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The process of mentoring and coaching is vital in nursing as a source of career and personal development. Successful mentoring and coaching generally depends on the characteristics of the mentor-like approachability, effective interpersonal and teaching skills, both of which lead to a nurturing environment for nurses. According to Frankel & PGCMS, (2019) mentoring and coaching is positively correlated with growth in salary, increased self-esteem, career and job satisfaction, and reduced turnover intentions for the mentee. In a clinical setting, the role of the mentor is to support the mentee in practice and enable them to learn from experience. Through creating a mentoring cultural network, nursing professions can accomplish much more than if individuals work in isolation. Establishing a mentoring and coaching culture helps produce a healthy working environment.


Funding the issue

To lobby the legislators or local government, I would focus on highlighting ways through which mentoring benefits nursing practice. Mentorship has several benefits that not only have positive influences on nursing practice but also impacts on the healthcare market today. McNamara et al. (2014) identifies mentoring as necessary in supporting the role transition and offering support for the registered nurse, whether recently registered or with experience, and the healthcare personnel who are new to especially the clinical area. It is additionally essential to suggest some of the programs that healthcare organizations need to implement as a way of enhancing nursing approval and the retention of employees, which eventually will have a affirmative impact on patient health outcome. Successful mentorship largely depends on improving the knowledge of the organization and ensuring the employees feel valued and establishing a foundation for the improvement of a future nurse leader. 


The most important thing is acknowledging that mentoring, coaching is important and that educators should learn various methods of coaching. Mentoring typically involves a long term relationship between someone with more experience and one with less, and coaching involves a collaboration between someone with the ability to coach and someone ready to engage in the process of coaching with the objective attaining goals. Coaching and mentoring can help the coach to gain insight into the rationale behind specific actions. In doing this, in case the learner has engaged fully in the coaching sessions, the learner benefits through self-insight, which can be, used in future situations for purposes of improving performance. 


Mentoring and coaching create a more intimate connection with the learner because the educators see how the learner can think. The professional relationship, where the objective is assisting the learner to be more effective in learning, is the emphasis of the mentor. The process is designed to be therapeutic and exploratory. Thus, educators should carefully consider the individual to be engaged in the coaching situation and to be explicit with regards to the nature of coaching. The process of mentoring and coaching is also mutually dependent. The learner must have the appreciation and trust for the mentor and coach.  


Critical to the mentoring relationship is mastering the necessary skills for building, developing, and maintaining a positive relationship, fundamentally based on trust. Even though all nurses are familiar with developing these types of relationships with health consumers of their services, it can be challenging in a mentor-mentee relationship. It is integral that the mentor shows honesty with the learner and acknowledges any nervous feeling with regards to working closely with that individual, in addition to any feelings or thoughts needed to know more than the mentee, as part of the relationship. 


Why I Choose the Specific Topic

The topic of mentoring and coaching is vital in nursing. Mentoring is recognized as an essential part of developing a career for every professional nurse. The importance of these developmental and support relationship for people in work and life has been written in research studies (Peiser, Ambrose, Burke, & Davenport, 2018). Particularly, the complexity of a nursing career requires a substantial network of mentoring for developing experiences and safe performances to ensure professional satisfaction and success and promoting the development of leadership. The mentor relationship process was identified as an essential factor in the development and socialization of expertise in critical care nurses. 


The collegial partnership of a mentor is necessary for professional nurses and students to learn and refine the nursing discipline as they offer clinical care, teach and learn, undertake research and scholarship, and lead the profession. Traditionally, mentoring has been defined as a support and teaching relationship between an older, wise and a more experienced person guiding a younger or less experienced person within an extended period. Mentoring is essential for leadership development. The specific categories of support provided through a mentoring relationship include expert and peer collegial. The expert mentor specializes in advanced education, experience, and knowledge through career-focused activities, coaching, guidance, teaching, and networking. 


Having various categories of mentors at different career stages is recommended for the sophisticated nature of the nursing career. Various levels of nursing can benefit from collective and individual coaching and mentoring. Individual mentoring takes place when mentors and protégées select one another through common interests, mutual attraction, and objectives and mutual admiration as well as trust. This relationship can be a novice to expert and peer to peer. Collective mentoring is also important because the formalized program involves individuals with special needs and objectives. 


Relevance of Material

Mentors and coaches can use self-directed tools are assisting staff nurses to be more prepared for nursing students. When change is initiated, and instability exists in a work environment, there is reduced empowerment and job satisfaction. Nurse leaders can assist nurses in feeling empowered, which afterword provides the momentum for nurses to want to position themselves, recruit, and mentor more nurses. Moreover, new graduate nurses perceived a more effective mentoring experience when they had a preceptor who demonstrated caring behaviours and did not act like they were merely precepting.


Equally crucial to the full realization of nurse engagement is the role nurses play in organizations when delivering care in hospitals and the community. Nurses with higher degrees such as APRNs do not only have significant roles individually for dynamic policy commitment but also in mentorship, and coaching as well as processes facilitating direct nurse care involvement (Schuelke & Barnason, 2017). Additional factors that are important to coaching and mentorship is the willingness of the mentor to allow activities involving research to be observed, assume accountability for research, share tasks for mentoring and rewards, have a record of successful mentees and be genuinely interested in the success of the mentee. 


Due to the globalization of the nursing workforce, nurses are a multicultural entity. As such, they need to engage in not only communicating very clearly, and attending to non-verbal cues, which includes physical actions; it is vital to make sure that any interactions and interpretations between both parties are cognizant of cultural differences. An important part of learning involves including a mentor in working together and sharing in providing care. Mentors help nurses in dealing with challenges and act as a leader, a role model, and a team player.


How it is integrated into clinical practice

Since the Institute of Medicine recommends that nurse practitioners should function at their full scope of practice, this shift requires leadership talent to tap into potential opportunities. Mentoring leadership potential is the formal responsibility of a leader.  Coaches and mentors can be found within healthcare facilities and professional organization. Mentoring requires nurse practitioner leaders to recognize high-potential nurses and provide them with the necessary experience. Nurse practitioners acting as mentors and coaches have a responsibility of strengthening leadership pipeline, becoming professional role models and similarly attribute to succession planning efforts. 


Clinical practice mentors can provide their support for nurses through formal educational processes and providing experiential learning activities and facilitating transition roles. Mentorship incorporates functional, personal, and relational aspects. Mentorship focus on certified development in terms of general career concerns and of every accommodating role; the mentoring relationship provides a close emotional connection. Integrating mentoring and coaching into the clinical practice provides the process of clinical socialization, while also supporting the role transition and emphasis working towards mutually agreed objectives. Mentors and coaches have been described as offering opportunities for practicing and providing a resource of clinical experience. 


At the same time, mentors are seen as teachers, counsellors, advocates, confidants, and advisors, a guide and a role model who provides inspiration and encouragement, and the same attributes could just as easily be applied to preceptors. Mentoring is the most appropriate alternative option for nurses in every clinical practice. The mentoring process is appropriate for students and faculty members who need long term mentoring to be able to achieve success. Peer mentoring models are informal networks assisting every individual to be beneficial. Therefore, there should be individualization based on the needs of the organization. 


How the information is used in a clinical setting


In a clinical setting, the function of a coach and a mentor can be used in providing coaching for the mentee through keeping the mentee informed of the politics within the organization, supporting their ideas, and acting as a sounding board when the mentee wants to talk about overcoming weaknesses. Lamb, Martin‐Misener, Bryant‐Lukosius, & Latimer, (2018) argues that the key to reducing the performance of an organization is having working environments, which allow for increased self-esteem of every employee and providing not only the accomplishment of an organizational goal but also personal growth and development. Within the clinical environment, coaching and mentorships are said to comprise four roles: career coaching, mentorship, confronting, and training.


The most essential of these to the organization is the role of the confronter, which includes learning assertiveness, management of conflicts, and collaboration to solve the problems of an organization. The faculty person is considered the coach in the student-preceptor-mentor realm and plays the role of obtaining the most essential experience and opportunity so that the student can accomplish program and individual objectives. Monitoring and coaching help in the clinical environment with growth that can refer to auto mentoring. Strategies that can be used include listening, critical thinking, risk-taking, and reflection techniques. 
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