COURSE MATERIAL 76
COMMENTS

REPORTS

RESEARCH REPORTS

Karen Holland, Erna Tichelaar, Andrea Pokorna,
Olga Riklikiene, lleana Antohe & Mikko Saarikoski

EMPOWERING THE
NURSING PROFESSION
THROUGH MENTORSHIP

Handbook I: Introduction to
Programme Implementation




COURSE MATERIAL 76
COMMENTS

REPORTS

RESEARCH REPORTS

Karen Holland, Erna Tichelaar, Andrea Pokorna,
Olga Riklikiene, lleana Antohe & Mikko Saarikoski

EMPOWERING THE
NURSING PROFESSION
THROUGH MENTORSHIP

Handbook I: Introduction to
Programme Implementation

N Lifelong
* * R

W | carning
Programme

UUUUUUUUUUUUUUUUUUUUUUU
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE



Partners of the EmpNURS project

“GrT. Popa” University of Medicine and Pharmacy of lasi, Romania
University Emergency Hospital “Sf. Spiridon™ lasi, Romania
Lithuanian University of Health Sciences, Kaunas, Lithuania

Kaunas Clinical Hospital, Lithuania

Masaryk University, Brno, the Czech Republic

Teaching Hospital Brno Bohunice, the Czech Republic

National Institute for Quality- and Organizational Development
in Healthcare and Medicines (GYEMSZI), Budapest, Hungary

National Institute for Medical Rehabilitation, Budapest, Hungary
University of Salford, the United Kingdom
Windesheim University of Applied Sciences, Zwolle, the Netherlands

Turku University of Applied Sciences, Turku, Finland (coordinator)

COURSE MATERIAL FROM TURKU UNIVERSITY OF APPLIED SCIENCES 76

Turku University of Applied Sciences
Turku 2013

This project has been funded with support from the European Commission.This
publication reflects the views only of the author, and the Commission cannot be held
responsible for any use which may be made of the information contained therein.

Layout by Juha Kujala
ISBN 978-952-216-388-2 (PDF)

ISSN 1796-9972 (electronic)
Distribution: http://loki.turkuamk.fi



CONTENTS

Handbook |: Introduction to Programme Implementation

PREFACE — INTRODUCTION TO THE MENTORSHIP PROGRAMME

GLOSSARY OF TERMS INTHE EMPNURS HANDBOOKS

IMPLEMENTING THE MENTORSHIP PROGRAMME

HOW TO USE THE PROGRAMME MATERIAL

THE IMPLEMENTATION OF THE PILOT STUDY PROGRAMMES

ORGANISATIONAL ISSUES

CODE OF CONDUCT AND ETHICAL PRACTICE AS A MENTOR,
TEACHER AND STUDENT

COMPUTERS AND LIBRARY RESOURCES

NURSING EDUCATION IN EUROPE

REFERENCES FOR THE PROGRAMME HANDBOOKS



PREFACE — INTRODUCTION TO
THE MENTORSHIP PROGRAMME

The profession of nursing varies greatly in how it is both viewed by others and how this
is delivered and developed across Europe. In part, this is a consequence of the significant
differences in the way nurses are educated. One important aspect of this educational
experience is the contribution of qualified nurses in the supervision of student nurses
during their clinical placements. It is noted that a crucial factor within nurse education
systems should therefore be the educational relationship between the qualified nurses
and student which would ensure successful learning experience. In many countries this is
known as mentorship, and provision is made for the formal education of qualified nurses
as mentors to students in the clinical learning environment. However, such approaches
are not universal because some mentorship models commonly used by organisations in
some countries can be relatively unknown in others; there are countries where qualified
nurses do not engage in this process at all. With the modernisation and harmonization
of European nursing education the project sought to address such incongruence, and in
so doing, promote an empowered and better educated nursing profession across Europe.

The Empowering the Professionalization of Nurses through Mentorship (EmpNURS)
project was an international one and it aimed to benefit nurse educators, student and
qualified nurses. The overall action model of management and delivery of the project
was based on previous work by members of the project team (Saarikoski et al., 2008;
Warne et al., 2010). In this project, the initial EmpNURS Mentorship programme
was developed and then implemented in four relatively new member states within the
European Union. An impact evaluation of the EmpNURS project was undertaken using
both quantitative and qualitative methods, as well as an on-going critical evaluation
and support in the development of the Mentorship programme. It was agreed that the
pedagogical underpinning of the course should be based on Work-Based Learning,
which was in keeping with the nature of nursing as a practice based profession and of
engaging both students and practitioners in learning in the working environment.

The EmpNURS consortium consisted of 11 full-partner organisations. Seven of these
organisations were Educational Institutes and four were teaching hospitals working in
collaboration with each other in the local pilots of the project. These organisations were
located in the Czech Republic (CZ), Hungary (HU), Finland (FI), Lithuania (LT),
Romania (RO), the Netherlands (NL) and the United Kingdom (UK). The Mentorship
pilot programmes took place in Brno (CZ), Budapest (HU), Kaunas (LT) and Iasi (RO).
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There was a collaborative team of a delegate from an Educational Institute and a hospital,
who led each of the four Mentorship pilot programmes. The role of the partners from
Finland, the Netherlands and the UK focused on supporting the implementation of the
Mentorship pilot programmes. Turku University of Applied Sciences from Finland was
the coordinator of the EmpNURS project.

The specific aims of the EmpNURS project were:

* to improve the quality of nurse education by advancing a new supervision culture
of student nurses during their clinical practice

* to increase the readiness of registered clinical nurses to act as supervisors and
mentors for student nurses during their clinical placements

* to pilot a mentorship model developed by the project partner organisations in
the collaborating hospitals and universities of 4 new EU countries

* to evaluate the introduction of a mentorship model in relation to changes in
current practice and future developments.

The first key concept of the project, empowerment, refers to the positive conception
and experience of one’s capability to cope with different kind of challenges. The concept
has mainly been used at an individual level (challenges in person’s life), but it can be also
used when describing some collective features of a group (e.g. family, profession). In this
project the concept of empowerment refers to the anticipated outcomes for the nursing
professionals who will experience mentorship, both as the mentor and mentee.

The second key concept of the project is supervision, which acts as an overarching term
which refers to the guidance, support and assessment of student nurses by qualified
clinical nurses. It can take place with an individual supervisory relationship or in group
supervision. In the case of individual supervisory relationship, we use the term Mentor,
which is used specifically to describe the role of a qualified nurse who acts as named
personal supervisor of a student during a clinical placement. Mentorship is seen as the
relationship between a student and her/his ‘own’ supervisor.

It was anticipated that the project would promote the professional identity of student
nursesand qualified nursing staff. Following the collaborative developmentand agreement
of the Mentorship training programme, this was then delivered by four city universities in
Brno, Budapest, lasi and Kaunas. In these cities each participating Educational Institute
and its teaching hospital worked together to implement and evaluate the programme in
the clinical practice environments. The pilot training programme was initially developed
in English and then translated into different languages for implementation by educators
and clinical staff, and then shared with the student nurses who would also be educated
about the new way of supervising them in clinical practice.
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We anticipated that the evaluated and piloted Mentorship programme would then be
adopted in the participating Educational Institutes and in their partnership teaching
hospitals and would subsequently be transformed as permanent practice in many similar

educational environments in these countries as well as others as part of the valorisation
process of the EmpNURS project. This collaboration between the universities and
hospitals to deliver the pilot Mentorship programme was an essential part of the

EmpNURS approach.

The implementation and evaluation of the Mentorship programme was completed
within the agreed timescale and with varying degrees of success. However in terms of
impact on those mentors and students taking part in the pilot programmes as well as on
the programme teachers the outcomes have been extremely positive. Their inputs into
the evaluation of the process of implementation of the programme as well as the course
materials and additional resources have led to the final production of the material in
the Handbooks for the Programme Teacher, the Mentor and the Student Nurse. An
explanation of how to use these handbooks can be found in the chapter How to Use the
Programme Material (Handbook 1).

The material can also be adapted for use in the development of mentorship in other
professional groups, where the principles of work-based learning can be applied, as well
as that of reflective practice, and developing excellent clinical learning environments and
the collaborative supervision of the student between the Educational Institutes and the
clinical organisations.

We would like to wish everyone who uses the material every success in implementing
this introduction to the Mentorship programme and to the empowerment in work-
based learning of both students and practitioners who act as mentors.

References

Saarikoski M., Isoaho H., Warne T. & Leino-Kilpi H., 2008. The Nurse Teacher in
clinical practice: developing the new sub-dimension to Clinical Learning Environment
and Supervision (CLES) scale. International Journal of Nursing Studies 45; 1233—1237.

Warne T., Johansson U-B., Papastavrou E., Tichelaar E., Tomietto M., Van den Bossche
K., Moreno M. & Saarikoski M., 2010. An exploration of the clinical learning experience
of nursing students in nine European countries. Nurse Education Today 30; 809-815.
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I GLOSSARY OF TERMS IN
THE EMPNURS HANDBOOKS

Learning Environment (Clinical)

An environment in which students are placed for a learning experience according to
their specific curriculum in order to develop the skills, attitudes and knowledge required
to become a qualified nurse. (In the literature these are often identified as either ‘bad” or
‘good’ learning environments according to various criteria.)

Mentor

A qualified nurse who ‘facilitates learning, supervises and assesses students in the clinical
setting’ (Gopee 2008; 7) as well as guiding and supporting them as individuals and
learners to become qualified nurses.

Mentee

An individual who is supported, taught and assessed by the mentor. In this project it
refers to the student nurse.

Portfolio

A “collection of evidence that demonstrates learning and knowledge. A profile is a selection
of this evidence that may be extracted to fulfil a particular purpose’ (Timmins, 2008; 24).
This evidence is kept in a Portfolio file which is usually a hand-held document, such as a
ring binder / folder and can also be considered a collection an cobesive account of work-based
learning that contains relevant evidence from practice and critical reflection on this evidence
(Timmins, 2008; 1).

Programme Teacher

Refers to the teacher who takes responsibility for the main teaching and assessing role as
well as facilitating the learning of the mentor.
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Reflection

‘... is a conscious and deliberate process of thinking about and interpreting experiences in
order to better understand and learn from the own actions (Van der Heide et al., 2002).
Schoén (1983) identified that there were two types: reflection éz action (when doing
something) and reflection oz action (after doing something).

Reflective Practice

Undertaking to ‘think about’ (reflect upon) an experience in practice, then learning
from this and taking action which may create change in what or how we do something,.
(There has to be some kind of outcome to say one is undertaking reflective practice).

Student
An individual who is undertaking a programme of study (in a Higher Education
Institution and a health service environment) to become a qualified nurse.

Supervision

The activity undertaken by the mentor and other health care workers whereby they
facilitate learning and supervise their practice as a student nurse. This supervision also
involves guiding the student in developing professional and ethical practice.
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2 IMPLEMENTING THE MENTORSHIP
PROGRAMME

Following the evaluation of the pilot course in the four EU countries of Hungary,
Romania, the Czech Republic and Lithuania, it was evident that there would be a need
for a guide book of good practice in course delivery both for the Educational Institute
environment and that of the clinical organisations. It was seen that good collaboration
between these two environments was fundamental and essential to the success of the
continual delivery of any Introduction to Mentorship Programmes. How to establish
effective collaboration partnerships can be seen in the list below, the evidence being
an outcome of a study exploring collaborations between Educational Institutes in the
UK (Holland, 2009). These actions will be particularly helpful where organisations are
intending to deliver the Mentorship programme for the first time. This may be a local
or a national initiative.

Key factors in ensuring a successful partnership (Holland, 2009)

* Establishing the right reason for setting up the partnership initially.

* Ensuring the partnership is the right size to enable effective working and
collaboration.

* Developing a shared vision of what the partnership is trying to achieve and the
benefits involved.

* Agreeing the contribution of each partner to achieving the aims of the partnership.

* Assembling the right people in the partnership — not only from the right
organisations, but people who are able to contribute appropriate knowledge and
experience, have sufficient autonomy to represent the views of their community
or organisation, and can communicate ideas effectively.

* Ensuring you have the right leadership — in terms of being effective and having
strong interpersonal skills that foster respect, trust, inclusiveness and openness
among partnership members.

* Developing a shared understanding of what each partner brings and also agreed
ground rules from the outset about how the partnership will work and manage
its task(s). The latter is very much dependent on the partnership lead and their
ways of working.
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* Making sure all contributions to the partnership should be valued and respected.

* Effective communication is essential, both in relation to direct partnership
working at meetings but also between meetings and how partners communicate
the work of the partnership to others.

* Ensuring, as part of setting the ground rules for ways of working, that issues
such as how the partnership is managed and conducted, and to whom it is
accountable, are transparent to all involved.

Also important to the successful learning and achievement of the mentorship course by
practitioners was the relationship between the programme teacher (in the educational
institute), the mentor (practitioner) and the student nurse (in the clinical learning
environment). To be successful in undertaking and completing the Mentorship
programme, both the teacher and mentor have to rely on the student being able to engage
with the mentor in the teaching process, the learning situation and, following this, the
assessment of learning. This engagement should enable the successful achievement of
learning outcomes by both mentor and student. The quality of the learning environment
in which the student learns and the mentor is working in has also an important part to
play in the successful outcome of the mentor undertaking the course.

It is also essential that any organisation which chooses to implement the Mentorship
programme, and therefore those that deliver the course, has a basic understanding of the
main pedagogical approach that underpins the development of the programme and the
accompanying material.

The basic premise of Work-Based Learning and related pedagogical approaches are
described in the Handbook for Programme Teacher (Handbook 2). Additional material
and resources can be found at the end of this guide which can be accessed for the whole
programme. In addition, there is more specific material identified in each of the three
accompanying Handbooks for the Programme Teacher (Handbook 2), for Mentors
(Handbook 3) and for Student Nurse (Handbook 4).
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3 HOWTO USETHE PROGRAMME
MATERIAL

The programme material comprises this introducing guidance in addition to three other
Handbooks, which focus on the actual learning experience of the individuals involved
directly in the implementation of mentorship in practice. These are: the programme
teacher, the mentor (individual undertaking the Mentorship programme) and the
student nurse.

All of this material has been tested out and evaluated, and the resulting documentation
is a combination of the evaluation from the participants in the pilot case studies and the
work and analysis of the data by the EmpNURS project team.

The programme material is, we hope, self-explanatory, but there are some aspects of
successful implementation that we can share with you based on our own experiences.
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4 THE IMPLEMENTATION OF THE PILOT
STUDY PROGRAMMES

In the pilot case studies the Mentorship programme was implemented in 4 consecutive
days plus 1 further day following the clinical experience (2—6 weeks in length) undertaken
by the practitioners attending the mentorship programme. This was well evaluated overall,
but it was agreed that options should be made available to organisations delivering the
Mentorship programme, to allow for flexible delivery of the programme in accordance
with local needs.

Second option was to extend the actual programme days over a longer period of time.

For example: All the 5 days can be delivered by delivery of 1 day a month or 1 day a
week, offering participants the opportunity to undertake on-going practice experience as
well as undertaking the theoretical and practical learning expected from the programme.
This method offers a more integrated approach to the theory and practice of learning to
be a mentor.

Third option is one where the actual delivery period is extended over a period of 6
months in length (could be less but not under 3 months) and delivery would be one day
a month interspersed by active work-based learning development of skills and knowledge
of being and becoming a mentor to students in practice.

This is a model which could be used where the organisation can measure the impact
on change in the learning environment, with an expectation that the participants are
actively engaged in activities which will generate discussion, operate evidence based
change in practice and the gathering of evidence of their own individual change as well
as that of the learning environment, in their portfolios.
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5 ORGANISATIONAL ISSUES

One outcome of the evaluation was the recommendation that, if at all possible,
membership of the programme at any given time would not exceed 20 participants.
This was to ensure that the teaching and learning methods such as small group teaching,
discussion of reflection and practical case studies would enable the participants to engage
with the programme material as well as with each other. This was particularly important
when only one teacher was involved in the delivery of the programme.

[t is essential to ensure that all students involved in either a further pilot of the programme
in an organisation or the actual implementation of the EmpNURS Mentorship
programme be full engaged in the role of the mentor in practice. This means that all
students should become familiar with the actual role of the mentor in their curriculum
as well as the nature of the role itself.

If the organisation is implementing this programme for the first time then information
and explanation for student nurses will be essential in order that the mentors are able to
complete the programme successfully.

Involvement of the Ward Managers (or similar roles) is also essential in order to ensure
adequate time is made available to the mentors to undertake their supportive role with
students as well as the key roles of teaching and assessing of learning in practice.
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6 CODE OF CONDUCT AND ETHICAL
PRACTICE AS A MENTOR, TEACHER
AND STUDENT

It is important to acknowledge that all qualified practitioners and teachers involved
in the delivery of the Introduction to Mentorship Programme are required to practice
within their country’s Code of Ethical Conduct for their profession and also ensure that
students can then learn by example from their mentors. This would certainly be evident
when mentors may have to fail a student in practice or support students who may be
struggling with their studies. Gopee (2008) offers us a framework of ethical principles
established by Thiroux and Krasemann (2007) in relation to the mentor and mentee
(student who is being mentored) roles, which could be used as an example of good
practice for those implementing this programme.

These principles are:

* The value of life — can refer to ensuring mentees develop the necessary
competencies for effective clinical interventions that would restore health and
well-being. It can also refer to ensuring mentees acquire the necessary knowledge,
skills and attitudes to register as a nurse so that they can earn a livelihood.

* Goodness and rightness — refer to the mentor doing good to mentees and
patients for service users, and doing the right thing.

* Justice and fairness — refer to ensuring that knowledge, skills and attitudes are
required by all mentees to the appropriate extent, depth and detail.

* Truth-telling and honesty — ensuring incorrect information is not given.

* Individual freedom — means that mentees have some freedom in deciding the
amount and type of learning and patients or service users have some say in the
clinical interventions available (Thiroux & Krasemann, 2007; 166).
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7 COMPUTERS AND LIBRARY RESOURCES

Mentors will need access to a library whenever possible and also a computer for writing
out documentation and most importantly for searching evidence. They need to have
the opportunity to communicate (via email, phone or any other communication means
agreed upon) with their Programme Teacher when they are undertaking the study days
as well as when they are in the practice environment their mentoring process with a
student nurse undertaking the teaching and assessment of student nurses. It has to be
noted that the majority of mentors undertaking this programme will also be undertaking
their normal work as caring for patients in their own working environment. This is in
keeping with the idea of Flexible Learning.

It is essential that this Mentorship programme is seen as collaboration between the
clinical learning environment and that of the learning environment in the University
and effective communication between the Programme Teacher and the Ward Manager
(or equivalent) is a pre-requisite of the mentors starting the actual programme.

It is also to be noted that any mentor undertaking his programme should be given an
opportunity to undertake some specific pre-programme reading and that the Teacher
in the country / organisation delivering this programme should decide on the material
relevant to their needs that can be sent to the mentor, including suitable reading material.
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8 NURSING EDUCATION IN EUROPE

The implementation of the EmpNURS Introduction to Mentorship Programme will
take place mainly in European countries given that the majority of the evidence based
literature as well as the pilot study sites have been in Europe in accordance with the
work of the funding body and the need to share best practice across Europe (European
Commission, 2005, 2008).

In order for those implementing the programme to identify common practices,
opportunities to network and to share best practices, the following links to both
documents and resources should be of value.

Web links: Nurse Education in Europe

* http://faculty.ksu.edu.sa/hisham/Documents/Medical%20Education/English/
Nursing%20Education/79.pdf

e http://www.who.int/hrh/nursing_midwifery/hrh_global_standards_education.
pdf

* http://www.who.int/hrh/nursing_midwifery/hrh_global_standards_education.
pdf

* http://eprints.soton.ac.uk/348772/1/NurseEduProfiles.pdf
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