as
well as with the experienced provider. Understanding mentorship in medicine is important as
nurse practitioners are advanced clinicians who also need mentorship into their respective roles.
Conceptual Frameworks
A mentoring relationship revolves around one main concept: caring. Due to the complex
nature of this relationship, Jean Watson’s theory of transpersonal caring (Figure 1) has been
identified to best guide this study. Watson identified this theory as that caring is the art of being
human (McGraw, 2002). Caring is the over-encompassing theme surrounding this study of
mentorship. Being human includes making mistakes, being unsure, and needing guidance
(mentoring).
Watson identified 10 carative factors. Carative factors have a role that is relative to the

persons involved. These carative factors include the following:

1. The formation of a humanistic-altruistic system of values.

2. The instillation of faith-hope.

3. The cultivation of sensitivity to one’s self and to others.

4. The development of a helping-trust relationship.

5. The promotion and acceptance of the expression of positive and negative feelings.

6. The systematic use of the scientific problem-solving method for decision making.



7. The promotion of interpersonal teaching-learning.
8. The provision for a supportive, protective, and corrective mental, physical, sociocultural,
and spiritual environment.
9. Assistance with the gratification of human needs.
10. The allowance of existential-phenomenological forces. (McGraw, 2002, p. 98)
These factors guide the aspects of being, knowing, and doing to implement a caring philosophy
(McGraw, 2002). Ultimately, each of the factors are intertwined and connected to the concept of
mentorship because carative factors are embedded in the mentorship process as the relationship
develops and strengthens. The mentorship process mirrors the carative factors identified by
Watson. A caring and authentic relationship between mentor and mentee allows for a genuine
human connection.
Crisp Conceptual Model
Crisp et al. (2017) proposed an educational conceptual model based on mentorship in
undergraduate students (Figure 2). As a whole, the model provides a representation of the
connections between the developmental relationships, characteristics of nurses, the clinical
context, features of the mentoring relationship, forms of support, and the potential short- and
long-term impacts on nurses. The chosen model’s key features are
e cducational context,
o relationship features,
e forms of support,
e developmental relationships,

e impact on students’ experiences and outcomes. (Crisp et al., 2017, p. 81)
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Each area of the model is intertwined and impacts outcomes of the mentee. The educational
context acknowledges the interconnectedness of the nurse (in this study nurse practitioner) and
the new clinical context. As individuals, nurse practitioners choose their environment for
employment, and the environment simultaneously influences the nurse practitioner. The
mentorship experience can assist in the environmental influence. Relationship features can be
defined by which the nurse practitioner works with the mentor. Forms of support rely heavily on
the mentorship domains, psychosocial support, and career development. Developmental
relationships are the formal and informal mentorship relationships that the nurse practitioner
encounters throughout their career. The impact on the nurse practitioner’s experience and
outcomes falls from the impact of the mentorship experience between mentor and mentee.
Goals and Objectives

The purpose of this study was to evaluate mentorship and determine if there is a
correlation between mentorship and NP subspecialty. As stated by Platz and Hyman (2013),
mentoring has been an effective tool in academia as well as the clinical setting and facilitates
learning. Learning the nuances of and embracing a new role, nurse practitioners will undoubtedly
benefit from mentorship and this will hopefully improve job satisfaction. Therefore, the research
question is as follows: What mentorship characterstics are most commonly reported among nurse
practitioners?

A SMART goal has been identified with this project. Employed nurse practitioners at
SIMHS and IHA were surveyed and are the primary study sites and stakeholders in this survey.
Job satisfaction is paramount in this organization. Information gleaned from this survey will help

those involved better understand mentorship in their respective sites, how this mentorship
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contributes to NP job satisfaction, and how to potentially improve the current orientation process
with regard to mentorship.
The goal of this study is to
e determine evaluate mentorship in NPs employed at SIMHS and [HA.
The outcomes of this study are to
e determine whether differences in mentorship exist in between specialties at SIMHS and
HA.
e improve the orientation/onboarding process to include mentorship for SIMHS and THA.
Project Design
This study is a descriptive correlational design that uses the Mentorship Evaluation Tool
(MET) and the National University Hospital Mentorship Evaluation (NUH ME) as a survey to
elicit quantitative data. Choosing this design allowed for variables and their relationships to be
examined. A descriptive design allowed for identification chracteristics within mentorship. The
design also aided in identifying a correlation between mentorship among the various sub-
specialties. The study population was nurse practitioners practicing at a large healthcare
organization and a large primary care organization in Southeast Michigan. The research design
provides a framework in which to evaluate mentorship and the study variables of the NP
subspecialties.
Methods
Measurement Instruments
Descriptive information was collected by administering a 13-question demographic

questionnaire prior to the participants answering the survey (Table 1). In order to address the
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research question and to measure the outcomes of this study, the following instruments were

used: Mentor Evaluation Tool and the National University Hospital Mentorship Evaluation.

Mentor Evaluation Tool (MET)

The 14-item MET is a valid and reliable tool that has been used in research, clinical,
educational, or career mentors in health science careers (Yukawa et al., 2020). As a whole, the
tool provides items that directly work with the five mentoring domains and six competencies in
mentorship (Yukawa et al., 2020). The mentorship domains include career development,
research support, expectations and feedback, psychosocial support, and meeting and
communication. Each of the domains involves subcategories of mentorship competencies. The
competencies include communication and relationship management, psychosocial support, career
and professional development, professional enculturation and scientific integrity, research
development, and clinical/translational investigator development (Yukawa et al., 2020). A
determination of internal consistency was completed using Cronbach’s coefficient alpha, which
yielded a Cronbach’s alpha of 0.96. Additionally, a confirmatory factor analysis (CFA) and
standardized root mean residual (SRMR) was conducted to ascertain that the measure is
consistently evaluating mentorship. This CFA revealed that CFA = 0.89, SRMR = 0.05. The
overall scores between mentor groups are similar and consistent (Yukawa et al., 2020). These
scores and findings represent good content validity. A sample of the tool is available in Table 2.

The MET focuses on the five mentorship domains: a) meeting and communication, b)
expectations and feedback, c) career development, d) research support, and e) psychosocial
support (Yukawa et al., 2020). The first domain of meeting and communication has
characteristics of the frequency and mode of communication, accessibility, time commitment,

and conflict resolution. Expectations and feedback characteristics include timely constructive
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feedback, critique of work, and setting expectations and goals. Career development reflects the
opportunity and encouragement to participate and to network, counsel about promotion and
career advice, advocate, assist in the development of new skills, and serve as role model
(Anderson et al., 2012). Research support includes assisting with setting research goals,
identifying and developing new research ideas, providing guidance and feeback through the
research process, and guiding in presenting scholarly work. Last, psychosocial support
characteristics include the balance of personal and professional life, trustworthiness,
thoughtfulness, unselfishness, and respect (Anderson et al., 2012). Each domain is captured by
associated questions. Furthermore, the two mentorship domains reflect essential trait sets for new
provider success. These traits include psychosocial support and career development.

The MET used an 8-point Likert-type scale; respondents were asked to rate the questions
on a scale of strongly disagree (-3), disagree (-2), slightly disagree (-1), neither disagree or
agree (0), slightly agree (1), agree (2), strongly agree (3), and NA (-99). Total number was
calculated by obtaining the total mean score. A higher score on the tool indicates higher level of
mentorship satisfaction. Nine questions were examined specifically for their mentorship domains
of meeting and communication, expectations and feedback, career development, research
support, and psychoscocial support. The items and their associated dimensions can be found in
Table 3.

Two questions reflect the meeting and communication domain of mentorship. These two
questions are listed as follows:

1. My mentor is accessible.

2. My mentor is an active listener.

Next, the mentorship domain of expectations and feedback has four associated questions:



1. My mentor is an active listener.

2. My mentor provides useful critiques of my work.

3. My mentor acknowledges my contributions appropriately.

4. My mentor provides thoughtful advice on my scholarly work.
The mentorship domains of career development are measured by nine items relating to
encouragement, motivation, guidance, acknowledgement, and sincere support. The specific
statements regarding career development are as follows:

1. My mentor facilitates building my professional network.

2. My mentor helps me to formulate career goals.

3. My mentor encourages me to establish an independent career.

4. My mentor motivates me to improve my work.

5. My mentor is helpful in providing direction and guidance on professional issues.

6. My mentor acknowledges my contributions appropriately.
Research support domain of mentorship has four associated questions. These questions are as
follows:

1. My mentor provides thoughtful advice on my scholarly work.

2. My mentor motivates me to improve my work.

3. My mentor provides useful critiques of my work.

4. My mentor demonstrates professional expertise.
Last, there are three questions that specifically relate to the mentorship domain of psychosocial
support. These include encouragement, motivation, guidance, acknowledgement, and sincere
support. These specific statements are as follows:

1. My mentor takes a sincere interest in my career.
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2. My mentor is supportive of work-life balance.

3. Overall, I'm satisfied with my mentor.

National University Hospital Mentorship Evaluation (NUH ME)

The NUH ME is a 10-item instrument developed to evaluate and measure graduate
nurses’ perceptions of mentorship. A relationship between the mentor and the mentee provides
supportive guidance. Having supportive guidance from a mentor influences the mentees’
transition to a competent nurse (Tiew et al., 2017). The tool is available in Table 4.

Questions on the NUH ME are answered using a 10-point Likert response scale. The
responses ranged from 1 = least agree to 10 = most agree. Ten questions are posed by the
instrument. These 10 questions relate to the prompt “My mentor helped me to™:

1. Understand how my role contributes to achieving departmental objectives.

2. Be aware of how the people I work with perceive me.

3. Know what kind of work activities interest me.

4. Be aware of my strengths and development needs.

5. Know what kind of learning activities I need to pursue to meet my development
needs.

6. Be aware of the hospital vision and mission and understand how I can contribute
to these.

7. Know how to network effectively to learn more about organizational resources
and internal opportunities.

8. Be aware of current health services trends and issues and how these may affect
my job or future career goals.

9. Feel comfortable requesting and receiving feedback.
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10. Have a good sense of the career path I want to pursue over the next five years.
(Tiew et al., 2017, p. 80)
Psychometric properties of the instrument include internal reliability, stability, content validity,
and factor analysis (Tiew et al., 2017). Internal reliability of the tool was measured with
Cronbach’s alpha of 0.92, indicating a high level of internal consistency. The NUH ME reflects
concepts of psychosocial support and psychological empowerment for career development.
Exploratory factor analysis revealed that the tool measured a uni-dimensional construct of
supported guidance (Tiew et al., 2017).
Sample
According to Burns and Grove (2012), the importance of ensuring appropriate sampling
is conducted due to the risk of completing a Type II error. Therefore, a sample size analysis was
conducted. The Mann-Whitney U statistical analysis was identified to demand the largest sample
for this study. A G*Power 3 analysis was used to conduct a priori power analysis to calculate
sample size (Faul et al., 2007). For a power of 0.80 with an alpha of 0.05 and a moderate effect
size of 0.50, it was determined that a sample of 134 (or more) subjects is needed. A convenience
sample of 142 nurse practitioners from a large Southeast Michigan Health Care organization as
well as an affiliated outpatient primary care clinic system was used. Sample participants included
the total number of employed nurse practitioners at two large healthcare organizations in

Southeast Michigan.

Ethical Considerations
Reliant Institutional Review Board (IRB) approval was obtained from the academic
institution and the study site. Before study initiation, permission to use the MET (Appendix A)

and NUH ME (Appendix B) tools were obtained. The academic institution defaulted to the study
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site, and IRB approval was obtained prior to the initiation of the study by SIMHS (Appendix C).
Participants received information on the study prior to agreeing to participate. Informed consent
was sent electronically and obtained before beginning the survey. The consent consisted of
information about anonymity and confidentiality, as well as the benefits and harms of
participation. Each participant received information and a consent to participation. The study
consisted of questionnaires with no foreseeable risks to physical, psychological, and social harm
or discomfort to the participants. There was no compensation provided for this study. The
primary investigator declared no conflicts of interest. All of the subjects received a cover letter to
the survey to provide an explanation of the questionnaires, the reason the research was being
conducted, and the option of voluntary status. Choosing to not participate did not have any
negative consequences to their employment, position, or career within the organizations. The
email address and phone number of the primary investigator were provided if a participant
wanted to contact the investigator about questions or concerns regarding the study. All
participants had the ability to withdraw from the survey up to the point before completing the
questionnaires.
Data Collection Procedures

Data for this study were collected online using Survey Monkey. The Advanced Practice
Provider Leader from the study site sent out the narrative email with the appropriate links to the
study participants. This information was sent to the primary work email address of potential
participants. The email explained the study, the link for informed consent, and the
questionnaires. The participants were first asked to read the informed consent and determine
whether they agreed to participate. If they chose to participate, the participant was asked to

complete the 13-item demographic questionnaire, the 14-item MET questionnaire that elicited
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data on their mentorship experience, and the 10-item NUH ME questionnaire to elicit
information regarding mentorship perceptions. The tools were completed and submitted
electronically via Survey Monkey. Participant information and data were protected. All
participant information was de-identified and saved on a secure, password-protected computer
and file. The primary investigator (PI) was the only person with access to the study information.
Aggregate data were used only without specifics related to participant specialty and department
to prevent possible re-identification of the participant.
Data Analysis

Quantitative data analysis was completed following the response period. The analyses
were performed using SPSS Version 27 statistical software. For data significance, criteria were
determined and set at p = 0.05. A power analysis was performed to determine the sample size
required for this project. Descriptive statistics, frequencies, and percentages were used to
describe the sample.

Results

Sample

Of the 142 nurse practitioners between both study sites, a total of 63 participants
responded (n = 63). Based on the participant inclusion and exclusion criteria, a total of 10
participants qualified for data analysis (n = 10). Fifty-three of the participants were excluded
because they did not have a mentor or were not certified as a nurse practitioner. Unfortunately,
only 10 participants acknowledged that they had a mentor. Nonparametric testing was completed

due to the small sample size, data levels, and the use of convenience sampling.















38

Figure 1

Jean Watson’s Theory of Caring

Note. This model was produced by Watson, summarizing the influence of caring on nurse and
patient to the healing environment. From “Developing a Practice Model for Watson’s Theory of

Caring,” by Lukrose, 2011, Nursing Science Quarterly, 24(1), p. 27-30. Copyright 2011 by

SAGE Publishing



Figure 2
Modified Crisp Model
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Appendix A: Permission of Use for National University Hospital Mentorship Evaluation Tool

EASTERN Chelsea Noble <cnoble2@emich.edu>

MICHIGAN UNIVERSITY

Tool Permission of Use

Catherine SL KOH (NUH) <Catherine_SL_KOH@nuhs.edu.sg> Mon, Jan 4, 2021 at 4:17 AM
To: Debra Creedy <d.creedy@grifiith.edu.au>, Chelsea Noble <cnoble2@emich.edu>, "nurtwsw@nus.edu.sg" <nurtwsw@nus.edu.sg>, "Tiew Lay Hwa (NUHS)" <lay_hwa_tiew@nuhs.edu.sg>

Hi Chelsea, we're glad you find the tool useful for your study. Please proceed with our approval, and appreciate acknowledgement in your paper and/or publications please.

Wishing you all the best, and a happy and healthy 2021!

Catherine

Dr CATHERINE KOH
DNP, RN

Head, Community Nursing, RHSO
NATIONAL UNIVERSITY HEALTH SYSTEM

Adjunct Associate Professor

NUS ALICE LEE CENTRE FOR NURSING STUDIES

1E Kent Ridge Road, Level 13, Singapore 119228
Hp: (65) 9790 5153
www.nuhs.com.sg
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Appendix B: Permission of Use for Mentor Evaluation Tool

EASTERN Chelsea Noble <cnoble2@emich.edu>

MICHIGAN UNIVERSITY

Mentor Evaluation Tool Permission of Use

Yukawa, Michi <Michi.Yukawa@ucsf.edu> Thu, Dec 31, 2020 at 4:20 PM
To: Chelsea Noble <cnoble2@emich.edu>

Hi Chelsea
Thank you for your message. Please feel free to use our instrument. My co-authors and | published our study so that others can use our instrument.
Best of luck with your research project.

Michi

Michi Yukawa MD, MPH
Professor of Medicine
University of California, San Francisco/Division of Geriatrics

490 lllinois Street, Floor 8, UCSF Box 1265, San Francisco, CA 94143

UCSF Care at Home
8000 Marina Blvd, Suite 600, Brisbane, CA 94005
Clinical phone: 415-514-3577

Clinical fax: 415-514-0702

San Francisco VA Medical Center

4150 Clement St, San Francisco, CA 94121

From: Chelsea Noble <cnoble2@emich.edu>
Sent: Thursday, December 31, 2020 6:53 AM

To: Yukawa, Michi <Michi.Yukawa@ucsf.edu>
Subject: Mentor Evaluation Tool Permission of Use

[Quoted text hidden]



Appendix C: IRB Approval

5301 East Huron River Drive

_*_ ST JOSEPH MERCY Ann Arbor, M‘Fg-]ﬁozzggg
# ANN ARBOR Phone: 734.712.3456
SAINT JOSEPH MERCY HEALTH SYSTEM stjoeshealth.crg

March 16, 2021

Chelsea Noble, NP

Eastern Michigan University
School of Nursing

Ypsilanti, M1 48197

Dear Ms. Noble:

On behalf of the SJMHS Institutional Review Board #1 (IRB#1), review via the expedited
method was conducted on 03/15/2021 for the following study entitled:

Evaluating Mentorship in Nurse Practitioners
E-21-946 was assigned for IRB tracking purposes.

Your study was approved under the exempt category below with Waiver of HIPAA Authorization
that the IRB determined met all the specified criteria as described in the attached form.
« Category #2(i) The information obtained is recorded by the investigator in such a manner
that the identity of the human subjects cannot readily be ascertained, directly or through
identifiers linked to subjects.

IRB Action: SIMH IRB reliance agreement template was sent to EMU on 03/09/21. This must be
completed and returned to SIMH IRB before study activities occur.

Please note, if a change is made which renders the project to no longer meet the criteria for
exemption noted above, or if the study objective changes so that a new hypotheses or aim is
being investigated, submit the applicable form to the IRB for a new study determination.

The SIMHS IRB operates in accordance with Good Clinical Practice Guidelines and applicable
laws and regulations. If there is any aspect of the policies and procedures about which you would
like further information please visit the SIMHS IRB website
at https://www.stjoeshealth.org/about-us/institutional-review-board/st-joseph-mercy-ann-arbor/.
Failure to comply with SIMH policy is in violation of federal regulations and could result in
withdrawal of approval and/or funding for your project.

Sincerely,

Liz LeMay, MBA

IRB#1 Administrator

SIJMHS Research Compliance Department
(734) 712-2305
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