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Abstract 

Nurses who mentor nursing students in a dedicated educational unit play an essential role in 

developing nursing students' knowledge, competencies, clinical skill, critical thinking skills, and 

professional development. Mentors bridge the gap between theory and practice and prepare the 

novice nurse for their demands as a nurse. Mentoring education is essential to increases nurse 

mentors' knowledge and competency when mentoring nursing students in clinical practice. Nurse 

mentors on a dedicated educational unit at Michigan Medicine are currently not required to 

complete mentor training before mentoring nursing students. The purpose of this study was to 

evaluate the effects of an educational intervention on nurse mentors' ability to mentor nursing 

students on a dedicated instructional unit. A quasi-experimental evidence-based improvement 

project was designed to increase nurse mentor competence. The educational intervention 

involved nurse mentors completing a self-assessment before and after watching a video on 

mentoring concepts. Self-assessment data was collected using the Mentor Competence 

Instrument, which consisted of 41 items structured into seven mentoring categories. Seven nurse 

mentors fully participated in this project. Out of the seven participants, the most significant 

competency improvements were reported in two areas: familiarity with the tasks and 

responsibilities of being in charge of mentoring students (Mdn = 2, M = 1.14) and familiarity 

with the tasks and responsibilities of the mentor with an increased understanding of mentor and 

clinical faculty responsibilities (Mdn = 2, M = 1.14). The project provided a foundation for 

ongoing mentoring education to improve the clinical education of nursing students. 

Keywords:  mentoring, mentor education, nursing students, dedicated educational unit, 

mentor competence 
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An Educational Module to Increase Competence for Nurse Mentors Who Mentor Nursing 

Students on a Dedicated Educational Unit 

The To Err is Human report published by the Institute of Medicine (IOM) in 1999 called 

for a national effort to make health care safer (Stelfox et al., 2006). IOM reported the amount of 

error's made by healthcare professionals, which included nurses (Hunt, 2012). In 2006, the World 

Health Organization (WHO) reported a shortage of nursing faculty in many states, while the 

decreasing number of nurses in the workforce also continues to decrease. The lack of nursing 

faculty will cause a decrease in our nursing workforce (Nowell et al., 2015). The WHO discussed 

the importance of hiring more nurses. It is crucial to ensure that we educate health professionals 

to have the appropriate skills, knowledge, and competencies to care for the needs of our 

populations (Immonen et al., 2019). The core of the nursing practice is patient safety and 

providing high-quality patient care (Hunt, 2012; Immonen et al., 2019; Nowell, 2015). 

In 2005, the Robert Wood Johnson Foundation funded a study to address the gap between 

education and practice (Hunt, 2012; Immonen et al., 2019). The Robert Wood Johnson 

Foundation study developed the Quality and Safety Education for Nurses (QSEN). The QSEN 

competencies became incorporated into the undergraduate and graduate curricula. The goal was 

to improve patient care by providing nursing students with a robust foundation that would 

necessitate the knowledge, attitudes, and skills required to provide safe and effective patient care 

(Hunt, 2012; Nowell, 2015). Clinical practice is a essential part of nursing education. The 

clinical practice supports the development of nursing students' knowledge, practical skills, and 

competencies (Tuomikoski et al., 2019; Comparcini et al., 2020). Nursing students placed in a 

clinical environment, called a dedicated educational unit, work one-on-one with a nurse mentor 

on the unit. Nurse mentors in a dedicated educational unit play a pivotal role in supporting 
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nursing students' mastery of professional growth and identity (Comparcini et al., 2020). A 

therapeutic relationship between a mentor and student enhances clinical learning. It also creates a 

positive learning experience, making it possible for nursing students to achieve their educational 

goals as professional nurses (Tuomikoski et al., 2019; Comparcini et al., 2020). Thus, nurse 

mentors require pedagogical and mentoring education towards competence regarding; mentoring, 

student-centered evaluations, identifying student needs, supporting student learning processes, 

goal-orientation, providing constructive feedback, and guiding clinical reasoning to bridge the 

theory gap (Mikkonen et al., 2020; Pramila‐Savukoski et al., 2020; Tuomikoski et al., 2019). 

Significance  

The 2010 IOM’s Future of Nursing Report acknowledged the need to make radical 

changes in the way we educate nursing students (Glynn et al., 2017). Meeting the goals set by the 

IOM, address the nation's healthcare needs and the declining nursing workforce, innovation was 

required (Glynn et al., 2017; Nishioka et al., 2014).  A clinical learning environment is central to 

students' success and prepares student nurses to enter into professional practice (Immonen et al., 

2019).  Glynn (2017) states that the old traditional model of teaching students in the clinical 

setting using one clinical faculty with eight students was ineffective at preparing student nurses 

for the future of nursing (Krampe et al., 2013). In 2003, the University of Portland School of 

nursing developed the first dedicated educational unit in the United States (Nishioka et al., 

2014).  

A dedicated educational unit is an academic partnership and collaboration with a 

healthcare organization that utilizes clinical nurses employed at their organization to mentor 

nursing students (Moscato et al., 2007; Williamson et al., 2020). The dedicated educational unit 

use bedside nurses. Bedside nurses possess the knowledge and are experts when caring for 
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patients, passing medications, clinical procedures, regulations, and understanding of the health 

care system (Nishioka et al., 2014).  Nurse mentors will assist nursing students with nursing 

skills, clinical reasoning, and critical thinking fundamental to patient outcomes.  The mentorship 

will prepare the student nurse to enter professional practice and care for complex patients (Glynn 

et al., 2017). The dedicated educational unit is an ideal learning environment. It combines the 

academic knowledge of faculty and the expertise of the bedside nurse to form a team approach 

when educating nursing students (Glynn et al., 2017; Williamson et al., 2020).  

Local Issue 

 The University of Michigan School of Nursing (UMSN) partners with Michigan 

Medicine (formerly known as the University of Michigan) and utilizes the clinical bedside nurses 

at Michigan Medicine to mentor nursing students in the baccalaureate nursing program during 

their clinical rotations. The nursing mentors who mentor students are currently not required to 

attend an orientation or formal training before mentoring nursing students.  

Diversity Consideration 

 At the University of Michigan, the school is above average in racial diversity, ranking 

#80 nationwide (How Diverse Is University of Michigan - Ann Arbor?, 2013). The racial 

representation consists of 60.8% Caucasian, 13/6% Asian, 7.1% non-resident alien, 5.7% 

Hispanic and Latino, 4.2% Black or African American, and 8.8% other (How Diverse Is 

University of Michigan - Ann Arbor?, 2013).  Michigan Medicine collaborates with the 

University of Michigan School of Nursing students, faculty, and staff to support, promote, and 

optimize a culture of inclusion, equity, and diversity (OHEI at Michigan Medicine | Office for 

Health Equity & Inclusion, n.d.). Michigan Medicine claims to be diverse in the broadest sense 
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of the word and feels they cannot accomplish excellence without diversity (Diversity, Equity & 

Inclusion | University of Michigan, n.d.).  

Problem and Project Purpose 

Problem Statement 

   The dedicated educational unit allows students to have a one-on-one learning 

experience with their mentor in the clinical setting (Krampe et al., 2013). However, nurse 

mentors do not always feel supported or may lack the educational component of teaching nursing 

students, such as mentoring, ensuring competency with necessary skills and tasks, providing 

timely feedback, and developing critical thinking (Glynn et al., 2017). Nurse mentors are usually 

not required to attend mentoring training before working with nursing students (Tuomikoski et 

al., 2019). Educating nursing students involves knowledge, skills, attitudes, and values. 

Mentoring has various definitions and can mean different things to individuals. A mentor-mentee 

relationship is a reciprocal, mutually beneficial relationship based on trust, communication, 

respect, and cultural influences (Baxley et al., 2013). Mentoring is a mutual and collaborative 

learning relationship between two individuals. The mentor is the guide, expert, and role model 

who assists a less experienced mentee. Providing timely feedback to the mentor's students is 

essential to the mentor-mentee role within the dedicated educational unit (Hnatiuk, 2013). Most 

mentors are not up-and-coming about communicating with the clinical instructor when they have 

made an error or the mentor feels the student lacks critical thinking. 

Feedback often comes through the clinical instructor, from the mentor to the student. 

Patient safety is a significant issue with the mentor not communicating with either the clinical 

instructor on the unit or the student (Moscato et al., 2007). Seurynck et al. (2014) noted the 

discrepancy of the student evaluation between the mentor and nursing instructor with poor or a 
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slight agreement in clinical performance evaluations. Inadequate mentoring education can lead to 

poor learning outcomes, dissatisfactions, and nursing students who are not equipped to enter into 

practice (Krampe et al., 2013). Immonen et al. (2019) recognized the inconsistency among 

assessment methods and assessment tools utilized. Assessing student competence in the clinical 

setting while following core standards ensures the nursing student is providing safe patient care. 

Mentors are often not aware of the educational requirements and expectations of the students set 

by the undergraduate school of nursing (Tuomikoski et al., 2019). 

Intended Improvement with Purpose Statement 

The mentor has the responsibility to mentor according to the Quality and Safety 

Education for Nurses (QSEN) core competencies in correlation to the Institute of Medicine's 

(IOM) goals for quality and safety (Hunt, 2012). The six QSEN competencies developed for pre-

licensure and graduate nursing programs are patient-centered care, teamwork and collaboration, 

evidence-based practice, quality improvement, safety, and informatics (Hunt, 2012). The aim 

was  to provide the necessary training and education to mentors while following the QSEN core 

competencies. 

Nurse mentors who mentor nursing students on a dedicated educational unit do not 

always feel supported. Mentors may also lack the educational component that comes with 

teaching nursing students, such as mentoring, ensuring competency with essential skills, tasks, 

providing timely feedback, goal setting, and fostering critical thinking (Glynn et al., 2017). The 

purpose of the proposed non-randomized quasi-experiment with a pre and post-assessment 

design will determine if implementing a learning module will provide mentoring education and 

support to nurse mentors who mentor nursing students in their junior year of nursing school.     
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Facilitators, Barriers, and Sustainability 

Facilitators 

 The initial facilitator was the project leader while disseminating this quality improvement 

project, with subsequent sessions self-directed through online learning modules. This project's 

stakeholders included the nurse manager, nursing supervisor, nurse mentors, clinical leads, and 

nurse faculty at UMSN.  

Barriers  

 The economic impact of this project is low considering it is an online learning module; 

however, some barriers could include time constraints and heavy patient assignments, which 

could interfere with nurses completing the video on work time. The training consisted of the 

nurse mentors viewing a video related to mentoring concepts that will take approximately 25 

minutes to complete.  

The project needed buy-in from the nurse manager, allowing time away from patient care 

for mentors to view the video. Another barrier was the mentor buy-in and their willingness to 

trial mentoring education. Michigan Medicines nurses’ mentor for more than one nursing school 

and are often exhausted and tired from working with students and orienting new hires.  

Sustainability 

 The mentoring education course supports the IOM and WHO request for more 

nurses and nurses who can hit the ground running after graduation while following the Quality 

and Safety Education for Nurses (QSEN) initiative (Hunt, 2012; Immonen et al., 2019; Nowell, 

2015). Current evidence shows that nursing mentors feel unsupported in their mentoring roles 

and unsure of many aspects of mentoring. The education not only provides support for the 

mentors but increase student knowledge. The research findings suggest that nurse mentors who 
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mentor nursing students play a pivotal role in the nursing student’s professional development, 

making it essential that they receive mentor education (Tuomikoski et al., 2019). The project 

would benefit mentors, students, patients, and the organization as a whole. This project aimed to 

better support the mentors by providing sound evidence-based practice education when 

mentoring nursing students.  

Review of Evidence 

Inquiry 

The following inquiry was established to guide the project; for staff nurses on a dedicated 

educational unit, does the implementation of an orientation program provide mentoring 

competence to nurses who mentor nursing students in a baccalaureate nursing program?  

Search Strategies 

A literature search was performed using JBI, CINAHL, PubMed, EBSCOhost, Ovid, and 

Google Scholar databases from September 2019 to May 2020. Searches were performed using 

the terms nurse mentor, nursing students, mentor competence, mentor education, dedicated 

educational unit, and mentoring nursing students.  Quantitative, qualitative, mixed-method 

studies and grey literature met the inclusion criteria related to mentoring nursing students. 

Articles were excluded if published before 2010, except for one article from 2001 deemed a 

reliable source. A total of 152 articles were found in database searches, and 30 from grey 

literature. After careful review of the articles, 14 were eliminated for duplication. An additional 

105 articles were removed because they did not fit the eligibility criteria, leaving 36 articles for 

the inclusion of this review (see Appendix B).  
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Level of Evidence 

According to Melnyk and Fineout-Overholt (2019) level of evidence and grey literature, 

the literature reviewed was a mixture of different studies and levels of evidence (see Appendix 

C). Two studies were systematic reviews with level IV evidence. The articles were quantitative 

descriptive systematic reviews by Tuomikoski et al. (2019); the review included a study from a 

random sampling of 576 mentors to evaluate how education affects nurse mentors’ competence 

when mentoring nursing students. Chow and Suen (2001) presented a systematic qualitative 

review including a study of 22 nursing students to understand nursing students' perspectives on 

mentoring (see Appendix D & E).   

 Level of Evidence I. Four articles provided rich content. One article was an extensive and 

systematic literature review over 30 years, across 12 databases and 1,951 articles to evaluate 

empirical and theoretical literature to address the challenges nurse mentors face (Almalkawi et al., 

2018). Jokelainen et al. (2011) provided a systematic review of quantitative literature over 20 years 

using 23 articles to describe the mentoring of nursing students in clinical placement. Immonen et 

al. (2019) conducted a systematic review of quantitative reviews to identify the best evidence when 

assessing nursing students' competence. A total of 1,464 literature review articles were 

synthesized. Nowell et al. (2015) performed a systematic Quantitative, qualitative, and mixed-

method study to understand the nature and strengths of evidence of mentoring in nursing academia.  

 Level of Evidence II. Two articles were found for supportive evidence. Pramila‐

Savukoski et al. (2020) performed a systemic review of quantitative studies to examine mentors' 

self-evaluation of their competence in mentoring using 16 peer-reviewed studies. Galuska (2015) 

used a mixed method of quantitative, quasi-experimental approach to explore the effects of a 

dedicated educational unit on the development of nursing students. 
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 Level of Evidence III.  Three articles were level of evidence III. A quasi-experimental 

non-randomized study of 150 nurses by Tuomikoski et al. (2019) was used to evaluate 

educational intervention and the effects on nurse mentors’ competence. Spiva et al. (2017) 

investigated two groups with a pre and post-test quasi-experimental interventional design to 

investigate the effectiveness of a mentor training program on mentors' perception of mentor 

attributes using a sample of 66 mentors and 367 nurses. Myrick et al. (2011) used a mix 

comparative analysis to understand how using eLearning to provide mentor education affects 

their mentoring capabilities. The data was collected using taped interviews of nine mentors’.  

 Level of Evidence IV. Six articles were Level IV evidence. Study design ranged from; 

four Cross-Sectional surveys, descriptive, two-stage sequential embedded mixed methods, 

correlation design, focused on mentors’ competence, the Mentors’ Competence Instrument, 

mentor education, student learning, and dedicated education unit (Burden et al., 2018; Chow & 

Suen, 200; Comparcini et al., 2020; Glynn et al., 2017;  Mikkonen et al., 2020; Oikarainen et al., 

2018; Seurynck et al., 2014; Tuomikoski et al., 2018b;  Tuomikoski et al., 2018a). 

 Level of Evidence V. Four articles were level V. Fritz (2018) performed a literature 

search and review of 21 articles to identify barriers for facilitators transitioning to educator roles. 

An integrative review was conducted to review relevant literature on expert nursing practices and 

common characteristics (Morrison & Symes, 2011). Tuomikoski et al. (2020) executed a 

systematic qualitative review of 91 full-text articles to assess evidence on nurse mentors’ 

competence level when mentoring nursing students. Burden (2017) investigated how mentors 

form a judgment to reach a summative assessment regarding student competence.  

 Level of Evidence VI. Two articles were level of evidence two. A mixed-method study 

using surveys and interviews were used to compare the nurse mentor opinions of a nurse who 
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mentors nursing students in the traditional and dedicated educational unit (Nishioka et al., 

2014b). Qualitative research using an inductive approach and focus group interviews of 40 

students investigated nursing students' opinions and clinical staff in a collaborative learning 

experience (Williamson et al., 2020).  

 Level of Evidence VII. Fourteen supported articles of grey literature were incorporated 

into the synthesis. The grey literature supported the topics of mentoring, mentoring nursing 

students, and a dedicated educational unit.  

Evidence of Themes 

The synthesis of evidence presented six themes: nurse mentor education and 

competencies, support student learning processes, nurse mentor characteristics, clinical learning 

environment, mentor-student relationship, and modeling and role-modeling.  

Nurse Mentor Education and Competencies     

Fritz (2018) discussed the barriers when transitioning to an educator role: role clarity, 

lack of orientation, mentoring support, inadequate training in mentor skills, struggle with 

transitioning, and effective mentoring. Knowing how to mentor is paramount when supporting 

students in the clinical setting (Spiva et al., 2017). Ten study findings highly support the 

necessity for mentor education and competencies. All the findings suggest that nurse mentors 

who mentor nursing students play a pivotal role in professional development, making it essential 

that they receive mentor education. Mentors in the clinical setting help nursing students achieve 

their educational goals, promote critical thinking skills and support their learning process 

( Pramila‐Savukoski et al., 2020; Tuomikoski et al., 2019; Tuomikoski et al., 2020; Tuomikoski 

et al., 2018). Nurse mentors must bridge the gap between theory and practice requiring mentors 
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to understand the educational requirements set forth by the school of nursing ( Mikkonen et al., 

2020; Tuomikoski et al., 2019).  

Studies conducted by a team of researchers in Finland and Italy performed extensive 

research on nurse mentors' competency and education. They found that after mentors went 

completed mentor training, they had increased confidence levels when mentoring nursing 

students. The increase was measured by a tool called the Mentors’ Competence Instrument 

(MCI). The MCI was a mentors’ self-assessment tool before and after mentor educational 

training (Tuomikoski et al., 2018a; Tuomikoski et al., 2018b). Mentoring education consists of 

understanding their role and responsibility as a mentor, clinical pedagogical teaching, student 

assessment, goal-orientation, how to give a student-centered evaluation, methods for feedback, 

and effective communication with the student. Students felt frequent discussions, and goal 

planning with their mentors increased their learning capabilities (Tuomikoski et al., 2019; 

Mikkonen et al., 2020). 

 Multidimensional mentoring education through face-to-face and eLearning technology 

can support mentor competence initially and their ongoing educational mentor needs (Myrick et 

al., 2011). Tuomikoski et al. (2020) suggest that healthcare organizations that participate in 

education for nursing students should offer mentor training. The training will support the mentor 

and the student in providing safe and effective patient care. When clinical nurses overlap roles 

into mentor roles, they ooked at as a protector, assessor, educator, instructor, and facilitator 

(Mikkonen et al., 2020).  

Support Student Learning Processes 

Eight studies identified the ways mentors support student learning processes. One of the 

key factors most mentors struggle with is providing feedback to the students during student 
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assessment while in the clinical setting and assessing student competence.  A student’s 

professional competence is firmly related to their learning experience ( Almalkawi et al., 2018; 

Pramila‐Savukoski et al., 2020). One of the barriers when performing an assessment is a lack of 

assessment tools and taxonomies that would support mentors' ability to perform meaningful 

student assessment and evaluation. Proper assessment of the student impacts future learning and 

guides the learning process. Ensuring the competence of nursing students will increase their 

ability to provide safe patient care (Almalkawi et al., 2018; Immonen et al., 2019; Nowell et al., 

2015).  

Mentoring students in the clinical learning environment and preparing them to work in 

the real world will strictly depend upon the nurse mentor. When students demonstrate 

competence in the real world, such as the clinical setting, it should incorporate personal values, 

practice, attitudes, and theory (Burden et al., 2018; Williamson et al., 2020). Burden et al. (2018) 

stated that pre-judgment by the mentor of the student influenced their ability to provide a valid 

assessment. Often the clinical instructor and nurse mentor had a discrepancy during an 

evaluation of the same student, warranting the need for mentor training in regards to student 

evaluations and assessment (O’Connor & Cotrel-Gibbons, 2017; Seurynck et al., 2014; 

Shellenbarger & Robb, 2016). Some key strategies for nursing mentors when mentoring nursing 

students are affective communication and providing feedback, understanding how to provide 

clinical questioning, setting goals, and role-modeling (Shellenbarger & Robb, 2016). 

Nurse Mentor Characteristics 

Two studies referred to mentor characteristics and personality as the key contributing 

factors to a successful clinical rotation. Students felt that mentors should act as role models by 

guiding, assisting, advising, and befriending the student. Mentors need to know to communicate 
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effectively and express student expectations using an open line of communication between the 

mentor and student.  Other characteristics of a good nurse mentor are nurturing, an expert in their 

area, and willing to meet regularly (Chow & Suen, 2001; Olaolorunpo, 2019). Another aspect of 

a mentor's characteristics is that they are non-judgmental, willing to listen,  committed to their 

mentoring role, and show empathy towards their learning needs (Takvorian, 2015).  

Clinical Learning Environment  

Six studies were analyzed regarding the clinical learning environment, most specifically 

the dedicated educational unit. The clinical learning environment attributes are related to the 

teaching and learning process, physical space, organizational culture, psychosocial aspects, and 

interactions (Comparcini et al., 2020). A dedicated educational unit is a collaboration and 

partnership between the school of nursing and healthcare organizations where a bedside nurse 

acts as a mentor for the nursing student. The mentor is an expert in their field and can maximize 

student learning regarding professional development, critical thinking, and clinical skills (Glynn 

et al., 2017; Krampe et al., 2013; Nishioka et al., 2014b). The clinical faculty supports the mentor 

and the student ensuring all the clinical objectives are met. A dedicated educational unit is an 

enhanced learning environment where they can learn autonomy and leadership (Galuska, 2015).  

Mentor and Student Relationship 

Five articles were concerned with the mentor and student relationship. Successful 

mentoring relationships consist of shared values, mutual respect, connection on a personal level, 

and clear expectations concerning the mentor and student relationship (Olaolorunpo, 2019). A 

good fit between a mentor and a nursing student is acknowledged when the learning domains 

(psycho-motor, affective, cognitive, and skills) are obtained (Jokelainen et al., 2011; Matin, 

2017; Olaolorunpo, 2019). Some of the barriers related to the lack of mentor sensitivity, cultural 
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difference, lack of mentor education, failure to communicate with the mentor, mentor lack of a 

professional role model, and inability to form a mentor-student relationship (Hnatiuk, 2013; 

Takvorian, 2015). 

Modeling and Role-Modeling 

The mentee often chooses their role model, but the mentors are assigned to the nursing 

students by the faculty member when mentoring in a dedicated educational unit. Erickson et al. 

(1983) state that modeling and role-modeling occur when the nurse models the client world. In 

the case of mentoring nursing students, the mentor has to see the student in their world and 

understand when they will facilitate a productive learning environment (Petiprin, 2016). During 

the clinical placement, a mentor is a role model for the students to follow, respect, and trust. 

Students observe their mentors when caring for patients and if they have a caring attitude. When 

nursing students are one-on-one with their mentors, they are observing their clinical knowledge, 

skills, and attitudes (Chow & Suen, 2001). 

Evidence Discussion 

Evidence Strength 

The study signified six themes related to nurse mentors mentoring the nursing student. 

The themes intertwined with each other; however, individually observing each theme helps 

identify each theme's attributes. The model of a dedicated educational unit is essential to nursing 

students in receiving a real-life clinical environment to practice their skills, professionalism, and 

knowledge when teaming up with a nurse mentor (Glynn et al., 2017). It was found throughout 

all the literature that mentor orientation and continuing education is imperative for a mentor to be 

effective when mentoring nursing students.  



 EDUCATIONAL MODULE TO INCREASE                                                                            22 
 

A review of the literature showed that without mentoring education, mentors struggle 

when assessing or evaluating nursing students (Almalkawi et al., 2018; Immonen et al., 2019; 

Nowell et al., 2015). Without mentoring education, mentors also lack the knowledge of what it 

means to mentor. Mentor characteristics play a vital role in the mentor-student relationship. 

Some mentor-student relationships fail if the mentor does not understand what it means to be a 

mentor (Matin, 2017; Olaolorunpo, 2019). Toumikoski et al.'s (2019) study of mentoring 

education and the effects on nurse mentors’ demonstrated that mentoring education enhances the 

mentors’ competence and ability to mentor nursing students. As a result of mentoring education, 

the students are successful in meeting their clinical and academic objectives.  

Limitations and Gaps 

The evidence review depicted several articles that provide evidence for mentoring 

education and specific topics for that education. However, the majority of evidence related to 

mentoring education comes from Finland and Italy by multiple authors working together who 

provided extensive research in the area of mentoring education and used the MCI tool to measure 

mentor competence (Comparcini et al., 2020; Mikkonen et al., 2020; Tuomikoski et al., 2019). 

The United States lacks in-depth research related to nurse mentors mentoring nursing students 

and the need for mentoring education. The review of evidence signified the need for mentor 

education and what type of education they should receive. However, evidence was lacking in an 

actual mentoring program related to specific content.  

Project Theory 

Modeling and Role-Modeling (MRM) is a middle-range theory that is a client-centered 

nursing theory that places the client’s perceptions of the world at the center of the nurse-client 

relationship (Erickson, Tomlin, Swain, 1983). Role-modeling is the essence of nurturance 
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(Alligood, 2017). Modeling and Role-Modeling theory aligns with the inquiry and will guide the 

proposed educational intervention. The purpose of aligning the Modeling and Role-Modeling 

with the inquiry is to substitute the client-centered approach with the nursing student-centered 

approach to establish a mentor-student relationship. Modeling and Role-Modeling would allow 

for transferring knowledge from the competent nurse mentor that the student nurse will role 

model after to maintain and improve the quality of patient care (Nouri et al., 2014). 

Modeling and Role-Modeling theory draws upon concepts from different theoretical 

works such as Maslow’s theory of the hierarchy of needs, Erikson’s theory of psychosocial 

states, Piaget’s theory of cognitive development, and General adaption syndrome by Selvye and 

Lazarus (Modeling and Role Modeling Theory of Nursing, 2012).  According to McEwen & 

Wills (2019), Erickson, Tomlin, and Swain believe that nursing is a process between the nurse 

and client that requires an interpersonal and interactive relationship. Coincidentally, Modeling 

and Role-Modeling is also considered a human interaction theory.  

Several assumptions about MRM theory are related to nursing and adaptation. Adaptation 

is an innate drive toward holistic health, growth, and development. Nursing is the nurturance of 

holistic self-care, assisting people in using their adaptive strengths, helping with self-care to gain 

optimum health, and assisting people in better care of themselves. There are several concepts 

related to the MRM theory, such as modeling, role-modeling, nursing, facilitation, nurturance, 

and unconditional acceptance. Concepts related to the person include person, health, holism, and 

environment (Erickson, Tomlin, Swain, 1983; see Appendix F and G).  
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Methods 

IRB and Site Approval 

This study was conducted at Michigan Medicine in the Mott Children’s Hospital on the 

12th floor and approved by the Clinical Nursing Director (see Appendix H). The project lead 

received approval through ACEMAPP for clinical placement at Michigan Medicine (see 

Appendix I). The University of Missouri Kansas City (UMKC) IRB board determined the project 

as IRB exemption 45CFR46.101b (3; see Appendix J and K) and was approved by the board.   

Ethics  

It is essential when conducting quality improvement that the project lead must adhere to 

the ethical principles of autonomy, beneficence, non-maleficence, and justice. The project lead 

must maintain the confidentiality of the nurse mentors involved in the Evidence-Based Quality 

Improvement (EBQI) project. The data collection was not identifiable when collected from 

participants through REDCap surveys at UMKS. The pre-self-assessment and post-self-

assessment data from the nurse mentors before and after viewing the training video were 

collected anonymously. Having the data collected anonymously will allow protection against 

social or legal risks while maintaining confidentiality. Information about the EBQI was 

disclosed, enabling the nurse mentors who volunteered for the EBQI project to be fully informed. 

The project lead denies any conflict of interest, nor were vulnerable participants involved in this 

project.  

Funding 

The funding required for this project totaled to $981.50 (see Appendix L) and was paid 

by the project lead. In the beginning, the project lead purchased Adobe Captivate software and 

training through LinkedIn. However, the training was lengthy, and the software was difficult to 
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maneuver, which led to abandoning Adobe Captivate. The project lead purchased Inforgrapia 

custom templates to make the PowerPoint slides. Doodly was bought and used to build 

amination into the slides. For the audio portion, a Movavi screen recorder and video editor were 

purchased to add a voice into the Mentor Education for Nurses Who Mentor Nursing Students 

learning video.  

Setting and Participants 

 Inclusion criteria required participants for this project to work within Michigan Medicine 

at Mott Children’s Hospital on 12 West as a nurse mentor who mentors junior nursing students 

who attend UMSN. The project asked for volunteer participants to take the same Pre-self-

assessment, view the mentor training video (see Appendix M) for the slides used in the video) 

then take the post-self-assessment survey. There was no discrimination of who could volunteer. 

Volunteers can come from any race, culture, sexual orientation, age, or religion. An exclusion 

was for new orientees to the unit who did not participate in mentoring nursing students. The 

project lead sent an invitation via group email to all 60 nurses on 12 West Mott in hopes of 

obtaining at least 40 participants. Within the email was a link to the survey from REDCap. 

Whoever volunteered to participate would use the link to access the study. The participation was 

entirely anonymous.  

Evidence-Based Practice Intervention 

The EBQI project intervention was a 25-minute educational video. The video covered 

five topics: (1) what is mentoring, (2) UMSN nursing students, (3) mentor role, (4) goal setting, 

(5) Reflection. Nurse mentors were asked to volunteer for the proposed intervention. All 

participants were asked to complete the Mentors Competence Instrument (MCI), a 48 item pre-

assessment questionnaire, and a 41 item post-assessment questionnaire after viewing the 
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educational video to determine if the nurse mentors' competence increased from the educational 

intervention (Tuomikoski et al., 2018c).  

Intervention Protocol 

Once the IRB and project site were approved, the project lead developed the mentor 

educational video, which required various steps. First, educational material was compiled from 

numerous studies to compile the necessary education curriculum for the nurse mentors while 

they view the video. Slides were developed using Infograpia software (Infograpia, n.d.). The 

slides were then imported into Doodly for animation (Doodly - Easily Create Whiteboard Doodle 

Videos in Minutes!, n.d.). The animated Doodly video was imported to Movavi, where the project 

lead made a recording of the presented material. The audio was linked to the video in correlation 

to where the material was referenced on the slides (Video Maker | Free Download of Movavi 

Suite, n.d.).  

The video was 25 minutes long and covered the main five topics of discussion with their 

subtopics: (1) what is mentoring; therapeutic relationship, professional development, providing a 

solid foundation, dedicated educational unit, mentor education, and how does mentoring affect 

you as a nurse, (2) UMSN nursing students; the clinical focus of nursing care, learned 

competencies, student responsibilities, documentation and resources, expectations when passing 

medication on the unit, and why is mentoring so important to the student, (3) mentor role; 

evaluator, educator, facilitator, core conditions of facilitation, effective mentoring and attributes 

of a great mentor, (4) goal setting; student, mentor, and faculty roles, (5) Reflection; strategies to 

utilize when evaluating a student or providing feedback. The completed video was then imported 

into YouTube accessed by a link. 
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The project lead utilized Research Electronic Data Capture (REDCap) through UMKC, a 

secure web platform to build and manage online databases and surveys to create the 

measurement tool (REDCap, n.d.). The Mentors Competence Instrument self-assessment tool 

was made using REDCap online designer (Tuomikoski et al., 2019). The first six of the forty-

eight assessment questions in the pre-assessment asked a few non-identifiable demographic 

questions. The six questions were not part of the post-assessment. The project lead was able to 

link the pre-self-assessment to the learning video and then linked the video directly to the post-

self-assessment. The survey linking allowed the nurse mentors to flow from one survey to the 

next, assessing their mentor competence at the end. An intervention flow diagram provides for 

visualization of the process (see Appendix N).  

A group email was sent to the nurses at 12 West Mott Children’s Hospital (see Appendix 

O). The email gave a brief overview of the project and its purpose. It was asking for volunteers 

to participate in this project autonomously. If they decided they wanted to participate, they would 

click the link embedded within the email. The link took the participants directly to the pre-

assessment, video, and post-assessment housed in REDCap. The nursing director and nursing 

supervisor for 12 West Mott allowed time away from patient care for the nurses who wanted to 

participate in the mentoring education project. The term of the project was from April 5, 2021 to 

April 18, 2021.  

Evidence-Based and Change Process 

The Clinical Nurse Scholar Model (CNSM) was the evidence-based model that most 

aligned with this project and thus was chosen to increase sustainability. One of the aims of 

developing the Clinical Scholar Model was to guide mentorship programs for evidence-based 

practice while promoting inquiry and providing education to frontline nurses (Melnyk & 
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Fineout-Overholt, 2019). The Clinical Nurse Scholar Model guided the project in promoting best 

practices using the best evidence. Nurse mentors on a dedicated education unit are forefront in 

providing clinical experience to nursing students and can facilitate evidence-based practice. The 

Clinical Nurse Scholar Model components consist of observing, analyze, synthesize, 

apply/evaluate, and then disseminate (English, 2016a). The model also recommends an 

interdisciplinary approach to promote best practices when the whole team caring for a patient 

collaborates for the best outcomes (English, 2016b). It is essential for nurse mentors mentoring 

nursing students to involve the student during team collaboration when providing patient care.  

The organizational change model selected for this project was Kurt Lewin’s three-step 

change process of unfreezing, movement/change, and refreezing (Manchester et al., 2014; 

Petiprin, 2020). Lewin’s theory has essential concepts of the driving forces, restraining forces, 

and equilibrium (Petiprin, 2020). The driving force in this study is to increase the competence of 

nurse mentors when mentoring nursing students. However, if nurse mentors refuse the mentor 

training, it can cause a resistance to change old thought patterns. Lewin’s first step of unfreezing 

is essential to changing the old thought patterns and moving them into new thought patterns. 

Once a change has occurred, it is necessary to reinforce the training and freeze them into a habit 

(Manchester et al., 2014; Petiprin, 2020). The sustainability of this project is likely with the 

continued use of the CNSM EBP model and Lewin’s three-step process of change. However, the 

study design needs more time to determine its effectiveness in educating nurse mentors to 

increase their competence.  

Project Design 

The project lead used a one-cohort, non-randomized, quasi-experimental with a pretest 

and posttest design for this EBQI project. The pretest and posttest consisted of mentors 
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completing a self-assessment of their mentor competency using the MCI tool before and after 

viewing the educational video. The MCI is a reliable and valid tool (Tuomikoski et al., 2018a). 

Specific project details were outlined in the Logic Model ( see Appendix P) and timeline (see 

Appendix Q).  

Validity 

Internal  

The team lead utilized a non-randomized sampling nurse mentors who volunteered 

anonymously without bias in this project. All the participants currently mentored nursing 

students within their clinical unit. The Mentors' Competence Instrument (MCI) was chosen for 

the proposed intervention as a self-assessment pretest and postest with the mentor education. The 

participants completed the 41 item self-assessment survey with seven mentoring categories. 

These seven mentoring categories with subtopics align with the mentoring topics within the 

training video. The project lead analyzed the median and mean differences in the mentor's level 

of competence for each topic and subcategory.  

External  

This study can be generalized from study to study when using the MCI tool for nursing 

mentors who mentor nursing students and mentoring education, as shown in previous studies by 

Tuomikoski et al. (2019). The setting of this study was on a dedicated educational unit that uses 

nurse mentors to mentor nursing students during their clinical rotation. Different hospitals and 

academic settings globally can utilize this study intervention. Asking for volunteers is a form of 

convenience or accidental sampling, causing a weakness in the external validity because there is 

no evidence the sample represents the broader population of nurse mentors.  
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Outcomes 

The primary outcome from this Evidence-Based Quality Improvement project was 

establishing if mentoring education increased the competence of nurse mentors in mentoring 

nursing students. Clinical practice plays a pivotal role in developing a student nurse's ability to 

learn valuable clinical, critical thinking, and professional development skills. Mentors play an 

essential role in supporting these necessary skills. A positive learning environment will increase 

the students' ability to achieve the objectives of their clinical rotation (Tuomikoski et al., 2019). 

If nurse mentors are to succeed at mentoring nursing students during their clinical practice and 

support the student learning process, provide feedback, establish individual learning outcomes, 

and provide beneficial evaluation, it is imperative to develop the competence of nurse mentors 

(Tuomikoski et al., 2019). 

Measurement Instrument 

The Mentors Competence Instrument is a valid and reliable tool to assess nurse mentor 

competence (Mikkonen et al., 2020; Tuomikoski et al., 2019). Each item is scored using a four-

point Likert scale. The MCI tool has formerly shown psychometric properties (Tuomikoski et al., 

2019).  The MCI tool has gone through rigorous testing and psychometric testing showing that 

MCI is valid, reliable, and consistent with a theoretical structure. The scale is valuable for 

comparing mentors’ competencies across different clinical learning environments (Comparcini et 

al., 2020). Cronbach’s alpha values of the factors in other studies ranged from 0.76 to 0.90 

(Comparcini et al., 2020).  

The MCI included 41 items rated on a four-point Likert scale ranging from totally 

disagree to totally agree. The pretest self-assessment contained seven non-identifiable 

demographic questions and seven mentoring categories such as student-centered evaluation, 
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goal-oriented mentoring, mentoring practices in the workplace, reflection during mentoring, 

mentor’s characteristics, supporting the student’s learning process, mentor’s motivation, 

identifying student’s level of competence, constructive feedback, and mentoring practices 

between students and mentor. The posttest self-assessment excluded the seven demographic 

questions since they were present in the pretest. Kristina Mikkonen is one of the lead researchers 

who developed the MCI tool and gave the project leader permission to use their measurement 

tool for this study (see Appendix S).  

Quality of Data 

Participants were able to input their answers using radio buttons for all pre and post-test 

self-assessment questions. The radio buttons make capturing the data easier with less room for 

errors related to manual entry of data and ensure consistency. The length of time it took 

participants was 35-40 minutes, which includes viewing the educational video. The study and 

mentor training video was set up for the participant to move from the pretest to the educational 

video and then the post-test. The one-stop-shop method prevented the participant from having to 

access the study three separate times, and there was no need for an identifier to keep the study 

anonymous. Using REDCap to collect the data provided the capability to export uniform data 

using excel spreadsheets or statistical software. REDCap captured 25 participants for the pretest, 

with only seven participants completing the posttest. Due to the small sample size of seven 

participants, the project leader has analyzed the results using descriptive analysis.  

Analysis Plan 

A Wilcoxon signed-rank test was planned for the ordinal data to determine if a median 

difference between the paired items pre and post-test existed. However, the small sample size did 

not allow for the data to be statistically analyzed for significance. The MCI tool produced total 
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scores based on the 41 items in the pre and post-assessment questionnaire. Descriptive statistics 

to compare pre, and post-intervention scores between the mean and median were used for this 

study. 

Results 

Setting and Participants 

This study was conducted on a dedicated educational unit within Michigan Medicine in 

Mott Children’s Hospital on 12 West. The study time frame was from April 5, 2021, to April 18, 

2021. Out of 60 possible participants, 25 started the survey with seven participants completing 

the pre and post-test assessment and mentoring education video (see Appendix T). The 

participants were 71.4% female and 28.6% male. Participants were mainly in the 39-44 age 

range at 42.9%, with 27-32 with the next highest 28.6%, 51-56, and 57-62 with an equal 

frequency of 14.3%. When comparing participants' years of experience, 57.1% had 6-10 years, 

28.6% had 16-20 years, and 14.3% had greater than 20 years of nursing experience. Participants 

indicated mentoring nursing students last as 57.1% mentored last month, 28.6% mentored last 

week, and 14.3% mentored six months ago. Time with students showed the minutes of 0-10, 20-

30, and 30-45 and had an equal frequency of 28.6%, while the 10-20 minutes with a student was 

14.3%. The majority of participants did not have mentor training (85.7%), with a small 

percentage (14.3%) who had mentor training. Most participants felt mentor training was needed 

(57.1%), while others said they did not need mentor training (42.9%).  

Intervention Course 

Once the nurse mentors at 12 West Mott Children’s Hospital received the invitation email 

from the project lead on April 5th, they could access the study link. The link took them directly 

to the pretest MCI self-assessment within REDCap. The pretest self-assessment first asked some 
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basic demographic questions such as gender, age, years of work experience, last mentored, time 

with a student, previous mentor training, and need for training. The survey continued with six 

questions related to mentoring practices in the workplace, seven questions concerning mentor 

characteristics, five questions on mentor motivation, six questions on goal-orientation, six 

questions related to reflection, seven questions around student-centered evaluation, and four 

questions about giving constructive feedback. Once they completed the pretest, they hit submit, 

and REDCap segued them to the intervention learning module. They spent 25 minutes viewing 

and listing to the different topics of mentoring nursing students. Once they have completed the 

video, they again would hit the submit button that directed them to posttest, where they met the 

same 41 questions from the pretest. The progression of each participant allowed the participants 

to complete the study from start to finish without having to stop and reenter the study using an 

identifier, thus maintaining anonymity.   

Outcome Data 

Due to the small sample size for this study, the mean or median differences between the 

pre-and post-intervention data were not subjected to inferential statistical tests. Instead, means 

and medians were used to describe the differences between the pretest and posttest scores (see 

Appendix U). Out of the seven participants, the most significant competency improvements were 

reported in two areas: familiarity with the tasks and responsibilities of being in charge of 

mentoring students (Mdn = 2, M = 1.14) and familiarity with the tasks and responsibilities of the 

mentor with an increased understanding of mentor and clinical faculty responsibilities (Mdn = 2, 

M = 1.14). Means and medians of differences between pretest and posttest scores were also noted 

in the following competency areas: acquaintance with quality in the clinical area and compliance 

with agreed practices (Mdn = 1, M = 0.71), guiding and assisting students in setting and 
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obtaining clinical goals (Mdn = 1, M = 0.71), reflection practices during mentoring (Mdn = 1, M 

= 0.71), asking the student to reflect critically and holistically (Mdn = 1, M = 0.71), and 

providing constructive feedback (Mdn = 1, M = 0.71). In 26 out of the 41 questions, no 

competency differences were indicated by the participants.  

Discussion 

Success 

 One of the most important successes in this study was the mentors' knowledge centered 

around the responsibilities between their role as a mentor for nursing students and the role of the 

clinical faculty increased. Although not a statistically significant sample, it was encouraging to 

see an increase in mentor competencies within the vital areas when mentoring nursing students.  

Study Strengths 

 The educational material presented in the mentor learning module were topics crucial to 

becoming a successful mentor and supporting nursing students during their clinical rotation. The 

overall intervention design was simplistic with ease of access to the study and intervention video. 

The educational mentoring video topics were arranged using the different aspects of mentoring. 

The training video provided animation and audio, allowing the participant to sit back and 

view/listen to the presented educational material. The video had the capability of pausing and 

rewinding if the participant needed to go back or stop when necessary.  Once the participant 

received the link to the study, they could access it at any time. They could also complete the 

pretest, view the video, and then take the posttest all within one sitting without reentering into 

the study using an identifier. The video was housed in the REDCap survey for this study, but it 

could also be found on YouTube and played on the computer or mobile device for convenience 

or later use.  
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Results Compared to Evidence in the Literature 

Several studies related to the competence of nurse mentors who mentor nursing students. 

Multiple research teams have used the MCI tool in various studies and found significance in the 

effects of mentor competence before and after mentor training (Mikkonen et al., 2020; Pramila‐

Savukoski et al., 2020; Tuomikoski et al., 2019). One study by Tuomikoski et al. (2019) found 

that after completion of mentoring education for 120 participants, competence increased 

significantly (p < 0.05) in all areas except for the mentoring characteristics variables of 

motivation and reflection. A more extensive study with 576 participants selected by random 

sampling using the same MCI tool showed statistical significance (p < 0.01) improvement in 

post-test assessment after mentoring education. Even with a small sample size, this study 

corresponds to other studies related to the increase of mentor competence after participating in 

mentoring education.  

Limitations 

Internal Validity Effects 

This study was conducted on one unit using convenience or voluntary sampling of nurse 

mentors. This sample, coupled with a low participation rate, does not represent the larger 

population of nurse mentors who mentor nursing students to assess competence. Out of 25 

participants who started the study, only seven completed it. A threat to internal validity included 

the nursing mentors who did not conform with the survey to the end. Even though the unit 

nursing director gave the mentors time away from patient care to complete the study, due to the 

rising COVID-19 patients on the unit, nurses could not spend their work time to complete this 

study. The timing of the study was limited to two weeks, which could have affected the validity 

of this study by limiting the number of participants.  
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External Validity Effects 

Assessing mentoring competence before and after mentoring education using the MCI 

tool has been known for its generalized transferability. There is limited research conducted in the 

United States regarding the effects of mentor training to increase competence, with the bulk of 

the research conducted in Finland, Spain, and Italy ((Pramila‐Savukoski et al., 2020). Due to the 

small sample size and non-randomized selection of participants, the current study findings are 

limited in transferability of the intervention provided by the project leader. 

Sustainability of Effect and Plans to Maintain Effects 

The sustainability of the study intervention has promise and realistic capabilities for 

educating nurse mentors who mentor nursing students. Nurse educators and UMSN faculty can 

use the intervention to increase the knowledge of nurse mentors throughout Michigan Medicine 

and Mott Children’s Hospital. The partnership between the dedicated educational unit and 

UMSN needs to ensure a commitment to provide the necessary staff and support the mentors by 

mandating those who mentor nursing students to review the video before mentoring nursing 

students.  

Efforts to Minimize the Study Limitations 

Efforts to obtain and recruit a more extensive study sample for this study were 

imperative. A more extended study period with participants from other units within Mott 

Children’s Hospital or even over in the adult world of Michigan Medicine could secure a larger 

sample size to increase the statistical significance. Other possibilities would be to reach out to 

other schools of nursing that use a dedicated educational unit and nurse mentors on that unit as 

part of this study. The learning video is short but securing a time for the video would be 

conducive to mentor learning and sustaining the information. Presenting the video in a live 
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environment with a question and answer session following the intervention could be beneficial; 

however, this wouldn’t allow for anonymous participation.  

Interpretation 

Expected and Actual Outcomes 

Competency scores from the 41 items in the survey were expected to increase in varying 

degrees for the different topics of mentoring practices in the workplace, such as mentor 

characteristics, motivation of the mentor, goal-orientation in mentoring, reflection practices, 

student-centered evaluations, and constructive feedback. These topics were thoroughly covered 

in the intervention. The outcome data from the seven participants showed an increase in 

competency related to understanding the mentor and faculty role of the nursing student while on 

the unit. The other competency areas had a slight difference or no difference at all in the 

competency.  

Intervention Effectiveness 

The intervention showed effectiveness in expanding the nurse mentors' knowledge and 

increasing their competence level in certain areas, as evidenced by the mean and median scores. 

Faculty and staff verbalized the potential benefit of having mentoring education before 

mentoring nursing students to support the mentor and their students. Once revisions are made, 

the educational video can be uploaded to each department's home page under educational 

material for viewing by the nurse mentors.  

Intervention Revision 

Many factors could have influenced the participation rate of nurse mentors, such as study 

participation within two weeks, educational video length of time of 25 minutes, nurses trying to 

complete the study while at work, and willingness to participate. The intervention could be 
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broken down into sections that would allow for two 12-15 minute videos that wouldn’t consume 

much of the mentor's time during work hours. The intervention educational video provided ease 

of listening with graphical animation, but having an interactive module could increase their 

engagement and help them retain the material. The material presented was appropriate and based 

on evidence-based practice. However, conducting a survey asking the nurse mentors what they 

felt they need to support them when mentoring nursing students could be beneficial to ensure the 

intervention is capturing the necessary components.  

Expected and Actual Impact on Health Systems, Cost, and Policy 

 The intervention cost was $981.50, which was related to the software to develop the 

educational video. There was no cost in providing the education to the nurse mentors. The actual 

impact could be related to the time spent during working hours for the nurse mentors to view the 

educational video and take the survey. This study and intervention had no impact on hospital 

policy. The most significant impact on the healthcare system in providing mentor training is 

essential to supporting students’ learning to provide safe and effective patient care.  

Conclusions 

Practical Usefulness of Intervention 

The original dedicated educational unit was identified in the 1990s by nursing faculty 

from Flinders University in Australia. Then, in 2003, to improve the clinical teaching 

environment, the University of Portland in Oregon adopted Australia’s mentoring model of 

education using a dedicated educational unit. Since then, many nursing schools across the United 

States have successfully implemented the dedicated educational unit using expert bedside nurses 

to teach nursing students (Galuska, 2015; Glynn et al., 2017; Williamson et al., 2020). Nurse 

mentors play a significant role in developing nursing students' competence, professionalism and 
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transferring theory into practice.  Mentors need competencies, resources, motivation, and the 

characteristics to mentor nursing students and support student learning. An effective mentoring 

intervention such as this study can benefit the mentor and the nursing students' critical thinking, 

learning processes, and professional growth (Tuomikoski et al., 2018; Tuomikoski et al., 2019).  

Further Study of Intervention 

Assessing mentor competence in a dedicated educational unit at Michigan Medicine and 

other dedicated educational units within the United States needs more nurse mentor competence 

exploration. Clinical nurse mentors who mentor nursing students play an essential role in 

teaching and mentoring students in clinical practice. However, nurse mentors have no specific 

educational requirements and need pointed education to increase their competence in mentoring 

nursing students (Pramila‐Savukoski et al., 2020). This study's intervention can prepare nurse 

mentors to mentor nursing students on a dedicated educational unit.  

Dissemination 

 This study will be shared with the faculty and dean at UMSN during their fall faculty 

meeting. The project lead will submit a manuscript for publication to the Nurse Education Today 

journal in May 2021.  
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Appendix A 
Definition of Terms 

Dedicated Educational Unit 

 A dedicated educational unit (DEU) is a collaboration between academe and practice to 

educate nursing students. Student success during clinical rotation depends heavily upon the 

preparation and knowledge of their clinical instructor or mentor (Fritz, 2018). The Quality and 

Safety Education for Nurses (QSEN) established core competencies in correlation to the Institute 

of Medicine (IOM) goals for quality and safety at different levels of nursing education (Masters, 

2016). The establishment of QSEN core competencies has prompted a partnership between 

healthcare organizations and academia by establishing the dedicated educational unit (DEU) 

(Glynn, McVey, Wendt, & Russell, 2017; Masters, 2016). The goals of the DEU are to improve 

nursing education, maximize learning outcomes, and better prepare the graduate nurse to enter 

the nursing workforce by teaming nursing students with nurse experts on the unit (Glynn et al., 

2017). 
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Mentoring 

 Mentoring has various definitions and can mean different things to individuals. A 

mentor-mentee relationship is a reciprocal, mutually beneficial relationship based on trust, 

communication, respect, and cultural influences (Baxley et al., 2013). According to Hnatiuk 

(2013), mentoring is a reciprocal and collaborative learning relationship between two 

individuals. The mentor is the guide, expert, and role model who assists a less experienced 

mentee.  

Modeling 

Modeling is the process used by the nurse to draw upon an understanding of the client's 

world. Modeling begins with a relationship between the nurse mentor and student (Peterson & 

Bredow, 2017). 

Role-Modeling 

Role-modeling is the process by which the nurse understands the client’s world view and 

facilitates the individual in attaining, maintaining, or promoting health through interventions 

(Erickson, Tomlin, Swain, 1983). The use of role-modeling in mentoring, the nurse mentor, is 

acting as a role model for the nursing student. The science of role-modeling is established 

through planning theory-based interventions. (McEwen & Wills, 2019; Peterson & Bredow, 

2017). 

Nursing Education 

The art of nursing is more multifaceted and challenging to teach than psychomotor skills 

or scientific facts. Educating nursing students involves knowledge, skills, attitudes, and values. 

Role modeling allows faculty to lead by example through interactions with patients and their 
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families, students, other faculty, nursing staff, and interprofessional health care providers 

(Fitzpatrick et al., 2015). King's conceptual model states that the goal of nursing is to help 

individuals, families, groups, and communities attain, maintain, and restore health to function in 

their respective roles and help people die with dignity (Fawcett, 2017). 
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Appendix D 
Synthesis of Evidence  

First author, 
Year, Title, 
Journal 

Purpose Research 
Design1, 
Evidence 
Level2 & 
Variables 

Sample & 
Sampling, Setting 

Measures & 
Reliability (if 
reported) 

Results & Analysis 
Used 

Limitations, Usefulness 
& Themes 

Tuomikoski 
(2019) How 
mentoring 
education affects 
nurse mentors' 
competence in 
mentoring 
students during 
clinical practice: 
A quasi-
experimental 
study. 
Journal of Caring 
Sciences. 
 

To evaluate 
how an 
educational 
intervention 
affects nurse 
mentors' 
competence 
in mentoring 
nursing 
students 
during 
clinical 
practice. The 
aim is to 
increase 
registered 
nurses' 
competence 
when 
mentoring 
nursing 
students. 

A quasi-
experimental, 
nonrandomized 
study design, 
Level III,  
pre- and 
posttests were 
used before 
and after 
mentoring 
education.  
Variables: (IV) 
mentor 
education 
(DV) nurse 
mentor 
competence 
when 
mentoring 
nursing 
students 

A total of 150 nurse 
mentors who 
volunteered and 
were employed at 
the university 
hospital or central 
hospitals in 
Northern Finland. 
Three months of 
mentoring 
education was 
provided with 
online learning and 
three face-to-face 
teaching sessions. 
Out of the 150, 120 
participants 
answered the pre 
and posttest 
questionnaire 

Data was 
collected using 
the Mentor 
Competence 
Instrument 
(MCI) with 16 
demographic 
questions.   
Each item is 
scored using a 
four-point 
Likert scale (1 = 
totally disagree, 
2 = disagree to 
some extent, 3 
= agree to some 
extent, and 4 = 
totally agree). 
Cronbach’s 
alpha was used 
to test the 
internal 
consistency of 
the scales (31) 
and varied 
between 0.703 
and 0.891.   

Descriptive and 
statistical multivariate 
were used to analyze 
the data using SPSS in 
sample frequencies (f), 
percentages (%), 
means, and 
standard deviations 
(SD).The pre- and post 
effect size within a 
single group was 
calculated using 
Cohen’s d effect size, 
which varied from 
moderate to large 
(33,34).  
 
After completion of the 
education, competence 
significantly increased  
(p < 0.05). Mentoring 
practice in the 
workplace (mean 
change 0.5, p < 0.01, 
d=1.2). Student-
centered evaluation 
(mean change 0.29, p < 
0.01, d=0.7). Goal 

Limitation: 
Participants self-reported 
their competence in 
mentoring that lead to 
greater measurement 
error. They also know 
they were participating in 
the study, which could 
have affected their 
evaluations. The level of 
mentor motivation from 
the beginning could have 
affected the results. The 
content intervention was 
conducted eight times for 
four years, but the 
educators varied. The 
participants were from 3 
different healthcare 
systems.  
Usefulness: 
The study proved useful 
in using MCI.  
Theme: 

• Mentoring 
competence 
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MCI has 
previously 
demonstrated 
good validity 
and reliability.  
 
 
 

orientation in 
mentoring, supporting 
students learning and 
constructive feedback 
showed the largest 
change (mean change 
0.29, p < 0.05, d = 0.5).  
The education 
intervention 
significantly 
improved Registered 
Nurses’ competence in 
mentoring 
nursing students. 
 

• Support nursing 
students needs 
and learning 

• Clinical learning 
environment 

• Mentor and 
student 
relationships 

• Mentor 
education to 
increase 
competence 

• Mentor 
Characteristics 

 
 
 
 
 
 

Pramila‐
Savukoski 
(2020) 
Mentors' self-
competence in 
mentoring 
nursing students 
in clinical 
practice: A 
systemic review 
of quantitative 
studies. 
Journal of 
Clinical Nursing 

To examine 
registered 
nurses' self-
evaluation of 
their 
competence 
in mentoring 
nursing 
student in 
clinical 
practice 

Systemic 
review of 
quantitative 
studies. Level 
II 
Variables: 
(IV) Self-
evaluation, 
(DV) mentor 
competence 
mentoring 
nursing 
students 

16 peer-reviewed 
studies met the 
inclusion criteria of 
RNs', clinical 
learning 
environments that 
include primary 
and specialized 
health care, nurses' 
self-assessed 
competence in 
mentoring nursing 
students, Types of 
study, publications 
post-2000, 
languages in 

Three 
independent 
reviewers 
conducted the 
systematic 
review process. 
The studies 
were tabulated, 
thematically 
compared, and 
narratively 
reported. 

Synthesis of the best 
available evidence 
regarding self-
evaluation of nurse 
mentor competence 
while mentoring 
nursing students 
showed various 
dimensions of 
mentoring:  

• Clinical 
environment 

• Mentoring 
• Supporting 

students 

Limitation: 
The authors feel 
confident they used the 
most relevant databases 
to gather the evidence. 
Grey literature was not 
covered to avoid 
compromising the quality 
and reliability of the 
studies chosen. 
Usefulness: 
Results indicate a need 
for improving mentors' 
competence, especially 
in organizational 
mentoring practices and 
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Slovenian, Spanish, 
Italian, and 
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• Personal 
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practices 

relevant resources in the 
clinical environments.  
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competence in 
nursing 

• Supporting 
student's learning 
processes 
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mentoring for 
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• Mentors' 
characteristics 
and attitudes 

 
Comparcini 
(2020) 
Developing 
mentorship in 
clinical practice: 
Psychometrics 
properties of 
Mentors' 
Competence 
Instrument. 
Journal of Nurse 
Education in 
Practice. 

To validate 
and test the 
psychometric 
characteristics 
of the Italian 
version of the 
Mentors' 
Competence 
Instrument 
(MCI). The 
validation 
aims to 
enhance 
international 
comparison 
of mentors' 
competences 
among 

Cross-sectional 
survey design, 
Level IV. 
Background 
variables: 
mentoring 
practices in the 
workplace; 
mentoring 
practices 
between 
student, 
teacher, and 
mentor; mentor 
characteristics; 
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individual 
needs of 

648 mentors of 
nursing students 
from five Italian 
hospitals, which 
291 participants 
returned the 
questionnaires that 
were sent out.  

Data 
concerning 
background 
variables and 
demographic 
characteristics 
were collected 
via a paper-
based 
questionnaire 
using the MCI. 
Cronbach's 
alpha values 
were calculated 
to measure 
instrument 
reliability. 
Values over 

Descriptive statistics 
were performed to 
describe scale items 
and the sample. 
Root Mean Square 
Error of 
Approximation is 
0.058; Standardized 
Root Mean Residual is 
0.046, Comparative Fit 
Index is 0.893 and 
Tucker- 
Lewis Index 0.886. 
Cronbach's alpha 
ranges from 0.77 to 
0.95 among factors. 
 
 

Limitations: 
Small sample size and 
the differences in 
mentorship models 
across health care 
organizations.  
Usefulness: 
The research showed the 
Mentors' Competence 
Instrument is valid and 
reliable, as well as 
consistent with the 
theoretical structure 
reported for a different 
national context.  
The MCI scale can be 
beneficial for comparing 
mentors' competencies 
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different 
educational 
systems. 

students; 
motivation of 
the mentor; 
supporting the 
learning 
process of the 
student; goal-
orientation in 
mentoring; 
reflection 
during 
mentoring  

0.90 are 
considered 
excellent, 
values between 
0.70 and 0.90 
are classified as 
good, while 
values between 
0.60 and 
0.70 are 
acceptable.  
Instrument 
validity was 
tested through 
Confirmatory 
Factor 
Analysis 
applying the 
Maximum 
Likelihood 
approach and 
by calculating 
various fit 
indices.  

across different clinical 
learning 
environments and could 
be used to build a 
broader model of 
mentors' competencies 
Theme: 

• Mentors’ 
competence 

• Role models 
• Mentors’ 

Competence 
Instrument 
(MCI) 

 

Tuomikoski 
(2018) 
The competence 
of nurse mentors 
in mentoring 
students in 
clinical practice-
A cross-sectional 
study. 
Journal of Nurse 
Education Today 
 

The study 
aimed to 
describe and 
explain nurse 
mentor 
competence 
in mentoring 
nursing 
students in 
clinical 
practice 
settings based 

Cross-sectional 
study, Level 
IV 
Variables: 
(IV) 
competence, 
(DV) mentor 

The cross-sectional, 
descriptive study 
involved a self-
administered 
electronic version 
of the Mentor 
Competence 
Instrument (MCI). 
A random sampling 
of 3355 nurse 
mentors were 
invited from five 

Data was 
collected using 
the MCI of 63 
items in ten 
mentoring 
competence 
categories. Each 
item is scored 
using the Likert 
rating scale.  
These ten 
factors of 

Mentors (n=576) 
evaluated their level of 
competence. 
Descriptive statistics, 
including frequency (f), 
percentage (%), mean, 
median, and standard 
deviation (SD) values, 
were generated 
using SPSS 23.0. 
Overall mentoring 
competences, 

Limitation: 
Need for further 
empirical studies in 
different contexts and 
cultures of clinical 
practice. The MCI was 
self-administered, which 
could influence the 
results along with a low 
response rate. 
Usefulness: 
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on self-
evaluation, as 
well as 
identify 
different 
mentor 
profiles 

universities in 
Finland.  

mentoring 
competence 
were then used 
to test the 
reliability of the 
scale with 
Cronbach's 
alpha 

which were divided 
into low- (< 2.49), 
middle- (2.5–3.49), 
and highlevel (> 3.5). 
This was based on the 
nurses' self-evaluations 
of mentoring 
competence. It was also 
tested for skewness. 

Study shows that an 
organization should 
provide nursing mentors 
with education that is 
based on the individual 
needs of the mentors' 
competence level. 
Theme: 

• Mentor 
competence 

Mentoring nursing 
students 

Mikkonen (2020) 
Development 
and testing of an 
evidence-based 
model of 
mentoring 
nursing students 
in clinical 
practice. 
Journal of Nurse 
Education Today 

The study is 
aimed to 
develop and 
test an 
evidence-
based model 
of mentoring 
nursing 
students in 
clinical 
practice 

Cross-sectional 
survey, Level 
IV 
Variables: 
(IV) EB model 
of mentoring 
(DV) 
Competent 
mentors 

The final sample of 
nurse mentors 
working in primary 
care or specialty 
care was 1360.  

A revised 
version of the 
Mentors’ 
Competence 
Instrument 
(MCI) was used 
using a 4-point 
Likert type 
response. The 
authors 
compared the 
outcome to the 
original MCI 
and endorsed 
the translated 
version’s 
content validity 
of the 
instrument.  

Research hypotheses 
was confirmed about 
mentorship and 
identifies focal 
competences for 
mentor education to 
improve students’ 
clinical learning and all 
parameters in 
the model were 
significant (p < 0.01) 

Limitation: 
The model needs further 
research in countries 
outside the EU and with 
and in different clinical 
learning environment.  
Usefulness: 
The study confirms the 
crucial roles mentors 
play in nursing students' 
clinical learning. 
Theme: 

• Nurse mentor 
competencies 
and education 

• Support the 
learning process 

• Mentor 
characteristics 

• Clinical learning 
environment 

Mentor/student 
relationship 
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Tuomikoski 
(2018a) 
Development 
and 
psychometric 
testing of the 
nursing student 
mentors’ 
competence 
instrument 
(MCI): A cross-
sectional study 
Journal of Nurse 
Education Today 

The study 
aims to test 
the 
psychometric 
properties of 
a mentors’ 
competence 
instrument 
developed to 
self-evaluate 
mentors’ 
competence 
at mentoring 
nursing 
students in 
clinical 
practice 

Cross-
sectional, 
descriptive 
study, Level 
IV 
Variables: 
(IV) MCI self-
evaluation tool 
(DV) Nurse 
mentor and 
nursing 
students 

Random sampling 
of a total of 576 
mentors from 5 
university hospitals 
in Finland in 2016 

Mentors’ 
competence 
instrument 
(MCI) was 
developed after 
3 phases of 
development 
with the use of 
systematic 
literature 
review, expert 
panel, and pilot 
testing  to 
ensure 
reliability and 
validity 

A 10-factor model 
showed that the 
instrument has 
acceptable construct 
validity. Cronbach’s 
alpha values for the 
subscales observed 
ranged from 0.76 to 
0.90 

Limitation: 
The instrument was 
applied to university 
hospitals and in the 
Finnish context. 
Usefulness: 
The MCI is a valuable 
tool for mentors’ self-
evaluation and to 
improve their 
competence when 
mentoring nursing 
students 
Theme: 

• Mentor 
Competence 

• Mentor 
characteristics 

• Support student 
learning process 

Mentoring relationship 
Fritz (2018) 
Transition from 
clinical to 
educator roles in 
nursing: Journal 
for Nurses in 
Professional 
Development. 
 

Identify 
barriers to 
and 
facilitators of 
successful 
role transition 
to nursing 
education 

Integrative 
Review, Level 
V 
Variables: (V) 
barriers to 
successful 
facilitators role 
transition (DV)  
Nursing 
education, 
nursing 
professional 
development 
and nurse 
educators  

Literature search 
and review of 21 
articles from a 
variety of practice 
settings. 

A mix of 
quantitative and 
qualitative 
studies and 
opinion papers 
or personal 
commentaries 

Review of literature 
showed overlapping 
key findings across 
practice and academic 
settings that recognized 
the need for an 
orientation program, 
ongoing mentoring, 
and development of 
educator skills 
 

Limitation: 
Limitation was related to 
the amount and type of 
literature available. 
Many studies had a small 
sample size or limited 
geographic area. Mostly 
found qualitative and 
opinion papers with an 
increase of potential bias.  
Usefulness: 
Shows the need for 
facilitator education 
before teaching students 
Theme: 
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 • Effective 
mentoring 

 
Jokelainen 
(2011) 
A systematic 
review of 
mentoring 
nursing students 
in clinical 
placements. 
Journal of 
Clinical Nursing 

To describe 
mentoring of 
nursing 
students in 
clinical 
placements 

A systematic 
review, Level 
1 
Variables: 
(IV) the effects 
of mentoring 
(DV) nursing 
students 

Data was collected 
from nursing 
research articles 
over 20 years.  

The articles (n-
23) were 
analyzed using 
inductive 
content 
analysis. 
Validity was 
ensured by 
thorough 
planning, 
working, and 
evaluation in 
every phase of 
the process, and 
the use of peer 
reviewer 
increases the 
validity of the 
content.  

Mentoring of nursing 
students in clinical 
placements was 
described according to 
two themes: (1) 
facilitating nursing 
students’ learning by 
creating supportive 
learning environments 
and enabling students’ 
individual learning 
processes, (2) 
strengthening students’ 
professionalism by 
empowering the 
development of their 
professional attributes 
and identities and 
enhancing the 
attainment of students’ 
professional 
competence in nursing. 

Limitation: 
The only term mentoring 
in the field of nursing 
was accepted from the 
search. No research on 
mentoring emerged 
during the search period 
from the US.  
Usefulness: 
A unified understanding 
of student mentoring will 
increase the quality of 
placement learning and 
support students. 
Adequate mentor 
preparation programs for 
nurses are needed 
Theme: 

• Support student 
learning process 
and 
professionalism 

Mentoring nursing 
students in the clinical 
environment 

Spiva (2017) 
Effectiveness of 
an evidence-
based practice 
nurse mentor 
training program. 

To investigate 
the 
effectiveness 
of mentor 
training 
program on 
mentors’ 
perceptions of 

A two-group 
pre and 
posttest quasi-
experimental, 
interventional 
design. Level 
III 
Variables: 

A convenience 
sample of 66 
mentors and 367 
nurses working at 
five hospital 
integrated 
healthcare 
organizations 

A demographic 
questionnaire 
was used, The 
Evidence-Based 
Nursing 
Questionnaire 
and Confidence 
Scale with pre 

EBP mentors are useful 
in education and 
supporting nurses in 
evidence-based care.  
EBP, t = −8.64, p 
< .001, and confidence, 
t = −6.36, p < .001, 

Limitation: 
Nurses were not 
randomized and 
voluntarily participated. 
There was also a delay in 
the training, and that 
delay could have 
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Worldviews on 
Evidence-Based 
Nursing 
  

knowledge, 
attitude, skill, 
and 
confidence 
levels, and 
organizational 
readiness 
related to 
utilizing EBP 

(IV) 
effectiveness 
of a mentor 
training 
program (DV) 
mentors 

located in the 
Southeastern US.  

and post-
training.  The 
content validity 
index was .90. 
In a previous 
pilot 
study, the 
Cronbach’s 
alpha 
coefficient 
was .94 and in 
the 
sample .96. 

improved after training. 
Nurses’ 
knowledge, attitude, 
and skill level related 
to EBP, t=−19.12, p 
< .001, and barriers to 
research 
utilization, t = 20.86, p 
< .001, EBP work 
environment t = 
−20.18, p < .001, and 
EBP nurse 
leadership, t = −16.50, 
p < .001, improved 
after a formalized 
structure was 
implemented 

impacted the results of 
the posttest.  
Usefulness: 
It shows a mentorship 
program is effective in 
improving EBP 
knowledge, attitude, 
skill, and confidence, and 
organizational readiness 
in nurses training in EBP 
mentors.  
Theme: 
Mentor education related 
to EBP 

Morrison (2011) 
An integrative 
review of expert 
nursing practice. 
Journal of 
Nursing 
Scholarship 

To review 
relevant 
literature on 
expert 
practices in 
nursing to 
assess 
common 
characteristics 
across the 
breadth of 
nursing 
specialties 
and work 
settings. 

An integrative 
review process, 
Level V 
(IV) 
characteristics 
(DV) expert 
nursing 
practice 

A total of 16 
studies met the 
criteria of 
quantitative and 
qualitative studies 
from different 
specialty practices 

a data 
extraction 
matrix, which 
included author, 
reference, 
country of 
origin, 
practice setting, 
study aim, study 
design, and 
sample 
size, and 
findings and 
conclusions 

A descriptive summary 
of data extracted five 
attributes of expert 
practice.  

Limitation: 
Research in some areas 
of practice were not 
found 
Usefulness: 
Understanding  
expert nursing practice 
helps us to understand 
how important it is for  
nurses to remain at the 
bedside and their ability 
to mentor the novice 
nurse. 
Theme: 

• Clinical 
environment 

Expert nurse 
Characteristics 
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Burden (2017 
Mentor 
Judgements and 
decision-making 
in the assessment 
of student nurse 
competence in 
practice: A 
mixed-methods 
study. 
Journal of 
Advanced 
Nursing 

To investigate 
how mentors 
form 
judgments 
and reach 
summative 
assessment 
decisions 
regarding 
student 
competence 
in practice 

A two-stage 
sequential 
embedded 
mixed-
methods, Level 
IV 
(IV) mentors 
judgment (DV) 
nursing student 
 

A cohort of 
students (N=41) 
who completed an 
adult nursing pre-
registration 
bachelor's degree at 
one university in 
North England. 
Quantitative data 
on mentor conduct 
from interviews 
(N=330). 
Stimulated recall 
interviews of 
mentors (N=17) 

Thematically 
analyzed. 

Findings were 
integrated to develop a 
theoretically driven 
model of mentor 
decision making 

Limitation: 
One adult cohort was 
used for the study from 
one university 
Usefulness: 
The new decision-
making model can offer 
new approaches to 
competence assessment 
of nursing students 
Theme: 

• Deliverer of Care 
• Nurse 
• Learner` 

Almalkawi 
(2018) 
Exploring 
mentors’ 
interpretation of 
terminology and 
levels of 
competence 
when assessing 
nursing students: 
An integrative 
review. 
Journal of Nurse 
Education Today 

To evaluate  
the empirical 
and 
theoretical 
literature on 
the challenges 
mentors face 
in interpreting 
and assessing 
student 
nurses’ level 
of 
competence 
in the clinical 
practice 

An Extensive 
and systematic 
literature 
search over a 
span of 30 and 
across twelve 
databases. 
Level 1 
(IV) 
assessment 
interpretation 
(DV) Nursing 
students 

1951 articles were 
screened with eight 
selected for review.  

Methodological 
rigor and 
mixed-method 
appraisal tool 
was used. 

The integrative review 
established key 
challenges when 
assessing nursing 
students 

1. Lack of clear 
understanding 
of the language 
of competency 

2. Unable to 
distinguish 
between 
different levels 
of 
competencies 

3. The process of 
assessment and 
feedback 

Limitation: 
Low response rate, small 
sample size,   
Usefulness: 
It demonstrates the need 
for mentor education in 
understanding how to 
assess student 
competency 
Theme: 

• Mentor feedback 
• Student safety 
• Assessment 

Tuomikoski 
(2020) 

To gather the 
best evidence 
on nurse 

A systematic 
review of 
qualitative 

Studies with title 
and abstract 
(n=3080) and full 

JBI-Qari 
extraction tool 
was used to 

The data showed five 
synthesized findings 
that grouped mentor 

Limitation: 
Possible language 
restriction from using 
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Nurses’ 
experiences of 
their competence 
at mentoring 
nursing students 
during clinical 
practice: A 
systematic 
review of 
qualitative 
studies. 
Journal of Nurse 
Education Today 

mentors’ 
experiences 
of their 
competence 
when 
mentoring 
nursing 
students 

studies, Level 
V 
(IV) 
Competence 
when 
mentoring 
nursing 
students 
(DV) Mentor 

text (n=91) using 
inclusion and 
exclusion criteria 
with (n-21) for the 
review.  

extract specific 
data to 
minimize errors 
in the data 
process 

competence experience 
(see themes) 
 

studies in English, 
Finnish, and Swedish. 
Usefulness: 
The study demonstrates 
the need for an 
organization who mentor 
nursing students to 
provide mentoring 
educations that would 
support the nurse mentor 
in her role. 
Theme: 

1. Mentor 
relationship with 
students 

2. Mentor 
characteristics 
and cooperation 
with 
stakeholders 

3. Goal-oriented 
mentoring 

4. Support student 
development to 
nurse profession 

5. Support student 
learning process 

Nishoika (2014) 
Dedicated 
education unit: 
Nurse 
perspectives on 
their clinical 
teaching role.  
Journal of 
Nursing 

To compare 
the 
perceptions of 
nurses who 
mentor 
nursing 
students in a 
traditional 
and dedicated 

Mixed method 
study using 
surveys and 
interviews, 
Level VI. 
(IV) Nurses 
perspectives 
(DV) 

Data was collected 
and analyzed using 
coding and 
synthesize common 
themes from 
surveys given to 
nursing mentors 
from Portland 
school of nursing.  

An Alpha level 
of .05 was used 
to define 
statistical 
significance 

The study showed 
nurses who mentored 
in a dedicated 
education unit apposed 
to a traditional type 
model welcomed 
students and had a 
strong commitment to 
working with students. 

Limitation: 
Findings might not 
represent variations of 
the DEU model used in 
other organizations 
Usefulness: 
Shows the DEU faculty 
and nurse mentor 
relationship provides 
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Education 
Perspectives 

education unit 
models 

Traditional or 
DEU model 

They also had support 
from clinical faculty. 

students with superior 
clinical education and 
improves nurse work 
satisfaction. 
Theme: 

• Dedicated 
Education Unit 

• Mentoring 
Myrick (2011) 
Preceptor/Mentor 
education: A 
world of 
possibilities 
through e-
learning 
technology.  
Journal of Nurse 
Education Today 

To 
understand 
how e-
learning 
mentor 
education 
affect their 
mentoring 
capabilities 

A mix of 
comparative 
analysis, Level 
III 
(IV) e-learning 
education 
(DV) Mentor 
competence 

Data was collect 
during taped 
interviews (n=9) 
from a group of 18 
mentors who 
completed the e-
learning. 

An inductive 
strategy was 
used by 
substantive 
coding and 
theoretical 
coding. 

The results showed a 
positive correlation 
between e-learning 
mentor education and 
mentors becoming 
more informed, 
enhanced, and current. 

Limitation: 
Length of the study was 
five months, personal 
bias and creativity of the 
researchers may pose a 
limitation 
Usefulness: 
It demonstrates the 
feasibility of using an 
online format to educate 
nurse mentors 
Theme: 

• Mentor 
education using 
e-learning 

 
Oikarainen 
(2017) 
Mentors’ 
competence in 
mentoring 
culturally and 
linguistically 
diverse nursing 
students during 
clinical 
placement.  

To describe 
mentors’ 
competence 
when 
mentoring 
culturally and 
linguistical 
nursing 
students 
during 
clinical and 

A cross-
sectional, 
descriptive 
explorative 
study, Level 
IV 
(IV) Diverse 
nursing 
students (DV) 
competent 
mentoring 

Mentors (n=3,335) 
employed at five 
universities in 
Finland.  

Data was 
collected using 
the Mentor’s 
Competence 
Instrument and 
the Cultural and 
Linguistic 
Diversity 
Mentoring 
Scale 

Results showed that 
mentors felt challenged 
when working with 
diverse nursing 
students. 

Limitation: 
The low overall response 
rate from the online self-
assessment which could 
cause bias 
Usefulness: 
It shows that further 
research needs to be 
conducted related to 
mentor competence 
Theme: 
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Journal of 
Advanced 
Nursing 
 

how it affects 
mentoring 

• Mentor 
competence  

• Diverse nursing 
students 

Oloalorunpo 
(2019) 
Mentoring in 
Nursing: A 
concept analysis. 
International 
Journal of Caring 
Sciences 

To clarify and 
analyze the 
concept of 
mentoring in 
nursing 

A concept 
analysis Level 
VII 
 

 The Walker and 
Avant approach 
was used during 
the concept 
analysis 

The analysis showed 
that mentoring in 
nursing has an 
influence on the 
production of better 
nurses in the future and 
established some 
essential characteristics 

Limitation: 
Usefulness: 
Provides meaning to 
different types of 
mentoring 
Theme: 

Shellenbarger 
(2016) 
Effective 
mentoring in the 
clinical setting. 
American 
Journal of 
Nursing 

Articles 
describe 
mentoring 
strategies to 
help novice 
nurses 

grey literature 
Level VII 

   Limitation: 
Usefulness: 
Understand how to 
effectively mentor nurses 
Theme: 

• Student support 

O’Connor (2017) 
World Café: A 
proactive 
approach to 
working with 
mentors. 
Journal of 
Nursing 
Management 

Explains how 
the World 
Café format 
approach 
helps 
mentors. 

Level VII of 
grey literature 

   Limitation: 
Usefulness: 
Explains how the World 
Café format helps 
mentors to share ideas, 
support students 
learning, increase 
communication 
Theme: 

• Mentor support 
Krampe (2013) 
Development of 
an online 
orientation 
course for 
preceptors in a 

Discusses the 
dedicated 
education 
unite 
compared to 
traditional 

Level VII of 
grey literature 

   Limitation: 
Usefulness: 
Describes the benefits of 
the student working with 
mentors in a dedicated 
education unit compared 
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dedicated 
education unit.  
Journal of 
Continuing 
Education in 
Nursing 

learning 
environments 

to a traditional learning 
environment when the 
faculty worked with all 
the students.  
Theme: 

Glynn (2017) 
Dedicated 
educational 
nursing unit: 
Clinical 
instructors' role 
perceptions and 
learning needs. 
Journal of 
Professional 
Nursing 

To identify 
the role 
perceptions of 
staff nurses 
participating 
as clinical 
instructors in 
a dedicated 
educational 
unit. 

A qualitative 
study, Level 
IV 
(IV) 
educational 
needs (DV) 
staff nurses 

(n=14) staff nurses 
at VA Boston 
Hospital who 
mentor nursing 
students.  

participate were 
asked to 
participate in an 
interview 
process 

Three themes emerged 
regarding the nurse's 
perceptions of the 
clinical instructor role 
on a dedicated 
educational unit 

1. Mentoring 
2. Ensuring 

competency 
with basic 
skills 

3. Critical 
thinking  

Limitation: 
Small sample size and 
the nurses interviewed 
could be bias towards 
mentoring 
Usefulness: 
The study supports the 
need for a structured 
orientation. 
Theme: 

• Dedicated 
educational unit 

• Mentor 
education 

Immonen (2019)  
Assessment of 
nursing students’ 
competence in 
clinical practice: 
A systematic 
review of 
reviews.  
International 
Journal of 
Nursing Studies 

To identify 
the current 
best evidence 
on the 
assessment of 
nursing 
students’ 
competence 
in the clinical 
setting 

A systematic 
review of 
reviews, Level 
I 
(IV) Mentor 
assessment of 
nursing 
students (ID) 
student nurse 
competency 

(n=1464) 
publications with 
(n=8) fitting the 
inclusion criteria  

Thematic 
synthesis was 
used to 
synthesis the 
data and 
interpretation of 
results.  

Five themes were 
extracted from the 
analysis 

1. Assessment of 
student 
competence 
during clinical 

2. Clinical 
learning 
environment 

3. Mentoring 
4. Approaches in 

assessment 
5. Assessment 

instruments 

Limitation: 
Limited to nursing 
education 
Usefulness: 
Mentors need to be 
provided with education 
to assist with assessment 
competency of nursing 
students 
Theme: 

• Mentor 
Competency 

• Student learning 
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Williamson 
(2020) 
Thinking like a 
nurse. Changing 
the culture of 
nursing students’ 
clinical learning: 
Implementing 
collaborative 
learning practice. 
Journal of Nurse 
Education in 
Practice 

 To 
investigate 
the opinions 
of student 
nurses and 
staff with 
collaborative 
learning in 
practice 
experience 

Qualitative 
research using 
an inductive 
approach, 
Level VI 
(IV) 
Collaborative 
Learning in 
Practice (DV) 
nursing 
students and 
staff 

Four focus group 
interviews with 40 
students with CLIP 
experience and two 
focus groups with 
eight clinical staff 
who are responsible 
for mentoring 
nursing students 

Focus groups 
were 
thematically 
analyzed using 
the framework 
method 

Several themes 
emerged 

• ‘Real Time’ 
Practice of 
Collaborative 

Learning 
Implementation 

• Collaborative 
Learning as 
Preparation for 
nursing 
practice 

• Mentor/Student 
relationship 

Limitation: 
Took place in one 
English region, but in 
three different counties 
Usefulness: 
It shows the usefulness 
and advantages of 
students having when in 
a dedicated educational 
unit. It prepares them for 
nursing practice.  
Theme: 

• Collaborative 
Learning Implementation 

• Preparation for 
nursing practice 

 



WILL AN EDUCATIONAL PROGRAM INCREASE COMPETENCE 68 

 

Seurynck (2014) 
Comparison of 
nurse mentor and 
instructor 
evaluation of 
clinical 
performance. 
Journal of 
Nursing 
Education 
Perspectives 

To compare 
the level of 
agreement 
between 
nursing 
instructors 
and mentors 
when 
evaluating 
students on a 
dedicated 
educational 
unit. 

Correlation 
design, Level 
IV 
(IV) Clinical 
evaluation tool 
(DV) 
Instructors and 
Mentors 

(n=81) mentors, 
(n=81) students, 
(n=20) instructors, 
and were given a 
clinical evaluation 
tool to complete on 
the student. 

A Likert scale 
was used in the 
evaluation tool. 
Data was 
analyzed using 
Cronbach’s, 
kappa statistics, 
and t-tests using 
SPSS 

Instructors and mentors 
in the evaluation of 
student performance in 
all areas (kappa = .06 
to .13). Evaluates 
Student Performance 
(kappa = .13) and 
Nursing Process: 
Assessment (kappa 
= .10). Several areas 
had almost no 
agreement (e.g., 
Nursing Process: 
Diagnosis and Nursing 
Process: Planning, 
kappa = -.06). The 
overall mean for all 
comparable items on 
the tool for mentors 
was 3.6; for instructors, 
it was 3.2. Independent 
t-tests (instructor, M = 
2.9, SD = 3.5; mentor, 
M = 3.4, SD = 3.8). 
Study showed poor to 
slight agreement on 
student performance 

Limitation: 
Results were based off of 
one study 
Usefulness: 
The study shows the 
discrepancy between 
mentors and nursing 
instructors when 
evaluating students. 
Training on evaluation 
for both instructor and 
mentor is needed. 
Theme: 

• Student 
evaluation 

Chow (2001) 
Clinical staff as 
mentors in pre-
registration 
undergraduate 
nursing 

To 
understand 
nursing 
students 
perspective of 
mentor roles 

Qualitative 
literature 
review with 
semi-structured 
interviews with 
nursing 

(n=22) nursing 
students were 
interviewed from 
local hospitals in 
Hong Kong based 
on five roles 

Mentors' 
behaviors were 
extracted from 
taped interviews 
of the nursing 
students and 

Students agreed all five 
roles were important 
but saw assisting and 
guiding as most 
important 

Limitation: 
Not mentioned 
Usefulness: 
Students view mentors as 
being instrumental in 
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education: 
Students’ 
perceptions of 
the mentors’ 
roles and 
responsibilities 

students, Level 
IV 
(IV) Interviews 
(DV) nursing 
students 
perceptions 

• Assisting 
• Befriending 
• Guiding 
• Advising 
• counselling 

became the raw 
data.  

having a direct effect on 
their learning 
Theme: 

• Student learning 
processes 

Nowell (2015) 
Mentorship in 
nursing 
academia: A 
systematic 
review protocol. 
BioMed Central 

What is the 
nature and 
strength of 
the evidence 
for 
mentorship in 
nursing 
academia 

Systematic 
Quantitative, 
qualitative, and 
mixed method 
studies. Level I 
(IV) 
Mentorship 
interventions 
(DV) nursing 
students 

Systematic review 
of all literature 
including grey 
literuature was 
conducted. Studies 
included RN’s 
teaching in RN 
education 
programs. 

Data was 
extracted using 
two researchers. 
Inclusion and 
exclusion 
criteria was 
using extraction 
instruments 

Information found in 
the study identified the 
gaps and inform he 
development and 
implementation of 
mentorship 
interventions 

Limitation: 
Limited quantitative 
studies 
Usefulness: 
The results can be used 
as a guide for mentorship 
to increase positive 
outcome for students and 
patients  
Theme: 

Galuska (2015) 
Dedicated 
education units: 
Partnerships for 
building 
leadership 
competency. 
Journal of 
Nursing 
Education 

To explore 
effects of a 
DEU 
experience on 
the leadership 
development 
of BSN 
students 

A mixed 
methods 
quantitative 
using a quasi-
experimental, 
pretest–
posttest, 
multisite 
design with 
control groups 
and a 
qualitative 
strand using 
focus groups. 
Level 1 
(IV) dedicated 
education unit 
(DV) nursing 
students 
education 

Two hospitals in 
partnership with 
one university 
school of nursing. 
The DEU was 
piloted on a 
medical surgical 
unit with senior 
nursing students 

Student 
Leadership 
Practices 
Inventory was 
used to collect 
data.  

Students in the DEUs 
demonstrated 
significant 
increases (p _ 0.01) in 
leadership behaviors. 
 

Limitation: 
Small sample size and 
one single academic 
institution over one 
semester. 
Usefulness: 
Demonstrates the 
dedicated education unit 
nursing student 
experience can promote 
enhanced undergraduate 
leadership competency.  
Theme: 

• Dedicated 
education unit 
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Takvorian (NA) 
CNNT case 
study: 
Importance of 
mentoring in 
nursing 
education 

 Level VII     Theme: 
• Mentoring in 

nursing 
• Mentoring 

relationships 
• Benefits of 

mentoring 
• Characteristics 

of a Health 
mentor 

Olaolorunp 
(2019 
Mentoring in 
Nursing: A 
concept Analysis 

Perform a 
concept 
analysis to 
clarify and 
analyze 
mentoring in 
nursing 

Level VII 
Analysis of 
mentoring in 
nursing 

   Usefulness: 
The concept analysis 
clarifies the definition of 
mentoring 

Hunt (2012) 
QSEN 
competencies: A 
bridge to practice 
 

 Level VII    Themes: 
• Nurse mentors 
• Nursing students 

Hnatiuk, (2013) 
Mentoring nurses 
toward success 
Journal of 
Minority Nurse 

 Level VII    Themes: 
• Mentor 
• Mentee 
• mentoring 

Erickson (1983) 
Modeling and 
Role Modeling 

 Level VII    Themes: 
• Model and Role 

Modeling 
Peterson (2017) 
Modeling and 
role-modeling 
theory in nursing 
practice 

 Level VII    Themes: 
• Modeling and 

role modeling 
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Matin (2017) 
Understanding 
effective 
mentoring in 
nursing 
education: The 
relational-reliant 
concept 
 

 Level VII    Themes: 
• Mentoring in 

nursing 

Zilembo (2008) 
Towards a 
conceptual 
framework for 
preceptorship in 
the clinical 
education of 
undergraduate 
nursing students. 
Journal of 
Contemporary 
Nurse 

 Level VII    Themes: 
• Clinical practice 
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Appendix E 
 

Evidence Grid 
 

 Nurse Mentor 
Education and 
Competencies 

Support 
Student 
Learning 
Processes 

Nurse Mentor 
Characteristics 

Clinical 
Learning 
Environment  

Mentor and 
Student 
Relationship 

Modeling and 
Role-Modeling 

Almalkawi, 2018 X X     
Burden, 2017  X     
Chow, 2001   X    
Comparcini, 2020 X X  X X X 
Fritz, 2018 X      
Galuska, 2015    X   
Glynn, 2017 X X  X   
Erickson,1983      X 
Hnatiuk, 2013     X  
Hunt, 2012   X    
Immonen, 2019 X X     
Jokelainen, 2011 X X  X X X 
Krampe, 2013 X   X X  
Matin, 2017 X X X  X X 
Mikkonen, 2020 X X X X X  
Morrison, 2011   X X   
Myrick, 2011 X      
Nishioka, 2014    X   
Nowell, 2015  X X    
O’Connor, 2017  X     
Oikarainen, 2017 X      
Olaolorunpo, 2019   X    
Peterson, 2017       
Pramila-
Savukoski, 2019 

X X X X X X 

Seurynck, 2014  X     
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Shellenbarger, 
2016 

X X   X X 

Spiva, 2017 X      
Takvorian, N/A   X    
Tuomikoski, 2020       
Tuomikoski, 2018 X  X  X  
Tuomikoski, 
2018a 

X      

Tuomikoski, 2019 X X X X X  
Williamson, 2020  X  X   
Zilembo, 2008 X  X X X X 
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Appendix F 
Modeling and Role-Modeling Theory 

 

 

Figure 2. Concepts of philosophy related to Erikson, Tomlin, and Swain (1983) theory of 
Modeling and Role-Modeling. The concepts that pertain to human nature pertain to all humans 
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Appendix G 

Theory Model 

 

 

 

Figure 1. Diagram of the orientation process for nurses mentoring nursing students and related 

concepts of mentoring, inadequate preparation, and nursing education based on the theoretical 

framework of Modeling and Role-Modeling (Erickson, Tomlin, Swain, 1983). 

Orientation 
process for nurses 
mentoring nursing 

students

Mentoring

Nursing 
Education

Modeling and 
Role- Modeling 

Theory

Inadequate 
Preperation
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Appendix H 
Site Approval from Clinical Nursing Director 

 

 
 
 
 

 

 

 

 

 

 

 

 

University of Michigan Mail - Email for IRB https://mail.google.com/mail/u/1?ik=e829474c85&view=pt&search=all... 
 
 
 

Sandy, 
 

 
I approve you conducting research on the mentors of the 12 West mentorship program. 

 

 
Thanks, 

Joe 

 

Joseph J. Cleary MA, BSN, RN, CNML, CPN 

12W Clinical Nursing Director 

Ph. (734) 936-8957 pg. 6257 

“Not making a decision is the worst thing you can do. So long as you feel you made the right decision based on the 
information you had at that time, there's no need to fret about it. If it fails, you'll know what to do next time.” -Glen 
"Bo" Schembechler 

“Wisdom is not a product of schooling but of the lifelong attempt to acquire it.” -Albert Einstein 
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Appendix I 
ACEMAPP Approval Through Michigan Medicine 

 

 

  

 

 

Program Affiliation Legend 

 

 

Entity Programs 

Michigan Region DNP 

 University of Missouri - Kansas City DNP 
(SONHS) - DNP 
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Appendix J 
CITI Program Certificate 
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Appendix K 
Institutional Review Board Approval 

 

 

  

Institutional Review Board 
University of Missouri-Kansas City 

5319 Rockhill Road 
Kansas City, MO 64110 

816-235-5927 
umkcirb@umkc.edu 

 
 
 

January 22, 2021 

Principal Investigator: Lyla Jo Lindholm 
Department: Nursing - General 

Your IRB Application to project entitled "An Educational Program to Increase Competence for Nurse 
Mentors Who Mentor Nursing Students on a Dedicated Educational Unit " was reviewed and 
determined to qualify for IRB exemption according to the terms and conditions described below: 

IRB Project Number 2026941 
IRB Review Number 270022 
Initial Application Approval Date January 22, 2021 
IRB Expiration Date N/A 
Level of Review Exempt 
Exempt Categories 45 CFR 46.101b(3) 
Approved Documents 
Outline of the Mentoring Education that will be provided 
Permission for tool. 
This is the information that will go out to nurse mentors via institutional email. 
Measurement Tool and Educational content 

The principal investigator (PI) is responsible for all aspects and conduct of this study. The PI must 
comply with the following conditions of the determination: 

1. No subjects may be involved in any study procedure prior to the determination date. 
2. Changes that may affect the exempt determination must be submitted for confirmation prior 

to implementation utilizing the Exempt Amendment Form. 
3. The Annual Exempt Form must be submitted 30 days prior to the determination anniversary 

date to keep the study active or to close it. 
4. Maintain all research records for a period of seven years from the project completion date. 

If you are offering subject payments and would like more information about research participant 
payments, please click here to view the UM system Policy on Research Subject Payments: https:// 
www.umsystem.edu/oei/sharedservices/apss/nonpo_vouchers/research_subject_payments 

If you have any questions, please contact the IRB at 816-235-5927 or umkcirb@umkc.edu. 

Thank you, 
UMKC Institutional Review Board 
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Appendix L 
Budget 

Item Item Description Cost 

Adobe Captivate Software $422 

Linkedin Training Adobe Captivate $180  

Inforgrapia Templates $49 

Doodly Animation Software $67 

Movavi Movie Maker $63.50 

Incentives Pizza/Donuts $200 

Total  $981.50 
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Appendix M 
Mentoring Video Slides 

 

Figure L1. Slide One

 

Figure L2. Slide Two 
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Figure L3. Slide Three 

 

Figure L4. Slide Four 
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Figure L5. Slide Five 

 

Figure L6. Slide Six 
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Figure L7. Slide Seven 

 

Figure L8. Slide Eight 
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Figure L9. Slide Nine 

 

Figure L10. Slide Ten 
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Figure L11. Slide Eleven 

 

Figure L12. Slide Twelve 
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Figure L13. Slide Thirteen 
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Appendix N 
Intervention Diagram 

 

IRB and Site 
Approval

Develop an 
Educational 

Video

Email nurse 
mentors 

asking for 
volunteers

Pretest self-
assessment

Provide 
mentor 

training

Posttest self-
assessment

Collect and 
disseminate 

data
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Appendix O 

Email to Nurse Mentors 
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Appendix P 
Logic Model 

 



WILL AN EDUCATIONAL PROGRAM INCREASE COMPETENCE 91 

 

Appendix Q 
Time-Line Flow Chart 

 

 

 

 

Summer 
2020

• Organizational site preparations 
• IRB Approval

• By December 2020

Fall
2020

• Design and develop learning module

Spring 
2021

• Introduce project to 12West Mott Children's Hospital
• Data analysis completed by April 18th
• Present project finding in May
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Appendix S 

Permission to Use MCI Tool 

 

Sandra Ratliff <sratliff@umich.edu> 

 
MCI Tool Permission 
6 messages 

 
Kristina Mikkonen <Kristina.Mikkonen@oulu.fi> Tue, Mar 3, 2020 at 3:44 AM 
To: Sandra Ratliff <sratliff@umich.edu> 
Cc: Anna-Maria Tuomikoski <annukka.tuomikoski@oamk.fi>, Maria Kääriäinen <maria.kaariainen@oulu.fi> 

Dear Sandra,  

Thank you for signing the form. Here is MCI instrument in attachment. Please feel free to modify the background questions. Those are not part of the 

agreement We have also developed another scale, which is optional to use together with MCI when focusing on mentoring culturally and 
linguistically diverse students.  

So nice to hear that you ordered our book. We are so excited about having it out.  

Sandra keep in touch, if you have any questions and of course we would be happy to hear about your study.   

With best wishes, Kristina in behalf of our team 
 

 

 MCI_MCCI INSTRUMENT EN without course evaluation.docx 
123K  

 

 

 

 

https://mail.google.com/mail/u/0?ui=2&ik=e829474c85&view=att&th=1709f916957464a2&attid=0.1&disp=attd&safe=1&zw
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Appendix T 

Demographic Pie Charts 

 

 

Gender

Frequency Percent
Valid Female 5 71.4

Male 2 28.6

Total 7 100.0
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                                  Figure T1. Gender 

 

 

 

Age

Frequency Percent
Valid 27-32 2 28.6

39-44 3 42.9

51-56 1 14.3

57-62 1 14.3

Total 7 100.0
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                                  Figure T2. Age 

 

 

                                 Figure T3. Experience 

Experience (years)

Frequency Percent
Valid > 20 1 14.3

16-20 2 28.6

6-10 4 57.1

Total 7 100.0
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                                 Figure T4. Last Mentored 

Last Mentored

Frequency Percent
Valid last month 4 57.1

last week 2 28.6

six months ago 1 14.3

Total 7 100.0
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                                 Figure T5. Time with Student 

Time with student

Frequency Percent
Valid 0-10 minutes 2 28.6

10-20 minutes 1 14.3

20-30 minutes 2 28.6

30-45 minutes 2 28.6

Total 7 100.0
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                                 Figure T6. Mentor Training 

Mentor Training

Frequency Percent
Valid No 6 85.7

Yes 1 14.3

Total 7 100.0
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                                 Figure T7. Education Need 

 

 

Education need

Frequency Percent
Valid No 3 42.9

Yes 4 57.1

Total 7 100.0
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Appendix U 

Data Collection Table 

 

Figure U1. Mean Comparison. Blue= pre; Gold = post 
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Figure U2. Median Comparison. Blue = pre; Gold = post 
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