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ABSTRACT

Objective: Nursing education institutions globally have issued calls for mentorship to address the nursing faculty shortage;
however, little is known about the current state of mentorship for faculty members in Canadian schools of nursing. The purpose
of this study is to describe the current state of mentorship in Canadian schools of nursing and explore definitions and goals of
mentorship programs, mentorship models and components, and mentorship evaluation.
Methods: A qualitative descriptive study was conducted. Within the Canadian Association of Schools of Nursing there are 81
English-speaking schools of nursing and 2,284 permanent faculty members spread over four regions. Participants were recruited
from the 81 schools of nursing through the CASN newsletter list serve and publically accessible email addresses. Inclusion
was limited to English speaking faculty. Purposive sampling aimed to capture variation across rank and tenure, school, size and
areas within Canada. Semi-structured interviews were utilized to explore the participant’s (n = 48) perspectives and involvement
with mentorship. Interviews were audio-recorded and transcribed verbatim. NVivo was used to code and analyze the data for
significant statements and phrases, which were organized into themes and sub-themes.
Results: Mentorship remains largely informal in nursing academia without common definitions or goals. Current mentorship in
nursing academia employed dyad, peer, group, constellation, and distance mentorship models. Common mentorship program
components included guidelines, training, professional development workshops, purposeful linking of mentors and mentees, and
mentorship coordinators. Evaluation of mentorship in nursing academia, where it exists, remains mostly descriptive, anecdotal,
and lacks common evaluative metrics.
Conclusions: Our results confirm mentorship in Canadian schools of nursing remains largely informal. In developing mentorship
programs, academic leaders need to consider the mentorship models and components to meet their specific needs. Further rigorous
evaluation of mentorship programs and components is needed to identify if mentorship programs are achieving specified goals.
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1. INTRODUCTION

Mentorship is a vital aspect of training, sustaining, and main-
taining the nursing faculty workforce.[1] Nursing education
programs across jurisdictions are challenged by the short-
age of registered nursing faculty.[2] According to the World
Health Organization[1] the shortage of nurse faculty in the ma-

jority of its member states is a key concern in the provision of
human resources for healthcare. The Institute of Medicine of
the National Academies[3] argued that nurses have a respon-
sibility to mentor those who come after them, and nursing
organizations have a responsibility to provide mentoring and
leadership guidance. From a global perspective, mentorship
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in nursing academia provides structured guidance to new
nursing faculty and may prevent the premature departure of
those with potential to become future nursing leaders.[4–9]

The next generation of nurses will depend on strategic, fo-
cused plans to increase the pool of qualified nursing faculty.

Several studies have identified the need for mentoring pro-
grams in nursing academia.[6–8] A recent systematic review,
conducted by Wyte-Lake, Tran[9] recommended the imple-
mentation of a mentorship program for new nursing faculty
to provide guidance to those entering into academia. Despite
the call for mentorship, research on mentorship in nursing
academia is a relatively recent development.

The evidence base for mentorship has evolved in the business,
medicine, and education literature. Systematic reviews on
mentorship in corporate settings have reported increased job
satisfaction, and perceived increases in career advancements
opportunities for those that received mentor ship compared
to those who did not.[10] A systematic review of mentorship
in academic medicine reported that mentorship has a signif-
icant influence on personal development, career guidance,
career choice, and research productivity, recruitment, and
retention.[11] In a recent systematic review, mentorship had
positive effects on behavioral, attitudinal, relational, motiva-
tional, and career outcomes for nurses working in academic
settings.[12] While the nursing literature contains numerous
references to the importance of mentoring, mentorship in
nursing academia is not an established standard practice.

The scarcity of information on mentorship is regrettable
because this evidence is needed for nursing schools to imple-
ment mentorship programs. The lack of mentorship research
and evaluative data leaves policy makers with limited guid-
ance regarding which alternatives to consider when designing
mentorship strategies. Significant resources are required to
fund innovations, therefore, understanding the benefits and
shortcomings of various strategies may ensure that scarce
resources are devoted to the most efficient and effective strate-
gies. Given the potential importance of mentoring in nursing
academia, more research is needed to understand how men-
torship is defined and described, what mentorship includes,
and how mentorship is evaluated.

The overarching aim of this study was to identify the current
state of mentorship in Canadian schools of nursing; and the
research questions were the following:

(1) What are the goals of mentorship programs?
(2) How is mentorship defined?
(3) What mentorship models are utilized and how are they

described?
(4) What are the components of current mentorship pro-

grams and how are they described?
(5) How are current mentorship programs being evalu-

ated?

2. METHODS
2.1 Design
A qualitative descriptive design was used to gain a compre-
hensive understanding of mentorship. The research is pre-
sented according to the Consolidated Criteria for Reporting
Qualitative Research (COREQ).[13]

2.2 Sample and recruitment
Participants were recruited from 81 English speaking schools
of nursing in Canada. Based on results from a previously
conducted survey about mentorship in nursing academia, of
the 203 participants who agreed to be interviewed, 48 were
purposively sampled to capture participants across rank and
tenure including professoriate and instructors, PhD and mas-
ters prepared faculty, and those who focus on graduate and
undergraduate education. Variation in school sizes, areas
within Canada, and those with and without mentorship pro-
grams were sought. Permission to conduct this research was
granted through the local University Health Research Ethics
Board (REB15-0194). Local site arrangements were made to
meet research governance requirements at individual schools
of nursing.

2.3 Data collection
A semi-structured interview guide (see Table 1) was devel-
oped based on results from the previously conducted survey.
The guide consisted of open-ended questions designed to
explore both participant’s perspectives and involvement with
mentorship. Individual telephone and face-to face interviews
were approximately 30-45 minutes in length. All interviews
were conducted by LN and digitally-recorded and transcribed
verbatim. Field notes were kept to capture researcher in-
sights about mentorship throughout the interview process.
Documents describing the structure, purpose, and progress
of mentorship programs were obtained electronically from
participants who were involved in formalized mentorship
programs. Data collection continued until all provinces were
adequately represented and data saturation was reached. Data
were collected from January 2016-March 2016.

2.4 Data analysis
Thematic analysis methods were used to identify, organize,
describe, and report themes found within our data set. The-
matic analysis provides a rich and detailed, yet complex
account of data through examining the perspectives of differ-
ent research participants, highlighting similarities and differ-
ences, as well as generating unanticipated insights.[14] The
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process of data collection and analysis occurred iteratively
throughout the research process. Transcripts, documents,
and researcher notes were assigned unique identifiers and
imported into NVivo (version 10) to support the organiza-
tion and coding of the data. A six step thematic analysis,
as outlined by Braun and Clarke,[14] guided an iterative and
reflective process involving a constant moving back and for-
ward between each of the phases.[14]

2.5 Rigour
Several techniques were used to maximize the trustworthi-
ness of our study findings. Maximum variation sampling
was used to gain the perspectives of the widest sample of
participants and to ensure the variations across the provinces

were adequately addressed. Data collection triangulation and
prolonged engagement with the data were used to increase
the probability of credible findings being produced.[15] To
achieve dependability we ensured our research process was
logical, traceable, and clearly documented by creating an
audit trail.[16, 17] All records of raw data, field notes, tran-
scripts, and a reflexive journal to were kept to help systemize,
relate, and cross reference data, as well as ease the reporting
of the research process.[18] A codebook was developed to
facilitate coding and to maintain a research audit trail. The
researchers (LN, DW, KB, PR) met frequently to establish
authenticity and trustworthiness of the research, and to insure
interpretations were clear to the readers and true to the data.

Table 1. Semi-structured interview questions
 

 

Semi-structured interview questions 

 What are your current beliefs about mentorship? 

 What is your experience with mentorship at your school of nursing? 

 What barriers have you encountered with mentorship? How have you overcome these barriers? 

 What has facilitated mentorship? How have you leveraged these facilitators? 

 How is mentorship currently being evaluated? 

 How do you think mentorship programs might be better developed, implemented, and evaluated? 

 Are there any questions that you thought I might ask that I didn’t? 

 

3. RESULTS

3.1 Participant characteristics
In total, 48 participants participated in semi-structured inter-
views. See Table 2 for characteristics of participants.

3.2 Current state of mentorship
Mentorship in nursing academia is largely informal: “there’s
no formal . . . structure or process that’s worked through”
(P22). This is “different than when the school, as an orga-
nization, says we’re going to have a mentorship program”
(P20). Concerns were raised regarding the informal nature
of mentorship describing current mentorship as “a little bit
a hit and miss” (P3), “haphazard” (P29) and, “flying by
the seat of your pants” (P25). Informal mentorship may be
more common than formal mentoring “because a lot of times
there’s not enough funding or dollars to be able to support a
formal structure of mentoring” (P4).

3.3 Mentorship goals
The goals of mentorship programs were identified within the
mentorship documents obtained from participants. Common
mentorship goals were “to establish and maintain a dynamic
environment of shared expertise within the culture of nursing
faculty” (Document 2), “to facilitate scholarly and academic

growth among new/early career faculty members” (Docu-
ment 6), “to foster professional development” (Document 7),
and to “promote communication and increase knowledge”
(Document 8).

The goals of nursing faculty seeking mentorship were dif-
ferent depending on their position and years of experience.
Inexperienced nursing faculty “really need and deserve the
support of a good mentorship program to help them make
that transition into a very different type of nursing prac-
tice” (P15). Nursing instructors generally sought mentor-
ship “around teaching practice . . . around what it means
to be an academic” (P38). In comparison, associate nurs-
ing professors generally pursued mentorship to accelerate
their research “in terms of research grant writing, review of
grants and also, dissemination . . . engaging the university
community and others outside of the university community”
(P16).

3.4 Mentorship definitions
Definitions of mentorship were also found within the mentor-
ship documents. Some definitions were very broad, defining
mentorship as “A relationship where an individual takes a
special interest in helping another person develop into a suc-
cessful professional” (Document 6), while others provided
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more depth:

Mentorship means an above average, develop-
mental, caring, sharing, and mutually rewarding
relationship where one person invests his or her
time, know-how, and effort in enhancing an-
other‘s growth in insight, perspective, wisdom
as well as knowledge and skill . . . to prepare
that person for greater productivity, understand-
ing, or achievement in the future (Document
2).

Someone who is there to help, support and
guide another into a place of greater learning
and usefulness. . . and that of a working relation-
ship which extends mutual trust and respect.
The mentorship process assists both the men-
tor and mentee in professional development as
both grow from, and through, the experience
(Document 7).

3.5 Mentorship models
A number of mentorship models were identified by the par-
ticipants including dyad, peer, group, constellation, and dis-
tance mentorship models. These are described in further
details below.

3.5.1 Dyad mentorship model
The traditional dyad model of mentorship, where mentees
are paired with more experienced mentors, was the most
frequently mentioned mentoring model. The following quote
demonstrates how this model is commonly implemented:

New faculty are always paired with a more se-
nior member and that is their mentor. . . for a min-
imum of a year. . . they meet regularly through-
out the term to—that’s their first go-to person
for questions, for issues, for advice (P12).

Often this type of mentorship was informal and described
as “hooking someone up informally when they’re hired with
someone who has been there a fulltime faculty” (P39). Fol-
lowing the initial mentor/mentee matching, there was little
or no guidance on how to develop the relationship: “I match
up each brand new teacher with a mentor in their level. . .
then those two set up a mentorship partnership and I leave it
up to them how they want to do that” (P1). Although many
mentees were encouraged to develop mentoring relationship
with the people they taught with, they were also encouraged
to “keep an eye out for other people who you believe. . . you
want to learn from” (P34). Only one participant spoke about
support offered to the mentorship dyads: “we met with the
dyad a couple of times in the course of the first year, just to

make sure things were going well and to give them support
as a dyad” (P17).

Table 2. Participant characteristics
 

 

Characteristic N = 48 

n % 

CASN region 
  WNRCASN 
  COUPN 
  QRCASN 
  ARCASN 

 
29 
12 
1 
6 

 
60 
25 
2 
13 

Number of faculty per school 
  Less than 50 
  More than 50  
  I don’t know 

 
24 
19 
5 

 
50 
40 
10 

Nursing programs offered 
  Bachelor’s degree only 
  Graduate degrees in nursing 

 
26 
22 

 
54 
46 

Academic Rank 
  Instructor Rank 
  Assistant Professor  
  Associate Professor 
  Professor 
  Leadership 

 
16 
11 
10 
5 
6 

 
33 
23 
21 
10 
13 

Highest level of education 
  Bachelor’s degree  
  Master’s degree  
  PhD 

 
2 
22 
24 

 
4 
46 
50 

Years of experience 
  Less than a year 
  1-4 years 
  5-9 years 
  10-14 years 
  15-19 years 
  More than 20 years 

 
3 
16 
10 
9 
2 
8 

 
6 
33 
21 
19 
4 
16 

 Note. WNRCASN = Western and Northern Region Canadian Association of Schools of Nursing;  
COUPN = Council of Ontario University Programs in Nursing; QRCASN = Quebec Region Canadian  
Association of Schools of Nursing; ARCASN = Atlantic Region Canadian Association of Schools of  
Nursing. 

 

Dyads were often created based on teaching assignments
where “new faculty will be paired up in terms of co-teaching
a course so . . . that person isn’t all alone within that course”
(P21). The goals of dyad mentorship appeared to be more of
an orientation to the role and faculty processes for teaching
and or research. Some of the goals of the dyads were broad
including to “teach some of the everyday practical things”
(P6) or to “help them with learning the ropes in relation to
teaching and possibly in relationship to supervising gradu-
ate students” (P10). Some offered more concrete support
where “the new faculty member can invite the mentor to
...come to my class to observe and participate and give me
feedback” (P48). One mentorship program outlined some
potential goals of the dyad model of mentorship suggesting
that “mentors can assist mentees in: oral presentations, writ-
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ing of manuscripts, development of grant applications, and
securing grants, gaining insight into the ‘ins and outs’ of
creating an academic career as a scholar” (Document 6).

3.5.2 Peer mentorship model
Peer mentoring models consisted of two or more faculty
members, similar in experience or rank, interacting as equal
partners and mentors to achieve mutually determined goals.
Newer faculty members who were involved in peer men-
torship described how “newer individuals kind of joined
together to mentor themselves” (P36). Some peer mentor-
ship programs were more extensive bringing “new faculty
together from across the different schools” (P25). For more
seasoned faculty, the goals of peer mentorship included cre-
ating a “support system for our writing” (P26) or as demon-
strated in the following quote, bringing together faculty with
similar roles:

We have this adventure in graduate studies and
everybody who supervises students comes to-
gether and we learn from one another about how
to write reference letters and what a good ref-
erence letter looks like. How do we position
students good for scholarships? How are we
hiring them within our program of research or
what experience are we giving them? What pro-
fessional development opportunities are there
for ourselves and each other...It gives us an op-
portunity to sit with one another and have con-
versations we’d otherwise wouldn’t have (P46).

3.5.3 Group mentorship model
The group mentoring model involves one or more mentor(s)
supporting a group of mentees who hold themselves individ-
ually and collectively accountable to a common purpose of
learning and development. The reasons for creating group
mentorship were often due to the lack of mentors to form
more traditional mentorship dyads: “as a survival thing. . . we
kind of now are working together with a group. . . three or
four that all got hired at the same time” (P8). This men-
torship model was most common in smaller faculties with
less than 50 members. Some group mentorship models had
one faculty member responsible for the mentorship of all
new faculty: “Her position is to mentor new faculty coming
in. . . getting them familiar with not just our curriculum but
teaching strategies and how to manage a classroom . . . things
that are very new to us as nurses coming into academia.”
(P43). In some of the group mentoring models, time was al-
lotted for the mentor(s) to take on the mentorship role while
in other group mentorship scenarios there was no formal
structure, rather a motivated mentor who took an interest in
the development of a group of mentees. Mentors sought out

“like-minded individuals who want to be mentored” (P4) or
a group decision was made that “anybody new who comes
really needs that support and we will help them. We’ll all
work together and we continue to all work together all the
time” (P17). Participants described how mentees were pleas-
antly surprized with the support garnered through the group
mentorship experiences: “I have never had this experience
before where people give me so much of their time and infor-
mation and resources” (P17). This type of group mentorship
was often informal and self-managed “just something that
I’m just doing informally . . . I’m just going to do it on my
own and people are quite happy to come as part of the team
and we’re just going to work together” (P4).

3.5.4 Constellation mentorship model

Constellation mentoring models are comprised of one mentee
who has more than one mentor. Multiple mentors take active
interest and action to advance the mentees career by assisting
with both personal and professional development. These
models were more common for professor ranked faculty who
were focused on both the teaching and research components
of their role. Participants spoke about having a number of
mentoring relationships for different needs: “they were as-
signed sort of a research mentor and a teaching mentor”
(P25), and “certainly within different processes there are
mentors . . . in the tenure and promotion process there was
someone that was assigned to me. . . in the undergraduate
program . . . a mentor was associated with me.” (P28). There
was also a noted effort to have mentors who were at different
points in their career: “there will be two faculty who will help
this individual a faculty who is newer to our environment
and a faculty who is more senior” (P45).

Others spoke about the various mentors they had had over
their career trajectory. “I’ve had many mentors in my career
and some have been academics and others haven’t” (P6),
and “there have been different people at different times who
have provided mentorship to me” (P28). Others spoke about
the constant and transient nature of some of their mentoring
relationship “there’s kind of that formal, constant relation-
ship, but then there’s also people that pop in and out and
who are really great and you learn from for specific things”
(P28). Overall, participants who had experience constellation
mentorship spoke about the benefits of these relationships:

“I’ve had excellent mentors. . . people that
worked here when I got here and were able to or
wanted to take a role in helping me understand
the role of a faculty member and also support
me in starting my career and then maintaining
my career right through” (P23).
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3.5.5 Distance mentorship model
Distance mentorship occurs when mentees seek out men-
tors from other disciplines or other schools to adequately
meet their needs. They maintain communication via email,
telephone, or online video conferencing to overcome the
physical distance between them “we check-in every week . . .
my mentee is not physically at the same campus as myself
so it’s like a virtual mentorship” (P6). Participants spoke
of the ‘infancy’ of their program as a reason for exploring
distance mentorship: “for our nursing program right now
we’re a relatively new program, so you would have to go
outside your discipline” (P26). The creation of new positions
within the faculty was another motivation for exploring dis-
tance mentorship “when I had a research chair and I asked
for mentorship and that mentor was actually the Dean of
Medicine and not nursing. . . it was an opportunity to speak
with a senior academic” (P16). Other participants spoke of
mentors who had been part of their career development from
various institutions and maintained consistent contact: “the
three [closest] mentors that I have are at a distance” (P46).

3.6 Mentorship components
A number of common mentorship program components were
identified in the interviews and mentorship documents. These
components included guidelines, training, professional de-
velopment workshops, purposeful linking of mentors and
mentees, and mentorship coordinators. These components
are described in further detail below.

3.6.1 Guidelines
The purpose of mentorship guidelines was “to provide a
framework for nursing educators to help support and facil-
itate a mentoring culture within the School” and to “help
integrate foundational beliefs about mentoring from both
nursing and educational contexts” (Document 2). Some
mentorship manuals outlined the principles of mentorship
and described various mentoring relationships such as peer
mentoring and group mentoring. They also offered a “nuts
and bolts section which briefly answers common ques-
tions asked by new faculty” (Document 2). Other guide-
lines included the “Background and purpose of the mentor-
ship program. . . .definition of mentorship. . . role of the men-
tor. . . program objectives. . . mentee responsibilities” (Docu-
ment 7), “mentor objectives. . . mentee objectives. . . and ini-
tial meeting as well as second, third and fourth mentorship
meeting guidelines” (Document 8). Some participants ac-
knowledged that the mentorship manual was helpful while
others acknowledged that mentorship guidelines were a work
in progress: “So we’ll be working with this faculty and see
what’s working and what isn’t working, etc., as we develop
guidelines for mentorship” (P45). For some mentorship pro-

grams without guidelines, the mentoring relationships failed
to develop: “[W]hen I first started here I was told that I had
a formal mentor. . . I don’t think I’ve ever seen her. . . I don’t
know that she was ever told that she was going to be my
mentor” (P41), and “for at least a couple of the faculty it
fell apart and never happened, so there was no follow-up or
anything with that” (P7).

3.6.2 Training
Some mentorship programs offered mentorship training. The
content of this training was different within each program
but specific training for mentors included “Importance and
characteristics of good mentoring relationships. . . Review of
Mentoring Contract. . . Code of mentorship-confidentiality. . .
Setting expectations for feedback. . . Art of asking for and
accepting feedback. . . Introduction to learning styles” (Doc-
ument 7). Some training was offered in the form of mentor-
ship manuals that included topics such as, “[t]he role and
responsibilities of the mentorship team. . . preparing to be a
mentor. . . getting to know your mentee. . . staying connected
with your mentee” (Document 2).

Mentorship training was often interwoven with orientation.
One participant commented that she didn’t think you could
separate orientation and mentoring because “if you don’t give
that person an effective orientation the mentoring is a little
wasted, because you don’t have the relationship and you
don’t know what it is that you need to know from your men-
tor” (P15). In some programs mentorship matching was part
of the orientation, while in other programs the orientation
was used as a way to begin establishing potential mentoring
relationships: “introducing them to people and getting them
to understand who is around and who can help and what that
help might look like . . . that’s been very valuable” (P17).

3.6.3 Professional development workshops
Many participants indicated that professional development
workshops were an important part of the mentorship they
received. Some mentorship programs had “monthly profes-
sional development sessions at lunchtime” (P1), while others
offered “ongoing orientation activities to all of the differ-
ent aspects of the educator role throughout the term” (P12).
Some of the workshops were “set up like a Master’s or PhD
class” where participants were presented with “a number of
articles to read to kind of get you thinking about whatever
it be, about students or an education and then we’re going
to come together and have a discussion about that” (P13).
Many of these sessions were open to all faculty where “any-
body can attend. . . so it truly is an open door. . . whatever
topic that you feel that you need at that time and you can at-
tend” (P27). The workshop topics varied including “formal
teaching sessions on evaluative process, giving feedback. . .
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red flags...policy” often delivered at specific times to cover
“key points when people will need it” (P12). Professional
development workshops provided opportunities for faculty
members to come together and learn from each other.

3.6.4 Linking mentors and mentees
Most often new faculty were assigned a mentor by the Dean
or Chair based on teaching assignments, while some matches
appeared more purposeful “following a needs assessment”
(Document 5). Some participants acknowledged considera-
tion was given to personality matching “trying to think are
these people who will go and work well together” (P15),
while others indicated “there’s no necessary matching up
between interests” (P47). A number of participants indicated
that formalized matching did not work, perhaps because the
relational aspect of the relationship was missing. “We have
tried to do mentorship informally in the past and kind of
assign people as mentors. . . . we had three people come on
and we assigned it and by the end of the year they all ended
up with different informal mentors, just because of who they
connected with” (P43). The mentoring matches may succeed
or fail based on “whether or not you get along with them,
whether or not you’re like-minded”, or if “you’re working
with a mentor that believes in your approach and believes in
your teaching philosophy” because “if you don’t have that
connection, then that can be really unhelpful” (P44).

In some of the mentorship programs, mentors and mentees
were given the opportunity to choose their mentorship
matches. Often the choice of mentors was gradual and re-
ciprocal where mentees “select on their own somebody who
they might feel more comfortable with in terms of asking
questions or going to” or mentors selected mentees where

“a potential mentor reaching out to somebody that looks as
if they might benefit from mentoring” (P10). Informal men-
toring relationships were often developed independently and
described as those that “come about naturally” (P46) where

“people are inclined to connect with those that are . . . teach-
ing in the same course or they’re on the same unit or they’re
in the same hospitals” (P42). It was also often described as a
mutual friendship “where you just get along with somebody
and you become friends with them and then you seek their
guidance” (P44). New faculty often described having “to
make their own way” (P29) and “depending on who is avail-
able to you and what knowledge you have of those people
that could serve as mentors it could take place” (P35) while
others described a thoughtful and deliberate selection:

I purposely sought out someone—I asked my
PhD supervisor about the person who I felt
would be a good mentor for me and I sought
out someone who had a lot of experience, who I

knew to be kind . . . knew was on the tenure and
promotion committee, so who knew the things
I needed to do if I wanted to get tenure. So
that worked out really well for me. . . I think it
was important for me to choose someone to be
a formal mentor (P28).

Involvement in mentorship was most often voluntary where
“we did have to say if we were interested in mentoring some-
body” (P6) or there were “established faculty members
[who] volunteer”, (P12) or “sign up or agree to be your
mentor” (P19). Although “it’s encouraged that everyone be
a part or take a part. . . it also isn’t something that you have
to do or be a part of” (P13). In one formalized mentorship
program “All the mentors will have agreed to take on this
role and were selected due to their commitment to the nurs-
ing program, knowledge of the curriculum; school of nursing
and institutional policies and skill as educators” (Document
5).

Networking opportunities were described by a number of
participants as a way to get to know one another with the
potential to develop informal mentor/mentee relationships.

“We have sort of speed dating sort of beginning thing when
new faculty start. . . and people get to know each other” (P8).
The goals of mentorship networking opportunities were to

“try to find people that either they thought were going to be
supportive, like-minded, to help them” (P20). One partici-
pant described how networking opportunities allowed her to
make connections with “people who can make introductions
and move things along quickly for me” and this helped her
to grow her own network “there’s been a few key people and
I’ve met people through the people they’ve introduced me
to, who have gone onto introduce, so it’s kind of like snow-
ball sampling, but in network building” (P41). Participants
valued the networking opportunities:

One of the very best pieces of it was the links
that people formed with other people who were
doing the same job. . . they’d meet other new
nurses, new nurse teachers and they’d form con-
nections that lasted for quite a long time. So that
again said to me this is an important thing; the
human connection seemed to be the very best
(P17).

3.6.5 Mentorship coordinator
Mentorship coordinators were a key component to mentor-
ship programs initiated in schools of nursing without grad-
uate degree programs. Some of these mentorship programs
had an assigned mentor who mentored all new faculty: “her
position is to mentor new faculty coming in and . . . part
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of that position has hours allocated to orient new faculty”
(P43). The role of the mentorship coordinator was to carry
out “various roles that attend to the ongoing support and
professional development needs of the BSN faculty” (Docu-
ment 3). Mentorship coordinators seemed to have the bigger
picture over the long term and helps to keep both mentee and
mentor on track:

That fulltime position is a very, very busy posi-
tion, where each term that person does a num-
ber of activities. She does faculty orientation
throughout the term. She holds not only formal
orientation at the beginning of term for new fac-
ulty, but she also connects with people in the
clinical area, visits people in clinical and shad-
ows them and helps them develop their practice
in clinical and in classroom. She pairs them
up with experienced faculty and supports those
pairs throughout the term. She also runs on-
going orientation activities to all of the differ-
ent aspects of the educator role throughout the
term. . . . And she also follows up with all of
those faculty throughout the term, helping them
identify what they need to grow with and how
they can access resources (P12).

Those participants who had a dedicated person for mentor-
ship indicated that “having a dedicated person is essential”
because “having somebody do this off the side of their desk
does not work. We tried that. Having it as an add-on to peo-
ple’s responsibilities did not work” (P12). It was clear that
participants believed “having a dedicated individual. . . is es-
sential to having this kind of program work and be effective”
(P12).

3.7 Mentorship Evaluation
A final research questions was to identify how current men-
torship programs are being evaluated. Participants identified
that mentorship evaluation was conducted on an informal
basis “I wouldn’t say that there’s a formal evaluation” (P23),

“it’s more informal” (P43), or “the evaluation is just really
off the cuff. Thanks a lot guys, you’ve really helped me out”
(P17). Anecdotal evaluation suggested that mentorship was
successful: “if you talk to new faculty members they almost
always tell you that there’s a culture of support, a culture
of learning and that really helps them in that role” (P12)
or “I do know when it works well, but it’s really just from
observational experience” (P5). A few participants indicated
that some more formalized evaluation was occurring with re-
gards to mentorship programs. One participant indicated that
she had a “small, non-funded research project to look at the

outcomes” and the findings were used to make changes “it
was from that we decide to go to self-selection and things like
that” (P20). Others indicated that a faculty member “sends
out a questionnaire to everyone to evaluate how it’s working,
what can be improved, what’s going on” (P12). It appeared
that the evaluative feedback gathered indicated positive re-
sponses to the mentorship program: “it’s generally pretty
good”. Open ended mentorship evaluation questions located
in mentorship documents included “Aspects of the faculty
support & mentorship program I found most helpful were:”,
and “Aspects of the faculty support & mentorship program
I found least helpful were:” and “How can the faculty sup-
port and mentorship program support me” (Document 1).
None of the interview participants were able to share any
mentorship evaluation data to be included in this study.

4. DISCUSSION

The purpose of this study was to identify the current state
of mentorship in Canadian schools of nursing. The goals of
mentorship programs were identified and mentorship defini-
tions were highlighted. A number of mentorship models and
mentorship program components emerged from our data.

4.1 Current state of mentorship

Mentorship in nursing academia remains largely informal.
Similarly in other disciplines, fewer than 20% of faculty
members were found to have formal mentorship.[11] Al-
though nursing education institutions globally have issued
calls for mentorship[4] our findings suggest mentorship is
not yet common practice. We recommend more deliberate
use of mentorship to meet the behavioral, career, attitudi-
nal, relational, and motivational needs of nursing faculty
members.

4.2 Mentorship goals

The goals for mentorship programs identified in this study
were most commonly related to fostering the developing new
faculty and socializing them into the role of educator. Other
goals included the development of teaching scholarship and
increasing research output and development. Individual goals
for mentorship were different depending on rank and years
of experience. There is an absence of literature recognizing
and differentiating the goals of mid-career and late career
faculty with those of new nursing faculty which highlights
an important area for future mentorship research. Similar to
other authors[19] we recommend that before implementing
mentorship programs, clear and transparent expectations for
what the mentoring programs aims to achieve are shared
broadly with all faculty members.
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4.3 Mentorship definitions
Confusion exists regarding the nature, definitions, and role
of mentorship within nursing academia. This confusion is
not specific to nursing but is reflected throughout much of
the literature.[20] The term ‘mentoring’ is often used inter-
changeably with the terms managing, counseling, coaching,
training, advising, teaching, buddying, role modeling, and su-
pervising.[10] The image and activities of mentoring become
cloudy and unclear when mentoring is mixed with these other
terms. Differentiating mentoring from other commonly used
connotations is helpful in clarifying the concept and under-
standing that mentoring may encompasses elements of all
of these activities. In order to account for the benefits of
mentorship we recommend a clear definition and common
understanding of mentorship be developed (through a con-
sensus conference or concept analysis) and utilized within
nursing and other disciplines.

4.4 Mentorship models
Numerous mentorship models are being utilized in academic
nursing. Although the traditional dyad model of mentorship,
where mentees are paired with more experienced mentors,
was the most frequently mentioned model, a lack of po-
tential mentors may make this model more challenging to
operationalize. Group mentorship may be a more viable men-
torship model in light of the nursing faculty shortage.[2, 3, 21]

Within our study findings, group mentoring was found to
optimize the limited number of mentor resources by provid-
ing a supportive group network for a diverse group of new
faculty members. Others have found the group mentorship
model to help in reducing the costs associated with recruit-
ing and training clinical faculty, maximizing resources, and
benefiting more mentees than would be possible with the
traditional dyad model.[22–25]

The findings from this study, and the nursing literature, in-
dicate that peer mentorship may be a useable model for
mentees who are in a similar career trajectory and are looking
for a safe environment to express apprehensions.[26, 27] Con-
stellation mentoring models were also identified in our study
and within the literature. Hadidi, Lindquist[28] discussed
how constellation mentoring allows mentees to experience
mentors with different styles of mentoring and leadership.
Conn[29] identified that mentees with both local and national
mentors provided the mentee with greater opportunities to
expand their networks. Distance mentoring models were also
identified in our study and others have suggested this model
could be used to support faculty in under-resourced nurs-
ing programs, and could support mid-career nursing faculty
who may benefit more from a mentoring relationship with a
distance mentor than a local one.[30]

Although our study did not aim to explore the effectiveness
of the different mentorship models, our findings suggest that
these various models may be important as the majority of re-
spondents reported a positive impact. We recommend further
research be conducted on the strengths and limitations of the
various mentorship models to provide decision makers with
the information needed to most effectively design mentorship
programs to meet their specific needs.

4.5 Mentorship components
The components of mentorship programs varied across
schools of nursing. Some mentorship programs incorporated
mentorship guidelines. Within the mentorship literature,
mentorship guidelines were often found to be predetermined
by those who developed mentorship programs.[22, 24] Other
authors have recommended that mentorship participants be
encouraged to work together to articulate the purpose of
the mentorship relationship, roles of the participants, and
set mentoring goals to bring direction and clarity to their
mentoring responsibilities.[7, 23, 27, 28, 30–33] We recommend
that whether mentorship guidelines are predetermined or
jointly developed, they be shared across the faculty to ensure
a common understanding and expectations.

Some mentorship programs identified in this study included
some form of mentorship training. Similar to our finding,
other mentorship programs have included mentorship train-
ing and orientation as part of a larger orientation to the uni-
versity and nursing faculty.[22, 34] Mentorship orientation and
training has been recommended by others,[35, 36] but to the
best of our knowledge, research has yet to examine the impor-
tant content to include in mentorship orientation and training.
We recommend further research to identify the most effective
content and methods of mentorship training.

The thoughtful linking of mentors and mentees was another
identified mentorship program component. In other studies,
mentors and mentees were often paired based on educational
background, similar professional experiences, teaching as-
signments,[32, 34, 37] professional interests and mentee career
goals[28] or based on their requests.[29, 32, 38–41] Although it is
clear that appropriate fit between mentors and mentees is an
important aspect for creating a successful mentoring relation-
ship, there has been no consensus in the nursing literature
on how and why mentors and mentees should be matched.
Others who have explored mentorship matching across disci-
plines have found that matching based on deep-level similar-
ity (attitudes, values, beliefs, personality), experiential simi-
larity (academic, discipline, rank, location), and interaction
frequency were found to be predictive of quality mentoring
relationships, while matching based on demographics, skill
and ability (experience, training, education), and whether
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the relationship is formal or informal, were not predictive
of successful matching.[35, 42, 43] Relationship quality may
have significant effects on mentorship outcomes so we rec-
ommend thoughtful matching, networking opportunities, and
including mentors and mentees in the matching process. Cre-
ating opportunities for mentors and mentee to interact such
as in a ‘speed dating’ environment may allow mentors and
mentees an opportunity to get to know one another before
establishing mentoring relationships matches.

Prior to implementing mentorship we recommend identify-
ing local mentoring champions who are familiar with the
faculty to publicly advocate for mentorship and increase fac-
ulty engagement. Specific skills and knowledge are required
to develop and implement mentorship resources; therefore,
potential workforce changes would include the creation of
a new position to oversee the mentorship program. Faculty
members interested in mentorship should also be supported
and trained to acquire the necessary skills to become effective
mentors and/or mentees.

4.6 Mentorship evaluation
To date evaluation of mentorship in nursing academia, where
it exists, remains mostly descriptive, anecdotal, and lacks
common evaluative metrics. Similar to our findings, evalua-
tion is a well-documented gap and weakness in the mentor-
ship literature. We recommend more research be conducted
because without rigorous evaluation of mentorship programs
and components, it is challenging to draw conclusions re-
garding the achievement of specified goals. To measure the
impact of mentorship, qualitative and quantitative data could
be collected by means of questionnaires, interviews, review
of CV’s, and numbers of participants engaged in mentorship.
Measurements of short term outcomes could include career
satisfaction, productivity, recruitment, work-life balance, and
organizational climate. Measurements of longer term out-
comes could include promotion, retention, and organizational

culture.

4.7 Strengths and limitations
This study is strengthened by the inclusion of participants
from a diverse range of nursing schools and roles across
Canada, however, was limited by including only English-
speaking schools of nursing. The inclusion of a variety of
schools allowed us to explore the complexity and variation of
mentorship to achieve the fullest understanding of this con-
cept, however, comparison with schools of nursing in other
countries would strengthen the research. We were limited in
our inquiry by the documents provided to us. It is possible
that other mentorship documents exist that were not available
for inclusion in our analysis.

5. CONCLUSION
Our study describes the current state of mentorship in Cana-
dian schools of nursing. Mentorship is a multifaceted phe-
nomenon that may play a pivotal role in training and main-
taining the nursing faculty workforce. Clear and transparent
mentorship definitions and expectations are needed across
the country to help move the mentorship agenda forward.
Our results may be used in conjunction with nursing faculty
vision and goals to inform the development of mentorship
models and strategies to fit specific faculty needs. In addition
to identifying the current state of mentorship this study high-
lights the need for more rigorous evaluation using robust,
multi-site research designs to enhance our understanding of
mentorship in nursing academia. Future research might be
aimed at understanding the effectiveness of mentoring mod-
els and specific program components in order that scarce
resources are applied to the most effective mentorship strate-
gies.

CONFLICTS OF INTEREST DISCLOSURE
The authors declare that there is no conflict of interest.

REFERENCES
[1] World Health Organization. Transforming and Scaling up Health

Professional Education and Training: Policy Brief on Faculty Devel-
opment. Geneva, Switzerland: World Health Organization. 2013.

[2] Benner P, Sutphen M, Leonard V, et al. Educating nurses: a call for
radical transformation. San Francisco: Jossey-Bass; 2010.

[3] Institute of Medicine of the National Academies. The future of nurs-
ing: leading change, advancing health. United States of America:
The National Academies Press; 2011.

[4] Mentoring of nurse faculty. National League for Nursing; 2006

[5] Dunham-Taylor J, Lynn CW, Moore P, et al. What Goes Around
Comes Around: Improving Faculty Retention Through More Effec-

tive Mentoring. Journal of Professional Nursing. 2008; 24(6): 337-
346. https://doi.org/10.1016/j.profnurs.2007.10.013

[6] Huybrecht S, Loeckx W, Quaeyhaegens Y, et al. Mentoring in nurs-
ing education: perceived characteristics of mentors and the conse-
quences of mentorship. Selected papers from the 3rd International
Nurse Education Conference: Nursing education in a global com-
munity 11-14 April, 2010, Sydney, Australia. 2011; 31(3): 274-8.
https://doi.org/10.1016/j.nedt.2010.10.022

[7] Nick JM, Delahoyde TM, Prato DD, et al. Best practices in academic
mentoring: a model for excellence. Nursing Research & Practice.
2012: 1-9. https://doi.org/10.1155/2012/937906

[8] Sawatzky JAV, Enns CL. A Mentoring Needs Assessment: Validating
Mentorship in Nursing Education. Journal of Professional Nursing.

Published by Sciedu Press 51

https://doi.org/10.1016/j.profnurs.2007.10.013
https://doi.org/10.1016/j.nedt.2010.10.022
https://doi.org/10.1155/2012/937906


http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 9

2009; 25(3): 145-50. https://doi.org/10.1016/j.profnurs
.2009.01.003

[9] Wyte-Lake T, Tran K, Bowman C, et al. A systematic review of
strategies to address the clinical nursing faculty shortage. Journal of
Nursing Education. 2013; 52(5): 245-52. https://doi.org/10.3
928/01484834-20130213-02

[10] Underhill CM. The effectiveness of mentoring programs in corporate
settings: a meta-analytical review of the literature. Journal of Voca-
tional Behavior. 2006; 68(2): 292-307. https://doi.org/10.101
6/j.jvb.2005.05.003

[11] Sambunjak D, Straus S, Marušić A. Mentoring in academic medicine:
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