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An assessment of factors influencing student nurses mentorship
Part 1. Background, significance, and value
Introduction and orientation to this proposal
As the requirement of several professional training worldwide and in nursing is now a compulsory
requirement to complete all prescribed periods of supervised clinical practice in various units before
qualifying as a registered nurse. During this period, the learners undergo a clinical supervision and
apprenticeship process. During such internships time, a mentor is assigned to assist the students in having
hands-on practice skills and experiences. Mentoring in nursing is pivotal in building the necessary
knowledge and skills required for nursing practice. This proposal is for investigating the process while the
learner is in the internship stages.
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The background
The nursing mentorship program is the epicenter of the nursing studies because it presents the
nursing trainee with the needed opportunities that determinates this process while the learner is in the
internship phase to translate theoretical knowledge into practical skills. There is a convergence of
literatures focusing on the nursing mentorship that clinical environment is critical in building the desired
knowledge during such program. It follows that the clinical environment should exhibit features that
support interpersonal relationship between the nursing clinical staff and nursing trainee. Several studies
underscore the value of interpersonal relationship in the nursing mentorship program (Lawal et al 2016).
The teaching and learning processes in the clinical setting are tailored through culturally sensitive
evidence-based practice. The clinical duties are the most common source of stress for student nurses and
are likely to have a negative impact on learning. It follows that the nursing mentorship program should
aim at building the knowledge and skills of the nursing trainee through exposing her or him to an
environment that supports learning. Most studies emphasize that the clinical environment determines
whether the nursing trainee would gain the desired practical skills through the application of the
theoretical knowledge into practical use (Lawal et al. 2016).
Clinical experience is pivotal in nursing education because it helps in transforming theoretical
knowledge into practical skills and the forms the fabric of nursing profession (Lawal et al. 2016; Jokelainen
et al. 2011). Nursing trainees gain practical clinical skills in a supportive clinical environment; where the
placement unit and relationship between nursing staff supervisors and mentors focus at assisting the trainee
to acquire the necessary practical nursing skills. Previous studies emphasize that elements such as the good
mentoring, active relationship with the clinical staff, and a chance to real situational live practice have a
significant impact in the nursing trainee learning in the clinical area (Lawal et al. 2016). The mentoring
process encompasses giving the nursing student support that aims at assisting in realizing the learning
objectives.
Studies have identified a poor interpersonal relationship with the clinical team and preceptors as the
primary sources of a hindrance to mentorship within the clinical environment (Dale, Leland, & Dale, 2013;
Lewal et al. 2016). Nursing students exposed to negative experience during mentorship in the clinical
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setting report negative attitudes towards nursing practice and show a lack of confidence in themselves.
Studies
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indicate that exposure of students to intense incivility force the nursing trainee to abandon the program in
some extreme instances (Lewal et al. 2016).
A supportive clinical environment that is innovative is essential for them because major parts of the
nursing studies and training occur in the clinical phase (Dale, Leland, & Dale, 2013). The nursing trainee
needs a clinical environment that highly supports individualized and creative training as well as a place
where they feel part of the health team. They should be comfortable with making a mistake in the course of
learning and applying the knowledge acquired in the classroom. Studies indicate that mentors that appreciate
student’s conditions and contributions are the best for the nursing trainee program (Lawal et al. 2016). The
assumption is that everyone learns differently. Thus, the mentors must be ready to accommodate the trainee
nurse as he or she is during the mentorship program. The confidence exhibited by the nursing trainee during
the mentorship program affect her nursing competency at the end of the program.
Mentors are generally senior members of staff and are responsible for providing clinical training and
facilitation of learning to the beginners (Oosterbroek 2017). Mentorship is also known as the mechanism to
train and educate an individual about nursing professionalism. In this way, an individual gets a day to day
experience through supervisory, teaching, practicing the skills, advisory, and communication tactics (Wong,
2015). Nurse mentors play a paramount role in the learning processes of the students. Mentors in nursing
are the great leaders and professional nurses who supervise their team members, individuals, and the group
(Vihos, Myrickand & Yonge, 2018).
The problems statement
The nursing mentorship program has received considerable attention but mentoring among the nursing
trainees remains vague (Lawal et at 2016). There is a lack of universal agreement on how to undertake the
nursing mentoring program. Thus, nursing mentoring program varies widely across the globe. Nevertheless,
most studies in this area converge towards the fact that nursing mentorship program is pivotal in the
transformation of theoretical gained in a classroom set up to practical knowledge and skills acquired in
supportive clinical environments. The policies defining nursing training in individual countries have a
significant impact on shaping the mentoring program and the entire nursing training.
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This study, therefore, attempts to investigate whether the current policies and practices in the nursing
mentorship program are adequate and meet the requirement for nurse students to develop the desired
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competencies.
The problem addressed in this study is whether the current policies and practices of student nurse
mentorship are adequate and meet the requirement for the pupil nurses to qualify as a safe, competent
professional practitioner. The significance

Therefore, beyond a reasonable doubt, virtually all nursing program recognizes the mentoring element
as a core competency requirement of the curriculum. Up to date, specifically tailored investigations
focusing on the phenomenon of student nurse mentorship are divergent.
From the literature, the process of the mentorship within the profession appears inadequately
understood, many times assigned confusing meanings with preceptorship, supervision, and many other
times confounded with an internship, are all these the same? Moreover, frameworks used to guide the
processes are different from each other to the extent that one being incompatible with each other’s use for
the purpose. The prevailing situation for Mauritius is that there is a need for up to date relevant and
trustworthy information and an evaluation of what is the current state. Since there are real gaps in our
understanding of the phenomenon, it is. Therefore, a need for initiating innovative research about
mentorship warrants our attention at this stage.
The value
Detection of the practical factors on the learning processes is vital; this will enable the instructor to
offer more effective clinical teaching.

The benefit will be around improving current practice; this study

set out to fill this knowledge gap and generate robust evidence for building a safer and more appropriate
mentorship protocol and strategy, especially for those who are at the trainee level.
The knowledge gained will be useful in updating the training program of new nursing professionals,
address contemporary challenges, while as well as inform towards better clinical governance policies.
Additionally, it is also entrusted to provide directions for future research in this area. The initiative will
yield benefits on returns, which is to materialize as a social benefit in health, environment, and other grand
challenge areas for the individual and humankind at large. It is also important to acknowledge the value
of research as consumption through its intrinsic value as a social good and symbol of human achievement.

9
(187819007)

It is expected to impact for an improved mentorship efficiency over time.
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Part Two: International and domestic research status and development trends.
The international research status
From the preliminary literature reviewed, mentorships have been documented since the Nightingale
memorial times, much water has flown under the bridge. Nonetheless, an analysis of the evolution of
mentorship by Jacobs (2018) has been proposed. He claims to have revived archived nursing manuscripts
dating since 1940, whereby the philosophical origins of what constituted mentorship in nursing was
excavated. Having identified some rudimentary mentorship techniques, he went on to critically appraise the
theoretical and philosophical roots that have fostered nursing. Five precursor frameworks were unveiled to
have been created over time and adapted within the nursing profession and are now in everyday use. These
mentorship models he called: Little sister, Big sister 1940 onwards, Traditional (mid-1970 to mid-1980 and
onwards), Reciprocal mid-1990s onwards, Staged early 2000 and Student peer mentorship early 1980s in
clinical settings. Nonetheless, different authors from different countries assign a variety of non-congruent
meaning to mentorship, and we are unaware of a universally accepted definition and practice protocol for
it.
The evaluation of the nursing students extends to cover the content, skills, and knowledge gained
during the clinical mentorship program. In other words, proper clinical mentorship practices are paramount,
as the essential element of the nursing course. It presents a perfect opportunity for transferring and applying
the knowledge learned in class into practical use. Clinical practice in nursing education is reported as the
most stressful part for the nursing students especially during the induction period because of lack of practical
skills and competency required for nursing practice (Jokelainen et al. 2011). The mentorship program ushers
the nursing trainee into the real world of nursing practice. It follows that exposure to the clinical environment
and relationships built between the clinical staff and nursing training is critical to influencing the outcome
of the program. Studies indicate that a decisive aspect for attaining positive learning experience is evident
in the relationship that exists between the nursing trainee and nurse supervisor (Lawal et al. 2016). Important
aspects of the mentorship program are regular feedback, a reflection of the content learned, and practical
advice from the nurse supervisor. These aspects shape the student’s self-esteem, motivation, and confidence
to pursue the program. Attitude of the nursing trainee towards the mentorship program has a significant
impact on the outcome of the nursing course. The assumption is that mentorship program serves to usher
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the nursing training into the real world of nursing practice. Thus, negative experiences during this period
may hinder knowledge development and application.
The current nursing curriculum underscores the importance of assessing nursing trainee during
their mentorship program (Dale, Leland, & Dale, 2013). The assessment of the nursing student during the
mentorship program measures competencies in hospital studies related to knowledge, behavior, and skills.
The mentorship program also exposes the students to self-evaluation.
The relationship between the clinical staff and the nursing students has been cited as the main factor
that influences the outcome of the nursing mentorship program. Several authors have investigated this
issue and settled that unsupportive clinical setting hinders the actualization of the clinical training goals.
Other factors affecting the nursing mentorship program. The influence of the peers has a considerable
impact in shaping the outcome of the mentorship program. It is vital to mention that the mentorship
program revolves around relationships created between people that interact with the nursing trainee
student. Thus, research on mentorship program tends to emphasize the importance of building effective
interpersonal relationship not only with the clinical staff but also with peers. The assumption is that people
around us play a significant role in building our attitude and influence our focus on various programs.
According to Nowell, Norris, Mrklas, & White, (2017), there exists confusion between how the
nature and role of mentorship are carried out, and with such, then different kinds of literature end up
producing different explanations. In their research, Nowell et al. established the various published content
that existed and described the respective model to be used for mentoring nurses and went on to describe
the underlying objectives of the identified programs. Their research methodology was based on a database
search, where different articles were identified and where each was assessed to define the documented
mentorship program. They did extract all the components and used this to identify whether there was a
pattern across all the mentorship programs. Their research yielded a positive result, where the mentorship
programs under each article stood to be different from each other, and that the effectiveness of each
program had no significance or advantage over the other.
Furthermore, Chen, Watson, & Hilton, (2016) conducted a research on clinical mentorship tools,
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where their objective was to review the existing tools in various researches, and thereafter form a framework
that could be useful in the nursing field, and which could inform the nursing educators on the best tool to
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implement in the development and execution of the mentorship program. Their methodology was based
on a full literature review of texts, that was guided by the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses. They did locate several papers linked to a scale, and measurements were
carried out using a theoretical framework. In the analysis, nursing educators did choose on the available
elements from business sector, and with this, they carried out an assessment among teachers, where most
of the mentorship was found to be based on a conceptual framework. Moreover, they did discover that
business and education elements did participate fully in contributing towards nursing mentorship among
all the members of staff, and that there was a need to identify a fully guided instrument that could measure
and identify the protocol towards nursing mentorship in students.
In the newest available models on learning, there has been an emphasis on how setting up a
workshop could be important to students, which would thereafter help in a complete development of their
understanding capabilities (Glen, 2017). Moreover, clinical placements always act as an interaction model
that sees students get better learning over the others. The latter therefore means that not all clinical
placements act as a positive learning environment to students. In a similar pattern, Serrano-Gallardo et al.,
(2016) did carry out an analysis on students’ perceptions regarding clinical placements, where the main
objective of their study was to monitor the quality of clinical placements and have a clear assessment on
how differences in the tutoring processes impacted each individual’s clinical learning. Their methodology
was based on a cross sectional study on a number of students who had a gap in their years of study. The
methodology entailed assessing the index of attitude using a clinical placement evaluation too, which had
a scale of 0-10. Later on they carried a linear regression analysis where results showed that there were
variables with an explanatory power more than the others. The conclusion drawn from the analysis showed
that factors such as the timeframe in the academic program, the location and perception of placement
played a great role in the clinical learning.
Definition of key terms
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Mentorship
Within the scope of this proposal and impending data collection, relying on different definitions and
confusing of mentorship is misleading. We will, therefore, use the following operational definition to move
afield. Within the context of this research, mentorship is that of the Nursing and Midwifery Council, that
is the 'facilitation learning, with supervision and assessment students in a practice setting’ (Ashton, 2015).

Internship
The position of a trainee who works in an organization, in order to gain work experience and satisfy
requirements for a qualification
Variable
A variable is any factor that can be controlled, changed, or measured in an experiment. The independent
and dependent variables are the ones usually plotted on a chart or graph, but there are other types of
variables you may encounter
The effectiveness
The degree to which the contemporary practice of the mentorship process is efficient is of concern as
it is the purpose of this research to validate the factors associated with the practice of the mentorship and
how these are related to the outcome of its standard.
More and more consumers of nursing required a high standard of service and quality service. In the same
vein, Hoeve, Jasen and Roobdol, 2014) declared: “The nursing professionalism suffers from a great danger
in the absence of an effective mentorship… which is important for the encouragement and protection of
patients from adverse and bad conditions.”
Mentorship and preceptorship
Precepting is different than mentoring. Precepting is a narrower role, usually confined to the clinical
setting during work hours and for a shorter defined period (weeks to a few months). The purpose of
precepting is specifically to orient the new nurse employee to his/her role and work environment, to guide
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the orientation in adapting to patient care and the world of nursing, and to supervise and evaluate the
orientee’s progress. (ANA 2018).
A mentor is an experienced practitioner who establishes a caring relationship with a novice nurse as
a trusted counselor, guide, role model, teacher, and friend, providing opportunities for personal and career
development, growth, and support to the less experienced individual. Mentoring has been defined as a
oneto-one long-term trusting relationship (spanning months to many years) that develops over time
between a novice and a more experienced practitioner and promotes support during transition periods,
teaching/learning, increased coping skills, and a safe environment for sharing and discovery. (ANA 2018)
While reviewing the literature, (Chandan and Watts, 2012) associated mentorship as clinical supervision
of nursing with the supervision of students in the clinical areas, they came to conclude that confusion exists
about the concept of mentorship and the mentor’s role.
A mentoring needs assessment was done by Sawatzaki and Enns (2009); they focussed on faculty
members and surveyed their assessment needs. The most significant stressor for novice faculty was “fitting
in” to the academic milieu; teaching expertise and caring were important qualities of “good mentors.”
Barriers to mentoring were related to lack of time and faculty support. The evidence from this study lends
support for mentorship in nursing education. A caring mentoring environment is a relevant and timely
strategy to ensure that the integrity of nursing education is sustained in the years to come.
Theory explaining nurse mentorship
Benner (1984) nursing theory suggests that learners create abilities and comprehension of patient
consideration after some time through an appropriate instructive foundation just as a huge number of
encounters. Dr. Benner's hypothesis isn't centered around how to be an associate, rather on how a caretaker
obtain nursing information - one could pick up information and abilities ("knowing how"), while never
learning the hypothesis ("realizing that"). She utilized the Dreyfus Model of Skill Acquisition as an
establishment for her work. The Dreyfus model, depicted by siblings Stuart and Hubert Dreyfus, is a model
dependent on perceptions of chess players, air force pilots, armed force administrators and tank drivers.
The Dreyfus siblings thought learning was experiential (learning through involvement) just as
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circumstance based, and that an understudy needed to go through five particular stages in learning, from
tenderfoot to master.
Benner discovered comparable parallels in nursing, where improved practice relied upon understanding
and science, and building up those aptitudes was a long and dynamic procedure. She found when medical
caretakers occupied with different circumstances, and gained from them, they created "abilities of
association" with patients and family. Her model has additionally been pertinent for moral advancement of
medical attendants since impression of moral issues is likewise subject to the attendants' degree of ability.
This model has been connected to a few trains past clinical nursing, and understanding the five phases of
clinical fitness enables medical attendants to help each other and welcome that aptitude in any field is a
procedure learned after some time.
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Dr. Benner's Stages of Clinical Competence
Stage 1 Novice: This would be a nursing understudy in his or her first year of clinical instruction; conduct
in the clinical setting is extremely restricted and unyielding. Fledglings have a restricted capacity to
anticipate what may occur in a specific patient circumstance. Signs and indications, for example, change in
mental status, must be perceived after an amateur attendant has had involvement with patients with
comparative side effects.

Stage 2 Advanced Beginner: Those are the new graduates in their first employments; attendants have had
more encounters that empower them to perceive repetitive, important segments of a circumstance. They
have the learning and the ability however insufficient inside and out understanding.
Stage 3 Competent: These medical caretakers come up short on the speed and adaptability of capable
attendants, however they have some authority and can depend on arrangement ahead of time and hierarchical
aptitudes. Capable medical attendants perceive examples and nature of clinical circumstances more rapidly
and precisely than cutting edge novices.
Stage 4 Proficient: At this level, medical caretakers are skilled to consider circumstances to be "wholes" as
opposed to parts. Capable medical caretakers gain as a matter of fact what occasions regularly happen and
can change designs in light of various occasions.
Stage 5 Expert: Nurses who can perceive requests and assets in circumstances and accomplish their
objectives. These assistants recognize what should be finished. They never again depend exclusively on
guidelines to manage their activities under specific circumstances. They have a natural handle of the
circumstance dependent on their profound learning and experience. Concentrate is on the most significant
issues and not unimportant ones. Systematic instruments are utilized just when they have no involvement
with an occasion, or when occasions don't happen true to form.
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The domestic research status in China
With regards to China, Zang et al. (2015), attempted to evaluate the effectiveness of a mentoring program
on the mentor, mentee, and organization. They proceeded by a systematic review of the literature. Of the
few studies they shortlisted, they revealed t hat the new nurses' occupational stress turnover rate could be
decreased through a mentoring program. Additionally, mentoring can enhance nursing competency and
establish a supportive, workforce environment, resulting in positive outcomes.
Using a different research approach, Law (2016) explored the meaning of mentoring new graduate
nurses by conducting focus group interviews with stakeholders, senior nurses, ward manager , and doctors.
The results were that the shared experiences had a few dimensionsas temporal, personal-social interactions,
and the place of the narrative inquiry space – revealed the complexity of mentoring newly graduate nurses
for the transition and the pursuit of good work.
The current Chinese foreign policy is to work in partnership with the third world and in particular the African
19
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developing countries in many areas.

Nurse mentorship in Mauritius
The government of Mauritius vision 2030 is geared around a vision and mission to redo the economic
miracle for Mauritius, this tapped from imputs built upon a scientific robust initiatives.
It is noteworthy to mention that international collaboration is to be further strehgntened with existing
countries.
The government of Mauritius is increasingly spending vast amounts of money in the health sector.
Government is determined to improve the quality of life and ensuring safety for everybody by investing
massively in the health care sector, with a sum of Rs 12.2 billion earmarked in Budget 2018-2019 (GIS2018).
Therefore, the need for modern knowledge that informs practice is obvious.
There is a dearth of scientific literature about new nursing research in Mauritius. Searching from several
online databases resulted in no up to date published research manuscripts about nurse mentorship done in
Mauritius for a community of practice.
More than ever before, the creation of full-time nurse mentors’ position to support trainee nurses has become
a reality. However, the policies about same needs to be grounded into the evidence base.

Part Three: The primary research ideas, research content, and academic innovation points.
The aim:
The intention is to clarify the confusion about the nurse mentorship practices. Targeting to filling the
knowledge gap shall be beneficial to the service users within the scope of this topic.
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The specific objectives:
• To identify from the literature which element should be rightly included in the survey instrument
•

To assess the factors influencing effective mentorship

•

To reveal the relationship between the variables

•

To correlate the similarity and difference between Mauritius and China about the validated factors

•

To propose strategies for improving the mentorship efficiency outcome

It is for creating new scientific evidence that matches with the contemporary needs and challenges of
today’s nurse student’s mentorship requirements. That is generating evidence to enlighten our
understanding of the process involved and help fill the current knowledge gap as well as guide future
directions of broader in-depth inquiry.

As innovation and original research, it shall involve conducting original and innovative research

The researcher entrusts that a large amount of data collected is likely to help in the building of a model
that can be applied to improve the mentorship practice.
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Part Four: Research methodology and roadmap of methods
The research paradigm
Given the complexity of the world within which nursing exist, the approach to this research bound to be
logical:
For this purpose, this investigation conceptualizes
(i)

the nature of reality (ontology),

(ii)

the views on truth and legitimate knowledge (epistemology), and the

(iii)

aims and principles of robust scientific investigation (methodology)

Summarily, epistemology is about the way we know things when ontology is about what things are.

The philosophical underpinning of this research is embedded in the positivistic paradigm. That is the
systematic empirical investigation of occurrences via statistics, mathematical and computational
techniques — a justified quantitative approach whereby a cross-sectional survey will be carried out.
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Research Method

A survey design is
helpful in gaining
desirable information
when the research is in
the initial phases

Technique

Instrument

A questionnaire with Validated
five

Likert

Scale Questionnaires

option &

(closeended)

Secondary data from
the literature and a

Data Collection

Primary Data
Questionnaire session
will include the filling
of the questionnaire at
around 15 mins per
questionnaire.

survey

Questions to be answered
Through undertaking this research, the following questions need to be answered:
 RQ1: During the internship time, which dimensions make the student nurse’s mentorship?
 RQ2: Which of these factors enhance the mentorship process?
 RQ3: Which ones hinder mentorship in practice?
 RQ4: What is the correlation between the significant variables?
 RQ5: How to improve the current practice of the nursing student’s mentorship?
The data collection instrument
The questionnaire will be developed from the literature and made up of parts containing (i) an enlistment
statement with informed consent to participate (ii) the demographic section (iii) the survey items to be rated
by a Likert scale and the closure statement.

Validity and reliability
The procedure for establishing the acceptable levels of validity and reliability shall be stringent so that they
stand up to rigorous questioning.


Content validity: -The drafted questionnaire shall be sent to at least five independent expert reviewers
in the field to validate the content items that is the degree to which items of an instrument sufficiently
represents the content domain. Internal, construct, and external validity constructs reports will be
reviewed.



Internal consistency: -the Cronbach Alpha value will be ensured to be greater than 0.7.
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Pilot testing: - Piloting will be tried with a few participants to check its user-friendliness and refining
will be done, the corrected version will then be corroborated as usable

Population and Setting
The population of interest will be student nurses doing practical training at the hospital in Mauritius, this
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would be Victoria, SSRN, and Flacq hospitals.

Inclusion and exclusion criteria
Inclusion: The inclusion criteria are that the

participants must be students ’ nurses, and they must be

currently doing the clinical internship learning stage at the hospitals.
Exclusion: To be left out those that are not on the nursing programs, such as midwives because their
internship protocols a re different. Those that have a history of psychiatric illness and have been irregular
with their attendance at their internship , as well that took part in the preliminary

testing stage must be

excluded

.
Sample size calculation
The sample size determination will be determined by applying the Cochrane (Kotrlik, 2001) formula
for a small population with a margin error of 0.05% at 95% confidence level. Cluster sampling technique
will be applied; each cluster will be a small-scale unbiassed representation of the total population.
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Applying the Cochran formula

Where e is the margin of error, p is the estimated proportion of the population, q is 1 – p, z is z
score value, n0 is sample size.

Country

Mauritius

Hospital
Sites

Student nurse population
doing internship

The number needed
to be recruited in
Survey

Flacq

150

123

SSRN

155

126

Victoria

162

131

Recruits needed

382*

❖ * Actual numbers may differ at the data collection dates, will have to be confirmed at from
the hospital registry at the time. The current number provided by the research assistant.
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Ethical clearance
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The protocols adopted in this research is in full congruence with the principles of beneficence and the
research ethics policies. Participating is voluntary. Confidentiality assured and withdrawal can occur at any
time without any adverse effect on the participant, and informed consent is needed.

An application for clearance and authorization will be made to the institution review board and the
hospitals to get permissions letters for data collection.
Study variables
The proposed dependent (output) variable is the perceived standard of effective mentorship from the
student nurses
The independent variables are likely to be:
(i)

The demographic characteristics of the participants

(ii)

The facilities available at the learning environment

(iii)

The student to clinical mentor ratio

(iv)

Support from ward team members

(v)

Number of contact hours with the mentor

(vi)

Adequate number of cases for practicing

Proposed data analysis
The data collected will be analyzed using both
I.
descriptive and
II.
inferential statistics.
Compare the frequencies and standard deviations for demographic characteristics.
Chi square and ANOVA tests as applicable
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Part Five: Timeline and expected outcomes
April 2019 Start to May 2020 = Completion
TIME FRAME
Tasks
Appointment of Research Promoter/s
Initial submitted version Research Proposal to Supervisor
Preparation of Data Collection Instrument CVI
Final version Completed Research Proposal
Ethical Clearance Certificates
Chapters One, Two and Three first draft
Data Collection

Approximate dates
From University by
February 2019
March 2019
May 2019
To University by May
2019
From University by June
2019
July/ August 2019
Sept/ Oct / Nov/
December 2019

Preliminary Data Analysis

Jan 2020

Revision Chapters I, II & III

Feb 2020

Chapters IV, V & VI first draft

March 2020

Revision Chapters IV to VI

March 2020

Final Revision + Proof reading & Submission

April 2020

Thesis Defense
Graduation
Publication of research manuscript/s (0ptional)

May ending 2020
June/July 2020
July 2020 +
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Part six: Current work basis and foundation for the projects (The work accumulated and achieved
conditions and solutions)
Central South University has excellent learning resources Wi-Fi internet and the library, which helped in
searching articles for my literature review concerning my topic.
The study will be conducted in Mauritius and China. Student nurses undergoing practical training at three
different large hospitals from each of the countries will be recruited to participate voluntarily. The procedure
does not require any invasive procedures as collecting blood or other specimens but is simply the filling of
questionnaires. Scientific laboratory facilities and special equipment are not required.
Resources Allocation and Feasibility
Item

Status

Notes

Required with the
analysis software

Development of the

Computer & printer
Data management

Costing

questionnaire and study
of data

and

safety. Analysis
2000

Photocopying/printing

Development stage

Questionnaires
1500

Communication and

Future action

Between me and
supervisor and others

remuneration of research

1500

assistants
Travel expenses

At data collection stage

To and from the
University to the
different hospitals

2250

Estimated Total Costing: ~RMB: 7250
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Factors influencing nurse mentorship nurse mentorship during their internship at
the hospitals
From G Roland: No: 187819007
Xiang Ya Nursing Central South University, China
English questionnaire to be used in Mauritius
Information about this questionnaire
1. This survey aims to assess the factors that affect student nurse mentoring while in the clinical area.
2. Kindly requested to fill in the questionnaire from your viewpoint.
3. All information provided will be kept strictly confidential. Your contribution is valuable to this survey.

Informed consent for participants
Dear Participant,
This questionnaire is aimed at collecting data about the operation of clinical mentorship within the healthcare
sector. This data will be used to help set goals and objectives for the health care sector of Mauritius. Consent
is voluntary; debriefing is in the accompanying research information sheet. All particulars provided is
guaranteed for strict confidentiality This research complies with the data protection laws and also has received
ethical clearance from the University.
Name:

Signature:

Date

Place:

Please note: this information is required for the purpose of collecting a response to the questions in this
survey and will only be used within the scope of this research.
Questionnaire Serial Number
Name of Hospital where you ae based
Participant voluntary informed consent given

Y/ N

RATING SCALE QUESTIONNAIRE

Part A

Demographic Characteristics of the participants
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Gender
Your age group

Your marital status

Completed educational status

Training Institution

Male
Female
<20
20-24
25-29
30-34
35-39
40-45+
Single
Married
Divorced
Widow
Partner
Secondary High School
University Undergraduate
University Postgraduate
Central School of Nursing
Mauritius Polytechnics

Religion

Years of studentship level

Current Internship Unit

First
Second
Third
Fourth
Medical ward
Surgical ward
Community
Intensive Care or A&E
Other… please specify

Part B _ measurement of factors
Kindly tell us how much you value the importance of the items that are listed below Place
a tick (

)into the box which you believe is the most appropriate answer.

N=Not Important

E.g.

S= Somewhat Important

I= Important Enough

Example: It is really important to fill the required
answers correctly.

N

V= Very Important

S

I
V
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Item

Description

I.

Importance

The preplacement theoretical training received at the
nursing school before starting the practice here
The clinical competencies booklet portfolio given to
students to report their learning experiences
The easy availability and accessibility to the nurse
mentor’s assistance at the training hospital
The practice equipment and facilities of the unit where I
am doing the internship
The collaboration and motivation from the unit staff and
patients in my skill learning process
The adequacy of several patients with diverse relevant
case at the specialty internship unit
The minimum amount of hours compulsory for doing the
practice there to be deemed competent with the particular
skills
The student feelings and impressions

II.
III.
IV.
V.
VI.
VII.

VIII.

N

S

I

V

N

S

I

V

N

S

I

V

N

S

I

V

N

S

I

V

N

S

I

V

N

S

I

V

N

S

I

V

Part C: Kindly tell us how much your agreement to the statements is listed below Place
a tick ( )into the box which you believe is the most appropriate answer.
SD: Strongly Disagree, D: Disagree, N: Neutral, A: Agree, SA: Strongly Agree
Example
I am a student nurse doing the
internship stage

No

SD

D

N

Description

I

The physical unit where I do the internship

A

SA

Agreement
SD D

N

A

SA

Q1

The unit I am posted to has the appropriate equipment for my
practice.

SD D

N

A

SA

Q2

The staff here are helpful, they assist me during the internship time.

SD D

N

A

SA

Q3

Adequate cases are available so that I can get the minimum
supervised practical requirements.

SD D

N

A

SA

Q4

Patients in the unit did not give me permission to touch them.

SD D

N

A

SA

Q5

The policies and guidelines were readily available eon site

SD D

N

A

SA
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Q6

I was adequately and appropriately oriented to the unit since the first
day I came in.

SD D

N

A

SA

Q7

Here I had adequate cases to cover all the skill range needed

SD D

N

A

SA

Q8

Plentiful of practice equipment is readily available for use any time.

SD D

N

A

SA

Preplacement theoretical training received at nursing school
Q9

Many of the taught learning skills practice procedures were very
different here from the school theoretical taught and simulated
practice protocols.

SD

D

N A SA

Q10 I realised that the theoretical training from the school is appropriate
for application in this unit.

SD

D

N A SA

Q11 Everything that was taught there could be done exactly as
instructed there.

SD

D

N A SA

Q12 The demonstration done on a dummy there as compare to here on
live human beings here muddled me/

SD

D

N A SA

Q14 I found out at many clinical skills knowledges were not covered
and are greatly needed here

SD

D

N A SA

Q15 The information given to me about what is the real time current
practice here was up to date.

SD D

N A SA

Q16 The information given to me about what is the real time current
practice here was up to date

SD D

N A SA

Q17 All of the theoretical curriculum teaching from the faculty requires
updating and matching to the practice environment real time needs

SD D

N A SA

The clinical mentor’s assistance on site
Q18 The assigned mentor was always difficult to access, whenever I
needed clarifications and help, they were inaccessible.

SD D N A SA

Q19 Communication barriers is a big issue between the mentors and the
students at the hospital

SD D N A SA

Q20 Overall, I felt I had to ask for a change of trainer for during my
practice

SD D N A SA
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Q21 I always felt that a group of senior staff from the hospital should
also be available for consultations even on weekends and nights
shifts.

SD D N A SA

Q22 The clinical mentors were professional in their approach and
motivated my skills acquisition learning experiences

SD D N A SA

Q23 I always could do it all on my own without anyone’s help

SD D N A SA

Q24 I had the impression that the ward staff who needed to supervise my SD D N A SA
practical learning had little interest and inconsiderate
Q25 They voluntarily came to see me and helped with acquiring the
competencies. The mentor brought in all the support to the students
placed at the unit.

SD D N A SA

Q26 Another assigned mentor is needed the appointed one cannot
deliver

SD D N A SA

Clinical competencies guidelines and reporting booklets
Q27

This was an important and appropriate tool for me.

SD D N

A SA

Q28 I had to read the booklet over and over again and also ask for
clarifications about what it contained to understand

SD D N

A SA

Q29 The practical activities listed in it are up to date to today’s
modern internship needs

SD D N

A SA

Q30 The practical activities listed in it are obsolete to today’s
modern internship needs. Different techniques are currently in
use at the unit.

SD D N

A SA

Q31 I was not able to complete all the numbers of practical skills
requirements listed in it.

SD D N

A SA

Q32 The teacher was very often present and gave me cues in the
clinical area how to do the procedures correctly.

SD D N

A SA

Q34 More hours and supervision time in the unit is actually needed
for me to complete and fill in all the number of cases completed

SD D N

A SA

Q35 Senior members of the unit filled competencies completion
approvals without actually seeing me doing each and every one
of these.

SD D N

A SA

Q36 The school clinical competence booklet is up to date and fitted
the needs of the practice skills in my internship unit

SD D N

A SA

42
(187819007)

The equipment for doing the real practice
Q37

The equipment quality and instruction guide for use was
inspiring and challenging motivating my learning

SD

D

N A

SA

SD

D

N A

SA

Q39 I was not at all allowed to use any nurse practice equipment but SD
only observed the senior staff doing it

D

N A

SA

Q40 I prefer to use my mobile to watch an online video to
understand the steps about how to use many of them.

SD

D

N A

SA

Q40 I believe I did not have sufficient practice opportunities with
them and still require rehearsing their skills usage

SD

D

N A

SA

Q42 Many equipment was broken, malfunctioning or simply not
available for my learning.

SD

D

N A

SA

Q43 Although there were many difficulties with mastering these
special skills, I believe able to use all of them very safely and
is now an expert

SD

D

N A

SA

Q44 The scheduled strategies for this kind of learning was not
helpful to me.

SD

D

N A

SA

Q45 I prefer that every day I do the supervised practical morning
SD
and afternoon with the mentor being by my side to guide all the
time.

D

N A

SA

Q38 I had much initial difficulty mastering how to use them safely.

Your opinion and feelings about your internship experiences

SD D N A SA

Q46 Assistance with use of technology devices as tablet or smart phone SD D N A SA
was very helpful at this time
Q47 A smart mobile phone and access to internet helped me find the
information I deeded and enhanced my understanding

SD D N A SA

Q48 I experienced that online learning has a positive impact on my
education needs here when I used my phone

SD D N A SA

Q49 The number of supervised practice hours must be increased to
improve the learning

SD D N A SA

Q50 Mentors and teachers should be readily available to attend to
trainees on night shifts

SD D N A SA

Q51 More equipment is needed to be able to do the procedures

SD D N A SA
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Q52 There should be a minimum of a pair of two students together all
the time for the real time practical.

Part Twelve:

SD D N A SA
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