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Abstract

Aim. The purpose of this study is to clarify the role of personal mentors within the project
“Sykepleierutdanning for framtida” in order to contribute ideas for good practice guidelines,
which then can improve action learning processes and student retention. This study attempts to
examine the mentor role from the perspective of tutors and leaders. Additionally, it investigates
the management of the municipality expectations towards the trained mentors involved in the
project. Furthermore, after understanding how the role is perceived and how learning process
are initiated, the researcher aims to analyze if all the parts are more or less in line with the

organization’s prospect.

Background. The pilot project “Sykepleierutdanning for framtida™ is focused on capturing,
developing and disseminating the knowledge and the skills required for competent nursing
personnel in the future. The purpose of the project is to develop and implement a nursing
program that qualifies for comprehensive patient work between the hospital and the community
health services. The mentors are recruited from the local authority (preferably from Larvik), and
they receive a mentor training for nurses of 30 ECTS at Vestfold University College. The

program’s duration is one year (part-time).

Methods. Nineteen health professionals were interviewed on a one-to-one basis about their
experiences within the project. The adoption of semi-structured interviews allowed covering the

study objectives.

Results. The common role shared by the mentors appears to be defined by the ability to be a
guide in the students’ clinical practice. The mentor was not perceived as an instructor, but as a
supporter, who should stimulate critical thinking towards questions, explore students’ answers
and provide feedbacks. A positive experience within the project was attested by most of the
participants. Indeed, the majority hopes that the project will be implemented in the future, due to

the importance of having a good personal tutor in the clinical practice.

Conclusion. The organization is open to a constant dialogue with its members and mentors are
not only the main actors, but also the principal individuals to actively challenge the existing
system. However, the degree of awareness of the organization” expectations appears to be low
among the participants. This might be caused by lack of definition of the expectations within the

pilot project. Perhaps, the organization did not stress enough its own objective towards the
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mentors, or the dialogue is more oriented in reporting facts and challenges rather then in

confronting those with the organization’s perspective.
The Larvik municipality plans to continue offering this program.

Funding. No funding received. The author declares no conflict of interests.
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Chapter 1, The pilot project

"Nothing can be achieved without people, nothing endures without institutions.” (Jean Monnet)

1. Introduction

Personal tutor is a key leader in supporting and influencing student nurses not only in their
clinical practice, but also in their decision-making. The quality and clinical relevance of the
professionalization of the mentor’s role can be significant on retention and ultimately on the
quantity of nurses successfully completing programmes. The need for support has grown, and
is likely to continue to grow, as people live more complicated lives and the diversity in

student populations continues to increase (Rhodes et al, 2005).

Mentoring programs have been shown a positive impact on developing relationships within
nursing, and on promoting sense of well-being (Mitchell et al., 2014). Indeed, effective
personal tutoring is one of the possible strategies and initiatives to produce graduates who not
only fulfill professional registration requirements, but who are also able to actively participate

in the provision of community health care (Barrie, 2007).

Tackling nurse shortage is still a priority. Increased demand for nurses is expected and nurse
workforce ageing predicted to reduce the supply of nurses. Shortages (especially of bedside

nursing) are likely to persist or even increase in the future (OECD, 2005).

Aiken at al. (2002) found that one in every three nurses under the age of 30 intend to leave
their job within one year and the top reasons are poor interdisciplinary communications, stress,
and lack of autonomy. Lynn and Redman (2005) stated that two of the top five reasons nurses
cite for leaving an organization are lack of satisfaction with colleagues and lack of
administrative support. It was also showed that in Norway further education and opportunity

for development increased nurses’ intention to stay in the organization (Bjerk et al., 2006).

The Norwegian government has so far met the shortage of nurses by increasing the number of
nursing students, and by expanding international nurse recruitment. In fact, there is no
shortage of educated nurses in general, but they do not work as nurses (Kyrkjebg et al., 2002).
So, how to keep nurses in practical nursing? Can one way be towards the professionalization

of the mentor role?



Although the concept of the personal tutor is not new, and it has evolved over time, the role is
not only poorly defined, but it is relatively scant within healthcare literature (Parnell et al.,
2011). If mentoring in nursing affects nurse retention and nurse retention influences issues
such as patient satisfaction, then mentorship should be recognized as vital to healthcare
organization. Ergo, it is crucial for the municipality of Larvik to clarify the role,

characteristics and self-perception of the mentor in order to fulfill role successfully.
1.1 Mentoring

Mentoring is difficult to define. There are many different definitions in the literature, but two

have been selected here, as deemed more adequate:

1. Mentoring has been defined as “a relationship between two people with learning and
development as its purpose” (Megginson and Garvey, 2004: 2).

2. The European Mentoring and Coaching Council’s definition of mentoring is “Off line
help by one person to another in making significant transitions in knowledge, work or
thinking” (Clutterbuck, 1998: 87). The expression “significant transitions” implies
transformative learning outcomes, but the definition does not explain the nature of the

relationship mentor-mentees and whose goals are addressed in the mentoring process.

A mentor is therefore someone who helps another person through an important transition such
as coping with a new situation like a new job or a major change in personal circumstances and
in career development or personal growth. The person being helped is often called the

“learner” or the “mentee”.

It is important to recognize that an individual may have a variety of support, for different
reasons, including more than one mentor, and this mix of support may vary over a period of
time. The traditional form of mentoring is one to one mentoring, but there are other models of

mentoring such as co-mentoring or peer mentoring and group mentoring (McKimm et al.,

2007).

Mentorship in nursing has been introduced as a mean to help students and novice nurses to
develop competencies, values, self-confidence, socializing, and career opportunities. Mentors
need to be inspirers, investors and supporters (Darling, 1984; Barkun, 2006). They also serve
as a role model for good practice (Koskinen and Tossavainen, 2003). They give the tools to
get the work done in a safe and reasonably way. Mentoring is considered as a key strategy in

professional health care education (Bray and Nettleton, 2007).
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1.2 Aim

The purpose of this study is to clarify the roles of personal mentors within the project
“Sykepleierutdanning for framtida™ in order to contribute ideas for good practice guidelines,
which then can improve action learning processes and student retention. At the same time, the
aim of the study is to exploit the experience and expertise of the main respondents (mentors

and leaders) to obtain insights from different perspectives.

The research concerns with exploring the understanding of the mentor role in the various
departments. These perceptions will be compared with the municipality expectations towards
trained mentors. Analyzing how leaders and mentors initiate learning process will serve to
highlight the quality of the clinical learning environment and how the interactions with staff
and preceptors directly impact students’ clinical practice (Henderson et al., 2009; McKenna et

al., 2010).

Furthermore, it will be using research as a basis for strengthening the mentoring program and
to investigate whether the educational experience is enriched by the existence of a mentorship.
The study is conducted in collaboration with Larvik? municipality, in order to support its work

within the project "Sykepleierutdanning for framtida".

In the following, background information will be given upon the traditional nursing education
in Norway and the pilot project "Sykepleierutdanning for framtida". Thereafter, Larvik’'s

challenges and the research question of the study will be clarified.
1.3 Nursing Education in Norway

It is a fact that the development of the Norwegian society has seen a strong growth in the
elderly population, with the increase of number of people affected by dementia. This leads to
constant participation at the household level in the care of elderly dependent parent and
consequently a decrease in the labour force by caregivers. In this scenario, the training of
nurses changed a lot compared to the first training that Norwegian nurses received for the first

time in Oslo in 1886. It has required new ways of thinking and a multi-disciplinary eye

! “Sykepleierutdanning for framtida” Norwegian for “Nursing education for the future”

? Larvik is a town and a municipality in Vestfold County, which is located west of the Oslofjord.
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towards patient care. The support is extended also to family members in order to ensure a

meaningful existence even to those indirectly affected by the illness.

The current nursing curricula in Europe are based on the competence-based approach defined
by European Union Directive, European Commission, and International Council of Nurses. In
Norway, the plan for nursing education is regulated by the government that set the general
plans and standard nationally. Twenty-eight universities and university colleges offer a basic
training programme in nursing. Each study programme makes its own curriculum guidelines
based on the national general plan. These guidelines include a description of working and
teaching methods, types of evaluation and examination requirements, detailed information
about organization, progression, practical training, and about the relationships between theory

and practice. College Board must approve the curriculum guidelines.

The present general plan of nursing education, which was approved by the Ministry of
Education, Research and Church Affairs in January 2000, defines both the medical and
natural science subjects, and states an increment by 10 weeks in the clinical part of the
training. Furthermore, university colleges have the duty to formalize collaboration with the
places were the students will have their practical training, and nursing teachers are required to
be present in the clinical areas together with the students. A 3-year bachelor programme at
university colleges consists of 180 European Credit Transfer System (ECTS) and the qualified
nurses can work both in hospitals and in the community health service. There is no State

Examination, but student nurses should develop five competence components during their

training:

1. Theoretical-analytical competence;

2. Practical competence;

3. Learning competence;

4. Social competence;

5. Professional ethics competence (Kyrkjebg et al., 2002).

The supervised practice is the clinical placement that accounts for 42% of the total education
time. Five placement areas are obligatory: surgical nursing, medical nursing, mental health
care, home care and nursing homes. Students must be assigned to any three of these areas for
at least eight weeks and the other two for at least six weeks, and they study for 30 hours/week

in the clinical area. During clinical practice a registered nurse coaches the students, while the
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teacher is mostly there to represent the university college, arranging meetings with student
and mentors, discussing the students’ objectives and results and carrying mid-term and final
evaluation. In few schools the teachers supervise in the clinical setting during the students’
first year of education. Unlike many other western countries, Norwegian nursing students
have been assigned to clinical placements in mental health care and nursing homes since 1962

and home care since 1975 (Bjerk et al.,2014).

The demand for nurses in a large range of health care services requires nurses with
comprehensive and multidisciplinary knowledge, accompanied by a variety of skills from
administration, teaching to leadership and professional development. Thus, it seems
reasonable that Norwegian student nurses are concerned with the gap between the standard
provided by the educational environment and those in the clinical practice. They also ask for a
longer placement practice, and academic subjects closer to the skills needed when they

perform nursing care (Kyrkjebg et al., 2002).
1.4 Sykepleierutdanning for framtida

The Coordination Reform, which took effect in 2012 in Norway, known as “Right care — in
the right place - at the right time” (Report No. 47, 2008-2009) identified several challenges
for improving patient care in the future. In order to improve outcomes at the municipal level,

it is important to:
* Increase health promotion, especially in relation with the demographic trends.

* Provide a valuable training of health professional that will need new

interdisciplinary skills in the coming years.

* Implement cooperation between higher education and working life to make a

greater impact on the community.
* Strengthen the “new future municipal role”.

These are the main reasons why Larvik municipality and Vestfold University College (VUC)
have been working diligently to lay the foundation for a new nursing program that better meet
the local health needs. Indeed, the project is in line with Strategidokumentet for Larvik

Kommune® 2007 — 2010 and it is based on the Coordination Reform, in particular on the

} Strategic Plan for the Larvik municipality. It has a timeframe of 4 years and it gives specific guidelines for each year.
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National “Rammeplan for sykepleierutdannning” and “Stortingsmelding 13. Utdanning for

velferd™.

The pilot project “Sykepleierutdanning for framtida” is focused on capturing, developing and
disseminating the knowledge and the skills required for competent nursing personnel in the
future. The purpose of the project is to develop and implement a nursing program that
qualifies for comprehensive patient work between the hospital and the community health

services.

Larvik and the Faculty of Health Science (Fakultetet for Helsevitenskap), Vestfold University
College have lunched the project in January 2011. The project is divided in three stages:

£ N\

vOCurricqum of 30 EDUCATION eFormative evaluation
ECTS by VCU N

ePart-time nursing ¢ Follow up evaluation
eStarted from mn B -
zséilted om autu program at VCU eEnsure that objectives

eThe nursing brogram are met and processes
§ Prog are well implemented
started from autumn

2012.

'STEP 1 : MENTOR

TRAINING - EVALUATION

Figure 1: Project stages

The mentors are recruited from the local government sector (preferably from Larvik), and
they receive a mentor training for nurses of 30 ECTS at Vestfold University College. This
program has duration over one year (part-time). Supervisors will monitor each student
throughout their academic progresses. The advisory skills of mentors might increase the

motivation and practice responsibility in community health.

* Framework for Nursing Education

> White Paper No. 13 (2011-2012) Education for Welfare: Interaction as Key
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The nursing educational program follows the national curriculum. Nursing students will
complete their education part-time over four years and their practice period is organized and
implemented in Larvik, within different departments. The students” goals
(“leeringsutbyttebeskrivelsene’) are defined in the course description (“emnebeskrivelse’) of
the clinical practice. These goals are both defined by the university and the municipality, but
students are challenged to make these goals individual and specific.

The learning situations are distinctive for each department. For this reason, the students are
allowed to experience a different department from the one assigned. In this circumstance, the

mentor helps the student in finding learning situations suited to their objectives.

Mentors in the clinical practice and lecturers are responsible of students' learning outcomes in
working with patient care from community health and hospitals. Thus, the students will be
able to experience the practice as an integral component of the theory. This proximity
between education and practice fields might provide a fruitful basis for retaining student

within the organization.

“Sykepleierutdanning for framtida” is based on a model for continuous improvement that
gives room for opportunities and development throughout the project. The project provides
insight into mentor role in nursing, patient care and the requirements for nursing students in
practice. The Larvik municipality has another understanding of the objectives now, than what

it had three years ago.

According with the Chief project manager Tove Akre, the vision of the project is increasing in
nursing education the awareness of the municipal sector's challenges, where the patients live
and require health care in their own homes or at the municipality institutions. The mission is
to develop greater expertise through the project and to increase knowledge on different types

of services for patients support.

The most essential value of the project is trust, as the project leader Ingvild Svendsen told me:
“We used a lot of time and energy to have trust between all the parties. When we started to
discuss of this project with Vestfold University College, we talked about the university and the
municipality as two separate entities. After a while we understood that we could not talk

about them in that way anymore, we were separating the interests between the municipality



and the university. We needed to solve the challenges together, because we own the nursing

education and at the same time the university owns the challenges in the municipality”

“Sykepleierutdanning for framtida” wants to strength the learning environment in the health
care departments and the clinical practice of the students. The main objective is to initiate
structures and culture for learning in the municipality settings. This can produce professionals
who experience the theoretical and the practical knowledge as valuable and usable in the work

with the society.
1.5 Larvik’s challenges

In order to understand the specific challenges that the Larvik municipality faces with regard to
nursing staff in their healthcare clinics, I conducted an interview with the Chief Project
Manager Tove Akre. After analyzing the interviews, the current goal emerged to be finalizing
the action plan for the future health and social care services. This plan should be elaborated

for political considerations by June 2014.

The Larvik municipality is focusing on acquiring enough knowledge to actively work on
specialized rehabilitation and dementia care with more treatment options than before and on a
larger scale. In addition, alcohol, drug and mental health issues are another important priority.
Furthermore, they have recently worked to increase the health care budget and to reorganize

health care services in a more efficient way.

Multiple services have been established in order to assist with the aforementioned care such
as one composed of several specialized home fitness teams. This one intends to allow seniors
citizens unable to easily reach healthcare facilities to participate in physical activity from the

comfort of their own home.

Additionally, they have also implemented services geared towards improving elderly citizens’
recuperation within their own home. These services include following their discharge from
hospital, from providing simple house maintenance to frequent medicinal care, in order to
avoid prolonged institutional stay. Hence, the municipality is establishing and developing
services that can ensure a continuation of good health status of the community as well as

improving their quality of life.



1.6 Research question

On this background the following research questions is formulated:

How is the mentor role perceived and implemented by the participants of the project
“Sykepleierutdanning for framtida”? Is this in line with the expectations of the

organization?

There is a scarcity of studies that explore the experiences of the personal tutor role, clarifying
the expectations of the organization explicitly (Braine and Parnell, 2011). This study attempts
to examine the mentor role from the perspective of tutors and leaders. As well, it investigates
the management of the municipality expectations towards the trained mentors involved in the

project.

Furthermore, after understanding how the role is perceived and how learning process are
initiated, the researcher aims to analyze if all the parts are more or less in line with the
organization’s prospect. This will be of relevance to the municipality of Larvik, because better

nursing education outcomes might lead to a healthier and happier community.

The research will be conducted through the use of in-depth interviews with the mentors and
leaders in the municipality, since taking part of the parties' perceptions may increase our

understanding of how nursing education in the future can be planned and implemented.



Chapter 2, Methodology

“People being studied are not simply passive subject, but active contributors to the research project”
(Immy Halloway, 2005)

2. Research method

As stated on Chapter 1, the research objectives are to explore the understanding of the mentor
role by the participant within the pilot project “Sykepleierutdanning for framtida™; the way
mentoring is put into practice and the relevance of the pilot project in initiating learning

process not only with students but also among employees.

The goal of this chapter is to explain the methodological approach used to achieve such
objectives. After analyzing the advantages of using a qualitative approach, it is described the
ways in which one-to-one interviews were carried out, followed by ethical considerations and

limitations of the research.

Given the time and the aim of the study, qualitative interviews allowed me to discuss and
investigate the respondents’ involvement within the project in a more deeply way than
questionnaires, or phone surveys. The semi-structured interviews (Appendix A) were useful to
explore the topics of interest. Yet I made room for open discussion in order not to miss any
interesting and useful directions. This granted also space for unique and unstandardized
responses, because the interview will describe subjective meanings, taking into account the
background, beliefs and attitude of the participants.

The expressions of real-life experiences were very relevant to capture these topics:

* Self-evaluation as a mentor.
* Personal style in initiating learning process.
* Leaders’ opinion of the mentor role within the department settings.

* Evaluation of the pilot project (positive aspects, critiques and suggestions).

10



2.1 My role as researcher

When I discovered that Larvik municipality was searching for a student who could investigate

the general understanding of the project “Sykepleierutdanning for framtida” among the

participants, I enthusiastically decided to be part of the evaluation.

The main reasons that pushed me to take part of the project are the following:

1.

My intension was to write a master thesis on a current project within the Norwegian
health care setting and to help with my research the project leaders, looking together
into the future of this project.

Not only I wanted to explore the emotions, perceptions and leadership style of the
people involved in the project, but also I saw in it the possibility to improve my
knowledge of the local health sector. I found great interest in discussing with leaders
and nurses who face the challenges of the health care sector in loco on a daily basis.
The second reason was that I felt [ personally lacked knowledge in the field of real-life
applications of management and leadership. Therefore I saw the opportunity of
working alongside project leaders as a possibility to get to know how the organization
works, how they are able to shape and develop a project. This allowed analyzing the
degree of the difficulty that they face in coordinating all the parts.

Furthermore, I felt a desire to challenge myself with qualitative research. At the
beginning of the master program, I was sure I would focus on quantitative research,

due to my engineering background.

I found qualitative research stimulating and inspiring, because it is human-centric. I did not

collect numbers, but I had the chance to collect people’s ideas, feelings, and perceptions

though this made it difficult to “constrain” the interviews into systematic patterns. The

participants are the only source of my data and they have primacy, nor my preconceptions,

nor the literature connected to the area of inquiry (Immy Halloway, 2005).
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2.2 Case study design

This study is a case study research design and the selected group - in a context that plays a
prominent role - is not representative in a statistical sense. The following definitions elaborate

why this paper is a case study.

I.  The first one is the Yin’s (2009) definition: “an empirical inquiry that investigates a
contemporary phenomenon in depth and within its real-life context” (Yin, 2009, p. 18).
According to Yin (1994), the real-life context and no clear boundaries between
phenomenon and context are representative for a case study. Further Swanborn (2010)
argued against the two additive elements proposed by Yin: the contemporary element
and the absence of control by the research, stating that a case study might be
retrospective (looking at the past) and having descriptive purpose.

II.  The second definition is proposed by Swanborn (2010) “a case study refers to the
study of a social phenomenon in which the researcher focuses on the description and
explanation of social processes that unfold between persons participating in the
process, people with their values, expectations, opinions, perceptions, resources,

controversies, decisions, mutual relations and behavior”.

The investigation meets the two proposed definitions, since the purpose of this study is to
draw on experience and expertise of mentors and leaders to capture the general understanding
of the mentor role within such project and how the mentor role is used in initiating learning
process not only with students, but also with other employees. This creates an empirical

research set in a real-life context, which the researcher cannot influence (Yin, 2009).

The unexpected and unanticipated information enriched the research. Initially, a broader
research question related to drawing a definition of the mentor role was stated. Nevertheless,
after negotiating access to people and their experiences, the study progressed more into
exploring the understanding of the all parties and comparing it with the organization’s
expectations of the management of the mentor role. This is very common in exploratory study
where the main challenge is to sharp the research question, while the investigator tends to
drift around, with continuous adjustment in following the data acquired (Swanborn, 2010).
The intention of this paper is to understand if the propositions for successful mentoring within

this specific pilot project is confirmed or challenged by the findings.

12



2.3 Respondents

The primary informants of the research were all the participants within the pilot project:
nurses, leaders in the health care sector, a project assistant, the project leaders and chief
project manager. I interviewed 19 health professionals in total, eighteen females and two

males.

The communicative reason for using more than one real-life experience is that it provides a
broader understanding of the mentor role from different perspectives and working
environments. These three informant groups are facing different challenges in the daily work
life oriented towards the position within the organization, the department associated, the

patient target and the disease treated.

The involvement of the mentors serves firstly in describing the self-perception of the mentor
role and secondly in exploring the different approaches in initiating learning process. |
thought that interviewing just the personal tutors would be too narrow for my research
question, thus I also had included mentors’ leaders and project leaders as respondents. This
made it possible to inspect whether the understanding and implementation of the project
between all parties corresponded to the municipality expectations. It is very important to
understand at which stage of the project Larvik is currently in, in order to efficiently design

the next plan.
2.4 Interviews

Descriptive data was collected through conducting in-depth, one-to-one, face-to face
interviews. The use of interview as method of data collection in qualitative research in health
care is extensive (Bowling, 2009; Grbich, 1998; Britten, Jones, Murphy and Stacy, 1995) and
it aims to understand the quality and delivery of services from the point of view of both

patients and healthcare staff (Bowling, 2009).

The adoption of semi-structured interviews allowed covering the study objectives.
Interviewing has often been regarded as an active process where interviewer and interviewee
can gain knowledge (Kvale, 1999; Taylor et al., 2006). The purpose of the interview in this
study is to obtain descriptions of the world experienced by the respondents, with the intention

to achieve valid interpretations of the phenomenon’s meaning (Kvale, 1999). By grounding
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the concept in practical terms, interviews could help clarify mentoring for those who

previously have had difficulty in transferring it from theory into practice.

2.5 Interview steps

Step 1: Preparing the interview guide

Semi-structured interview has a defined structure and specific objective but proceeds
like a normal conversation (Kvale, 1996). Three interview guides were prepared: one
for the mentors, one for the leaders, and one for the project leaders. Thus, the
interview were suited to each professional, agreeing with Kvale (1996)’s interpretation
rather than the more standardized one by Gillham (2005). Nevertheless, the same open
questions around themes such as the mentor role, the style in initiating learning

process, and the opinion around the project were asked to the participants.

The aim was not only to explore in order to generate new knowledge, but also to get
all the respondents to reflect on selected topics relevant for such project (Fontana,
2002; Gillham, 2005). The following five of the six question types suggested by
Patton’s (2005) were preferred:

Background.
Behavioral/ Experience.
Opinion/Values.

Feelings/Emotions.

vV V V VYV V

Knowledge.

Since not all the respondents were fluent in English, the questions were articulated
into a direct and simple form, hoping to improve the communication between the
participants and the researcher. Once the questions were formulated, I abstained from
loaded questions, which have an emotional evocation, and at the same time also from
double-barreled questions that confuse the interviewee (Oishi, 2003). Furthermore,
leading questions were avoided, because they induce a suggestion in the answers and
kill the two-way communication between the researcher and the informant. It was
important to encourage an active role for the interviewee to explore in depth his

experience.
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The interview included some basic demographic information, followed by the main set
of questions. Monitoring the interviews based on the guide ensured not only to be
attentive to each answers, but also to ask more information on remarks made by the

participants.

* Step 2: Conducting interviews

The interviews were carried out from the 17th of March 2014 to the 21st of March
2014 at two nursing homes “Furuheim” (Larvik) and “Grevle Sykehjem” (Stavern®)
and the meetings with mentors and leaders were patiently arranged by the project
leader Ms Ingvild Svendsen. The average length of the interviews was approximately
30 minutes. Furthermore, the interviews were recorded with a digital audio recorder on
personal laptop.

The language used to communicate was English. Though the majority of participants
were confident and friendly, some were apprehensive and reluctant to engage in
English. Instead, others were determinated to find the right phraseology in a language

they are not used to.

To investigate human understanding, I had an extended interaction with the people
being studied. The interviews guide was followed just at the beginning of the
conversation, giving space for personal ideas from the respondents. For instance, one
of the mentors pointed out how this mentoring program can be useful in the
communication with the relatives of patients affected by dementia. Working on the

acceptance of the disease may be easier with mentoring skills.

All the participants who volunteered received in advance the interview guide by email
and again before the start of the interview. Thus, they were informed about the
objectives of the research. In the introductory statement of the meeting, it was
explained in which way their response would be beneficial and that the information
provided will be used solely for study purpose. Further the main themes were clarified

and the expected duration of the interview was specified.

® Itis a town located in the Larvik municipality
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The interviewees were made to feel comfortable and time was given in order to
sufficiently answer questions (Gillham, 2005). Neutrality, sensitivity and clearness

(Patton, 2005) were the main elements followed during the conversation.

* Step 3: Transcriptions
The pattern of topics emerging from professional’s experiences related to mentoring
were the interest of this dissertation. In order to perform the coding process involved
in the thematic analysis the recorded interviews were initially listened to provide
familiarization with the nature of the data. Later, they were transcribed. This was a
useful starting point in compartmentalizing all participants’ experiences into initial

themes.

2.6 Data Analysis

The definition of thematic analysis (TA) -selected as the most comprehensive one- is the

following:

“Thematic analysis is a method for identifying and analyzing patterns of meaning in a data
set. It illustrates which themes are important in the description of the phenomenon under
study. The end result of a TA should highlight the most salient constellations of meanings
present in the data set” (Harper & Thompson, 2011, p.209).

Thus, thematic analysis was used to extract the main patterns from the data provided by
interviews. Examining data with TA has the advantages of flexibility, but it is essential to

follow a clear path in conducting it. The whole course of action went slowly.

Some themes initially emerged from drafting the interview guide. The transcripts were reread
multiple times, allowing the opportunity to gain preliminary considerations on potential
themes. Notes were made on key sentences to identify emerging themes. It was important that
these topics were faithful to participants’ own words to avoid a degree of bias (Kvale, 1999).
Furthermore it was not considered relevant for the research questions to report intonations,
pauses and emotional expressions, and some insignificant parts of the interviews. Some notes

concerning each interview are reported in Appendix C.

16



The most recurrent themes were grouped under a broader topic during the coding of all
interviews, and new themes continuously created as the transcripts were read one by one.

Also relevant individual examples were included to make room for each unique case.

Following the internal homogeneity criterion proposed by Patton (1990), which refers to the
shared coherence between the different themes derived from the interviews, the topics
emerging from the data set were adhered with the research goals: to understand how the
mentor role is perceived and implemented by the participants of the project
“Sykepleierutdanning for framtida” and whether this in line with the expectations of the

organization.

2.7 Ethical considerations

Due to my collaboration with Larvik municipality, the participants were involved voluntary in
the study by the organization and they could decline or withdraw without penalty. They were
informed towards an email about the study's purpose and they were ensured confidentially
and anonymity. Thus the interviewees received all the information in advance (Chambliss et
al, 2012). Indeed, interview guides were provided to all the informants in order to allow them
to reflect on the questions prior to the meetings. At the beginning of each interview, the aims
of the study were presented once more to certify that the participants had read and understood
the research objectives. They also signed an informed consent document (Appendix B) in
duplicate.

The Principle of Autonomy and Dignity of Persons (Duncan, 2009) was adhered to by
assuring voluntary participation and with regards to the informed consent. Anonymity and
confidentiality was achieved by using numbers to identify the informants and by ensuring any
possible identifying characteristics were expunged (Chambliss et al, 2012). In this way, the
Principle of Minimizing Harm was also achieved. Additionally, the management of data
recovered was stored in complete confidentiality and security. Interviews were recorded using
a password-protected laptop. Audio files were saved and labeled with alphanumeric codes.

Transcriptions of the interviews were also labeled with the same alphanumeric codes.
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Chapter 3, Theoretical framework

There is nothing as practical as a good theory (Kurt Lewin, 1951)

3. Mentoring in the literature

The growing literature on the personal tutoring reflects the increasing need of support and
guidance by student nurses, and mentoring continues to be of the findings in research on what
nurses want in their leaders. According to Raup (2008), mentoring is a quality of
transformational leadership and the most favorite leadership style identified by nursing staff.
A study by McKenna et al. (2013) figured out that promoting and nourishing leadership in
others should be a relevant function of nurses’ leaders, while Feltner et al. (2008) underlined
how leaders facilitate the process of setting and achieving objectives, towards role modeling
and follow up. The research of Rhodes et al. (2005) explores the personal tutors’ views of
their role within nursing setting and it concluded that there is no point in recruiting student
nurses without offering appropriate and sustainable support to enable success. Furthermore,
they identified maximize learning, reduce stress and facilitate personal and professional
growth as main activities of a good mentor. A recent study (Athlin et al., 2014) showed that
the leader role in bedside nursing were rather indistinct and vague with regard to formal job-
descriptions. Thus, mentoring could help to increase the awareness about the formal
responsibility in their role and issues concerned nursing quality, nursing

administration/staffing, nursing environment and budget.

Although it has been acknowledged the positive correlation between nurse mentorship
programs and nurse retention rates (Bowles & Candela, 2005; Hurst & Koplin-Baucum, 2003;
Scott, 2007), there is no evidence that students achieve better results with personal tutor
support (Gidman et al, 2001). On the other hand, the study of Baillie et al. (2014) in UK
found out that “support from university staff e.g. personal lecturer, practice educator, link
tutor” 1s the second factor, after attendance of action learning, in helping student nurses’
practice. Moreover, Carlson et al. (2014) found out that the supervisory relationship had the
greatest impact on how student nurses experienced the clinical learning environment in

nursing homes.

The literature identifies various key elements of the role. Phillips (1994) associated the role to

three main areas; teaching, counseling and supporting; Gidman (2001) instead to three main
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aspects in the health care; clinical, pastoral and academic. Richardson (1998) observed
personal tutors acting as “gatekeepers” and “supporters”. Being a friend, counselor, critic,
career advisor and a monitor of student progress are additional characteristics of the role
stated by Por and Barriball (2008), but also enjoyable aspects of personal tutor roles were also
described as “sharing”, “connecting with”, “developing a rapport” and “working with small
groups” (Rhodes et al., 2005). Under the perspective of Warne and McAndrew (2008), tutors
can act as catalyst and role model for personal growth and therapeutic endeavor, helping

students to express their emotions in an authenticable and safe way.

Despite the fact that the mentor role is a powerful function in tutoring nurses, there is no real
consensus on the most appropriate approach or framework to follow in providing it (Gidman,
2001). Numminem et al. (2014) stressed the need of more intensive teamwork between
education and practice in order to reach consensus on the personal tutoring role in the
complicated multi-layered health care environment. Indeed, a study by Coyle-Rogers and
Cramer (2005) identified that student and tutor perceptions of the role and responsibilities
were not in agreement. Personal development tutors' roles are often implemented by

convenience rather than by design (Gidman et al., 2000).

There is a scarcity of studies that explore the experiences of the PDT role, clarifying the
expectations of the organization explicitly (Braine and Parnell, 2011). This study explore how
leaders and mentors initiate learning process within their departments, in order to evaluate
wheatear the mentor role meet the requirements of current nursing practice and if the actual

outcome is close to the organization’s expectation.

3.1 Mentoring, coaching, training

Even though mentoring, coaching and training often involve similar features; they are
approached through diverse directions with varying support systems and performance goals.
Improving performance is usually related with developing job skills whilst getting better
competencies with guiding and assistance. As showed in Figure 2, the utility of each approach

within organizational learning is different.
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Figure 2: Mentoring, Coaching and Training

Mentoring is conducted in different forms within an organization in both formal and informal
capacities. The nature of this relationship depends primarily on the individuals and the given
context. In the last years, the number of mentoring programs has increased and been

institutionalized (Kenworthy, 2012).

The mentoring relationship is between a more experienced and a less experienced employee.
It is based upon encouragement, constructive comments, openness, mutual trust, respect and a
willingness to learn and share (Spencer&Wales 1999). The aim of the mentor is to build the
capability of the learner based on his personal objectives. However, mentoring has been
described as “a practice that remains ill-defined, poorly conceptualized, and weakly theorized,
leading to confusion in policy and practice” (Colley, 2003: 13). Indeed, the philosophical
standpoint of the definition is often implicit and the approach used and the learning goals not

well specified (Brockbank&McGill, 2006).

In the 16th century, the word “coach” refereed to a horse-drawn vehicle, which was used to
transport people from where they were to where they wanted to go. Later, the role became
associated with a person who instruct and motivate another towards better results than what

they would achieve on their own (Kenworthy, 2012). Parsloe (1999) defines coaching as: “a

process that enables learning and development to occur and thus performance to improve”.
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Indeed, coaching focuses on task and performance, suggesting goals for the learner and

measuring the results in parallel with skill enhancement. In essence, coaching is goal-oriented
and a supportive process to maximize individual potential. Thus, the coach establishes the

objectives for the learner, whereas in mentoring the mentee defines his own intents.

Training is an activity to improve the knowledge and the information recipient of the learner
through instruction and explanation. The goal of the training is to increase the preparation of
the student and to acquire skills. The relationship between teacher and student is detached in

comparison to the intimate familiarity of both the coaching and mentoring relationship.

3.2 Power and organizational learning

Power is the use of control or influence over another person or over a group. Early theorists
defined power as intentional force or control whilst others considered power incidental in the
effects of an interactions between persons. Contemporary academics saw power as potential
for influencing another person.

Power relations should be identified in order to achieve effective organizational learning and
leaders should be interested on how different power levels affect the realization of precise
goals. Social, personal and work relationships have a power component, thus mentoring,
coaching and training relationship are not excluded from reveling that element (Brockbank&

McGill, 2006).

Mentoring relationships can be categorized as socially constructed power relationships. For
instance, mentors have a greater knowledge than their protégés and this knowledge gives the
mentors the chance to exercise power in a helpful or hurtful way. Even though the mentor’s
role implies the empowerment of the mentee; at the same time the relationship between them

is power based and may include sponsoring organizational interests (Manathunga, 2007).

Figure 3 summarizes the relationship between the approaches used in tutoring and the tool
used within each different relation. The abscissa is the level of power and the ordinate is the
tool used in the communication from answers to questions.

As shown, training is power based content focus thus answers are given under an instructive

form. Mentoring is less power based than training, because the mentee sets their own goals

21



and there is a theoretical balance between answers given and questions formulated towards

the mentee.

Questions

Answers

TOOL

A

\\\\
)
/

//

y Training

Mentoring

Power based

P APPROACH

Power free

Figure 3: Tutoring approaches and tool used

Every mentoring or coaching has a political dimension. It is important to understand the

degree of the mentor’s influence within the settings in which the mentoring program is placed.

The form of power can be implicit or explicit. Implicity might result in non-effective tutoring

and the probability of mirroring other power relations - existing in the organization- increases.

In fact the organization is not neutral territory, but an entity with power structures among

different actors. Thus how the organization establishes its objectives might impact the

commitment of its members. If the organization encourages its affiliates to challenge existing

systems, this organization is opened to reflective learning and gives the individuals or groups

a chance to be aware of other realities (Brockbank& McGill, 2006; Ragins, 1997).
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Chapter 4, Finding and analysis

Whether we are apprentices or pioneers, newcomers or old-timers, knowing always involves these two
components: the competence that our communities have established over time, and our ongoing

experience of the world as a member (Etienne Wenger, 2000).

4. Results

As mentioned on the Methodology chapter, nineteen health professionals were interviewed on
a one-to-one basis about their experiences within the project. This chapter tries to summarize
the relevant findings after performing thematic analysis on the data. The themes presented on
this section are closely related to the main research goal: understanding the mentor role. All

themes are followed by an overall discussion.

The richness of the data gathered from the experience of pathway participant - both mentors
and leaders - allowed to explore the understanding of the mentor role in the learning
environment offered by the Larvik municipality. When analyzing the data, I expected to find
out different ideas around the mentor role and its implementation. The data were categorized
according to the relevance to the research question and to the theoretical framework. To
denote the mentors and the leaders quote, the following abbreviations have been used: M (x)

= mentor number X, and L (y) = leader number y.

More than half of the mentors had an average around 10 years experience, whereas in the
leader group, the majority had work experience lasting longer than 10 years. Most mentors
and leaders hold a Bachelor of Science in Nursing with some of them holding Master of Arts
in Leadership, Management or Human Resources. Mentors and managers represented four

nursing care fields: nursing home, home care, dementia care, and rehabilitation care.
4.1 Global themes from thematic analysis
Three primary themes were identified from the thematic analysis:

1. The expectations of the organization

2. The mentor role according to the personal tutors

3. Perception of the leaders
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4.2 The expectations of the organization

* Professionalization of mentor’s role - It is hard to recruit nurses to work in the
municipality. Professional mentors who happen to also be good practitioners may
make the municipal nursing role more appealing to the students’ eyes. Furthermore
they may strengthen the reputation of the municipality as its representative and as an

expert of specific health care areas.

Expectation: To communicate the nurse’s role in the municipality and to train
the students for this role in order to put their theoretical knowledge into

practice.

* Method for collaboration - The mentors are divided in 4 groups when it comes to
counseling. Additionally, a lecturer from Vestfold University College participates in
the group counseling. They plan group counseling in an independent way. The themes

for counseling are defined by the content of the nursing bachelor program.

Expectation: To coordinate the theory received at the university level with the
clinical practice and to train mentors for group counseling in order to develop

organizational learning.

* Evaluation of the students - The mentors have the responsibility and authority to
evaluate the students at the end of the clinical practice. They do not assess the students

alone, but with a lecturer from the university college.

Expectation: Improving skills in evaluating nursing practice in order to ensure

the quality of clinical practice within the departments.

 Organizational learning to sustain “pasientforlepet”’ - The mentoring relationships
allow the mentors to assign challenging learning situations not only within the mentors’

working place, but also in other departments and offices.

Expectation: To support the knowledge on “pasientforlep” and the ability to
coordinate it. Learning processes based not only on the education outcomes
that the student should achieve, but also on the possible real-life situations that

community care can offer.

7 Patient trajectory
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* Initiating learning processes - The mentors have potential to strengthen the learning

environment within their work place in collaboration with the leaders.

Expectation: To develop mentoring towards not only students, but also other
employees who may need it and to promote action learning for effective
outcomes such as insight, skill development, and for a better use of human

resources.
4.3 The mentor role according to the personal tutors

There was a common role shared by the mentors when it comes to mentoring nurses. The role
appears to be defined by the ability to be a guide in the students’ clinical practice. The mentor
was not perceived as an instructor, but as a supporter, who should stimulate critical thinking
towards questions, explore students’ answers and provide feedbacks. Also the study of
Phillips et al. (1996) recognized feedback as one of the key function of the mentors under the
students’ perspective. Little or no feedback might delay the development of self-confidence

(Mackay 1989, Watts 1989, Cahill 1996).

None of the mentors described their role as a role model, and in this regard the finding
diverges from previous researches on mentoring. At the same time, some mentors identified
the need to make an individual plan for each student, discussing with them individually which
skills they should improve. In this sense, according to the theoretical framework, it appears
clearly that the way mentors experienced their role is closer to the coaching approach rather
than the mentoring one. Indeed, the mentors explained their role as tutor who focuses on
helping the students in maximize their individual potential and who makes them break out of

their comfort zone.

Stephen et al. (2008) highlight the importance of monitoring student progress as tools to
understanding oneself and one’s learning needs. One mentor expressed the importance of
allowing gradual independence with the use of progressive tasks, which increased in difficulty
each time. In her opinion, the methodology of mentoring with progression generates
awareness of the students’ objective. This supports the definition of coaching exposed in the
framework; because coaching is goal-oriented the coach establishes the objectives for the

learner, whereas in mentoring the mentee defines his own intents.
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“I think you have to talk with them (the students) and find where they are, because |
got two students very different from each other [...] one she was very cleaver and she
needed more challenges, so we made her work with the ambulance team |[...]. Instead

with the other one we had to work on basic things” (M3).

The most frequently cited methods for successful mentoring revolved around good
communication, being a great listener and the ability to make the students see problems,
solutions and their own mistakes without directly tell them. Indeed, the words repeatedly used
in discussing the role of the mentor were “listener” and “coach”. Being a good listener, being
passionate for the role and giving room to create confidence in the students underpinned most
of the areas discussed. Additionally, one mentor described motivation and passion for the role
as important aspects to inspiring the mentee, and another identified calmness as crucial in

attempting to make students feel safeguarded.

When interviewees were asked to describe their mentoring style, most of them based it on
developing the student’s independent critical thinking and problem solving. The most
common style in initiating learning process is asking the mentees, before commencement to
perform a clinical task, the manner in which they would ordinarily proceed. The mentors then
give credit to the student and they explain that it is better to understand each step taken rather
than practicing procedures automatically. Thus, the mentors’ time is more devoted to moving
the students along the continuum between observing and doing whilst giving feedback on
their performance, rather than explaining theoretical medical concepts. This result is half way
in line with the mentoring literature (Tobin, 2004; Gidman, 2001; Phillips, 1994) where the
mentor role is associated not only with coaching and supporting, but also with teaching and

counseling.

“If I am not agreeing with them (the students), then I let them practice in the way they

think and then we discuss if it was a good solution or a bad one” (M7).

One of the mentors reported her personal experience with the student. When the mentee
described all stroke patients as “smell(ing) the same and (that) they all tend to be aggressive”,
the personal tutor thought that she needed to work on the mindset of the student to make her
see the differences between patients. The mentor’s solution was to place the student in a real

life situation with stroke patients.
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This style ensures that the students are not overprotected while encouraging and allowing
involvement and participation in patients care rather than simple observation. As the findings
of Gray&Smith (2000) revealed, having a good role model to emulate is really important for
the students and this affects the results of the tasks, which they perform.

The majority of the mentors attempt to treat all students equally and often try to establish
mutual trust and respect in a professional way. Furthermore, they meet most of the
characteristics of the pastoral tutor role, such as helping to identifying solutions and to
facilitate and nurture personal growth (Gildman, 2001). However, when it comes to being
friend, most of them would consider friendship out of the clinical practice period. Only one

mentor thought that being friend would be a good way to connect and create complicity.

“You have to be a friend with the students to let them open for you and taking down

the distance” (M2).

Another relevant finding concerning the mentor-student relationship is on the balance
between guidelines and free style. Most of the mentors believe that an important component
of free style must be given to a personal tutor. Free style allows the mentor to be informal and
approachable and this let them to create a good connection with students, patients and other
employees. In fact, having committed, supportive, approachable and accessible personal
tutors facilitate the academic development of the students (Wilcox et al., 2007; Stephen et al,
2010).

“Mentoring has to be free to find a good connection with students, patients and other

employees” (M1I).

On the other hand, mentors see the utility of the guidelines as a framework and as a tool to
make sure the steps taken are correct; they currently follow a checklist during clinical practice
with the students. The checklist helps in their awareness of the contents of the students’
education and to bridge the gap between theory and practice. Nevertheless, sometimes there is
no correspondence between theory and practice. For instance, while students are focusing on
maternal and childcare, they are practicing in nursing homes. This might be a weakness for
the students development planning and in particular for their reflection skills (Braine&Parnell,

2011).
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Concerning the implementation of the role, several interviewees identified three areas of
concern: lack of time, the mentor-student relationship, and finding the role as mentor. The
first two are the most common ones within the mentoring literature.

Lack of time was a challenge for four out of ten mentors. Generally, it was felt they like to
work as mentor and they find the role exciting, but at the same time the role took up a lot of

time that they did not have. This generated stress and unhappiness, indeed one mentor said:

“Maybe I am not so good as mentor then... I got so stress and I could not focus on my
student [...] I did not enjoy the role, just the study [...] I could not help and support
my student, as I wanted” (M4).

Also Braine&Parnell (2011) identified the need for more timetabled structured tutoring work
between the mentee and the personal tutor, with contact time with the mentor formally
planned. Another mentor complained on how the lack of time affects the quality of the
mentoring as the time constraint means clinical practice often has to be rushed.

I found that participants chose when and how to apply mentoring according to their
availability and to what they have learned during the education received. Three personal
tutors are mentoring other health workers and colleagues within the department setting.
Therefore, the potential of the mentor role is not totally developed yet. Leonard and Lang
(2010) reported that the use of action learning as a competence-based intervention for
leadership development contribute to strength participants’communication, team building and

determination.

“I have a mentoring group once a month with my colleagues and we do training on
mentoring. [...] During this coaching session, I use the techniques that I learnt from
this education and I coach to other eight employees with no mentoring education”

(M7)

Three out of ten mentors expressed that it is easier to mentor students with no work
experience because they are more open-minded and willing to learn from them.

In addition, some mentors were physiotherapist and occupational therapist and found it
challenging to tutor nursing students with a different background to their own. Consequently
mentoring, for them, focused more heavily on reflection than actual clinical skills. This shows

the need for better matching of mentors with mentees.
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4.4 Perception of the leaders

Leaders viewed the personal tutor as a “role model” who may provide an example for both
professional and personal life. The mentors did not intentionally wish to be a professional
type to emulate, thus they did not specifically mention role model as attribute to have.

According to the managers, the mentor should not simply guide students, but he should also
enable individuals to develop their clinical leadership in the context of their professional role.
In order to do so, the mentor should trust the students and he should give them a sense of what
they are becoming, stimulating growth and expanding the difficulties of each task. As a result,
the coaching approach seems the most efficient in this context, because it places individuals
into real life situations in which they go through the unique problems that occur in their

practice (Byrne et al., 2007).

Some leaders stated that it might be natural for a mentor to be scared of giving total
independency to the students and to let them explore new procedures. However, the students
need to mature and to go out of their comfort zone toward challenges. They enter into the
clinical practice with several tasks to do and with specific goal. The mentor should help
mentee to reach the objective set and to sense when the individual needs encouragement and
motivation. Consequently, emotional intelligence and capacity for empathy are essential
(Jackson et al., 2004). When leaders were interviewed on what is a good mentor, the most
common attributes were: “supporter”, “guide”, ‘“role model”, and “coach”. It appears
evident that also the leaders perceive the mentors under a coaching approach. Indeed the
personal tutor should have the ability to develop the learning pathways of the students and to
strategically advice them in achieving results. Therefore, mentors guide learners into a
specific community of practice, allowing the individuals, through active participation to

evolve into practitioners (Lave&Wenger, 1991). Indeed, one leader stated:

“The scope of mentoring is to empower students” (L6).

However, in the specific case of the dementia care, a manager reported the need of mentoring
more towards communication skills than medical procedures. In fact, the routine interactions
with patient and relatives require interpersonal sensibility and emotional and psychological

support, expertise that mentoring should offer (Berk et al., 2005). On the other hand, a poor
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mentor was described as a personal tutor that is not able to see the students as individuals who
require different plans and mentoring approaches. A “bad mentor” offers passive assistance to
the mentees. Nonetheless, it should be specified that most of the leaders were not able to
assess the relationship mentor-students during the clinical practice, because they did not

experience it.

“I did not see them (mentor-student) in action, just in poses. I did not see them when
they were together (mentor-student) [...] but the student seemed happy. She told me it

was a good clinical practice” (L1).

Mentoring did not fulfill the expectations of a leader. She experienced that she had to get
closer to the students more than what she thought. One morning she asked to a student to
assist the patient who she pointed out. The student has been in the nursing home that she leads
for six weeks at that time. The leader expected that after six week the mentee would be able to

work with all the patients in the nursing home, but the students refused to assist that patient.

“I asking to the students to go to that person, after being six week in our workplace

and I thought that a person that has been here for six weeks could go to everyone”

(L2).

As previously mentioned, the organization did not provide specific guidelines for the mentor
role, but a checklist with the content of the mentees” studies at the University College. Four
leaders out of six expressed their opinion on balance between guidelines and free style. Two
of them strict against the guidelines: one leader believes only in individual skills and free style,
the other one instead finds in guidelines a safe way to guide the mentors each step, but at the
same time a too reductive tool which cannot be suitable for all the students. The other two
leaders instead think that a good balance of both is important: the guidelines can be used as

reference and then mentors should have room to follow their style.

Most of the leaders spoke in positive term about the mentoring program. The opinion on the
pilot project is contrasting between two perspectives:
* Experience can substitute education with the same in mentoring (but not vice versa).
* Both experience and educational mentoring program are important for quality
insurance within the project.
The first side is not representative in quantitative terms. According with the point of view of

one leader, experience can fill education and a person who has been nurse for several years
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might not work differently after this educational program. Furthermore in her opinion, it
would be more efficient have some intensive courses rather than an educational program

during one academic year.

“I can see other nurses that can fill that role with no education [...] I do not see so
much difference or results in this program [...] If you see what education costs and
time and the value of that, I am not sure it is worthy [...] Focusing in mentoring is
very important in our department [...] Better doing it at the practical level than theory,
first practice. [...] You can get a lot also from intensive course of 1-3 days rather than

1 year” (L2).

Two leaders recognized the value of the project in terms of retaining nursing students within
the community settings and in order to discover talent students who will be future good
employees. Indeed, this could be helpful in the recruitment process, because it would be
possible to “hand-pick” students who proved their capabilities within the clinical practice.

Additionally, some managers described the competences received by the mentors as “useful”.
However, when it comes to identify the differences in the mentors’ way of working between
before and after the educational program, the same ones replied that they did not see any

differences.
“The mentor was a good one also before the education received, she is wise and she

had a long experience [...] we lean more on her now that she got this competences,

but I do not see in her differences or progress”’(L4).
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Chapter 5, Discussion and conclusion

“Not only are facts and theories in constant disharmony, they are never as neatly separated as
everyone makes them out to be” (Paul Karl Feyerabend, 1975)

5. Discussion

This explorative study of the pilot project “Sykepleierutdanning for framtida” produced rich
data due to their qualitative nature. It was important to base the discussion around key
findings related with the research question. In evaluating participant experiences, the intention
was not only to describe the general understanding of the role, but also to compare the

perceptions among health professionals and to explore the natural realization of the project.

The implementation of the project did not fulfill the whole spectrum of organizations’
expectations, but the overall understanding of the mentor role is in line with the
municipality’s goals. “Sykepleierutdanning for framtida” reflect the need to initiate structures
and culture for learning in the municipality; to strength not only the clinical practice of the

students, but also to promote overall leadership development through mentoring.

On the whole, both mentors and leaders evaluated the learning environments within the
departments in a positive way. Personal tutors seem to share a common understanding of the
mentor role and it is usually rare to find in qualitative study participants with the same
definitions. Mentors indicated a lack of knowledge on the difference between coaching and
mentoring and a possible explanation might be that the educational program did not make a
clear distinction of those at the theoretical level. Indeed, they described the personal tutor role
in a coaching approach rather than a mentoring one. However, coaching and action learning
might be more effective in real-life simulation, as previous research has shown

(Leonard&Lang, 2010).

Seven mentors have expressed their personal opinion on the pilot project and four of them are
generally satisfied with the current outcomes. Indeed, most of them hope that the project will
be developed and implemented also in the future, due to the importance of having a good
personal tutor in the clinical practice. Instead two mentors have expressed their discontent
towards the project. They think that the project is confusing and that the mentor role was not

clearly defined by the organization. One of them also felt lonelier, because she did not often
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meet the teacher from the University College as she was used from previous mentoring
experiences. The other one instead assessed the education received as “a bit blurry”, because

there was an important component based on the exploration of personal feelings.

Furthermore, one mentor proposed of that it would be more efficient create small groups of
tutoring (3-4 mentors) who could work together with 3-4 students. In their opinion, this would
raise the quality of mentoring in clinical practice. At the same time, the mentors did not
express their role as a role model to emulate and this might not accomplish fully the

expectation of the organization in communicating the municipal nursing role.

Sustaining “pasientforlepet” in organizational learning is still not practice by all the personal
tutors; some of them might take for granted that the students are aware of it. Only one mentor
reported to highlight “pasientforlepet”, and she decided to send the students to
Tuenestekontoret® and let them experience in real-life how it works. So, the organization
should emphasize yet again the importance of it. On the other hand, initiating learning process
towards other employees is becoming more widespread at the department setting and this is

coherent with the organization’s objectives.

An interesting finding in this sense, it is the potential outcome of mentoring with nurses that
time ago dropped the profession. In fact one leader mentioned that a new nurse arrived in her
department, who finished school 15-16 years ago, now she wants to go back to nursing.
Therefore the manager decided to use the mentor in order to provide her support and to

refresh her skills, while she has the chance to gain new experiences.

Most of the mentors who have participated in such pilot project reported improved skills in
confidence, self-awareness and sense of community. This is an important finding as the
education provided to mentors was helpful in preparing them for this role. However,
according to Braine&Parnell (2011) an effective mentoring relationship involves timetabled
structured tutoring, with contact time formally planned, which appears not to be consistent

with respondents’ experience.

Indeed, even though the organization has achieved the professionalization of the mentor
through the educational program, the responsibility in finding the time for mentoring is up to

the personal tutors. Consequently, some of them suggested a fixed amount of time for

8 Tjenestekontoret (literally “service office”) is the office that receives all the inquiries for different services. Each

municipality has one.

33



mentoring per week (around 10-15%). Others also declared to use leisure time to perform the
duties of mentor. As result, this might generate a mentoring program not well structured and

less effective.

Concerning the theory-practice issue, the mentors perceived that sometimes students are
unfocused, because of too many assignments from the university college. Furthermore, they
observed that the students are not always placed in the ward or department corresponding
with the theory that they are studying at the university level. Consequently, if the students do
not put in practice the notions acquired from the university within a short range of time, they
might tend to forget what they have learned. So, the theory-practice gap can be thinner, but
still present. At the same time, given that Bowden (2008) found out that pressures for exams
and assignment is the main stressor factor for pre-registration nurses, it is essential in this

scenario to provide help in overcome the excessive institutional demand, as previously stated

by Tobin (2004).

An interesting point emerged from the leaders’ perception, the consideration of the mentor as
“role model”, a vital resource in challenging at the professional level and also as person to
emulate. Overall, leaders framed mentors under a set of skills related to some elements
proposed by Tobin (2004)’s mentoring roles: advisors, role models, academic coaches and
even confidantes. This is not far away from what the personal tutors and the organization are
intending as mentor role. Additionally, the leaders did not observed a change in the way the
mentors work after the education received and they were all of them satisfied of their mentors

even before the program.

As discussed on the literature review, even though the positive correlation between nurse
mentorship programs and nurse retention rates has been recognized (Bowles & Candela, 2005;
Hurst & Koplin-Baucum, 2003; Scott, 2007), there is no evidence that students achieve better
results with personal tutor support (Gidman et al, 2001). This study did not attempt to provide

evidence of mentoring efficiency.

Hence, further research that explores the impact of different tutor styles on the students’
experience, progression and retention is advised. It would be clearly justified a research that
explore the differences between the student in the traditional educational program and those in

this project to fully evaluate the efficacy of such pilot project.
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5.1 Limitations

As this was a small exploratory study, limitations were clearly present. The capability of
capturing long-term outcomes was not present, due to the short timeframe. While the
interviews allowed me to look at participants’ experiences on mentoring, the small sample
does not lead my results and findings to a wider representation of the personal tutor role in
Norway. However, the aim of the study was not to draw any significant statistical conclusions,

and the rich descriptive nature of the data will be instrumental in improving the program.

The reason to select this informant group was due to convenience and to avoid selection bias
through snowball sampling. It was not possible to interview the lecturers from the university
college, since it was difficult for them to find space in their schedule to take part in the
interview, and since time was limited. All of the accounts used in this work come from
mentors, leaders and project leaders who shared valuable views on mentoring. It would be an
important addition to consider not only the lecturers’ assessment but also the students’
experiences. Thus, an approach combining educators, students, and mentors evaluation is
recommended to gain a more comprehensive view on the effects of mentoring. At the same
time, some of the mentors were not a suitable source of information, because even though
they received the mentoring education, they did not have the chance to practice it yet.

However, this small sample was enough to achieve the research objective.

Coming from a background in biomedical engineering, I did not have previous experience in
conducting result-driven interviews. In this case, the limitation was a degree of inexperience
in interviewing health professionals with the intention of exploring mentoring, a topic that I
became familiarized with as my work progressed. Another possible barrier could have been
language. English was not the mother language for both the participants and the researcher,
and for this reason, rehearsals were necessary before engaging in a real interview.
Misunderstandings were encountered with couple of respondents who found difficult to
understand exactly the line of enquiry. Another limitation might be the gender perspective.
Only two interviewees were male and in a leader position. Thus, the mentor role was mostly

explored under a female perspective.

The broadness of mentoring as a concept caused the problem of differentiating training skills
in mentoring from those related to coaching. This was an important initial step of the research

in order to be able to analyze the data. A mentoring relationship is generally long-term,
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nurturing, based on a role model. It is both professional and personal in nature and focusing

on supporting the ongoing learning needs of the mentee (Nieuwstraten et al., 2011).

The richness of the data and the level of internal consistency among participants suggest a
“surface” validity to the results. Validity and reliability assume different connotations under
qualitative approach in contrast to quantitative research (Creswell, 2005). The transferring the
principles of validity and reliability in qualitative studies as they are used in quantitative
investigations is unrealistic and inappropriate (Tracy, 2010). Thus, validity and reliability was

gauged based on Guba & Lincoln criteria (1994).

The interviews were clearly recorded, and entirely and accurately transcribed. Furthermore,
finding similarities between the results from this study and what other researchers on
mentoring program have also found strengthened conformability. Due to the nature of the
research, establishing operational measures was not possible. Yet, the phases within the
analysis process were reported in order to discuss what it has been done and why, including
include the often omitted “how” (Attride-Stirling, 2001). However, organizations with
dissimilar environments or with more mature programs may show not only a different
strategic implementation of formal mentoring, but also a distinctive perception around the

mentor role.

To address credibility, the respondents were asked the same questions guaranteeing a variety
of independent and unique answers around the same topics. The information gathered was
validated by sending the study for review to the project leaders who acted as key informants
and by giving the transcript to the respondents to examine before my analysis (Yin, 2009,
p-42). A detailed account of the focus study, the researcher’s role, data collection and basis for
selection (Creswell, 2008) was given. The study was not supported financially or in any other
way by unions and other institutions. Given that the role of the mentor is complex and there is
not an exact framework to follow in terms of ideal personal tutor, this research provides

interesting material for discussion and further research.
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5.2 Conclusion

The supervising mentors’ main features were to provide students with opportunities to
enhance practical skills and to use a coaching approach which is more power free based than
mentoring. Indeed, the way used by the mentors in carrying on their work with students was

open to reflective learning and to stimulate critical thinking towards questions.

It is interesting to find out that the mentors did not perceive themselves as role model; instead
the leader expected them to cover that attribute. This shows how the mentors do not want to
build a socially constructed power relationship. They feel the role as a sharing learning

experience to empower the students.

The organization is open to a constant dialogue with its member and mentors are not only the
main actors, but also the principal individuals to actively challenge the existing system.
However, the degree of awareness of the organization” expectations appears to be low among
the participants. This might be caused by lack of definition of the expectations within the pilot
project. Perhaps, the organization did not stress enough its own objective towards the mentors,
or the dialogue is more oriented in reporting facts and challenges rather then in confronting

those with the organization’s perspective.

Indeed, developing mentoring towards other employees within the department settings has not
fully reach its potential as well as promoting action learning towards pasientforlepet.
Therefore, it is important for the future to use more the personal tutor to mentor other
employees who did not receive the mentoring education. Yet few challenges emerged in the

process, which require a change in the future implementation.

Lack of time is one of those and it calls for a fixed amount of time for mentoring per week
(maybe 10-20%). At the same time, instead of having a one-one relationship mentor-student,
mentors suggested that it would be more efficient create small groups of personal tutors (3-4
mentors) who could work together with 3-4 students. There is no consensus in the literature
that co-mentoring or peer mentoring would raise the probability of receiving a good
supervision. Thus, it could be useful to apply both type of mentoring, because they both
present different advantages. Furthermore, mentors also asked for a better theory-practice
match. The students should be placed in the department (or ward) corresponding with the
theory that they are studying at the university college.
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In general, the mentors figure represents an advantage within the educational curricula for
nursing in Norway. Particularly for participants in this study, being a mentor represents
having a constant support to strengthen the students” competences. This study could work as a
complement in the planning for programs within nursing mentorship in Norway. Nevertheless,
it is important to take into account the students’ perspective for further research. It is central
to make a comparison of the outcomes, especially in terms of retention, between the students

in the traditional program and those in such pilot project.

Mentoring programs should not exist independently of the outside world and they require
taking into account the changing culture and uncertainty of our times. Thus the organizations

should always be able to renovate its way of thinking, mirroring the society changes.
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Appendices

Appendix A: Interview guide

Interview guide for mentors

Introductions — Introduce myself, the purpose of the study, obtain consent, assure anonymity

and confidentiality

QUESTIONS:

—

Can you please introduce yourself and tell me about your background?

Can you tell me about your experience as a mentor?

Which are the challenges that you face in mentoring?

Can you describe the keys to successful mentoring?

What makes a poor mentor?

Would you like to improve some of your mentoring skills? (If yes, which ones?)

What is your style in initiating learning processes with the students?

Does the experience as mentor help you in your daily work activities? (If yes, how?)

el Il B B el Bl B ad B

Do you feel more motivated and responsible towards the community after the

participation in this project?

. Would you like to have more guidelines for your mentor role?

11.

Have you any suggestion regarding the mentor’s role?

12.

What is your personal opinion on this pilot project?

13.

Is there anything else you would like to tell me?
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Interview Schedule for mentors’ leaders

Introductions — Introduce myself, the purpose of the study, obtain consent, assure anonymity

and confidentiality

QUESTIONS:

1. Can you please introduce yourself and tell me about your background?

Can you tell me about your experience as a leader?

Can you describe the keys to successful mentoring?

What makes a poor mentor?

How do you experience the relationship mentors-students?

How do the mentors initiating learning processes in your workplaces?

In which way having a mentor in the department might be useful?

Sl B Bl I Bl B o I

Do you believe the mentors should be free to have a personal style or they should

follow specific mentoring guidelines?

9. Have you any suggestion regarding the mentor’s role?

10. What is your personal opinion on this pilot project?

11. Is there anything else you would like to tell me?
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Interview guide for project leaders

Introductions — Introduce myself, the purpose of the study, obtain consent, assure anonymity and

confidentiality

QUESTIONS:

12.

Can you please introduce yourself and tell me about your background?

13.

Can you tell me about your experience as project leader?

14.

Which are the mission and the vision of the project?

15.

Which are the core values of the project?

16.

Which are the strategic goals of the project?

17.

How did the understanding of the objectives change from the starting point of the

project?

18.

How innovative is the project in respect to the traditional nursing education?

19.

Which are the main challenges that you are facing during the implementation of the

project?

20.

What is the future of the project?

21.

Can you describe the keys to successful mentoring?

22.

What makes a poor mentor?

23.

Do you believe the mentors should be free to have a personal style or they should follow

specific mentoring guidelines?

24.

Have you any suggestion regarding the mentor’s role?

25.

What is your personal opinion on this pilot project?

26.

What do you expect from my research?

27.

Is there anything else you would like to tell me?
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Appendix B: Declaration of consent

Please sign up this declaration after you have listened to an explanation about the research.

Title of Study: How is the mentor role perceived and implemented by the partecipants of the

project “Sykepleierutdanning for framtida”? Is this in line with the expectations of the

organization?

* [ understand that it is entirely up to me to decide whether to take part in this study. If |

decide at any time during the research that I no longer wish to participate in this

project, I can notify the researchers involved and withdraw from it immediately

without giving any reason.

* [ consent to my interview being audio-recorded.

* I consent to the processing of my personal information for the purposes explained to

me.

* I understand that confidentiality and anonymity will be maintained and it will not be

possible to identify me in any publications from this study.

» The information I have submitted will be published as a report (MPhil dissertation); I

would like to receive a copy of the report.

Yes

No

Participant’s Statement:

I [write name]

Agree that the research project named above has been explained to me to my satisfaction and

I agree to take part in the study. I have received all the essential information about the project,

and I have understood what the research study involves.

Larvik,

Signature Informant
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Investigator’s Statement:

I Ambra Fani

Confirm that I have carefully explained the nature, demands and any foreseeable risks (where

applicable) of the proposed research to the participant.

Larvik, / -2014

Signature Interviewer
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Appendix C: Respondents

MENTOR 1

Profile

Notes during the interview

Mentor 1 is an occupational
therapist who has been working
for 15 years
Mentor 1
students.
Mentor 1 was a personal tutor for
nursing students before the project
“Sykepleierutdanning for
framtida”.

has currently no

Mentor 1 was very calm and
confortable.

She found difficulties in speaking
in English.

Gender: female

MENTOR 2

Profile

Notes during the interview

Mentor 2 is a nurse with 8 years
of past experiences.

Mentor 2 was a personal tutor for
nursing students before the project

Mentor 2 was nervous.

The mentor 2 expressed high
confidence around her role as
mentor.

“Sykepleierutdanning for * The mentor 2 said that she could
framtida”. provide more information if the
interviews would be in
Norwegian.
* Gender: female
MENTOR 3
Profile Notes during the interview

Mentor 3 is a physiotherapist and
she has been working for 10
years.

Mentor 3 offered her participation
in the project because she felt a
keen desire for teaching. She said
with proudness: “My mother was
a teacher”.

She is currently an instructor in a
training group.

Mentor 3 was confidant and
confortable.

Mentor 3 goes in details, making
examples.

Gender: female
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MENTOR 4

Profile

Notes during the interview

Mentor 4 is a nurse and she has
been a nurse for 10 years.

She is now an assistant leader in a
nursing home.

Mentor 4 had a
experience as mentor.
She said: “I was stressed because
1 had a lot to do with the students
and at the same time with my job.
Maybe I am not so good as a
mentor then”.

Gender: female

stressful

MENTOR 5

Profile

Notes during the interview

Mentor 5 currently works as a
nurse in a nursing home.

She worked in a nursing home for
3 years and before that she
worked in home care for 11 years.

She felt a bit embarrassed,
because she was not able to speak
English. Nevertheless, mentor 5
was able to understand what I ask
her.

The interview was conducted in
presence of another mentor that
diligently translates her answers
from Bokmal to English.

Gender: female

MENTOR 6

Profile

Notes during the interview

Mentor 6 has been a nurse for 14

years.
She worked the first 7 years in
hospital settings, with acute-

chronic diseases, kidney diseases
and transplantation.

After that, Mentor 6 has been
working in home care for
approximately 7 years until now.
She works in the administrative
department on daily basis.

Mentor 6 was very confortable
and fluent in speaking English.
She thought it was too early to
evaluate the project.

Gender: female
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MENTOR 7

Profile

Notes during the interview

* Mentor 7 works as a nurse in both
nursing home and home care. She
started the profession 14 years

Mentor 7 often repeats that her
English is not good enough.
Gender: female

ago.

e Mentor 7 also worked as a
teacher.
MENTOR 8

Profile

Notes during the interview

* Mentor 8 is a nurse.

* She has been working with the
elderly for 12 years. Before that,
Mentor 8 covered her nursing role
focusing on child health.

Nothing relevant to report.
Gender: female

MENTOR 9

Profile

Notes during the interview

* Mentor 9 has an interdisciplinary
background: a degree in nursing
and one in human resource
management and economy. Later
on, she also took the mentoring
education.

* Mentor 9 has a wide experience
both in hospital and private sector.

She was very enthusiastic and she
gave spontaneously a lot of
comments.

Gender: female

MENTOR 10

Profile

Notes during the interview

* Mentor 10 is a nurse.

* She did not have students within
the project because she works just
2 days per week.

Mentor 10 felt that it is not useful
to interview her, because she did
not experience the mentor role
yet.

Gender: female
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LEADER 1

Profile

Notes during the interview

* Leader 1 was a nurse for 14 years.

* Leader 1 supervises some students
together with the mentor in her
department.

Transformational leadership style
Gender: female

LEADER 2

Profile

Notes during the interview

* Leader 2 has nursing background.

* She currently leads a nursing
home, which has about 40
employees and 12 patients.

* Leader 2 is responsible also for
homecare.

Transformational leadership style
Leader 2 was not enthusiastic
regarding such project; she doubts
the utility of it.

Gender: female

LEADER 3

Profile

Notes during the interview

* Leader 3 has a background as
social worker.

* Leader 3 has the responsibility for
50 full-time workers and he works
with people with disabilities

Transformational leadership style
The Leader 3 does not believe in
guidelines.

Gender: male

LEADER 4

Profile

Notes during the interview

* Leader 4 is an occupational
therapist, with a specialization in
psychiatric ward.

Leader 4 has a paper with all
ready answers to my interview
guide.

She did not read it, but she used it
as a note for her points.

Gender: female
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LEADER 5

Profile

Notes during the interview

* Leader 5 was a nurse.

* She holds a master in leadership.

* She leads 80 employees that work
in nursing home and home care.

At the first starting of the
interview, she excuses herself for
the quality of her English.

Gender: female

LEADER 6

Profile

Notes during the interview

* Leader 6 is a manager of a
rehabilitation center.

* He has worked in management
and administration throughout his
career.

* Leader 6 studied sociology, ethics
and also coaching.

Leader 6 was very nervous in
talking in English at the beginning
of the interview; later on he
became confortable.

I let him take his time and I tried
to show him that he was
comprehensive.

Gender: male

CHIEF PROJECT MANAGER

Profile

Notes during the interview

* The Chief project manager is the
head of health care services and
she has been the Chief project
manager from the starting point of
the project Sykepleierutdanning
for framtida.

* She has worked as manager for 25
years and completed many large
and small-scale projects.

The interview was not conducted
face to face. The respondents sent
the answers through email.

The answers served to collect
background information.

PROJECT LEADER

Profile

Notes during the interview

* The project leader has a MSc in
Nursing from University of Oslo.

* She was a regular nurse in Oslo
and then she worked as lecture.

* The project leader has been
working in Larvik for 8-9 years.

The answers served to collect
background information.
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ASSISTANT LEADER

Profile Notes during the interview
* The assistant leader has been * The answers served to collect
working in community care background information.

throughout her career. : 15 years
in home care as a nurse and about
8 years as leader of a home care
department.

e She has been leader of the
“intermediare”department
(department introduced with the
Coordination Reform).”

* The assistant leader is responsible
for the project
Sykepleierutdanning for framtida
and for another project for people
with dementia living at home.

° The “intermediaer” department was introduced by Larvik kommune as a response to the Coordination Reform. The
“intermediaer” department is responsible to identify patients’ needs after being discharged from the hospital and to offer the
correspondent service.
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