Mentoring : A Guide To Career Advancement

ny discipline, to have
continued growth,
needs support from its

leaders and nursing is not an
exception. Today, nursing pro-
fession is in need of nurse lead-
ers who are dynamic, profes-
sional and capable of leading
their team members. Here
arises the role of mentor and im-
portance of mentoring to pro-
mote socialisation and career
development in nursing. This
article will discuss the impor-
tance of mentoring,.

Mentor is the highest level of
personal and professional rela-
tionship. Mentoring is an in-
tense, positive, discreet, exclu-
sive, one-on-one relationship be-
tween an experienced profes-
sional and a less experienced pro-
fessional or a novice. The men-
tor relationship is described as
similar to the parent-child rela-
tionship in that it is usually
charged with emotion, and is a
serious and mutual, non-sexual
loving relationship. Mentoring
has been identified as one of the
positive interventions to pro-
mote socialisation for profes-
sional and career advancement.

Attributes of Mentoring

Yoder (1990) describes the con-
cept of mentoring as having
three critical attributes: ()
a structural role, (ii) an
organisational role, and (iii) a
career development relation-
ship. Stewart & Krueger (1996)
expanded on Yoder’s findings to
include six critical attributes
based on an extensive review of
the current literature: (i) a
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teaching-learning process; (ii) a
reciprocity or mutuality; (iii) a
career development relation-
ship; (iv) a knowledge or com-
petence difference between
novice and expert; (v) a time du-
ration of several years; and (vi)
a resonating phenomenon re-
sulting in those who have been
mentored, mentoring others.

Mentoring in Nursing
Nurses must actively seek out
and perpetuate mentoring rela-
tionships. There are over-
whelming number of positive
consequences for nurses who
find the model that fits their
current professional practice
and health care organisations.
Nurses must accept responsi-
bility for individual and collec-
tive action to create and main-
tain an environment that is re-
warding and supports positive
socialisation strategies for
themselves and their profes-
sional colleagues.

Mentoring will help inspire
a more cohesive, flexible and
empowered nursing force,
whether in a academia, the hos-
pital unit or health care facility.

Characteristics of an effective
mentor

+ Positive attitude

¢ Caring attitude towards
others

Experienced practitioner
Good communicator
Dedicated to learning
Worthy of trust and admi-
ration
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Roles of the Mentor

Model: Someone to admire or
emulate.

Envisioner: One who can see
and communicate a meaning of
professional nursing and its po-
tential.

Energiser: One whose dynamism
stimulates you to take action.
Investor: Someone who spares
his or her time and energy for
your personal and professional
growth.

Supporter: One who offers you
emotional support and helps to
build self confidence.
Standard prodder: Someone
who refuses to accept lower
standards of excellence.
Teacher-coach: One who
teaches you interpersonal, tech-
nical, or political skills essential
for advancement.

Feedback giver: Someone who
gives honest positive and nega-
tive feedback for growth.
Eye-opener: One who broadens
your perspective and gives you
new ways of viewing situations.
Door opener: Someone who, by
virtue of his or her position, can
provide you with new opportu-
nities or experiences.

Idea bouncer: One who will lis-
ten and discuss your ideas
Problem solver: Someone who
can help you examine problems
and identify possible solutions.
Career counsellor: One who
helps you to make short- and
long-term career plans.
Challenger: Someone who en-
courages you to investigate is-
sues more critically or in
greater detail.

Functions of Good Mentor

+ Demonstrating role exper-
tise and promoting role
socialisation

+ Providing a vision by role
modelling, offering a map
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+ Enabling the protégé to de-
termine how and why deci-
sions are made and how
these decisions influence
positive outcomes

¢ Providing support and
structure which involves
listening, befriending, ex-
pressing positive expecta-
tions, and making the expe-
rience special

¢ Challenging the protégé by
constructing hypotheses
and engaging in spirited dis-
cussions

¢ Setting high standards and
demanding performance

+ Empowering the protégé to
reach autonomy that comes
from competency, self-con-
fidence, and responsibility

¢ Opening doors, facilitating
important contacts

Stages of the Mentoring Rela-
tionship
Hurst et al (2002) cited four
phases in mentoring relation-
ships. The first phase, initiation,
occurs when the relationship is
established. The second phase,
cultivation is characterised by
coaching, protection, and spon-
sorship as well as counselling,
acceptance, leading to a sense
of competence. During this
phase, the relationship develops
to share and evaluate progress.
The third phase is separation
and the fourth is redefinition.
Separation and redefinition
are often difficult because the
mentor and mentee may share
different perceptions about
whether it is time to separate
and what their new relationship
should be. Mentees should out-
grow the need for such intense
coaching if the mentor has done
a good job of cultivation. Unfor-
tunately, some mentoring rela-
tionships get “stuck” and fail to
progress the development of the

novice. Personal and workplace
circumstances and distractions
can cause mentors to reach a
comfort zone that prevents posi-
tive and ongoing development
of the novice.

Increasing opportunities for
Mentoring: Emphasisis placed
on the responsibility of leading
nurses to bring along, indeed
seek out, newer nurses to de-
velop within an area of expertise.
Newer nurses are urged to seek
out a mentor or mentors to as-
sist them, especially at critical
points in their career progress,
such as in the beginning or dur-
ing a change of career direction
or promotion. It is not just the
novice in a mentoring relation-
ship who benefits. The mentor
alsoreaps many advantages. The
recognition as a “chosen one” is
evident for many co-workers to
see. The gratitude challenge
and revitalisation of acting in a
mentoring role are renewing
and pleasurable. Participating
in and watching a novice provide
confidence, assertiveness, and
professional skills, which is a
high-level reward for a mentor.
In order to recruit and retain
qualified nurse educators, the
National League for Nursing ad-
vocates the use of mentoring as
a primary strategy to establish
healthy work environments and
facilitate the ongoing career de-
velopment of nurse faculty.

Recommendations of
National League for
Nursing

For Nurse Faculty

¢ Contribute to the develop-
ment of a mentoring
programme at your institu-
tion by identifying the
needs of new faculty mem-
bers and the resources re-
quired to meet those needs.

¢ Actively participate in
mentoring relationships.

¢ Make the teaching done by
experienced facultymembers
more visible to new faculty.

+ Beopenand friendly to new
faculty and identify oppor-
tunities tobe a “One Minute
Mentor” through brief, sup-
portive interactions.

+ Become sensitive to existing
and potential academic com-
munity practices that ex-
clude new faculty members.

¢ Spend time together as a
nurse faculty community,
talking and listening to one
another, including the new
faculty.

¢ Attend professional devel-
opment workshops and
seminars on mentoring.

¢ Collaborate with the dean /di-
rector/ chairperson to estab-
lisha mentoring programme.

¢ Include content on
mentoring in undergradu-
ate and graduate curricula
including how to identify
and select caring col-
leagues with whom to work
closely, and how to collabo-
rate with colleagues.

For Deans/Directors/Chair-

persons

¢ Initiate and provide sup-
port for mentoring initia-
tives at your institution.

+ Engage new, mid-career,
and seasoned faculty in de-
veloping mentoring initia-
tives at your institution.

¢+ Incorporate innovative
strategies for mentoring
new faculty members, such
as the use of retired nurse
educators.

¢ Value the mentor role and
reward faculty who actively
serve in a mentoring role.

¢ Support the development
of faculty mentors.
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¢ Model mentoring.

For the National League for

Nursing

¢ Support research on
mentoring in the academic
environment.

¢ Offer workshops and semi-
nars on mentoring.

¢+ Develop a “Tool Kit” on
mentoring.

¢ Create a supportive envi-
ronment for socialisation
and resocialisation

The workplace environment is

key to nurse satisfaction, reten-

tion, and patient care. Employ-

ers and nurse leaders have sig-

nificant responsibility for cre-

ating a workplace that genu-

inely values supportive

behaviours, such as mentoring.

Nurses take advantage of the

opportunity to mentor

throughout their professional

careers. Encouraging and cel-
ebrating a variety of positive
mentoring relationships.

Conclusion
The art of mentoring needs to
be taught to nurses who will
cultivate professional relation-
ships with others that stimu-
late the desire for clinical ex-
cellence. Because mentoring is
aresonating phenomenon, the
protégé will eventually sepa-
rate from the mentor and move
on to mentor others. Thus, the
mentoring process will con-
tinue to flourish and enrich the
profession with superior blos-
soms. Mentoring nurses in
search of professional excel-
lence is necessary for the infu-
sion of new knowledge and
skills that serve as the scien-
tific basis for advanced nursing.
The mentoring process could

be analogous to a bouquet of
flowers. Select the best plants,
nurture and cultivate them,
and share them with others.
Above all enjoy the garden.
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