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= - - cope and improved Selllde LheEts = iesnlidies
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Pre onboarding 21 0 0 0 / ) | am confident with Epic documentation /“She UnderStandS me. | “NAME tells me that
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‘g s Labor & Delivery Whether or not this job gets done right is clearly my responsibility
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3] Mentee Responses - 11 Initial scores, 5 responses at 3 month, 2 at 6-month check-in, and 1 at Mentee Responses - 11 Initial scores, 5 responses at 3 month, 2 at 6-month check-in, and 1 at 12-month because we kind of came from a similar situation where she was also
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Preliminary results:

) . , , Preliminary results:
) Quest!onSS, 8 &14 h?‘?' a positive average r-atmgshlft from negtral 0 agree IOzl e EEe * Questions1-4, 6-9, & 11-13 had a positive average rating shift from neutral to agree/strongly agree anxiety built up about certain thlngs. So, just belng able to see how
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good of a nurse she was, whenever | got to work with her, and how
wonfident she was and things. | was like, ok, if she can doit, | can do it”/

* Questions1-4, 6-7, 9-10, & 12-13 remained neutral e Question 5 remained neutral

Preliminary analysis focused on the Labor & Delivery participants- mentors(11)* and mentees (11)
*one mentor supported two different mentees
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LIMITATIONS FACILITATORS  Data shows no current statistical significance * Obtaining Mentor Confidence and Job satisfaction perceptions for
* Small population with intermittent response rate * Staff interest * A clinically significant trend is present in preliminary findings future analysis
* Programin early implementation phase e Staff engagement * Job satisfaction * Continued analysis as more participants complete program
e Other programsaimed at increasing retention may * Department specific leadership support e Role confidence * ROl and Retention Data to be added once analysis completed

affect overall data * Professional Development Nurse support * Check-in discussions allowed open communication * Focus group study to obtain qualitative participant perceptions of
PROJECT BARRIERS e Nursing Research team support » Ability to address perceived barriers efficiently mentor-mentee relationship, role confidence, job satisfaction, and
* Program leader time commitment and competing « Collaborationwith leaders as needed facilitators/barriers of the program

priorities e Interdisciplinary collaboration to discuss next steps

. e L ,  Estimated cost of ~S3000 per pair/yearif participating to the full extent
* Initial identification of availableresources



