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ABSTRACT 

ABSTRACT 

Newly qualified nurses in South Africa are expected to render mandatory community service 

for a period of one year as a strategy to equip them with skills and to curb shortage of nurses , 

especially in the rural areas. Seemingly, Community Service Nurses (CSN) are not mentored; 

as a result, they lack confidence in rendering quality nursing care. Lack of support and 

guidance contribute to early burnout and resignations of these nurses. The current 

information gap becomes even more important given South Africa's demand for nurses and 

the need for upscaling quality of nursing care in public health facilities settings. These factors 

underscore the need for a mentoring programme for the CSN in public health facilities in 

North-West Province (NWP). The purpose of this study was to develop a mentoring 

programme for CSN in the NWP public health facilities . The study was done in two phases, 

namely : I) description and exploration of the perceptions and experiences of Nurse Managers 

(NM) and CSN regarding mentoring of CSN in NWP public facilities; 2) development of the 

mentoring programme for CSN in NWP public health facilities. In Phase 1, a convergent, 

parallel, mixed method design was used. For the quantitative component, a sample of 224 

CSN and 174 NM were selected using stratified and simple random sampling methods. Focus 

group discussions and individual semi-structured interviews were conducted on 28 CSN and 

27 NMs. Both quantitative and qualitative findings highlighted the following: 1) need for 

mentoring of CSN; 2) possible benefits of mentoring; 3) factors that enhance mentoring; 4) 

factors that inhibit mentoring. These findings formed the basis for the development of the 

mentoring programme in phase 2. The adapted Kellogg' s logic model (KLM) was used to 

guide the development of this mentoring programme in phase 2. Components of KLM used 

in this study included: Resources; Programme Activities; and Outputs and Expected 

Outcomes. KLM was adapted by adding needs analysis as the first component and impact 

was not indicated because the programme was neither implemented nor evaluated. Proposed 

guidelines for operationalizing the CSN mentoring programme were also developed. 

Vil 



AB~1 RACT 

Recommendations for research included piloting, implementation and evaluation of the 

mentoring programme. All stakeholders should work together in mentoring CSN. 

Keywords: Nurse managers, community service nurses, Kellogg Logic Model, mentoring 

and mentoring programme 
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l I !APTER I I Onen1a11011 of the Stud) 

CHAPTERl 

ORIENTATION OF THE STUDY 

1.1 Introduction 

The study developed the mentoring programme of community service nurses (CSN) in the 

North-West Province (NWP) public health facilities. This chapter provides the background 

and rationale, the problem statement, purpose and objectives of the study. The chapter also 

describes the significance and the theoretical framework of the study, as well as well as a 

brief overview of the research design and methodology, and the conceptual framework for 

programme development. Measures used to ensure data quality and ethical procedures are 

described . Included also is the chapter outline of the entire thesis. 

1.2 Background and Rationale 

Community service was introduced in 1998 by the National Department of Health (NDoH) 

for South African doctors followed by dentists, pharmacists and other health professionals, 

including nurses in 2008. The main objective of community service was to improve access to 

quality health care to all South Africans and enhance skills acquisition and professional 

development (NDoH, 2011 :73). In addition, the NDoH (2011 :73) indicated that the retention 

strategy should include mentoring community service professionals which is not 

documented. 

The transition period from learning as a nursing student to being a responsible professional 

nurse has been perceived by new nurses as being very difficult and confusing (Duchscher, 

2008: 111 O; Bjerknes & Bjork, 2012:5). In this regard, nurses experienced stress and anxiety 

correlated to lack of support. To that effect, mentoring was recommended as one of the vital 

strategies that can alleviate transitional shock (Duchscher, 2008: I I IO; Bjerknes & Bjork, 
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2012:5; Botma, Hurler & Kotze, 2012:813) 

A carefully developed and clearly written mentoring programme will help to alleviate the 

transitional shock of the CSN. Mentoring for nurses started during the era of Florence 

Nightingale (Mariani, 2012:2; Lorentzon & Brown, 2003:268). The archived letters written 

by Florence Nightingale in 1873- 1885 indicated an efficient mentor and mentee relationship. 

It is apparent that mentoring records should be kept as a source of reference which will be 

used for mentoring the CSN. Evidence in research has proven that effective and successful 

mentoring of new nurses is beneficial to the organization, the mentor and the mentee 

(Dunham-Taylor, Lynn, Moore, McDaniel & Walter, 2008:341 ). 

Studies done by Dunham-Taylor et al (2008:341) and Mariani (2012:9) found that effective 

mentoring can lead to successful retention of the new nurses. In addition, Mariani (2012:9) 

stipulated that the mentors reported that mentoring met the need for recognition and intrinsic 

motivation. Good mentoring helps to clarify roles and provides on the job training, thus 

benefiting the organization (Okurame, 2009:361 ). Developing the mentoring programme for 

CSN in South Africa will help to improve job satisfaction among mentors which can lead to 

their retention . 

The study done by Witter and Manley (2013:392) revealed that mentoring significantly 

benefitted the United States of America (USA) hospitals because it increased the positive 

feelings of the new nurses about the hospital. In the United Kingdom (UK), it was found that 

mentoring of newly qualified nurses (NQN) was highly valued by the mentee (Jones, 

Benbow & Gidman, 2014:49) . In support of this notion, Okurame (2009:357) in Nigeria 

indicated that informal mentoring was correlated to organizational commitment and job 

satisfaction among health care professionals. 

Another qualitative study done in Lesotho by Makhakhe, Williams and Borma (2010:57) 

found that mentoring was hindered by lack of professional nurses and equipment. In this 

2 
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regard, the guidelines were formed to tackle the issue of support of the newly qualified 

professional nurses (NQPN) . It is envisaged that effective mentoring might be inhibited by 

poor working conditions, but a mentoring programme will in a way address the issues of 

nurse shortages. The literature attests to the need for mentoring NQPN in South Africa, but 

there is limited information about those who were done specifically in the NWP. A study 

conducted in Limpopo Province by Lekhuleni, Khoza and Amusa (2013:201) found that the 

NQPN were incompetent in rendering important nursing care. In this regard, Lekhuleni et al 

(2013:20 I) recommended that mentoring should form the major part of the nurses ' education 

programme. Another study done by Setati and Nkosi (2013 :97) revealed that communication 

can lead to successful mentoring. 

In addition, Mulaudzi , Libster and Phiri (2009:56) did a case study which suggested Ubuntu, 

cultural diplomacy and mentoring to socialize new nurses into the culture of nursing. 

According to Mulaudzi et al (2009:62), it is important to apply these philosophies in 

mentoring programmes with the goal of creating a welcoming nursing community for the 

young nurses. The study conducted by Beyers and Jooste (2013:58) highlighted the 

challenges faced by NQPN, which could be addressed by mentoring. The study done by 

Seekoe, Arries and Dzvimbo (2009: 126) revealed that newly appointed nurse educators 

(NANE) did not perform according to expected competencies of nurse educators. As a result, 

a model for mentoring NANE was developed . l. NWU I 
LIBRARY · 

Hlosana-Lunyawo and Yako (2013:7) explored and described the experiences ofNQPN with 

less than two years ' experience in the public health facilities in the Eastern Cape Province. 

Mqokozo, Minnaar and Tjale (2013:7) explored work-related experiences of new nurses in 

Gauteng Province public hospital in their first year working as professional nurses. Based on 

this information it is clear that there is limited information about studies that were done in 

NWP with regard to mentoring of CSN. Substantial evidence indicates that NQPN in the 

Republic of South Africa (RSA) experience frustrations during the transitional period. 
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However, few studies were done in the NWP regarding the mentoring of the NQN. 

Mqokozo, Minnaar and Tjale (20 I 3 :57) pointed out that the CSN were left to burn because 

they were neither supported nor mentored. In Limpopo Province, the study done by Thopola, 

Kgole and Mamogobo (2013: 173) identified numerous challenges whereby the CSN 

emphasized poor superv1s1011, lack of orientation and mentoring. In this regard, the 

researchers recommended that there should be orientation programmes and in-service 

training for the CSN (Thopola et al, 2013:174). Studies done in NWP identified the 

incompetence of these nurses, but did not address the issue of mentoring. Moeti , van Niekerk 

and van Velden (2004:73) revealed that most new nurses were incompetent with regard to the 

Scope of Practice of Registered Nurses (South African Nursing Council/SANC Regulation 

2598 of 1984 ). In support of this assertion, Moro long and Chabeli (2005 :43) found that the 

inexperienced new professional nurses were not yet competent pertaining to the application 

of the nursing process. With this background, it is clear that mentoring of these nurses is of 

great need to support the CSN in the NWP. 

1.3 Problem Statement 

In the year 2008, the NDoH implemented a policy on compulsory community service for 

nurses (NDoH, 2011 :73). According to this policy, newly qualified nurses are expected to 

serve the community for a period of one year as a strategy to equip them with skills and to 

curb the shortage of nurses, especially in rural areas. However, the mentoring of these 

community service nurses is not adequately practiced or if practiced not clearly publicised. 

On the 13/03/2014, the researcher attended the CSN stakeholder's meeting which was held at 

the DoH, whereby it was highlighted that the CSN do not have a mentoring programme 

because they have met all the requirements of the professional qualification. In addition to 

that, unavailability of a mentoring programme of the CSN is of great concern. This is seen by 

a lack of confidence in rendering quality nursing care and frustrations of these nurses. Lack 

of support and guidance contributes to early burnout and resignations of these nurses. The 

current information gap becomes even more important given South Africa's demand for 

4 
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nurses and the need for upscaling quality of nursing care in the primary health care settings. 

These aspects reinforce the need for a mentoring programme for the CSN in the public health 

facilities in the NWP. 

1.4 Purpose the Study 

The overall purpose of the study was to develop a mentoring programme for CSN in public 

health facilities in the NWP. 

1.5 Objectives of the Study 

The objectives of the study were to: 

-<f- Measure the perceptions of CSN and NM about the mentoring of CSN in NWP public 

health facilities 

-<f- Explore and describe the experiences of CSN with regard to their mentoring in NWP 

public health facilities 

-<f- Explore and describe the perceptions of NM with regard to mentoring of CSN in NWP 

public health facilities 

-<f- Identify and conceptualise the framework for CSN mentoring programme development 

in NWP public health facilities 

-<f- Develop a programme to enhance mentoring of CSN in public in NWP public health 

facilities 

-<f- Describe the proposed guidelinelines to operationalize the CSN mentoring programme 

1.6 Significance of the Study 

It is hoped that a mentoring programme for CSN will help to improve the standard and 

quality of nursing care to patients by providing adequate support to CSN. The professional, 

5 
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career and personal development of CSN will be achieved and thus contribute to intrinsic 

motivation . Mentors will also gain a lot of experience which, in turn, will lead to job 

satisfaction. The policy makers will better understand the needs of CSN, and thus would 

benefit from the mentoring programme. It is envisaged that the findings of this research will 

be available in various data bases and used in research . 

1. 7 Theoretical Framework of the Study 

Two theories were applied in the study, namely: Mentoring Role Theory and Social 

Exchange Theory. 

1.7.1 Mentoring Role Theory 

Figure 1.1 shows the mentoring roles theory which was applied in the study. According to 

Kram and Isabella ( 1985: 124 ), mentoring is the work-related interaction between an 

experienced employee and inexperienced one to provide two important functions: the career 

and psychosocial support. Kram and Isabella (1985 :124) interviewed mentees and mentors 

and found that the mentee is shown organizational ropes and prepared for work-related 

opportunities. Five specific work-related theories are (Kram & Isabella, 1985: 125): I) 

Sponsorship; 2) coaching; 3) Exposure and visibility 4) Protection, and 5).Providing 

challenging assignments. 

Four important functions emerged from the psychosocial role: I) Role modelling; 2) 

Acceptance and confirmation; 3) Counselling, and 4) Friendship.The psychosocial role of the 

mentor helps to enhance interpersonal relations and mentee 'self-efficacy and personal 

development (Kram & Isabella, 1985: 125). The mentoring programme will help to achieve 

these two broad functions. 

1.7.2 Social Exchange Theory 

Social Exchange Theory (SET) was applied to understand and describe NM ' s mentoring 

perceptions (Blau, 1964 in Yu & Belschak, 20 I 0:8). Blau ( 1964) in Yu and Belschak 

6 
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(2010:8) described social exchange as when a person does a favour to another and the person 

who did the favour to the other may expect a favour in the future. According to Thibaut and 

Kelley (1959), cited in Loue (2010:10), SET posited that in the mentoring relationship, the 

mentee can get: I) Direct and indirect benefits; and 2) Costs which include negative 

experience and dysfunctional behaviour (Yu & Belschack, 2010:8). 

• . ',:t-. . ··~· 

'. Career Fun'ction 
;: '. '\_~ a - .. ' 

1~ • . .... •' 

Sponsership 

Exposure and 
Visibility 

Coaching 

Exposure and 
Visibility 

Challenging tasts 

Mentor role 

+ • _ .:Psychosociill · 
.,. ·, , : Function · .· · . . ~ .. .. . , . '· 

Acceptance and 
confirmation 

CounseUing 

Friendship 

Ro'le modeling 

Source: Kram & Isabella ( 1985 : 125) 

,-- NWU 
LIBRARY/ Figure 1.1: Mentoring role theory 

The mentor can also get: I) Direct and indirect benefits; and 2) Costs which include bad 

reflection, dysfunctional relationship, more trouble than worth, nepotism and time consuming 

(Yu & Belschack, 20 I 0: 8). Furthermore, Yu and Belschack (20 I 0:28) highlight that this 

reciprocal relationship of the mentor and mentee should be well understood to get a better 

insight of the mentoring process. Therefore, it was imperative to investigate the perceptions 

of the NM to that effect. In order to determine the cost and benefit effect on the mentor, 
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Ragins and Scandura ( 1994:971) developed the mentoring cost and benefit scale which was 

used in the study. Figure 1.2. Indicates the SET. 

Direct benefits 

Indirect benefits 

Cost to mentor 

Confirmation of protege 
Support of protege 

friendship 
Help with tasks 

Loyalty of protege 

Gen~rativity 
Im proved performance 
promotions 

___ ....., Recognition from others 
Respect from other 
Rewarding experience 
Subjective career suca>ss 
Visibility 

Bad reflection 
Dysfunctional 
Relationship 
More trouble than 
worth 

Source: Yu & Belschak (2010:22) 

Figure 1.2: Mentoring costs and benefits 

1.8 Research Design and Methodology 

1.8.1 Design and Method 

To address the research objectives, the mixed methods approach which was used to gather, 

analyze and integrate both quantitative and qualitative (Creswell, 2014:305). Mixing both 

types of data were to capture the perceptions about a complex issue of mentoring CSN. The 

mixed methods are divided into four, namely: embedded, explanatory, exploratory and 

triangulation types (Creswell, 2014:304; Onwuegbuzie, Slate, Leech & Collins, 2007:13). 

According to Creswell (2007:65), an explanatory method, qualitative phase is used to explain 

the quantitative phase. The exploratory design is a sequential design where the first phase, 

qualitative, helps in the development of the quantitative phase. The triangulation method is 
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whereby both quantitative and qualitative phases occur at the same time and are given the 

same weighting (Creswell & Plano-Clark, 2007:65). Convergent parallel mixed methods 

design (MMD) in triangulation method was utilized in the present study. In this research, 

both quantitative and qualitative data were collected at the same time and analyzed 

separately, results were then compared and merged (Creswell, 2014:305). 

1.8.2 Research Approach 

The convergent parallel approach was adopted, whereby the researcher used both structured 

questionnaires and semi-structured interviews to collect data from CSN and NMs regarding 

their perceptions about mentoring of CSN in public health facilities in the NWP. CSN and 

NM ' s perceptions pertaining to the mentoring of CSN were quantitatively described. 

Furthermore, the experiences of CSN and perceptions of NMs were qualitatively explored 

and described about mentoring of CSN in NWP public health facilities. In order to interpret 

the study results, the researcher compared, contrasted and merged both quantitative and 

qualitative results. The purpose of using the convergent parallel mixed methods approach 

was to achieve the following: 

~ Triangulation was done by comparing quantitative results with the qualitative results to 

better understand the mentoring of CSN. 

~ Complementarity was explored, whereby both quantitative and qualitative results were 

weighted and given the same priority 

~ Completeness: combination of both methods provided integrated and a more complete 

understanding of mentoring (Onwuegbuzie, Slate, Leech & Collins, 2007: 13). 

The limitations of the convergent parallel approach are as follows: 

~ The consequences of having two varied samples should be strongly taken into 

consideration when merging the two. 

9 



CHAPTER I I 1.8.2 Research Approach 

~ Sometimes it is not easy to combine the two sets of data in a meaningful way (Creswell 

& Plano Clark, 2007:67) .. Table 1.1 summarizes the two components or strands of the 

MMD. 
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1.8.3 Research Process 

The research process was conducted m two phases, namely: Phase I: Description and 

Exploration of Perceptions of the CSN and NM and conceptualisation of the CSN mentoring 

programme; Phase 2: Mentoring Programme Development and proposed guidelines for 

operationalization of the CSN mentoring programme. Phase I consisted of quantitative 

descriptive and qualitative explorative analyses of the CSN and NM on their perceptions 

pertaining to mentoring of CSN. This convergent parallel MMD consisted of both 

quantitative and qualitative data collection , analysis, merging and interpretation (Creswell, 

2014:227). The emphasis was put more on both methods. 

1.9 Mentoring Programme Development 

Concept identification and classification for the development of a conceptual framework was 

conducted from the empirical data and literature contextualization. This process formed the 

basis for the mentoring programme for CSN. The Kellogg's Logic model was adopted, 

adapted and used to develop the mentoring programme for CSN in the NWP. The Kellogg's 

Logic Model (KLM) is also known as the theory of change and is a tool used by funders, 

managers and evaluators of programmes to evaluate the effectiveness of a programme 

(Kellogg Foundation, 2004: I) . The key components of the logic model are: I) Resources or 

Inputs; 2) Activities; 3) Outputs; 4) Outcomes and 5) Impact. It must be noted that impact 

component was not used in this study as it required that the programme should be 

implemented and evaluated first. Given the limited time for this study, the implementation 

and evaluation of the impact is left for the post doctoral studies. The proposed guidelines 

were also described to operationalize the mentoring programme. For the purpose of this 

study, a need analysis, problem statement and assumptions were included in the development 

of the mentoring programme for CSN. The study focussed on the planning and designing of 

the mentoring programme for CSN. The rationale for using the KLM is to provide key role 

players in mentoring with a road map of describing sequence of related events connecting the 

need for planned programme with programme desired outcomes. 
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1.10 Measures to Ensure Validity, Reliability and Trustworthiness 

1.10.1 Validity and Reliability 

In order to ensure content validity, questionnaires were submitted to the mentoring expert, 

the statistician and the promoter for expert scrutiny. The tools used in this study were piloted 

on twenty participants who did not form part of the main study population. Internal 

consistency was determined to ensure that the items in the questionnaires measured 

mentoring of CSN (Cronbach, 1951 :363). Validity and reliability are elaborated in Chapter 3. 

1.10.2 Trustworthiness of Qualitative Data 

Trustworthiness was ensured by applying four criteria which are applicable and relevant to 

qualitative research: credibility, dependability and confirmability (Krefting, 1991 :217 in 

Guba, 1981 ). 

1.10.2.1 Credibility/Truth Value 

The researcher remained in the field until data saturation was reached and participants were 

quoted verbatim in transcripts. 

1.10.2.2 Dependability/Consistency 

In this study, data were verified for authenticity and accuracy to confirm whether the actual 

data were recorded during the interviews. 

1.10.2.3 Confirmability/Neutrality 

In this study, the audit procedure was done by the promoter to validate whether the 

transcripts resembled raw data on the tape and were transcribed verbatim. 

1.11 Ethical Measures 

The rights of the participants in the study were respected as follows: 

13 
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1.11.1 Ethical Clearance 

Ethical clearance was obtained from North-West University's Ethics Committee (Mafikeng 

Campus) (NWU003-16-14-A9) (Annexure A.) 

1.11.2 Permission to Conduct the Study 

Before starting the research, the researcher obtained permissions from NWPDoH (Annexures 

C). In order to get access to the participants, permission was obtained from the district 

managers and facility managers of the public health facilities where the study was conducted 

(Annexures C and El to ES). 

1.11.3 Participants' Rights 

The researcher adhered to three fundamental ethical principles for protection of human rights 

throughout the study as follows: respect for persons, beneficence and justice: 

1.11.4 Informed Consent 

The participants were provided with a consent form (Annexure G) and information sheet 

which explained the purpose and objectives of the study (Annexures F and H). The 

information sheet was written in English as it is the language understood by all the 

participants. 

1.11.5 Principle of Respect for Person 

In order to ensure autonomy, participants were informed that their participation in the study 

was voluntary and that they have the right to withdraw from the study at any time. 

1.11.6 Principle of Beneficence 

The researcher ensured that participants were not coerced by explaining that they were not 

obliged to participate and that their participation should be completely voluntarily. To 

prevent harm, the participants were informed that they were free to withdraw from the study 

14 
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at any stage and to omit any question which made them uncomfortable. 

1.11.7 Principle of Justice 

This principle was observed by adhering to the following rules: Right to fair selection and 

treatment and right to privacy. 

1.11.8 Right to Fair Selection and Treatment 

For the purpose of fair selection and treatment, the participants who met the inclusion criteria 

were invited to participate in the study. Information about the research was outlined to the 

CSN and NM to promote voluntary participation. 

1.11.9 Right to Privacy 

In the present study, privacy was maintained by adhering to the following: Anonymity and 

confidential procedures: The researcher informed the participants that their names would be 

written in the consent forms and not in the questionnaires. Participants were advised not to 

write their names in the questionnaire in order to ensure their anonymity. The right to 

confidentiality was guaranteed by ensuring that the information provided was not made 

accessible to parties other than those involved in the research. The completed questionnaires 

were safely locked at the university archives for a duration of five years. 

1.12 Definition of Concepts 

1.12.1 Community Service Nurse 

According to Regulation R765 of 2007 (Nursing Act, 2005), a Community Service Nurse 

(CSN) is a South African nurse trained under the South African Nursing Council (SANC) 

Regulation R425 of 22 February 1985. In the proposed study CSN is this nurse allocated at 

public health facilities in the NWP. 
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1.12.2 Nurse Manager (NM) 

The professional nurse who is knowledgeable, skilful and responsible for leadership and 

mentoring (Meyer, Maude, Shangase & van Niekerk, 2009: 160). In this study, a NM is a 

nurse qualified with a nursing diploma or degree and has an experience of five years or more 

and working at the public health facilities with CSN 

1.12.3 Mentee 

A member of mentoring relationship who is less experienced and younger and whose 

professional development and career advancement are the focus of the mentoring relationship 

(Zey, 1991 ). A CSN with less than 3 years as a professional nurse in NWP public health 

facilities is a mentee. 

1.12.4 Mentor 

The member of the mentoring relationship who is more experienced and acts as a teacher, 

friend, guide and is actively involved in the empowerment and professional development of 

the mentee (Meyer et al , 2009: 160). In this study, the mentor is the professional nurse with 

five or more years ' experience and working with the CSN. 

1.12.5 Mentoring 

This is a professional relationship whereby the mentee learns from the mentor (Bland, 

Taylor, Shollen, Weber-Main & Mulcahy, 2009: 12). In this study, mentoring is a 

professional relationship between CSN and NM. 

1.12.6 Programme 

A plan which has been developed for a particular purpose. In the present study, the 

programme is a plan developed for the purpose of mentoring CSN in the NWP public health 

facilities. 
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1.12.7 Public Health Facility 

A public health facility is the whole or part of a facility, building or place managed and 

owned by the public health sector, that is operated or designed to provide health care services 

(NDoH,2013:9). In this study, public health facilities are NWP regional, district hospitals, 

community health centres and local clinics where CSN are allocated. 

1.12.8 North-West Province 

The province according to Section I 03 of the Constitution of the Republic of South Africa, 

Act I 08 of 1996 (South Africa, 1996). In this study, the province refers to the area where 

newly qualified nures are placed for community service. 

1.13 Limitation of the Study 

The study limitation is that simple random sampling technique was used to select CSN and 

NM in public health facilities. Other health facilities were not included because permission 

was not granted, or the participants were not available. However, adequate representation 

was ensured by selecting participants proportionately in the four NWP districts to achieve a 

required number for the quantitative study. The study was conducted at eight hospitals, 28 

clinics in NWP, where CSN are placed . 

1.14 Dissemination of the Results 

The results of this study will be: 

~ Presented in the School of Nursing Sciences and faculty research seminars; 

~ Presented at the local, national and international conferences; and 

~ Published in accredited journals. 
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1.14 Outline of the Study 

The chapters are arranged in the following manner: 

Chapter 1: Orientation of the Study 

Chapter 2: Literature Review 

Chapter 3: Research Methodology 

Chapter 4: Quantitative Research Results 

Chapter 5: Qualitative Research and Literature Control 

Chapter 6: Converged Quantitative and Qualitative Results , and Conceptual Framework 

Chapter 7: Development of a Mentoring Programme for CSN and 

proposed guidelines for operationalization of the programme. 

Chapter 8: Study Evaluation, Limitations, Recommendations and Conclusions 

1.15 Summary l NWU · 
LIBRARrJ 

The study was based on the development of the mentoring programme for CSN in NWP 

public health facilities. In this chapter, the study was introduced, and a background of 

mentoring of NQPN was discussed. Several challenges faced by the NQN were described. 

This chapter also reflected on the problem statement, definition of terms, purpose and 

objectives, theoretical framework, significance and limitations. Dissemination of results and 

outline of the study were described. Chapter 2 will outline the literature review undertaken in 

the study. 

18 



Cl IAPT [R 2 I 2.1 lntroduct1011 

CHAPTER2 

LITERATURE REVIEW 

2.1 Introduction 

The aim of this chapter is to provide a literature review in nursing and health science that 

highlights the mentoring ofNQN. This chapter provides current knowledge on mentoring in 

nursing with the intention of suggesting or developing a programme for nurse educators and 

managers to strengthen the nursing workforce. Though concept analysis on mentoring has 

been conducted, there is minimal attention to applying concepts to transition, practice and 

support to CSN. Therefore, this literature review examines the mentoring phenomenon in 

nursing. Findings may guide administrators and managers in developing new programmes 

and support systems to help CSN. 

2.2 Purpose of the Review 

The purpose of this literature review was to critically review the research articles on 

mentoring and mentoring programmes of NQN and CSN. The term mentoring is not new and 

has been studied by several researchers. Through a critical look at mentoring efforts and 

activities, it is envisaged that important lessons may be learned may be learned about 

mentoring. These examples may be utilised and considered in the development of the 

mentoring programme of the CSN in NWP public health facilities. The objectives of the 

literature review were to: I) understand the concepts related to mentoring of NQN; 2) 

Identify the gaps regarding methodology in the research studies done on mentoring of NQN; 

Construct the conceptual framework that should be used in the study. 
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2.3. Review of the Literature 

An integrative literature review was conducted to get empirical and non-emperical data about 

mentoring (Whittemore & Knalf, 2005:58). The researcher did a critical review of theories 

around mentoring so as to investigate supportive and non-supportive evidence which was 

useful in the development of the mentoring programme (Whittemore & Knalf, 2005:58). 

Articles that were used in the literature review focussed on the mentoring in nursing, in order 

to get a better understanding of this phenomenon. Thus, to assimilate the non-empirical 

literature on mentoring, the researcher used mentoring books, editorials, case studies and 

dictionaries. In this chapter, the following themes were revealed: (I) Overview of mentoring; 

(2) Models of mentoring; (3) Components of nurses ' mentoring programmes; (4) Theoretical 

framework of the study; (5) Mentoring of nurses in South Africa. 

2.3.1 Overview of Mentoring 

2.3.1.1 Definition of Mentoring 

The term mentoring is defined as any relationship where people assist each other with career 

transitioning and gaining new knowledge, experience and skills (Grossman, 2013:5). 

Similarly, several authors defined mentoring as a process in which a person who is 

experienced, wise and trusted guides an individual to develop their full potential (Simpson & 

Beynon, 2005:6; Russell , 2004:609). Mentoring has also been defined by different authors 

according to different perspectives (Green, Herscowitz & Sheppard, 2007:9). In support, 

Hnatuik (2012:43) defined mentoring as a mutual learning interactive process between two 

people who have common goals and responsibilities. These definitions indicate that CSN will 

also acquire and learn skills from the experienced NMs. 

2.3.1.2 History of Mentoring 

The concept of mentoring has been traced back to the Greek history of Odysseus, whereby 

the King of lthava appointed his friend called Mentor to guide, act as a role model and 

advisor for Telemachus (Gibson & Heartfield, 2005: 17). According to Buell (2004:57), 
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Mentor' s task was to manage Telemachus ' professional, political, personal, educational and 

socialization enhancement. According to Buell (2004:56), historically, business was the first 

of the organizations to develop and implement mentoring practices, followed by teaching. 

Chiles (2006:736) also found that the business workplace used a goal focused mentoring 

programme. Rehabilitative centres benefited from the mentoring programmes as mentees 

indicated that they were not likely to live their jobs in the next five years (Shannon, 2009:95). 

The availability of a mentor is significant in growth and development of the young 

inexperienced person. 

2.3.1.3 Benefits of Mentoring 

Literature indicates that the mentee, mentor and organization can benefit from mentoring. 

According to Chiles (2007 : 105), mentees learn new skills which prepare them for 

promotions, career development, personal and professional growth and a clear socialization 

in nursing. The mentee is also recognized internally and externally by different stakeholders 

(Russell , 2004:611 ). As a result, the mentee grows quicker professionally and become 

elligible for promotions. According to Russell (2004:611 ), it has been well-documented that 

employees who were mentored report significantly greater work-related intrinsic and 

extrinsic satisfaction because of the promotions and increased wages. 

Mentors are likely to benefit from mentoring the mentees. A study conducted in the USA 

indicated that mentoring positively influences a great sense of satisfaction which ultimately 

enhances retention of registered nurses in the profession (Mariani, 2012:9). Eby, Durley, 

Evans and Ragins (2006:427) also found mentoring provided mentors with technical support, 

which created a sense of responsibility and contributed enormously to the institution. In 

support to that Smith, McAllister and Crawford (2001 :105) indicated that mentoring 

promotes growth and development of mentors, thus increasing motivation and self-esteem. 

Consistently, Wanberg, Kammeyer-Muller and Marchese (2006:421 ), found that more 

mentoring was related to positive mentee and mentor outcomes. Evidence in research has 
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proven that effective and successful mentoring of new nurses is beneficial to the organization 

(Dunham-Taylor et al , 2008:341 ). Effective mentoring contributes to increased work-related 

satisfaction which ultimately brings about retention of new nurses (Dunham-Taylor et al, 

2008:341 ). Mentors are likely to be attracted and remain employed in the institution due to 

the fact that they are empowered and motivated by imparting skills (Dunham-Taylor et al , 

2008:341 ). Seemingly, retention of new nurses and experienced nurses result in overcoming 

the issues of staff shortages and clients ' dissatisfaction and, therefore, enhance a positive 

work environment (Okurame, 2009:361 ). 

2.3.1.4 Mentoring of Nurses 

Florence Nightingale was identified as one of the best mentors who supported and nurtured 

many nurses (Mariani, 2012:2; Lorentzon & Brown, 2003:268). The archived letters written 

by Florence Nightingale in 1873-1885 to mentor matron Rachel Williams indicated efficient 

mentoring attributes. ln some of the letters, Florence Nightingale viewed the relationship 

they had as motherhood. The study indicated that Florence Nightingale had a mentoring 

programme whereby the report was written about the progress made in mentoring of matron 

Rachel Williams as a mentee (Lorentzon & Brown, 2003:268). Even after several years of 

holding the position, Florence Nightingale still wrote letters to check on her. It is apparent 

that mentoring records should be kept as a source of reference which will be used for 

mentoring future CSN. 

2.3.1.5 Transitional Shock and Mentoring of Nurses 

Transition time from being in class as a nursing student to being a qualified nurse has been 

seen as stressful, difficult and confusing (Figure 2.1 ). According to Duchscher (2009: 1110), 

NQPN experience anxiety due to inadequate and insufficient functional and emotional 

support. To this effect, Duchscher (2009: 11 I 0) recommended that the nursing school can 

alleviate the transition shock by using an effective mentoring programme. Similarly, 

Bjerknes and Bjork (2012:5) found that NQN were not supported and guided by experienced 
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nurses. To that effect, Bjerknes and Bjork (2012:5) recommended adequate support in an 

effective mentoring environment to ease this transitional stress. 

Physk•I: 
Relentless and terminal physic a I emotiona I and 
intellectual exhaustion . 
Energy consumed to concea I fee Ii ngs and transition 
responses. 
Physical demands of arute ca re 
Unaccustomed to full shift presence or full-time shift 
rotation . 
Emotional extremes 
Maladjustments to shift work. 
Sleeplessnes - active dreaming. 
Poor nutrition and lack of exercise.. 
Change to social habits and routines. 

lnt•lectu,,I: 
Reality shock-theory/ practice incongruencies 
and practice imp10prieties. 
Lack of knowledge of transition. 
Lack of awareness regarding graduate roles 
and responsibilities. 
Limited pratice aspect/ pattern recognition. 
Limited tactic/practical knowfedg e. 
Practice inconsistency/ unpredictabi lily. 
Limited decusion making and dinica I jud;iement capacity 
Organisatinal naivety. 
Professional 10le-relations immaturity. 
Limited performance feedback. 

Relationmlp. 

Knowledge 

Emotion.I 
Labile nature of emotions. 
Emotions variable in origin. 
Intense and overwhelming period 
Extreme. sensitivities. 
See ling validation and reassu ranee 
Look forfamiliar protective nurturing. 
Require a positive reinforcement 
Fears of fa ilur or incompetence. 
Fear of disappointing family, friends and colleagues 
Loss of control 
Lack of support 

Socio-developmental: 
Changing social structure. 
Role uncertainly and unfamiliarity. 
lnadeq uate and insufficient guida nee and/ or 
assistsnce. 
Professional culture naivete. 
Intra-interdisciplinary relations. 
lntergenerat iona I dynamics. 
Leadership and delegation skills lacking. 
Oppressively h eirarchical work structure. 
Evolving self-separation from dependent role 
Loss of knov.n supports: 
Insufficient exposure to role models. 

Source: Duckscher (2009: I I 08) 

Figure 2.1: Transitional shock conceptual framework 

if 
1 
IL 
It: 
i .. 

Adequate mentoring can influence effective development and experience m the working 

environment (Bothma, Hurtler & Kotze, 2012:813; Eby & Lockwood, 2005:449; O'Kane, 

2011:50; Kammeyer-Muller & Marchese, 2006:421; Smith et al & Crawford, 2011:105). In 

support, Pellico, Brewer and Kovner (2009:200), suggested mentorship and orientation to 

help in the socialization of graduate professional nurses . Dyess and Sherman (2009:406) 

recommended long-term guidance on clinical judgement, debriefing and skill development of 

graduate nurses. It is envisaged that through mentoring, the CSN in NWP can be socialized 

into the nursing profession . 
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2.3.2 Models of Mentoring 

Zey's Mutual Benefit Model (1991) points out that the important role players in the 

mentoring relationship are: the mentor, mentee and organization. These members contribute 

towards achieving the four levels of mentoring activities coupled to the relevant supportive 

importance. The mentoring activities and benefits are graded from the lowest to the highest 

and are made up of the learning and teaching (Zey, 1991 ). Through teaching, the mentee 

would benefit the knowledge. The support given to the mentee would contribute to personal 

growth of both the mentee and the mentor. The sponsoring would lead to career 

advancement. Through organizational interventions, the mentee would benefit protection. 

According to Zey (1991 ), effective and successful mentoring must constitute these three 

components as indicated in Figure 2.2. 

_,,,,,,...---- ------------------...... 
/ ' '\ / 

I 
I 

Knowledge. personal support. protection. \ 

\ 
\ 

' ' 

promotion 

Help in doing job . information. loyalty. prestige 

--------
___________ .,,, 

C: E 2:-
<I) 

Q.) ~ 0 E a; ~ ' ii,; 

2 8.. .,, 0.. > u 
8 0 0 ::, ~ -a; C: "O C: <.:> > E e a, 3: ::, Q.) E Cl> "O ~ 8. 
~ ~ ~ "O 0 

~ is -~ <.:> Q> 
::, U) .,, 

O> O> -g cu ffl cu cu ~ a, 
C: C: a: .$ t;. 
fl cu 

.£ :IE 

Source: Zey, ( 1991 ) 

Figure 2.2: Mutual benefit model 

I 

' I 
/ 

Mentoring was described as an interactive process between the mentee and the environment 
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by Johnson, Geroy and Girego (1999:3 89). Three dimensions of mentoring relationships 

were identified: task development, socialization and lifespan development. Each of these 

constructs influence the mentor and mentee relationship. In this regard, socialization is 

whereby a mentee learns the skills to cope with life situations or problems. Task 

development consists of work skills which assist the mentee to be competent and achieve job 

satisfaction. Lifestyle development is the dimension which examines the change and growth 

across a person's life (Johnson et al , 1999:3 89). Several key components of the mentoring 

relationship have been identified (Eller, Lev & Feurer, 2013:817;, 2010:97; Bothma et al , 

2012:6). Both the mentees and mentors indicated that there should be open frequent 

communication characterized by freedom of expression (Eller et al, 2013 :817). Clear, precise 

goals and expectations were regarded as important in the mentoring relationship. The 

participants also pointed out that the relationship should be comprised of passion and 

inspiration whereby the mentors inspire critical thinking, creativity and confidence. Both 

parties unanimously agreed that there should be mutual respect and caring personal 

relationship wereby the mentoring relationship considers the psychological aspects of both 

the mentees and mentors. Figure 2.3 indicates the key components of mentoring. 

Role Modelling 

Jridependence and 
Collaboration 

Exchange of 
Knowledge 

Communication 
and Accessibility 

Mutual Respect 
and Trust 

Source: Ell er et al (2013:817) 

Goals and 
Challenges 

Passion and 
Inspiration 

Caring Personal 
Relationship 

Figure 2.3: Components of an effective mentoring relationship 
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Benner ( 1982:401) posited that the new nurse passes through five developmental stages to be 

independent and confident in making decisions . These levels are described as : l) novice who 

has no experience pertaining to situation and expected performance; 2) advanced beginner: is 

task orientated; 3) competent who is guided by predicting, planning, and achieving goals for 

the patient; 4) proficient and able to predict an adverse condition and act accordingly; and 5) 

an expert nurse is more competent and does not need to refer from guidelines. 

2.3.3 Components of Nurse Mentoring Programmes 

Before commencing the development of the mentoring programme for CSN, intense 

literature was studied to understand the different approaches of nurses mentoring programme 

development. Grossman (20 I 2: 122) describe programme development as continuous 

integrated plan process used to commence projects. 

The planning process involves (Grossman, 2012: 122): 

~ Identification of goals and objectives; 

~ Conducting a needs assessment to analyze the situation; 

~ Setting priorities based upon the needs identified; 

~ Identifying stakeholders and resources; 

~ Designing an action plan; and 

~ Implementing that plan and assessing the level of achievement. 

For the purpose of this study, Kellogg 's logic model (KLM) (W.K.Kellogg Foundation, 

2004:4) was modified and adapted to plan and develop the mentoring programme for CSN. 

Carrion (20 I 0: I 06) developed the mentoring programme which included theoretical and 

experiential learning for the graduate nurse. Rush, Adamack, Gordon, Lilly, and Janke 

26 



Cl !APTER 2 12.3.3 Components of Nurse Mentoring Programmes 

(2013:352) also stipulated that mentoring programme length and time should be determined 

by its context. Anatole, Magge, Redditt, Karamaga, Niyonzima, Drobac, Mukherjee, 

Ntaganira, Nyirazinyoye and Hirschhorn (2013:139) obtained the baseline data by 

conducting Focus Group discussions with district managers and other stakeholders, and this 

contributed to development of the mentorship programme in Rwanda. Mentoring activities 

included the facilitation of quality improvement projects based on the initial needs 

assessment and observations (Anatole et al , 2012:141). Jamieson, Harris and Hall (2012:34) 

developed the programme that promoted work-based learning by supporting the individual ' s 

professional progression, developing his or her confidence and assisting him or her in making 

choices about career development. All NQN were expected to register in this mentoring 

programme which lasted for 1 year. Seemingly, even if different approaches were used in 

these mentoring programmes, the ultimate goal of providing support to the inexperienced 

nurses was achieved . 

According to Ragins and Scandura ( 1999:495), mentoring programmes help the organization 

to meet its goals and objectives of increased staff retention, self-esteem and mentor 

professionalism. Two approaches of mentoring have been identified in the literature, namely: 

informal and formal mentoring (Gazza & Shellenbarger, 2005:253). The informal mentoring 

approach occurs spontaneously and with the informal approach mentors are appointed. The 

mentors in both approaches are experienced and able to socialize the new employee in the 

organization. l NWU I 
LIBRARY 

Therefore, the two approaches are equally important because the mentor is familiar with the 

organization (Gazza & Shellenbarger, 2005) . However, Gazza and Shellenbarger (2005), 

emphasized that several important factors need to be considered when mentoring the new 

employee, namely: 1) Orientation; 2) Functioning efficiently; and 3) Reflective practice. The 

new employee should be orientated to the workplace issues, in order to understand and have 

insight into the organizational hierarchy and power. 
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Mentoring should clearly guide the new employee on how to work efficiently, specifically 

with regard to work-related activities . The new employee should have the opportunity for 

reflection in order to grow and develop in the profession. Similarly, Dunham-Taylor et al 

(2007:338) highlighted that a mentorship programme should aim at realizing the 

departmental vision and mission. 

The following important activities should be considered: 

-€-. Micro and macro socialization: The mentee is orientated generally and specifically to 

the specific role in the workplace; 

-€-. Collaboration: The mentee is taught how to access information and function 

collaboratively with other team members; 

-€-. Operations orientation: The mentee is made to understand the written and unwritten 

policies and procedures of the new environment; 

-€-. Validation and evaluation: The mentoring process should include giving one another 

constructive criticism, praise, helpful advice. This will help the mentee to be less insecure 

and nervous about the new role, on the other hand boosting the confidence and self-

esteem; 

-€-. Expectations: These include proper planning and balancing between personal and 

professional life, to prevent burn out and job dissatisfaction; 

-€-. Transformation: There should be overall change in the way mentee are treated. Each 

and every experienced nurse should be able to provide positive feedback; 

-€-. Reputation: The mentor should be able to instill the professional reputation of nursing 

inside and outside the organization. The mentor need to demonstrate appropriate and 

inappropriate behaviours; 
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-<r- Documentation: The mentee should be informed about the importance of documentation 

and record keeping; 

-<r- Generation: Experiences that were acquired during the previous generation can still be 

used for mentoring the new person; and 

-<r- Perfection: The mentee should not be expected to be perfect. In other words, the mentor 

should encourage creativity and innovation; at the same time allow minor mistakes to 

happen . This will help the mentee to learn positively from the mistakes. 

The mentoring programme was developed m Rwanda to support nurses in the 

implementation of several clinical protocols (Anatole et al, 2013: 139). According to the 

authors, mentors were workshopped with regard to the following: Key principles of clinical 

mentoring and giving feedback. The monthly meetings were held, whereby the mentors 

received continuous coaching and training (Anatole et al , 2013: 139). 

The mentees were mentored side by side, whereby the mentors accompanied the mentees in 

their clinical duties, and management of complex cases, and enhanced physical examination 

skills. Subsequently, this accompaniment increased a trusting relationship and role modelling 

professionalism (Anatole et al , 2013: 139). The men tees were also provided with constructive 

feedback. ln between, the mentors provided group sessions and teachings on case 

presentations, skills demonstrations, recording and quality improvement. 

Matching of mentors has also been highlighted as a process whereby the mentor and the 

mentee should select one another so that negative mentoring is avoided. According to 

Grossman (2012:135) the mentor usually prefers the mentee who are interested in the 

mentoring programme and have the following characteristics :Self empowered; Not stressed; 

Practiced in conflict management; Ethical ; Interested in improving communication skills; 

Caring; Practiced in team building; and Trustworthy and assertive. Characteristics of the 

mentor were also indicated as: Commitment; Willing to give frequent feedback; Collaborates 
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with the mentee to revise goals as mentorship evolves; Perceives the mentee ' s input as 

valuable; Demonstrates respect for the mentee; Able to empower others; and Provides 

experience to the mentee. 

Zhang, Qian, Wu, Wen and Zhang (2014: 136) revealed that mentors need to be developed 

and empowered on work-related socialization, mentoring, conflict and stress management. 

These training schedules equipped the mentors with skills which were used for understanding 

the novice nurse and therefore provide adequate mentoring (Zhang et al , 2014: 136). 

Furthermore, the nurse mentors were trained through lectures and workshops with topics on 

nurse mentorship, decision-making, problem resolving, time management, and 

communication skills and self-reflection (Zhang et al , 2014: 136). 

The first step to mentoring process was described as important in development of the 

mentoring programme (Seekoe, Arries and Dzvimbo , 2009: I 55). In summary, these steps 

were highlighted as: I) Identification of human resources and their responsibilities; 2) 

Selecting an ideal mentoring model that is suitable in that context; 3) Determination of 

mentoring objectives; 4) Developing the criteria for a good mentor, recruitment and selection 

of mentors; 5) Pairing of mentors to mentees; and 6) Training and induction of mentoring 

pairs. The majority of these steps concur with the logic model which was applied in the 

mentoring programme for CSN in the NWP public health facilities. 

2.3.4 Theoretical Frameworks of the Study 

The study applied the Mentor Role Theory and the Social Exchange Theory. 

2.3.4.1. Mentoring Role Theory 

The study applied the mentoring role theory by Kram and Isabella (1985:122), which posited 

that the mentoring relationship could enhance the mentee ' s career and psychosocial 

development. In this regard, Kram and Isabella ( 1985: 125) indicated that the peer relationship 

provided two-way mutual benefits because the two individuals are able to gain the sense of 
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empathy and equality. According to Kram ( 1985: 126), the mentor provides the mentee with 

career support through the following: I) Sponsorship whereby mentor nominate mentee for 

promotions; 2) Exposure and visibility is realised when mentor gives tasks that make mentee 

to have direct contact with higher level people and these may see his potential, facilitating 

future promotions; 3) Coaching, by guiding mentee to adjust to working environment; 4) 

Protection is when mentor ensures that mentee ' s failures are not exposed. 

According to Kram and Isabella (1985 :125), psychological support is provided to the mentee 

through the following activities: mentor role model positive attitudes and behaviours that can 

be copied by mentee; acceptance and seeing mentee ' s potentials; counselling is provided 

when the mentors offers support in mentee ' s personal challenges; friendship is provided 

when relationship involves social. These roles are summarized in Figure 1.1. 

2.3.4.2 Social Exchange Theory 

The Social Exchange Theory (SET) was applied in the present research to describe 

mentoring perceptions of NM (Blau, 1964 in Yu & Belschak, 2010:8). According to Blau 

(1964) in Yu & Belschak, 2010:8), social exchange occurs when a person does a favour to 

another and the peand Kelley ( 1959) in Loue (2010: 10), individuals intend to mentor 

depending on their perceptions of costs and benefits associated with relationship (Thibaut & 

Kelley, 1959 in Loue, 2010: 10). The greater the costs associated with the relationship, the 

less likely individuals will enter into the relationship (Thibaut & Kelley, 1959 in Loue, 

20 I 0: 10). According to Homans ( 1958) in Yu and Belschack (2010:8), the SET (Figure 1.2) 

is made up of four important concepts applicable to mentoring, namely: l) Cost benefit 

analysis; 2) Norm of Reciprocity; 3) Behavioural commitment; and 4) Act of reciprocity. 

2.3.5 Mentoring of Nurses in South Africa 

The literature search identified 8 research articles regarding the mentoring and support of 

NQN in South Africa. Six out of eight studies used qualitative exploratory designs, namely: 

Mqokozo et al (2013); Ndaba and Nkosi (2013); Hlosana-Lunyawo and Yako (2013); 
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Thopola et al (2013); Du Plessis and Seekoe (2013:128); Beyers and Jooste (2013). Only 

one study used the mixed methods design: Seekoe et al (2009). One study was quantitative: 

Lekhuleni et al (2013:195). 

2.3.5.1 Need for Mentoring NQN 

Research conducted by Mqokozo, Minnaar and Tjale (2013:7) revealed that the CSN's 

expectations were not met as they were not allocated mentors nor supervised. Similarly, 

Ndaba and Nkosi (2013 :5) identified four broad themes which were described as: 

organizational, reality shock, emotional reaction and competency. This called for mentoring 

of CSN to enhance self-esteem and ski lls development (Ndaba & Nkosi, 2013:44). 

Additionally, Hlosana-Lunyawo and Yako (2013:4) emphasized that CSN should be 

supervised, guided and supported as new employees. The study recommended the 

development of coaching and mentoring programme, which was addressed by the current 

study (Hlosana-Lunyawo & Yako, 2013:4). 

2.3.5.2 Strategies to Enhance Mentoring of CSN 

Du Plessis and Seekoe (2013: 128) identified that CSN cited that community service was 

coupled with advantages; sense of disillusionment and stress in the clinical field. In most 

instances, CSN highlighted that most of the senior staff members were mature, respectful , 

supportive and competent (Du Plessis & Seekoe, 2013: 133). CSN also indicated that their 

managers were not supportive as they were thrown into the deep end. Experienced nurses 

were not adhering to guidelines, protocols and policies when performing their duties. 

The authors also developed guidelines to support CSN and recommended the development of 

a properly structured mentoring programme (Du Plessis & Seekoe, 2013:133; Beyers & 

Jooste, 2013:64). Furthermore, Lekhuleni, Khoza & Amusa (2013:195) study on CSN and 

mentors revealed the CSN's self-care deficiencies that can be alleviated by proper mentoring 

in the five districts of Limpopo Province. The study did not develop the mentoring 
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programme, but instead came up with the mentoring conceptual model (Lekhuleni et al, 

2013: I 95). This study developed the mentoring programme for CSN. 

Thopola et al (2013: 173) qualitatively conducted the study which also indicated that the CSN 

need to be orientated. The authors recommended the following: 1) Development of 

orientation programmes; and 2) Adequate planning and implementation for the in-service 

education, workshops and seminar. Seekoe et al (2009: 183) also developed the model and 

guidelines for mentoring the nurse educators, but not the mentoring programme. The model 

developed by Seekoe et al (2009: 183) focused on nurse educators and not on newly qualified 

nurses or CNS. This reinforced the need to develop a mentoring programme focusing on 

NQN . Most of these guidelines were implemented in the mentoring programme which was 

developed in the current study 

2.4 Summary 

The aim of this chapter was to present literature relevant to mentoring of NQN. Several 

definitions of mentoring were presented and the outcomes of mentoring were discussed. 

Kram's mentor role theory was discussed as it was applied in the study. The benefits of 

mentoring were highlighted. Models of mentoring were described. The majority of South 

African NQN experienced challenges and therefore need to be supported and mentored. The 

next chapter addresses the research design and methods. 
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CHAPTER3 

RESEARCH METHODOLOGY 

3.1 Introduction 

Chapter 2 described literature review. This chapter encompasses the research methodology. 

The approach, techniques used in research methodology are covered which include the 

research design, study population, the sampling method, research instruments, and data 

collection and data analysis. The research was conducted in two phases, namely: l) 

Description and exploration of perceptions on mentoring and 2) Mentoring programme 

development. The conceptual framework used in the development of the mentoring 

programme is explained. 

3.2 Purpose of the Study 

The purpose of the study was to develop the mentoring programme of CSN in the NWP 

public health facilities. 

3.3 Objectives of the Study 

The objectives of the study were to : 

Measure the perceptions of CSN and NM about the mentoring of CSN in NWP 

public health facilities 

Explore and describe the experiences of CSN with regard to their mentoring in NWP 

public health facilities 

Explore and describe the perceptions of NM with regard to mentoring of CSN in 

NWP public health facilities 
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Identify and conceptualise the framework for CSN mentoring programme 

development in NWP public health facilities 

Develop a programme to enhance mentoring of CSN in public in NWP public health 

facilities 

Describe the proposed guidelinelines to operationalize the CSN mentoring 

programme 

3.4 Study Setting t NWU I 
LJBRARY_ 

The study was conducted in the NWP public health facilities where the CSN and NM were 

working as indicated in Table 3.1 

Table 3.1: North-West Province PHC facilities 

Public health facility NWP NMM DrRSM DrKK Bojanala 

Regional hospitals 6 I I 2 I 

District hospitals 15 5 4 2 4 

Community health centres 50 16 12 9 13 

Local clinics 270 77 54 35 104 

Source: NWPDoH, 2015:34; NWP, North-West Province; NMM, Ngaka Modiri Molema; Dr RSM, Dr Ruth 
Segomotsi Mompati ; Dr KK, Dr Kenneth Kaunda. 

According to SANC (2013), there is one public nursing college with two campuses and one 

university with two campuses that are responsible for the education of the four-year course 

for nurses (SANC R425 of 22 February 1985) in the NWP. This province is mostly rural and 

has a population of3.7 million (Statistics RSA, 2016). The NWP is divided into four districts 

with the total of 19 sub-districts, namely:- I) Ngaka Modiri Materna (NMM) made up of five 

sub-districts, 2) Bojanala Platinum=five sub-districts, 3) Dr Ruth Segomotsi Mompati (Dr 

RSM)=five sub districts, 4) Dr Kenneth Kaunda (Dr KK)=four sub-districts. The sub-districts 

which are vastly distributed are also made up of the health facilities: regional and district 

hospitals, Community health centres (CHC) and local clinics as indicated in Table 3 .1. Every 
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year, the sub-districts and hospitals are gazetted for the placement of CSN (Government 

Gazette Number 39070 of 2015). The CSN are allocated at different sub-districts on a yearly 

basis to do compulsory community service for a period of one year. 

3.5 Research Design and Methods 

Mixed Method Design was used to measure, describe and explore perceptions of CSN and 

NM about mentoring of CSN, and then to develop the mentoring programme using the logic 

model (Kellogg, 2004: 1 ). 

3.5.1 Mixed Methods Design 

MMD is a research design which involves philosophical assumptions that guide gathering 

and analysis of data and combination of both qualitative and quantitative data in a one study 

research (Creswell , 2007:5). It is of the view that combining the latter methods improves 

clarity as compared to using one method (Creswell , 2007:5). Collecting data us111g 

quantitative approach produces statistical results in order to offer meaningful and exact 

information, whereas qualitative data provided participants experiences and perceptions, 

therefore, contributing to a much richer picture of the phenomenon under study (Albotiheeh, 

2015:33). 

❖ Rationale for mixing two methods m this study ensured triangulation, 

whereby the researcher: 

-€-> Compared the findings on quantitative mentoring perceptions with mentoring 

experiences and perceptions themes; 

Ensured complementarity because both descriptive and explorative results enhanced 

one another and therefore enhanced better clarity regarding mentoring of the CSN; 

Identified contradictions that emerged from both results; and 

Used the rich data from both methods for the development of the mentoring 
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programme for the CSN (Onwuegbuzie & Collins, 2007). 

The characteristics of MMD as described by Johnson, Onwuegbuzie and Turner (2007) and 

Creswell (2014:217) were applied in this study as follows: 

Aspect 

Timing 

CSN and NM responded to mentoring questionnaires and semi-structured interviews 

simultaneously; 

The results for quantitative and qualitative were merged and interpreted and then 

used for developing the mentoring programme; and 

Important aspects of MMD include: timing, weighting and combining of both 

methods (Table 3.2) 

Table 3.2: Important aspects of mixed methods 

Description Application in the study 

Period for conducting questionnaires CSN and NM were given questionnaires and 
and interviews, whether on stages or interviewed at the same time. 
simultaneously 

Weighting Determining whether questionnaire Both qualitative and quantitative methods 
responses or interview themes will be carried equal weight 
given priority 

Mixing Actual connection of the two methods Mixing was done by merging questionnaire 
responses and interview themes. Merged 
results were interpreted to better understand 
mentoring of CSN 

Source: Creswell (2009 :206) 

3.5.2 Convergent Parallel Mixed Method Design 

The convergent para I lei mixed method approach was used (Figure 3 .1 ), whereby the 

researcher concurrently collected data by using structured questionnaires and semi-structured 

interviews from CSN and NM regarding their perceptions about mentoring of CSN in NWP 

public health facilities (Creswell ,2011 :71 ).Responses from both questionnaires and 

interviews were gathered simultaneously, weighed equally and combined during overall 
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interpretation (Creswell , 20 l I :71 ). Both methods complemented each other and thus 

provided better clarity and perspective which helped in the development of the CSN 

mentoring programme (Creswell, 2014:219) . 

3.5.3 Research Process 

Figure 3. l outlines the research process. The present study was conducted in two phases: 

Measurement, exploration and description of CSN and NM' s perceptions regarding 

the mentoring of CSN; and 

The development of the mentoring programme for CSN . 
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3.5.3.1 Phase 1: Perceptions and Experiences Regarding Mentoring of 
CSN 

During this phase, the researcher conducted a mentoring needs analysis by describing and 

exploring perceptions of the CSN and NM regarding the mentoring of CSN. In addition, data 

were integrated and interpreted with the use of literature. This phase was made up of the 

convergent parallel mixed methods design whereby both quantitative descriptive study and 

qualitative exploratory were conducted at the same time. Research feasibility was 

predetermined by conducting a pilot study with twenty participants who were not included in 

the main study. 

Quantitative component data gathering was done with use of mentoring perceptions 

questionnaires. Individual interviews and focus groups discussions with the use of interview 

guides (Annexure K) were conducted to explore perceptions of NM and experiences of CSN 

regarding mentoring of CSN in NWP public health facilities facilities. Results for both 

quantitative descriptive and qualitative exploratory were merged, discussed and interpreted to 

understand mentoring phenomenon. Interpretation of Phase 1 resulted in identification of the 

need for mentoring, key mentoring activities which were further applied in development of 

the mentoring programme of CSN in Phase 2. 

3.5.3.1.1 Quantitative Descriptive Design 

This component was made up of a quantitative descriptive cross-sectional design. The 

purpose of the quantitative component was to measure perceptions of the CSN and NM 

regarding mentoring of CSN in NWP public health facilit ies . The mentoring perceptions 

questionnaires were used to collect data. Quantitative research is conducted under strict, 

controlled measures to ensure objectivity (Brink, Van der Walt & Van Rensburg, 2013:69). 

In this study, objectivity was ensured by using valid and reliable questionnaires. The decision 

to use the quantitative method emerged from limited information about mentoring of CSN in 

NWP. 
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3.5.3.1.2 Qualitative Exploratory Design 

An exploratory contextual descriptive design was used by interviewing, probing to get in­

depth data from CSN and NM about mentoring of CSN in NWP public health facilities 

(LoBiondo-Wood & Harber, 20 I 0: I 05). 

❖ Characteristics of Qualitative Research 

These characteristics of qualitative research (Creswell , 2014: 185) were applied: 

Natural setting: CSN and NM were not interviewed in a laboratory nor required to 

complete the questionnaires. Face-to-face interaction and interviews were used to 

obtain data form CSN and NM in public health facilities where they were working. A 

conducive environment was created to prevent noise and disturbances 

Researcher was responsible for interviewing CSN and NM, observed non-verbal 

cues, kept field notes. 

Data were gathered by using different methods which included communicating and 

asking questions; observations, writing notes and recording interviews to ensure 

adequate data capturing. 

Participant's meanings: When interviewing CSN and NM, the researcher allowed 

the participants to describe their own perceptions and experiences without imposing 

own views. 

3.5.3.1.3 Sampling 

❖ Target Population and Sample for Quantitative Descriptive Component 

The target population for quantitative descriptive study were CSN qualified in the four year 

programme and met the requirements for SANC R425 ( 1985) and together with the NM in 

the selected public health facilities in the NWP. The researcher was assisted by the human 
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resource manager at the NWP Department of Health (NWPDoH) to get the total number of 

CSN and NM in the 4 districts . The target population of CSN who completed in 2011 and 

2012 were 234 and 297, respectively which is equal to 531 which were distributed as 

follows: NMM=l45; Dr RSM= I05 ; Dr KK=l 17; Bojanala=l64. The NM population was 

314 and distributed as follows: NMM= I0I ; Dr RSM=52, Dr KK=53; Bojanala=I08. The 

participants had to meet the criteria depicted in Table 3.3 

Table 3.3: Inclusion criteria for quantitative descriptive component 

Group Criteria 

CSN • Professional who have qualified in diploma or degree in nursing, obtained from 
nursing colleges or university in NWP 

• Should have qualified in 2011 and 2012 

• Have done community service in NWP 

• Working in the health public health facilities in NWP 

NM • Operational nurse managers who have more than five years' experience as registered 
nurses 

• Working at public health care facilities where CSN are allocated 

❖ Sampling Method for Quantitative Descriptive Component 

Probability stratified random and simple random sampling methods were used to choose the 

sample of CSN and NM in NWP public health facilities. Stratification was based on two 

groups, namely: CSN and NM, as well as NWP 4 districts which are NMM, Dr RSM, Dr KK 

and Bojanala. Simple random sampling was used to select sub-districts and public health 

facilities to be able to access participants. These sampling methods are briefly described as 

follows: 

❖ Stratified Random Sampling 

Probability stratified, random sampling ensured that CSN and NM at four NWP health 

districts had an equal chance of being selected and represented (Creswell, 2014: 158). Thus, 

probability samples reduce sampling error (Creswell, 2014:158). The CSN and NM working 
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at the four districts were represented proportionally, that means that the stratum with more 

members had more representation as indicated above. 

❖ Simple Random Sampling 

The CSN and NM were working at different public health facilities in NWP districts which 

are vastly distributed. A list of public health facilities was obtained from NWPDoH 
' 

specifically gazetted for the placement of CSN. Because of vast distribution of public health 

facilities in four NWP districts, simple random sampling was used to select eight hospitals, 

twelve CHC and sixteen clinics to access participants. The health districts were tabulated and 

allocated numbers which were then randomly selected.This ensured every CSN and NM in 

the sampling frame had equal opportunity of being chosen (Onwuegbuzie & Collins, 

2007:285). All qualifying CSN and NM at selected public health facilities were invited . 

❖ Sample Size for Quantitative Descriptive Component 

Sample size determination of CSN and NM at the four districts in NWP was done with the 

use of Raosoft sample calculator (http://www.raosoft.com/samplesize.html). The target 

population of CSN was 531. In this study, the sample size was 224 as calculated with Raosoft 

sample calculator with 5% margin of error and a 95% confidence interval (de Vos, Delport, 

Fouche & Strydom,201 I :224). Total numbers of CSN and NM were obtained from 

NWPDoH to ensure that the sample was proportionately distributed. As indicated above, a 

population of 531 CSN in the 4 districts were as follows: NMM=l45 , Bojanala=164, Dr 

KK.=117, Dr RSM=l05 . The 314 NM in the 4 districts were as follows NMM=l0I, 

Bojanala= l 08, Dr KK.=53, Dr RSM=52. Total number of participants per district was 

obtained using the proportional allocation method . The following formula was used to 

determine sample size of both CSN and NM: 
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nNh 
nh=N 
whereby 

nh = sample size for stratum h 
Nh = population size for stratum h 

N = total population size 
n = total sample size 

Cl !APTER 3 13.5.3 .1.3 Sampling 

The sample size of both CSN and NM of all the NWP four districts were calculated using the 
above mentioned formula. CSN in NMM : Nh= I45 , N= 531 , n=224, therefore: 

224(145) n = _ __;_ _ _;_ = 61 
h 531 

CSN sample size were as follows : NMM (N= l45 ; n=6 I); Dr RSM (N=l 05 , n=44); Bojanala 

(N= 164; n=69); Dr KK (N= l 17; n=49). NM sample sizes were as follows: in NMM (N=I0l ; 

n=56); Dr RSM (N=52, n=29); Bojanala (N= I 08, n=60); (N=53, n=29). Figure 3.2 depicts 

the target population and sampling techniques used in the study. 

Districts 

NMM 
Dr RSM 
Bojanala 
DrKK 
TOTAL 

NWP 
Districts 
NMM 
Dr RSM 
Bojanala 

DrKK 
TOTAL 

TARGET POPULATION 

CSN (N=531) 

NM N=314 

Raosoft sample calculator at 95% Confidence level 

Stratified random sampling 

Population CSN Sample size Population NMs 
CSN 

145 61 101 
105 44 52 

164 69 108 
117 49 53 
531 314 

Regional District CHC local CSN 
hospitals hospitals clinics Sample 

1 1 3 4 61 

l 1 3 4 44 

1 1 3 4 69 
1 1 3 4 49 
4 4 12 16 224 

Sample size NMs 

56 
29 

60 
29 

174 

NMssample 

56 
29 
60 

29 
174 

Figure 3.2: Population and sampling method used in the study 
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❖ Target Population and Sample for Qualitative Exploratory Component 

The target population for qualitative exploratory descriptive component were CSN who 

qualified in the four-year programme and met the requirements for SANC R425 ( 1985) and 

together with NM in selected NWP public health facilities. The target population of CSN 

who completed in 20 I 1 and 2012 were 234 and 297, respectively . The CSN are allocated at 

the public health facilit ies and they work under the supervision of nurse managers. 

Participants have an experience of two to three years, so as to obtain in-depth data with 

regard to their experiences regarding their mentoring as CSN. The population of NM 

working with CSN was 3 14. 

❖ Sampling Method for Qualitative Exploratory Component 

Non-probability purposive sampling method was used to se lect sample of CSN and NM as 

they are relevant for providing the researcher with the perceptions about the mentoring of 

CSN (Burns & Grove, 2011 :313). The application of purposive sampling allowed the 

researcher to select CSN and NM because they were relevant and could better answer 

questions regarding the mentoring of CSN. 

❖ Sample Size for Qualitative Exploratory Descriptive Component 

The sample size of CSN was 29 and that of the NM was 30 determined by data saturation 

whereby both CSN and NM were interviewed individually until no new data emerged. The 

sample was then considered adequate and data are considered rich and thick (Brink et al , 

2013:173). 

❖ Inclusion Criteria 

CSN who qualified m 2011 and 2012 had two to three years' experience as 

professional nurses were selected because they have already completed compulsory 

community service and working at public facilities in NWP. 
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NM who were working with CSN at the NWP public health facilities were selected 

because they were responsible for supervising, guiding and mentoring the CSN 

❖ Exclusion Criteria 

Professional nurses who have more than three years practising as qualified 

professional nurses and those with less than six months; 

NM working at health facilities where CSN are not allocated; and 

NQPN who did bridging courses R683 (SANC of 1989). 

3.5.3.1.4 Data Collection 

The researcher was personally responsible for data collection in both quantitative and 

qualitative research design components in Phase I. Both data collection processes were done 

concurrently (Creswell, 2014:305). Questionnaires were used for the quantitative component 

and interviews were used for the qualitative component. 

❖ Instrument for Quantitative Component 
f~NWU ., 
LIBRARY 

Data were collected by close-ended, structured self-administered questionnaires which were 

used for mentoring and work life scales. A Likert scale was used to measure perceptions of 

participants regarding mentoring of CSN (Brink et al, 2013: 159). (Annexures I & J). 

❖ CSN Questionnaires 

CSN questionnaire was divided into four sections as indicated in Table 3.4. 
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Sections 

2 

3 

4 

CHAPTER 3 13.5.3 1.4 Data Collecuon 

Table 3.4: Content and structure of the questionnaires for CSN 

Aspect covered 

Background information 

Perceptions regarding the role of the mentor. 

Statements about the CSN mentoring program. 

Factors that should be included in the mentoring programme of 
the CSN. 

Number ofltems 

10 

20 

6 

6 

Section 1 which was made up of ten items obtained demographic, career and mentoring 

information about the CSN. The questions were developed to obtain basic personal 

information such as age, the type of health facility, nursing experience, their qualification. 

The information regarding their mentoring was also elicited by asking them whether they 

were mentored, the number of nurses who mentored them, and whether they regarded their 

area of employment as a mentoring environment. Section 2 had twenty items which was 

made the Mentor Role scale by Ragins and Mcfarlin ( 1990:550), developed from Kram 's 

Mentor role theory (1985). 

The scale measured the CSN perceptions regarding the career and psychosocial role of the 

mentor. Sections 3 had six items adapted and adopted from Medical Surgical Nurse Opinion 

Survey (MSNOS) questionnaire developed by Carrion (20 I 0). This section assessed the 

perceptions regarding the importance of CSN mentoring programme. Section 4 investigated 

the factors that should be considered in the CSN mentoring programme. Section 4 had six 

items which were adapted and adopted from the faculty of nursing mentoring needs 

assessment questionnaire by Sawatzky and Enns (2009: 14 7). Table 3 .5 summarizes the 

content and structure of questionnaires used for the CSN 

❖ NM Questionnaires 

The NM's questionnaire was divided into four sections as indicated in Table 3.5. 
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Table 3.5: Content and structure of the questionnaires for NM 

Sections Aspect covered 

2 

3 

4 

Background information 

Perceptions regarding mentoring costs, benefit and willingness to 
mentor scale 

Statements about the CSN mentoring program. 

Factors that should be included in the mentoring programme of the 
CSN. 

Number of Items 

10 

36 

6 

6 

Section 1 was made up of twelve items which obtained the information pertaining to the 

demographic, career and mentoring information . This section included the age, gender, 

facility, experience, qualification and mentoring of CSN. Section 2 had 36 items and 

consisted of expected mentoring costs and benefits scale (Ragins & Cotton, 1994:970) and 

willingness to mentor scale by Ragins and Cotton ( 1993: 110). This section assessed the 

mentors ' intention to mentor the CSN, and their perceptions regarding the costs and benefits 

of mentoring the CSN. 

Section 3 had six items adapted and adopted from Carrion (2010) MSNOS . This section 

assessed the perceptions regarding the importance of CSN mentoring programme. Section 4 

investigated the factors that should be considered in the CSN mentoring programme. Section 

4 had six items which were adapted and adopted from the faculty of nursing mentoring needs 

assessment questionnaire by Sawatzky and Enns (2009: 14 7). 

❖ Data Collection Process for Quantitative Descriptive Component 

Questionnaires on mentoring of nurses were distributed by the researcher to the CSN and 

NM. Before distribution of questionnaires, the researcher presented to facility managers and 

the participants to clarify and answer questions regarding questionnaires. Rapport was also 

maintained with nurse managers to build trust and enhanced response rate. Several visits 

were made to access majority of the participants, even those who were on night duty and 

weekend in. Data collection for the quantitative descriptive component took place from O 1 
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October 2015 to 15 March 2016. 

❖ Instruments for Qualitative Exploratory Component 

Face-to-face individual semi -structured interviews and focus group discussions were used to 

gather data from CSN and NM in NWP public health facilities. This method gathered in­

depth information regarding mentoring ofCSN. 

❖ Semi-Structured Interviews 

Two broad questions about mentoring of CSN were asked to the CSN and NM. The 

interview guide was made up of two sections: I) Consisted of the participants ' demographic 

data to understand the CSN and NM background and influence on mentoring 2) Consisted of 

open-ended questions which addressed mentoring of CSN (Annexure I). Probes and follow­

ups were used to encourage the participant to elaborate on the topic (Brink et al, 2013: 158). 

❖ Role of the Researcher 

The following communication strategies were applied in the interviews (Brink et al, 

2013:123) 

Intuiting: Intuition was applied by listening intensely to the CSN and NM as they 

were verbalising their experiences/perceptions about mentoring. 

Analysing: Data were reviewed again and again until there was a clear common 

understanding. 

3.5.3.1.5 Data Analysis 

❖ Quantitative Descriptive Component 

The IBM (SPSS) version 23 was used to analyze generated data. Completed questionnaires 

were manually coded and numbered immediately after being received from participants and 
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data were entered into the software. Basic descriptive psychometric analysis of these 

instruments was done: 1 )Expected costs and benefits to being a mentor scale; 2) Willingness 

to mentor scale;3) Medical Surgical Nurse Opinion Survey (MSNOS);4) Mentor role scale; 

and 5)Faculty of nursing mentoring needs assessment scale. 

These were followed by measuring internal consistency and inter-item correlation using 

Cronbach ' s alpha (Cronbach, 1951 :323). Descriptive tests were used to measure central 

tendencies (mean, median and mode); and variability such as range and standard deviation of 

responses in all section of questionnaires. Inferential statistics were also applied in data 

analysis (Lo Biondo & Harber, 20 I 0:314). 

❖ Qualitative Exploratory Component 

The data analysis process started by organizing and preparing data from the participants. This 

was done by listening to the audiotapes, transcribing CSN and NM's interviews and field 

notes verbatim. The transcribed data were typed and again verified by listening again to the 

audio tapes. Qualitative data obtained from CSN and NM were analyzed with the use of 

Atlas ti 7, software designed to organize, manage, and analyze data (Friese, 2013 :4). A 

sequence of steps was used as illustrated in Figure 3.3. 

I) First step was creation of project called Hermeneutic unit (HU) which contained data; 

(Friese, 2013 :4 ). 

2) Typed transcriptions were loaded into HU. Documents m HU are called Primary 

documents (PDs ); 

3) Codes or key words were created by reading and selecting text passages that were of 

further interest; 

4) Code families: Data segments were compared based on codes that were assigned; 

5) Query the data based on the research questions; and 
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6) Finally, a written report was compiled based on memos to form generating output. 

Creating a proJect 

Adding documents 

Identifying relevant data 
seements Coding, writing 

memos and 
comments 

J I he w1.:1rldluw dJJ ◄ •1•.1l rt ·• d t l·t 
►")1,Pflfl,1! V:"'>tV ~ Jh.;11 r I· 111 f 

II h•lt 1 ,,n r 1 .. ,11,"\lllfr-h• 'ld'1 'It'""' 1,r 1 

.•t, ·nov,•1 r,tt"C1""J 

Analyzing f:t 
querying data 

Developing models 
Visualize 

Generating Reports (rtf, html} a 
Exports (Ex.eel, XML, SPSS) 

Source: Friese (2013 :25) 

Figure 3.3: Steps used in Atlas ti7 

3.5.3.1.6 Measures to Ensure Validity, Reliability and Trustworthiness 

❖ Validity and Reliability of the Quantitative Descriptive Component 

The study was piloted to determine problems in research design, methods, materials and any 

equipment to be used in the study (Arean & Kraemer, 2013). Ten CSN and ten NM were 

asked to complete questionnaires and comment on length, language, technical structure and 

instructions on questionnaires. Completed questionnaires were given to the study promoter 

and statistician for evaluation and comments before it was applied in main study. Comments 

and suggestions were implemented as follows : 

Some items in the questionnaire were repeated several times 

Ambiguous words were identified and subsequently rephrased to enhance 

understanding 

The questionnaire was too long, as a result took plus minus 50 minutes to complete. 

To address this, duplicated questions were removed. 

Some terms were difficult to understand and were subsequently replaced with simpler 
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terms. For example, protege was replaced with mentee 

❖ Content and Face Validity 

The questionnaire represented components of mentoring and mentoring programme (Brink et 

al , 2013:166). The draft questionnaire was submitted to the promoter, expert in mentoring, 

statistician for scrutiny regarding the relevance of each item. Pre-testing of the questionnaire 

was done at setting which was not part of the study population . 

❖ Reliability of the Instrument 

Statistical procedures used for this process was Cronbach' s alpha coefficient for internal and 

ratio level data (Burns & Grove, 2011 :334).The acceptable alpha was more than 0.70 and 

therefore acceptable (Burns & Grove, 20 I I :334 ). 

❖ Reliability Test Results for the CSN Scales 

CSN questionnaire scored as indicated in Table 3.6. 

Table 3.6: Reliability test results for CSN scales 

Sections Scale Cronbach's Coefficient No of items 
Alpha scores 

2 Perceived mentor role scale 0.895 20 

3 Mentoring programme perception Scale 0.783 6 

4 Mentoring factors' scale 0.812 6 

❖ Perceived Mentor Role Scale 

Perceptions regarding the role of the mentor were assessed by 20 items adopted from Ragins 

and Cotton scale (1999:535). Reliability of the scale was 0.895 and compares well with 

0.893 , obtained in the Ragins & Cotton (1999:535) study. 
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❖ Mentoring Programme Scale 

This scale measured perceptions about benefits of the CSN mentoring programme. The 

reliability of the scale was 0.853. 

❖ Mentoring Programme Factor Scale 

The scale measured perceptions about factors that should be included in CSN mentoring 

programme. The reliability of the scale was 0.812 which was higher than the expected 0.70. 

❖ Reliability Test Results for NM Scales 

The pilot study results were entered into the windows Statistical Package for Social Science 

(SPSS) version 23 to calculate the Cronbach alpha coefficient of the NM questionnaires 

described and indicated in Table 3.7. 

Table 3. 7: Reliability test results for NM scales 

I NWU- I 
LIBRARY. 

Sections Scale Cronbach's Coefficient Number 
Alpha scores of items 

2 Perception about Mentoring role and believes 0.739 36 

3 Mentoring programme perception 0.828 6 
~-

4 Mentoring programme factors 0.802 6 

❖ Perceptions Regarding Mentoring Costs, Benefit and Willingness to Mentor 

Scale 

Reliability of the scale in this study was 0.739 as compared to 0.81 in Ragins and Cotton 

study ( 1993: I 02). 

❖ Mentoring Programme Scale 

The scale measured the importance and benefits of CSN mentoring programme. The 

reliability of this scale was 0.828 which was higher than the expected 0.70. 
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❖ Mentoring Programme Factor Scale 

Perceptions about factors that should be included in the CSN mentoring programme were 

measured by this scale and it measured 0.802 which was higher than the expected 0.70. 

❖ Trustworthiness of the Qualitative Exploratory Data 

The data quality was ensured by adhering to the Lincoln Guba's (1981) model of 

trustworthiness (Krefting, 1991 :217) as shown in Table 3 .8. 

Table 3.8: Application of measures to ensure trustworthiness in the study 

Strategy 

Credibility/ Truth 
value 

Transferability/ 
Applicability 

Dependability 
/Consistency 

Confirmability 
/Neutrality 

Application 

It The researcher combined data collection techniques, such as interviews 
and field notes 

• Member checking was done by clarifying questions, repeating conclusions 
and confirming with the participants 

• Peer reviews were done by having group discussions with researchers who 
are expert in qualitative research methods 

• The researcher used quantitative and qualitative mixed method and 
therefore enhanced triangulation 

• Individual and focus group discussions were conducted ensuring 
triangulation 

• The researcher used quantitative and qualitative mixed method and 
therefore enhanced triangulation 

• Other methods used during data collection were observations and field 
notes to ensure triangulation 

• Participants were allowed to ask questions to ensure confumability 

• Neutrality was ensured by triangulation of data collection 

3.5.3.1. 7 Ethical Measures 

The rights of the participants in the study were respected as follows : 

Ethical clearance (Annexure A) was obtained from North-West University's Ethics 

Committee (Mafikeng Campus) (NWU003-16-14-A9), perm1ss1ons were sought from 

NWPDoH and PHC facilities where the study was conducted (Annexures C & D). 

Participants were provided with an information sheet and consent form as explained in 
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Chapter I (Annexures F and G). Participants ' rights were observed in both quantitative and 

qualitative components as explained in Chapter I as follows: I) Voluntary participation was 

ensured; 2) Right to anonymity was ensured by not naming participants; 3) Codes were used 

for questionnaires; and 4) Confidentiality was guaranteed questionnaires were kept under 

lock and key. 

3.5.3.3 Phase 2: Mentoring Programme Development 

Concept identification was conducted from the empirical data and literature 

contextualization, followed by developmet of conceptual framework which formed the basis 

for programme development 

The logic model was used to develop the mentoring programme for the CSN (Figure 3.4). 

The logic model was adapted, adopted and used to develop the mentoring programme for 

CSN in NWP, because it categorically stipulates sequence of events from planning to 

implementation of the programme (W.K.Kellogg Foundation, 2004: I). The KLM was also 

used to develop the guidelines which stipulate the operationalization of the programme. In 

this study, the guidelines were neither implemented nor evaluated because it will be done at a 

later..The logic model demonstrates the link between several processes in the programme 

(Figure 3.4). The model is made up of need analyzes, which highlight the reason for 

developing the programme. The second process is the input, followed by activities, the 

output, short term outcomes and long term outcomes (W.K.Kellogg Foundation, 2004:4). 
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Wha t needs wil l the 

mentorln& proer11mme 

11ddre ss 

Problem statement 

-/ 
Whatci,es lnto 
the 
proaramme 
(HulYNlll. 
flfflN'lcW. 
~·'­
community 
~ 

Assumptions 

Activities 

Specific 

activities, 
services 
provided by 
the 
programme 

Outputs 

What 

happens as 
a result of 
the 
programme 

(speci flc 
evidence of 
the services 
provided) 

Source: W.K.Kellogg Foundation (2004:5) 

Figure 3.4: The Kellogg logic model 

❖ 3.5.3.3.1 Components of the Logic Model 

E>(pected 

outoomes 

What 

positive 
impact does 
the 
mll!ntor-ing 

programme 

have on 
mentce and 

mentor 

The logic model is made up of key five components, namely: I )Resources or inputs; 

2)Activities; 3) Outputs; 4) Outcomes; and S)lmpact. For the purpose of this study, the 

impact was not applied in the study because the mentoring programme was neither 

implemented nor evaluated. The logic model should address the specified problems that 

should be solved by the programme, hence the problem statement should be stated 

(W.K.Kellogg Foundation ,2004:3). Important aspects of the logic model applied in the study 

are described as follows: 

❖ Input 

These are the resources which are available or required to operate the programme 

(W.K.Kellogg Foundation ,2004:3). The human resources in this programme are the 

stakeholders responsible for mentoring the CSN. The non-human resources include 

equipments used in the health facilities , records, policies, guidelines, protocol. 

❖ Activities 

According to W.K.Kellogg Foundation (2004:3), the identified available resources are used 

to accomplish the planned activities. In this present study, the activities in CSN mentoring 

programme include induction and orientation programme, workshops, in-service trainings, 
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giving ward lecturers, scheduled meetings between the mentor and the mentee and any kind 

of support. 

❖ Outputs 

Outputs are described as the direct tangible results produced from the programme activities. 

It should clearly state what has happened after the use of resources and mentoring activities 

(W.K.Kellogg Foundation, 2004:7). A mentoring programme output, can be identified as key 

performance indicators such as number of CSN mentored and workshops conducted 

(W.K.Kellogg Foundation, 2004:7). In this study, the outputs are evidence gathered 

regarding the mentoring activities such as: I) records of meetings held between the mentor 

and mentee, 2) Progress reports on mentoring; 3) workshops attended by the mentor and 

mentee. 

❖ Outcomes 

Outcomes are specific changes in attitudes, behaviours, knowledge, skills, status, or level of 

functioning expected to result from programme activities and which are most often expressed 

at an individual level (W.K.Kellogg Foundation , 2004:8). These are also described as short 

term and long term outcomes. In this study the outcomes include less stress, improved 

confidence; long-term outcomes include decreased turnover of the CSN. The effectiveness of 

the mentoring programme should be evaluated and clearly stipulated. 

3.6 Summary 

The study was based on development of a mentoring programme of CSN in the NWP public 

health facilities . In this chapter, methodology used in the study was elaborated. The chapter 

started with an introduction, study purpose and objectives. The setting and research process 

were described. Processes followed to develop a mentoring programme and measures applied 

to ensure data qualities were explained were explained. The next chapter describes the results 

of the quantitative component 
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CHAPTER4 

QUANTITATIVE RESEARCH RESULTS 

4.1 Introduction 

In this chapter, findings of quantitative descriptive component for both CSN and NM are 

presented. Both quantitative and qualitative data collection and analysis were done at the 

same time in Phase 1. The chapter is structured according to the specific objective which 

was: I) To measure the perceptions of CSN and NM about their mentoring in NWP public 

health facilities . This objective assisted to address the main purpose of the study which was 

to develop the mentoring programme of CSN in NWP. Findings of both CSN and NM are 

described separately, starting with an explanation of demographics and professional 

characteristics of the participants in order to contextualize the results. Questionnaires with a 

four-point Likert scale based on the mentor role theory and the cost and benefit and 

willingness to mentor were used. In addition, the two instruments, namely: perceptions about 

the mentor programme and perceptions about factors to be included in mentoring programme 

were used in this survey. The response rate for the CSN was 224 which were I 00% and NM 

were 174, also I 00%. Data were captured and analyzed using IBM SPSS version 23. 

4.2. Quantitative Results of CSN 

4.2.1 Demographics and Professional Characteristics of CSN 

Table 4.1 summarizes the demographic and professional characteristics of CSN . A total of 

two hundred and twenty four respondents took part in the survey. The IBM SPSS version 23 

was used to analyze data. Completed questionnaires were manually coded and numbered 

immediately after being received from the participants and the data were entered into the 

software. 
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Table 4.1: Demographics, professional characteristics and mentoring status of the CSN 

N=224 % Male % Female % 

Age 

Mean 33 .7 33.4 33.9 

Standard Deviation (SD) (7 .4) (7.2) (7.5) 

Health Facility 

Community clinic 44 19.6 13 18.1 31 20.4 

Community health centres 57 25.4 18 25 39 25 .7 

District hospital 49 21.9 20 27.8 29 19.1 

Provincial hospital 74 33 21 29.2 53 34.9 

Basic Nursing Education 

Diploma 160 71.4 51 70.8 109 71.7 

Bachelor of Nursing Science 64 28.6 21 29.2 43 28.3 

Currently being mentored 

Yes 119 53 .1 43 59.7 76 50 

No 105 46.9 29 40.3 76 50 

How many nurses are mentoring you? 

None 105 46.9 29 40.3 76 50 

One or two 84 37.5 28 38.9 56 36.8 

Three or more 35 15.6 15 20.8 20 13.2 

Mentoring duration 

Not Applicable 105 46.9 29 40.3 76 50 

Less than 6 months 72 32.1 29 40.3 43 28.3 

>6-12 months 40 17.9 12 16.7 28 18.4 

13 months-2 years 5 2.2 2 2.8 3 2 

Over 2 years 2 0.9 0 0 2 1.3 

Participation in a formal mentoring program 

Yes 20 8.9 11 15.3 9 5.9 

No 204 91.1 61 84.7 142 94.1 
- -
Is workplace a mentoring environment? 

Yes 61 27.2 21 29.2 40 26.3 

No 163 72.8 51 70.8 112 73.7 

59 



CHAPTER 4 / 4 .2.2 Demographics. Profess ional Characteristics and Mentoring Status ofCSN 

One hundred and fifty two (67.9%) of the respondents were female while seventy two 

(32 .1%) were male. The respondents' ages ranged from 26 to 52 years, with a mean of 33.7 

years (SD=7.4). The CSN were allocated as follows : 1) provincial hospitals (33%; n=74); 

followed by 2) CHC (25.4%; n=57); 3) district hospitals (21.9%; n=49), and 4) community 

clinics (19.6%; n=44). With regard to basic nursing education, the majority of the CSN had a 

nursing diploma (71.4%; n= 160) as compared to those who had a nursing degree (28.6%; 

n=64). The total number of CSN who were mentored was 53% (n=l 19), compared to those 

who were not mentored (47%; n= l05). 

Out of the 119 CSN who were mentored, the majority (32.1 %; n=72) were mentored for less 

than six months, and 17.9% (n=40) were mentored for over six months to one year. Those 

mentored for thirteen months to two years were 2.2% (n=5), and 0.9% were mentored over 

two years. Out of the total 224 CSN, only 8.9% (n=20) participated in the formal mentoring 

programme, whereas 91.1 % (n=214) did not participate in the formal mentoring programme. 

Sixty-one CSN (27%) regarded their workplace as a mentoring environment while 73% 

(n=I63) did not. 

4.2.2 Demographics, Professional Characteristics and Mentoring Status of 
CSN 

Table 4.2 shows the chi-square test results for the association between currently being 

mentored status and demographic characteristics. As shown in Table 4.1, more respondents 

(53%) indicated that they were being mentored compared to those who were not (47%). 

There was no significant association between currently being mentored status and age group 

(p-value=0.67 1 ), basic education (p-value= 1.000), health facility in which CSN was working 

(p-value=l .790) and number of years CSN has been employed as a registered nurse (p­

value=0.913). However, a statistically significant association was found between currently 

being mentored status and whether the working place was a mentoring environment (p-

value=0.000). 
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Table 4.2: Comparison of mentoring status of CSN 

Being Mentored 

Characteristics Possible Category Yes (n=ll9) No (n=IOS) x2 p-value 

n(%) n(%) 

Age Group 20-30 years 37(31.1) 39(37.1) 1.547 0.671 

31-40 years 50(42.0) 38(36.2) 

41-50 years 19(16.0) 19(18.1) 

Above 50 years 13(10.9) 9(8.6) 

Basic Education Diploma 85(71.4) 75(71.4) 0.000 1.000 

Degree 34(28.6) 30(28.6) 

Health Facility Community clinic 24(20.2) 20(19.0) 4.904 1.790 

CHC 28(23.5) 29(27.6) 

District Hospital 21(17.6) 28(26.7) 

Provincial Hospital 46(38.7) 28(26.7) 

Years employed as a 2 years 66(55 .5) 59(56.2) 0.012 0.913 
registered nurse 3 years 53(44.5) 46(43 .8) 

Working place is a Yes 56(47.1) 5(4.8) 50.360 0.000** 
mentoring environment No 63(52.9) 100(95.2) 

** indicates significance at p< 0.0 I r *indicates significance p<0.05 Nwu 
LIBRAFJy/ 

4.2.3 Perceptions of CSN Regarding the Mentor Role 

Table 4.3 shows participants ' description of the different items assessing their perceptions of 

regarding the mentor' s role . Out of the 20 items assessed, non-significant differences 

between CSN who were being mentored and those who indicated that they were not being 

mentored were found in 12 items, namely: "help me learn about other parts of the 

organization" (p-value=0.162); "give me tasks that require me to learn new skills" (p­

value=0.269); " serve as a role model for me" (p-value=0.064); " provide me with challenging 

assignments" (p-value=0.197); "assign me tasks that push me into developing skills"( p­

value=0.438); " frequently have one-on-one informal social interactions" (p-value=0.116); 

"treat me as a son/daughter" (p-value=0.826); "guide my personal developments" (p­

value=0.223); "be someone I can confide in" ( p-value=0.088); "frequently get together with 

me informally after work by ourselves" (0 .103); "be like a father/mother to me" (p-

61 



Cl !APTER 414.2.3 Perceptions ofCSN Regarding the Mentor Role 

value=0.123); "see me as competent" (p-value=0.530). 

Significant differences were found between the mentored CSN (53%; n= 119) and the non­

mentored CSN ( 4 7%; n= 105) in the fo llowing roles: "the mentor should help me to be more 

visible in the organisation" (p-value=0.022); "give advice on how to atta in recognition in the 

organisation" (p-value=0.002);"provide support and encouragement" (p-value=0.002); 

"frequently socialize with me on one-to-one outside the work setting" (p-value=0.014); "be 

someone I identify myself with" (p-value=0.005); "guide my professional development" (p­

value=0.013); "suggest specific strategies for achieving career aspirations" (p -value=0.024); 

and "be someone I can trust" (p-value=0.005). These results are indicated in Table·4.3 . 

Table 4.3: Comparison of perceptions about mentor ro les among CSN 

Are you currently being mentored 
Mentor role 

Yes (n=I1 9) 

Help me learn about other parts of the organization 
Disagree 114 (96) 
Agree 5(4) 

Give me tasks that require me to learn new skills 

Disagree 

Agree 

116 (97.5) 

3(2.5) 

Help me to be more visible in the organization 
Disagree I 09(91.6) 

Agree 10(8.4) 

Serve as a role model for me 
Disagree 
Agree 

Provide me with challenging assignments 
Disagree 
Agree 

Provide support and encouragement 
Disagree 
Agree 

Guide my professional development 

Disagree 

Agree 

114(95 .8) 
5(4.2) 

109(9 1.6) 
I 0(8.4) 

110 (92.4) 
9(7.6) 

115(96.6) 

4(3.4) 

No (n=IOS) 

104(99) 
1(1.0) 

104(99) 

1(1.0) 

102(97.1) 

3(2.9) 

103 (98.1) 
2( 1.9) 

97 (92.4) 
8(7.6) 

101 (96.2) 
4 (3.8) 

10 1 (96.2) 

4 (3 .8) 

Frequently socialises with me on one-to-one outside the work setting 
Disagree 64(53.8) 67 (63.8) 
Agree 55 (46.2) 38(36.2) 

Be someone I identify myself with 
Disagree 103(86.6) 
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96(91.4) 

-/(p-va lue) 

5.131(0.162) 

2.625(0.269) 

9.640(0.022)* 

7.258(0.064) 

4.675(0.197) 

14.54 7(0.002)** 

8.658(0.013)* 

10.585(0.0 14)* 

12.771(0.005)** 
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Are you currently being mentored 
Mentor role 

Yes (n=119) 

Agree 16(13.4) 

Suggest specific strategies for achieving career aspirations 

Disagree 
Agree 

112(94.1) 
7(5 .9) 

Assign me tasks that push me into developing skills 
Disagree 116 (97 .5) 

Agree 3(2.5) 

Frequently have one-on-one informal social interactions 

Disagree 73(61 .3) 

Agree 46(38.7) 

Treat me like a son/daughter 

Disagree 78 (65.5) 

Agree 41 (34.5) 

Guide my personal developments 

Disagree 104 (87.4) 

Agree 15 (12 .6) 

Be someone I can confide in 

Disagree 108(90.8) 

Agree 11(9.2) 

No (n=lOS) 

9(8.6) 

102 (97.1) 
3(2.9) 

99 (94.7) 

6(5.3) 

72(68.6) 

33(31.4) 

75 (71.4) 

30 (28.6) 

96 (91.4) 

9 (8.6) 

98 (93.3) 

7 (6.7) 

Frequently get together with me informally after work by ourselves 

Disagree 

Agree 

Be like a father/ mother to me 

Disagree 

Agree 

64(53 .8) 

55 (46.2) 

82(68 .9) 

37(21.1) 

Give me advice on how to attain recognition in the organization 

Disagree 

Agree 

See me as competent 

Disagree 

Agree 

Be someone I can trust 

Disagree 

Agree 

* * indicates significance at p< 0.0 I 
*indicates significance p<0.05 

110(92.4) 

9 (7.6) 

112(94.1) 

7 (5 .9) 

114 (95 .8) 

5(4.2) 
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69 (65.7) 

36(34.3) 

82(78) 

23(22) 

105 (100) 

0 (0.0) 

101(96.2) 

4 (3 .8) 

99 (94.2) 

6(5.8) 

-,._2 (p-value) 

9.478(0.024)* 

2.713(0.438) 

5.916 (0.116) 

0.896 (0.826) 

4.274 (0.223) 

6.534(0.088) 

6.185(0.103) 

5.775(0.123) 

14.238(0.003)** 

2.2 11(0.530) 

12.864(0.005)** 
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4.2.4 Perceptions of CSN Regarding the Importance and Benefits of the 
Mentoring Programme 

In order to measure the importance and benefits of the CSN mentoring programme, 

participants were asked to indicate how much they agreed or disagreed with the listed 

statements about the CSN programme. The response options ranged from "strongly disagree" 

(I) to "strongly agree" ( 4 ). Higher scores indicated greater perceived importance and benefits 

of the mentoring programme. Table 4.4 shows the frequency distribution of responses for 

each of the statements. 

Table 4.4: Perceived importance and benefits of CSN ' mentoring programme (n=224) 

Statement 
Strongly Disagree Agree Strongly 
Disagree Agree 

CSN mentoring programme will prepare CSN to 
I (0.4) 4(1.8) 84(37.5) 135(60.3) 

perform on a public health facility 

A general nursing orientation prepares CSN to 
0(0.0) 2(0.9) 77(34.4) 145(64.7) 

perform on a public health facility 

A CSN mentoring programme will increase the 
0(0.0) 3(1.3) 66(29.5) 155(69.2) 

self-confidence of a CSN. 

Mentoring programme will decrease the anxiety 
3(1.3) 3(1 .3) 72(32.1) 146(65.2) 

level of a CSN. 

CSN mentoring programme will help in the 
0(0.0) 6(2.7) 79(35.3) 139(62.1) 

recruitment of CSN 

The mentoring programme is important 0(0.0) 2(0.9) 60(26.8) 162(72.3) 

Two hundred and twenty four CSN responded to the questionnaire on their perceptions 

regarding the importance and benefits of CSN mentoring programme. It is clear from Table 

4.4 that an overwhelming majority (85% and above for all statements) of the respondents 

perceived that the mentoring programme would be beneficial to both the public health 

facilities as well as the CSN . The reliability of the scale was 0.834, indicating item 

homogeneity. In order to determine the average scores, the scores on "agree" and "strongly 

agree" were added together, and scores on "disagree" and "strongly disagree" were also 
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added together. The majority of the participants (97.8%; n=219) agreed that "CSN mentoring 

programme will prepare CSN to perform in a public health facility" as compared to those 

who disagreed (2 .2%; n=5). 

Two hundred and two (99 .1 %) CSN agreed that "A general nursing orientation prepares CSN 

to perform in a public health facility," as compared to only two (0.89%) who disagreed. Also, 

the majority of CSN (98 . 7%; n=221) agreed that "CSN mentoring programme will increase 

the self-confidence of a CSN" as compared to the few who disagreed (1.3%; n=3). Two 

hundred and eighteen CSN (97 .3%) agreed that "Mentoring programme will decrease the 

anxiety level of a CSN" as compared to six CSN (2 .7%) who disagreed. CSN (97.3 %; 

n=218) agreed that "mentoring programme will help in the recruitment of CSN" as compared 

to the few that disagreed (2. 7%; n=6). Almost all CSN (99.1 %; n=222) agreed that the 

mentoring programme is important as compared to those who disagreed (0.89%; n=2). 

4.2.5 Perceptions of CSN Regarding the Factors to be Included m the 
Mentoring Programme 

Perceptions about factors to be included in the CSN mentoring programme were assessed by 

six items that asked participants to select how much they agreed or disagreed with the listed 

factors . The 4-point Likert scale ranged from "strongly disagree" (I) to "strongly agree" ( 4). 

The Cronbach alpha value was 0.876, again indicating item homogeneity. Table 4.5 shows 

the frequency distribution of the responses for each of the statements. 

Table 4.5: Perceptions ofCSN about factors to be included in a mentoring programme (n=224) 

Statement 
Strongly Disagree Agree Strongly 
Disagree Agree 

Orientation programme for mentors 2(0.9) 3(1.3) 75(33.5) 144(64.3) 

Ongoing professional development for mentors 1(0.4) 1 (0.4) 77(34.4) 145(64.7) 

Formal recognition of the mentoring role I (0.4) 3(1.3) 82(36.6) 138(61.6) 

Formal evaluation procedures 1(0.4) 6(2.7) 86(38.4) 131(58.5) 

Voluntary participation as mentors 3(1.3) 8(3 .6) 91(40.6) 122(54.5) 

A designated coordinator for the programme 1 (0.4) 3(1 .3) 82(36.6) 138(61.6) 
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Perceptions about factors to be included in the CSN mentoring programme were assessed by 

six items that asked participants to select how much they agreed or disagreed with the 

mentoring factors. In order to determine the average score, the scores on "agree" and 

"strongly agree" were added, and scores on disagree and strongly disagree were also added . 

These are the mentoring programme factors: 1) "Orientation programme for mentors": 

agreed (97.8%; n=219), disagreed (2 .3%; n=5); 2) "On-going professional development for 

mentors" : agreed (99.1 %; n=222), disagree (0.9%;n=2); 3) "Formal recognition of the 

mentoring role": agreed (98.2%; n=220), disagreed (1.8%; n=4); 4) "Formal evaluation 

procedures" agreed (96.9%; n=2 l 7), disagreed (3. I%; n=7); 5) "Voluntary participation as 

mentors": agreed (95.1%; n=213), disagreed (4.9%; n=l 1); 6) "A designated coordinator for 

the program": agreed (98.2%; n=220), disagreed (1.8%; n=4). It is also clear from Table 4.5 

that an overwhelming majority of the respondents either agreed or strongly agreed with the 

factors that need to included or considered in the mentoring programme. 

4.3 Survey Results of NM 

4.3.1 Demographic and Professional Characteristics of NM According to 
Gender 

Table 4.6 shows the demographic and professional characteristics of the NM. A total of 174 

respondents were surveyed. 
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Table 4.6: Characteristics of NM according to gender 

Male Female 
Item N=l74 % % % 

n=29 n=l45 

Health Facility 

Community Clinic 35 20.1 6 20.7 29 20.0 
Community Health Centre 41 23.6 5 17.2 36 24.8 
District Hospital 17 9.8 3.4 16 11.0 
Provincial Hospital 81 46.6 17 58.6 64 44.1 

Basic Nursing Education 

Diploma 125 71.8 25 86.2 100 69.0 
Bachelor of Nursing Science 49 28.2 4 13 .8 45 31.0 

Do you have a certificate in nursing 
speciality? 

Yes 81 46.6 10 34.5 71 49.0 
No 93 53.4 19 65 .5 74 51.0 

Have you mentored any CSN 
Yes 124 71.3 21 72.4 103 71.0 
No 50 28.7 8 27.6 42 29.0 

How many nurses have you mentored? 
None 50 28 .7 8 27.6 42 29.0 
One or two 31 17.8 5 17.2 26 17.9 

3-5 37 21.3 6 20.7 31 21.4 
6-10 21 12.1 3 10.3 18 12.4 
More than 10 35 · 20.1 7 24.1 28 19.3 

Mentoring Duration 

Not Applicable 50 28 .7 8 27.6 42 29.0 

Less than 6 months 47 · 27.0 8 27.6 39 26.9 
6-12 months 44 25 .3 10 34.5 34 23.4 
13 months-2 years 12 6.9 0 0.0 12 8.3 
Over 2 years 21 12.1 3 10.3 18 12.4 

Participation in formal mentoring 
programme? 

Yes 37 2 1.3 8 27.6 29 20.0 
No 137 78 .7 21 72.4 I 16 80.0 

Is workplace a mentoring environment? 

Yes 94 54 16 55.2 78 53.8 
No 80 46 13 44.8 67 46.2 

The IBM SPSS version 23 was used to analyze data . The completed questionnaires were 

manually coded and numbered immediately after being received from the participants and the 

data were entered into the software. One hundred and forty five (83 .3%) of the respondents 

were female while twenty nine (16.7% ) were male. The majority (40.2%) of the managers 

were in the 41-50-year age group while about 36% were aged between 51 and 60 years . 

About 1 % of the managers were aged between 21 and 30 years . 
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The majority of the NMs were working at: I) provincial hospitals ( 46.6%, n=8 l ), followed 

by 2) CHC (23.6%, n=41 ); 4) community clinics (20 . l %, n=35) and 4) district hospitals 

(9.8%, n= l 7). With regard to the basic nursing education, the majority of NM had a nursing 

diploma (71.8%, n=l25) as compared to those who had a nursing degree (28.2%, n=49). NM 

who had a certificate in speciality were 81 ( 46.6), and those who did not have a speciality 

were 93 (53.4%). The total number of NM who have mentored CSN were 71.3% (n=l24) as 

compared to those who did not mentor CSN (28.7%, n=50). Out of the 124 NM who 

mentored CSN, majority 27.0% (n=47) mentored CSN for a duration less than six months, 

and 25 .3% (n=44) mentored them for over six months to one year. Those who mentored CSN 

for thirteen months to two years were 6.9% (n=12), and 12.1% (n=21) mentored CSN over 

two years. Out ofthe total 174 NM, only 21.3% (n=37) participated in the formal mentoring 

programme, whereas 78.7% (n=l 37) did not participate in the formal mentoring programme. 

Ninety four NM (54%) regarded their workplace as a mentoring environment as compared to 

46% (n=80) who did not regard their work environment as a mentoring environment. 

4.3.2 Demographic and Professional Characteristics of NM According to 
Mentoring Status 

This section highlights the comparison of perceptions about the mentoring benefits among 

NM, and the proportions of respondents who had mentored and those who had not mentored 

any CSN. Table 4.7 shows the x2 test results for testing the association between mentoring 

status and demographic characteristics. 
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Table 4.7: Characteristics of NM according to mentoring status 

Have you mentored any 
CSN? 

Characteristics Category 
Yes (n=124) No (n=SO) x2 P-value 

n(%) n(%) 

21-30 years 2(1.6) 0(0 .0) 

31-40 years 16(13.0) 8(16.0) 

Age Group 41-50 years 46(37.4) 24(48.0) 10.057 0.039* 

51-60 years 52(42.3) 11(22.0) 

Above 60 years 7(5.7) 7(14.0) 

Basic Education 
Diploma 90(72.6) 35(70.0) 

0.117 0.732 
Degree 34(27.4) 15(30.0) 

Community clinic 26(21.0) 9(18 .0) 

Community health 
26(21.0) 15(30.0) 

Health Facility centre 2.394 0.495 
District hospital 11(8.9) 6(12.0) 

Provincial hospital 61(49.2) 20(40.0) 

5-10 years 38(30.6) 26(52.0) 

11-15 years 24(19.4) 10(20.0) 
Years employed as a 16-20 years 21 (16.9) 3(6.0) 11.242 0.024* registered nurse 

21-25 years 12(9.7) 3(6.0) 

> 25 years 29(23.4) 8(16.0) 

Working place is a Yes 75(60.5) 19(38.0) 
mentoring 7.231 0.007** 
environment No 49(39.5) 31(62.0) 

Male 21(16.9) 8(16.0) 
Gender 0.881 0.767 

Female 103(83 .1) 42(84.0) 

* indicates sign ifi cance at p=0.05 

* * indicates significance at p=0.0 I 

There was no significant association between having mentored a CSN and gender (p­

value=O. 767); basic education (p-value=O. 732); and the public health facility in which the 

NM were working (p-value=0.429). There was, however, a statistically significant 

association between having mentored a CSN and age group (p=0.039); the number of years 

NM have been employed as a registered nurse (p=0.024) and whether the respondent 

considered the working place to be a mentoring environment (p=0.007) . The majority 

( 44 .5%) of those who indicated having mentored a CSN were in the 51-60-year age group. 

Almost 30% of the respondents who indicated having mentored a CSN had been employed as 

a registered nurse for between 5 and 10 years compared to 24% who had been registered 
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nurses for over 25 years. 

4.3.3 NM's Perceptions Regarding Mentoring Benefits 

The majority of NM agreed that there were benefits to mentoring; as a result, there was no 

significant difference between those who have mentored CSN and those who did not mentor 

the CSN with regard to the following: "Mentors get a sense of fulfilment by passing their 

wisdom on to others" (p-value=0.951 ); "Mentoring makes one feel better about oneself' (p­

value=0.08); "A good mentee can enhance a mentor 's reputation" (p-value=0.911); "The 

advantages of being a mentor outweigh the drawbacks" (p-value=0.819); "One's creativity 

increases when mentoring others" (p-value=0.055); "Mentoring has a positive impact on the 

mentor's job" (p-value=0.052); "The mentor's job is usually rejuvenated by the mentoring 

relationship" (p-value=0.605); "Mentee can be a positive reflection on the mentor's 

competency" (p-value=0.248); "Mentors obtain positive recognition in their organization for 

assuming a mentoring role" (p-value=0.209); "Choosing a good mentee is a positive 

reflection on the mentor's judgement" (p-value=0.116);. "Mentors gain status among their 

peers for their mentoring activities" (p-value=0.296); "Mentors view mentees as a younger 

version of themselves (p-value=0.51 I); Mentors are able to relive their lives through their 

mentees (p-value=0.482); Mentors can count on their mentees to be loyal supporters" (p­

value=0.582). 

Table 4.8 shows the significant difference between the NM who mentored CSN and those 

who did not mentor the CSN with regard to the following mentoring benefits: "Serving as a 

mentor can be one of the most positive experiences in one's career" (p-value=0.037); "The 

mentoring relationship can benefit both mentor and mentee" (p-value=0.002); "Mentoring 

has a positive impact on the mentor 's job performance" (p-value=0.006); "One's job 

performance is likely to improve when one becomes a mentor" (p-value=0.013). Clearly, a 

highest number (95% to I 00%) of NM agreed with these items as compared to (84% to 92%) 

of those who did not mentor the CSN 
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Table 4.8: NM's perceptions regarding mentoring benefits 
Have you mentored a CSN in your nursing career 

Perceptions regarding mentoring benefits Yes; n=124 No; n=S0 

n (%) 

Mentors get a sense of fulfilment by passing their wisdom on to others 

Disagree I 0(8. I) 

Agree 114(91.9) 

n (%) 

5(2.0) 

45(98.0) 

Serving as a mentor can be one of most positive experiences in one's career 

Disagree 1 (0.8) 3(6.0) 

Agree 123(99.2) 

Mentoring makes one feel better about one 's self 

Disagree 10(8.1) 

Agree 1 14(91.9) 

A good mentee can enhance a mentor 's reputation 

Disagree 12(9.7) 

Agree l 12(90.3) 

The advantages of being a mentor outweigh the drawbacks 

Disagree 18( 14.5) 

Agree 106(85.5) 

The mentoring relationship can benefit both mentor and mentee 

Disagree 

Agree 

One's creativity increases when mentoring others 

Disagree 

Agree 

0(0.0) 

124(100) 

1(0.8) 

123(99.1) 

47(94.0) 

8(16.0) 

42(84.0) 

6(12.0) 

44(88.0) 

9(18.0) 

41(82.0) 

4(8.0) 

46(92.0) 

4(8.0) 

46(92.0) 

One' s job performance is likely to improve when one becomes a mentor 

Disagree 5( 4.0) 4(8.0) 

Agree I 19(96.0) 

Mentoring has a positive impact on the mentor's job 

Disagree 2( 1.6) 

Agree 112(98.4) 

46(92.0) 

4(8.0) 

46(92.0) 

The mentor's job is usually rejuvenated by the mentoring relationship 

Disagree 16(12.9) 8(16.0) 

Agree 108(87.l) 

Mentoring has a positive impact on the mentor's job performance 

Disagree 6(4.8) 

Agree 118(95 .2) 

Mentee can be a positive reflection on the mentor's competency 

Disagree I 7(7.3) 

Agree 107(41.1) 

71 

42(84.0) 

8(16.0) 

42(84.0) 

3(6.0) 

47(94.0) 

/(p-value) 

0.348 (0.951) 

8.51 (0.037)* 

6.767 (0.08) 

0.534 (0.911) 

0.925 (0.819) 

14.44 (0.002)** 

7.607 (0.055) 

8.705 (0.013)* 

7.733 (0.052) 

1.848 (0.605) 

12.367(0.006)** 

4.123(0.248) 
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Have you mentored a CSN in your nursing career 

Perceptions regarding mentoring benefits Yes; n=124 

n (%) 

Mentors can count on their mentees to be loyal supporters 

Disagree 27(13.7) 

Agree 97(86.2) 

No; n=50 

n (%) 

11(22.0) 

39(78.0) 

Mentors obtain positive recognition in their organization for assuming a 
mentoring role 

Disagree 16(12.9) 8(16.0) 

Agree I 08(87 . I) 42(84.0) 

Choosing a good mentee is a positive reflection on the mentor's judgement. 

Disagree 49(39.5) 11 (22.0) 

Agree 75(60.5) 

Mentors gain status amongst their peers for their mentoring activities. 

Disagree 

Agree 

Mentors are able to relive their lives through their mentees . 

Disagree 

Agree 

Mentors view mentees as a younger version of themselves . 

29(23.4) 

95(76.6) 

37(29.8) 

87(70.2) 

Disagree . 32(25.8) 

Agree 92(74.2) 

39(78.0) 

16(32.0) 

34(68.0) 

13(26.0) 

37(74.0) 

12(24.0) 

38(76.0) 

-,_2 (p-value) 

l .955 (0.582) 

4.539 (0.209) 

5.907 (0.116) 

3.701 (0.296) 

2.46) (0.482) 

2.31 (0.511) 

* indicates significance at p=0.05 

** indicates significance at p=0.0 I 

/l NI/Vu 
. IBRARy/ 

4.3.4 NM's Perceptions Regarding Mentoring Costs 

Table 4.9 shows the comparison of perceptions of the mentoring costs among NM who have 

mentored CSN and those who have not mentored CSN. Out of the eleven items assessed, 

significant differences between NM who mentored the CSN and those who did not mentor 

CSN were found in two items. Items which indicated no significant differences were found 

between both groups and include statements such as: "Being a mentor is more trouble than it 

is worth (p-value=0.194); " Mentoring takes more time than it is worth" (p-value=0.671 ); 

"Mentee can end up taking the mentor's job" (p-value=0.585); "I do not have time to be a 

mentor" (p-value=0.41 0); " I would not want the risk of being put in a bad light by my 

mentee's failure" (p-value=0. 751 ); "Choosing a poor mentee is a negative reflection on the 

mentor's judgement" (p-value=0.265); "A poor mentee can ruin a mentor 's reputation" (p-
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value=0.111); "Mentees can be a negative reflection on the mentor's competency" (p­

value=0.206); "Mentoring is an energy drain" (p-value=0.411 ). 

The study revealed that NM who have not mentored CSN agreed more as compared to those 

who have mentored CSN with regard to the mentoring costs, namely: "Being a mentor is 

more trouble than it is worth"; "Mentoring takes more time than it is worth"; "There are more 

drawbacks to being a mentor than advantages"; "I would not want the risk of being put in a 

bad light by my mentee's failure"; "Mentors can be backstabbed by the opportunistic 

mentee"; "Choosing a poor mentee is a negative reflection on the mentors judgement"; "A 

poor mentee can ruin a mentor ' s reputation"; "Mentees can make negative reflection on the 

mentor's competency"; "Mentoring is an energy drain". 

Out of all the mentoring costs perceptions, the higher percentages of NM who have not 

mentored CSN agreed more regarding: "There are more drawbacks to being a mentor than 

advantages" (44 .0%; n=22), as compared to those who have mentored the CSN (29.0%; 

n=36); "Mentors can be backstabbed by the opportunistic mentee" (64.0%; n=32); as 

compared to (36.0%; n= l 8) who have mentored the CSN. As a result, there was a significant 

difference between the two groups with regard to: "There are more drawbacks to being a 

mentor than advantages" (p-value=0.001); "Mentors can be backstabbed by the opportunistic 

mentee" (p-value=0.027). 

73 



CHAPTER 4 14.3.4 NM "s Perceptions Regarding Mentoring Costs 

Table 4.9: NM's perceptions regarding mentoring costs 

Have you mentored a CSN in your nursing career 

Perceptions regarding mentoring costs 

Being a mentor is more trouble than it is worth 

Disagree 

Agree 

Mentoring takes more time than it is worth 

Disagree 

Agree 

Yes; n=l24 

n (%) 

104(83.9) 

20(16.1) 

73(58.9) 

51(41.1) 

There are more drawbacks to being a mentor than advantages 

Disagree 

Agree 

I do not have time to be a mentor 

Disagree 

Agree 

Mentee can end up taking the mentor's job 

Disagree 

Agree 

105(84.7) 

19(15.3) 

99(79.8) 

25(20.2) 

72(58.1) 

52(41.9) 

I would not want the risk of being put in a bad light by my mentee's failure 

Disagree 

Agree 

66(53.2) 

58(46.8) 

Mentors can be backstabbed by the opportunistic mentee 

Disagree 

Agree 

88(71.0) 

36(29.0) 

Choosing a poor mentee is a negative reflection on the mentor's judgement 

Disagree 

Agree 

A poor mentee can ruin a mentor's reputation 

Disagree 

Agree 

84(67.7) 

40(32.3) 

76(61.3) 

47(38.8) 

Mentees can be a negative reflection on the mentor's competency. 

Disagree 

Agree 

Mentoring is an energy drain 

Disagree 

Agree 

* indicates significance at p=0.05 
** indicates significance at p=0.01 
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81(65.3) 

43(34.7) 

88(71.0) 

36(29.0) 

No; n=50 

n (%) 

36(72.0) 

14(28.0) 

26(52.0) 

24(48.0) 

28(56.0) 

22(44.0) 

41(82.0) 

9( 18.0) 

24(48.0) 

26(52.0) 

25(50.0) 

25(50.0) 

32(64.0) 

18(36.0) 

27(54.0) 

23(46.0) 

22(44.0) 

28(56.0) 

24(48.0) 

26(52.0) 

31 (62.0) 

19(38.0) 

x_2(p-value) 

4.719 (0.194) 

1.55 (0.671) 

16.281 ( 0.001)** 

2.883 (0.410) 

1.938 (0.585) 

1.209 (0.751) 

9.186 (0.027)* 

3.972 (0.265) 

6.01 (0.111) 

4.573 (0.206) 

2.876 (0.411) 
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4.3.5 NM's Perceptions Regarding Mentoring Intentions 

Table 4.10 indicates the highest percentages of the NM who have mentored the CSN strongly 

agreed that they have the intention to mentor the CSN as compared to those who have not 

mentored the CSN. The majority of NM (91.9%; n= l 13) who have mentored CSN as 

compared to those who have not mentored CSN (84.0%; n=42) agreed that they plan to 

mentor CSN. Ninety six percent (n=l 20) of NM who have mentored CSN agreed that they 

look forward to mentoring a nurse in the practice setting, as compared to 88% (n=44). 

Almost 88% (n=l09) of NM who have mentored CSN as compared to 80% (n=40) who did 

not mentor CSN agreed that they were willing to participate in the mentoring programme of 

CSN. An overwhelming number (92%; n= l 14) of NM who have mentored CSN agreed that 

they would like to be mentors as compared to (88%; n=44) who did not mentor CSN. Both 

groups of NM disagreed with the statements: "I do not expect to mentor a nurse in my 

practice setting"; and "I have no desire to be a mentor" as indicated in Table 4.10. However, 

the NM who have mentored CSN disagreed more on these two items. 

The mentoring intentions items where there was no significant difference between the two 

groups were found on the following: "I plan to mentor a nurse in the future" (p-value=0.111 ); 

"I do not expect to mentor a nurse in my practice setting" (p-value=0. l 02); "I am willing to 

participate in the mentoring programme of CSN" (p-value=0.144 ); "I have no desire to be a 

mentor" (p-value=0.522); "I would like to be a mentor" (p-value=0.324). Table 4.10 also 

shows the statistical difference between the two groups with the following mentoring 

intentions items: "I look forward to mentoring a nurse in my practice setting" (p­

value=0.0 11 ). 
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Table 4.10: NM's perceptions regarding mentoring intentions 

Perceptions regarding intention to mentor 

Have you mentored a CSN in your nursing 
career 

I plan to mentor a nurse in the future 
Disagree 
Agree 

Yes: n=l24 
n (%) 

11 (8.9) 
113(91.9) 

I do not expect to mentor a nurse in my practice setting 
Disagree 108(87.l) 

Agree 16(12.9) 

I look forward to mentoring a nurse in my practice setting 

Disagree 

Agree 

4(3.2) 

120(96.8) 

I am willing to participate in the mentoring programme of CSN 

Disagree 
Agree 

I have no desire to be a mentor 
Disagree 
Agree 

l would like to be a mentor 
Disagree 
Agree 

* indicates sign ificance at p=0.05 
* * indicates significance at p=0.0 I 

15(12.1) 
109(87.9) 

106(85.5) 
18(14.5) 

10(8.1) 
114(91.9) 

No: n=S0 
n (%) 

8(16.0) 
42(84.0) 

39(78.0) 

11(22.0) 

6(12.0) 

44(88.0) 

10(20.0) 
40(80.0) 

38(76.0) 
12(24.0) 

6(12.0) 
44(88.0) 

-,_2(p-value) 

6.009 (0.11 I) 

6.211 (0.102) 

11.237 (0.011)* 

5.41 (0.144) 

2.25 (0.522) 

3.473 (0.324) 

4.3.6 NM's Perceptions Regarding the Importance and Benefits of the 
Mentoring Programme 

Table 4.11 shows NM's perceptions regarding the importance and benefits of CSN 

mentoring programme.Participants were asked to indicate how much they agreed or 

disagreed with the listed statements about the CSN mentoring programme The Cronbach 

alpha value was 0.832, indicating item homogeneity. The response options ranged from 

"strongly disagree" (1) to "strongly agree" (4). Higher scores indicated greater perceived 

importance and benefits of the mentoring programme. 

76 



C fl /\ Pfl: R 4 14.3.7 NM 's Perceptions Regarding Factors to be Included in the Mentoring Programme 

Table 4.11: NM ' s perceptions regarding the importance and benefits of mentoring 

Programme 

Items Strongly Disagree Agree Strongly 
Disagree Agree 

Mentoring programme will prepare CSN to 0(0) 2(1.1) 74(42.5) 98(56.3) 
perform on a public health facility . 
Mentoring programme is important. 0(0) 1(0.6) 55(31.6) 118(67.8) 

General nursing orientation prepares CSN to 
2( 1.1) 3(1.7) 84(48.3) 85(48.9) perform on a public health facility 

CSN mentoring programme will increase the 
0(0) 5(2.9) 59(33.9) 110(63.2) 

self- confidence of a CSN. 

Public health facility mentoring programme 1(0.6) 4(2.3) 80(46.0) 89(51.1) 
will decrease the anxiety level of a CSN. 

CSN mentoring programme will help in the 
4(2.3) 5(2.9) 75(43.1) 90(51. 7) 

recruitment of CSN. 

4.3. 7 NM's Perceptions Regarding Factors to be Included in the 
Mentoring Programme 

Perceptions about factors to be included in the CSN mentoring programme were assessed by 

six items that asked participants to select how much they agreed or disagreed with the listed 

factors . The 4-point Likert scale ranged from " strongly disagree" (1) to " strongly agree" (4). 

The Cronbach alpha value was 0.876, again indicating item homogeneity. Table 4.12 shows 

the frequency distribution of the responses for each of the statements. Perceptions about 

factors to be included in the CSN mentoring programme were assessed by six items that 

asked participants to select how much they agreed or disagreed with the mentoring factors. 

Table 4.12: NM 's perceptions regarding factors to be included in the mentoring programme 

Items Strongly Disagree Agree Strongly 
Disagree Agree 

Orientation programme for mentors 2( I. I) 1(0.6) 71(40.8) 100(57.5) 

On-going professional development for 0(0) 1(0.6) 58(33.3) 115(66.1) 
mentors 

Formal recognition of the mentoring role 1(0.6) 4(2.3) 73(42.0) 96(55.2) 

Formal evaluation procedures 0(0) 3(1.7) 80(46.0) 91(52.3) 

Voluntary participation as mentors 3( I. 7) 5(2.9) 71(40.8) 95(54.6) 

A designated coordinator for the programme 2(1 .1) 4(2.3) 72(41.4) 96(55.2) 
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4.3.8 Correlation Coefficients of Variables Related to Mentoring 

Table 4.13 shows the correlation between the measured variables using the Pearson 

correlation coefficient. There was a significant (p<0.0 I) positive correlation between the 

mentoring benefits score and mentoring willingness score. All other correlations were non­

significant. The number of years that one had been employed as a registered nurse was 

negatively correlated with the mentoring cost score and mentoring willingness score, 

respectively. The mentoring willingness score and mentoring cost score were also negatively 

correlated. The mentoring benefits score was, however, positively correlated with the number 

of years that one had been employed as a registered nurse and the mentoring cost score 

respectively. 

Table 4.13: Correlation coefficients of variables related to mentoring 

Variables 

I . Number of years employed as a registered nurse 

2. Mentoring cost score 

3. Mentoring benefits score 

4. Mentoring willingness score 

*Correlation is significant at the 0.05 level (2-ta iled) 

** Correlation is significant at the 0.01 level (2-tailed) 

1 

-0.038 

0.133 

-0.094 

2 

0.091 

-0.146 

4.3.9 Comparison of Variables Related to Mentoring by NM 

3 

0.450** 

Table 4.14 shows results on independent samples t-test which was performed to assess 

whether there were differences in the means of the mentoring wi llingness score, mentoring 

cost score and mentoring benefits score between those who had mentored CSN and those 

who had not mentored any CSN. The test showed that there were significant differences in 

the mean scores between the two groups for all three variables. 

The mean score difference for the mentoring cost score was sign ificant at the 0.01 level of 

significance (p=0.007) while the mean scores for the mentoring benefits score and mentoring 
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willingness score were both significant at the 0.05 level of significance (p=0.034 and 0.011 , 

respectively). Those who had mentored CSN had higher mean scores for both the mentoring 

benefits and willingness scores while those who had not mentored any CSN had higher a 

mean score for the mentoring cost score. 

Table 4.14: Comparison of variables related to mentoring by NMs 

Cost 
Have you mentored CSN in your 

N Mean Standard 
nursing career Deviation 

Yes 124 23 .38 5.094 
Mentoring Cost 

No 50 25 .92 6.676 

Yes 124 58.86 5.905 
Mentoring Benefits 

No 50 56.68 6.585 

Yes 124 13.79 2.069 
Willingness to mentor 

No 50 12.84 2.550 

4.4 Discussion of Results Pertaining to CSN 

4.4.1 Demographic and Professional Characteristics of CSN 

One hundred and fifty two (67.9%) of the respondents were females while seventy two 

(32 .1 %) were males, due to the fact that nursing has been predominantly a female profession 

(Govender, Brysiewicz & Bhengu, 2015:8; Zaayman & Daniels, 2016:32; Tsotetsi , Phiri & 

Peu, 2012:36). This assertion is also supported by the 2015 SANC statistics which showed 

that the number of female registered nurses in NWP were 8437 when compared to the 1184 

males. The output of female registered nurses was 1508 when compared to 495 male 

registered nurses (SANC, 2016). CSN' s ages ranged from 26 to 52 years, with a mean of 

33.7 years (SD=7.4). Ndaba and Nkosi (2013 :37) also found that the majority of respondents 

(60%) were in the 30-39 year and 40-49 year age groups which could be attributed to the 

reason that some of these nurses have been long in the service, being staff nurses and 

auxiliary nurses. They have now upgraded themselves to the professional nurse category 

(Ndaba & Nkosi , 2013:37). 
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The majority of the CSN were working at: I) regional hospitals (33%, n=74), followed by 2) 

CHC (25 , 4%, n=57); 3) district hospitals (21.9%, n=49), and 4) community clinics (19.6%, 

n=44). The number of nurses at a public health facility might be determined by availability of 

posts and choice of placement made by participants. According to Maseko, Erasmus, Di 

Rago, Hooper and O'Reilly (2014:38), preferred placement of CSN is influenced by different 

factors which are personal and environmental related . A high number of CSN had a nursing 

diploma (71.4%, n=l 60) as compared to those who had a nursing degree (28.6%, n=28.6%). 

In contrast, Rohatinsky (2008:34) found that there were nearly an equal number of 

participants who had a nursing diploma and a nursing degree. The output of a 4-year 

programme at the NWP nursing colleges was 427 and I 04 at the university in the years 2011 

and 2012 (SANC, 2013). This shows that nurses who have done a 4-year diploma in nursing 

outnumber those who have completed the course at the degree level , hence these results. 

Total number of CSN who were mentored was 53% (n=l 19) compared to those who were 

not mentored (47%, n=I05). These findings indicate that the majority of the participants were 

mentored. In contrast, Rohatinsky (2008:35) revealed that the majority of participants agreed 

that they were mentored. Generally, studies also revealed that the CSN as novice nurses were 

not supported nor mentored (Beyers & Jooste, 2013:49; Hlosana-Lunyawo & Yako, 2013:6; 

Tho po la et al, 2013: 172). To enhance mentoring, mentors should provide care and 

encouragement and also serve as role models for these novice nurses (Lekhuleni et al, 

2012:69). 

Out of 119 CSN who were mentored, the majority (32.1 %; n=72) were mentored for less 

than six months and 17.9% (n=40) were mentored for over six months to one year. Those 

who were mentored for thirteen months to two years were 2.2% (n=5), and 0 .9% were 

mentored over two years. It is apparent that mentoring duration varies according to different 

situations. Similar findings were identified by Barnett, Minnick and Norman (2014: 178) who 

reported that, in most cases, mentoring was done for a period less than a year. Evidently, 
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mentoring was very short and ineffective in addressing role modelling for mentees 

(Nieuwstraten, Huh, Liu, Davis & Dolovich, 2011: 126). According to Tabor (2012:98), 

managers stated that precepting lasts for six months and mentoring may take one or two 

years . However, Lindsey (2012: 173) highlighted that participants needed at least one year to 

be confident in their new role. Therefore, the mentoring interval should be considered during 

mentoring. In the present study, the length of mentoring could be influenced by other factors 

in the NWP public health facilities . The recommendations done by Barnett et al (2014: 176) 

were that the mentoring programme clearly stipulates the lesser time spent on direct patient 

care and to increase it gradually. This will help the mentee to gain more experience and 

confidence. 

Even though 53% of CSN indicated that they were mentored, surprisingly, the majority of 

CSN did not participate in a formal mentoring programme. Only 8.9% (n=20) participated in 

formal mentoring programme as compared to 91.1 % (n=214). Tabor (2012:98) highlighted 

that a formalized mentoring programme is important because it shows guidelines m 

achieving a relationship that is built on a mutual and trusting relationship. Certainly, an 

effective new graduate nurse mentorship programme should be based on adequate planning 

for mentoring resources and support systems (Carrion, 20 I 0: 130). In support of his view, a 

study done by Jones (2016:33) found that participants asserted the importance of the 

mentoring programme. According to Jones (2016:33), participants received feedback from 

the mentoring programme, which impacted their overall perceptions of position as registered 

nurse. In addition, Kanaskie (2006:251) recommended that hospitals should design formal 

mentoring programmes which will help to increase the skills acquisitions, confidence and 

self-actualization of new nurses. 

A high percentage of CSN disregarded their workplace as a mentoring environment. This 

could be attributed to working conditions of public health facilities in NWP. Poor working 

conditions coupled by malfunctioning equipment and shortage of staff have been implicated 
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in inadequate support of mentees (Rikhotso, Williams & De Wet, (2014:4). In addition, 

Rohatinsky and Jahner (2016:7) emphasized that shortage of staff impacted negatively on 

mentoring because novices are unreasonably expected to be experts without adequate 

supervision. According to Kanaskie (2006:250), the mentoring environment should be 

characterized by a mentoring relationship that is nurturing and supportive to the mentee. The 

mentoring environment should be conducive to learning, whereby the mentee is encouraged 

to participate in teamwork, decision making and changes in the workplace (Kanaskie, 

2006:250). 

4.4.2 Perceptions of CSN Regarding the Mentor Role 

The study found that out of the 20 items assessed, there were no significant differences 

between nurses who were being mentored and those who indicated that they were not being 

mentored ; this was found in 12 items. Indeed, the CSN perceived the mentor roles the same. 

Correspondingly, Wanberg , Kammeyer-Muller and Marchese (2006:418) identified 

analogous outcomes related to mentoring. According to Kammer et al (2006:418), 

participants regarded psychosocial mentoring important as compared to career mentoring. In 

addition, Eby et al (2005 :218) indicated that psychosocial and career functions of mentors 

were positively correlated to mentee job satisfaction. Furthermore, Eby et al (2005:218) 

recommended that strategies to increase psychosocial and career mentoring functions should 

include provision of managerial support and role modelling. The study done by Ragins and 

Cotton (1990:530) revealed that supervisory mentors provided more career development 

functions than non-supervisory mentors for career development functions as compared to 

psychosocial functions . This means that mentor position and responsibility are also likely to 

affect the type of mentoring provided to the mentee. 

Significant differences were found between the two groups pertaining to the psychosocial 

and career mentoring roles of mentor.in the following roles: I) the mentor should help me to 

be more visible in the organisation; 2) give advice on how to attain recognition in the 
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organization 3) provide support and encouragement; 4) frequently socialize with me on one­

to-one outside the work setting; 5) be someone I identify myself with; 6) guide my 

professional development; 7) suggest specific strategies for achieving career aspirations and 

8) be someone I can trust. Clearly, non-mentored CSN seemed to disagree more on these 

items. 

This was unsurprising due to the fact that non-mentored CSN might perceive more impact of 

lack of mentoring pertaining to two functions of mentoring as compared to those who were 

mentored . Simi larly, Weng, Huang, Tsai , Chang, Lin and Lee (20 I 0:2) found that mentees 

perceived relatively limited mentoring functions that addressed psychological and 

developmental support functions. According to Weng et al (20 I 0:5), these two functions 

influenced job satisfaction and retention. Consistently, Ghosh and Reio (20 I 3: I 12) revealed 

career mentoring was strongly associated with career development; psychosocial mentoring 

was mostly associated with organizational commitment while role modelling was most 

associated with job performance. 

The majority of non-mentored CSN (71 .4%; n=75) as compared to the mentored CSN 

( 4 7.1 %; n=56) strongly disagreed that the mentor provided support and encouragement. The 

non-mentored CSN (56.2%; n=59) as compared to mentored CSN (35.3%; n=42) strongly 

disagreed that the mentor is someone they identified with. With regard to the "mentor is 

someone I can trust", the majority of the non-mentored CSN (66.7; n=70) as compared to 

mentored CSN ( 4 7.1 %; n=56) disagreed with this statement. The NQN undergoes traumatic 

emotional stress due to lack of confidence and experience (Duchscher, 2009: 1106). 

According to Duchscher (2009: 1106), this becomes more traumatic specifically if there is 

lack of inadequate and insufficient functional and emotional support. In that regard, Kram 

and Isabella (1985: 118), highlighted that psychosocial support is important because it 

provides emotional support by listening and counselling the mentee. This allows the mentee 
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to talk openly about their fears, anxieties related to their work and general none-work 

experiences (Kram & Isabella, 1985: 118). 

Nick, Delahoyde, Del Prato, Mitchell , Ortiz, Ottley, Young, Cannon, Lasater, Reising and 

Siktberg (2012:7) stressed that mentees who are supported feel free to exercise their critical 

thinking and sense of independence. Schmidt and Faber (2016:8) indicated that lack of 

psychosocial support might lead to isolation, loss of engagement, feelings of incompetence 

and insufficient skills and inability to navigate into the new environment. To enhance 

psychosocial mentoring, the mentor should create a supportive learning environment which 

fosters development of knowledge and skills for the new nurse (Hill & Sawatzky, 20 I 1: 165). 

4.4.3 Perceptions of CSN Regarding the Importance and Benefits of the 
Mentoring Programme 

The overwhelming majority of participants perceived that a mentoring programme will be 

beneficial to CSN (Table 4.4) as it will : I) Prepare CSN to perform on a public health 

facility; 2) Increase the self-confidence of a CSN; 3) Decrease the anxiety levels of a CSN. 

These findings are congruent with Duchscher (2009: 1107) who indicated that new nurses 

undergo transitional shock which is mostly related to fear of the unknown and self-doubt. 

Benner (1984) posited that new nurses need to be adequately orientated and mentored in 

order to make transition from being a novice to being an expert. In support, Valdez 

(2008:348) indicated that new nurses feel inadequately prepared for new professional roles. 

Overall , a feeling of a lack of self-confidence was identified by nurses in nearly all of studies 

reviewed (Valdez, 2008:348). Park and Jones (20 I 0: 145) found that because of mentoring, 

mentees had improved self-confidence in rendering patient care. In support, Pellico et al 

(2009:200) suggested mentorship and orientation to help in socialization of new nurses and 

therefore improve self-confidence. 

The majority of CSN agreed that " mentoring programme will help in the recruitment of 

CSN" (Table 4.4). Nelson, Godfrey and Purdy (2004:552) cited mentee recruitment as one of 
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the benefits of a mentoring programme. According to Nelson et al (2004:552), the majority 

of mentees were recruited to hospital as a result of satisfaction with the mentoring 

programme. Mentees highlighted adequate supervision, guidance pertaining to patient care 

and decision making (Nelson et al , 2004:552). Park and Jones (20 I 0: 145) found that 15 

studies indicated that retention of new nurses who participated in mentoring programmes was 

high at 76% to 96%. The findings are reinforced by Ragins, Cotton and Miller (2000: 1190) 

in that mentees who are involved in satisfying mentoring relationships have a positive work­

related attitude as compared to those who were not mentored. Also, Whitehead, Owen 

Holmes, Beddingham, Simmons, Henshaw, Barton and Walker (2013:372) indicated that 

well-structured properly implemented mentorship can improve recruitment and retention for 

mentees and mentors. 

4.4.4 Perceptions of CSN Regarding Factors to be Included in the 
Mentoring Programme 

An overwhelming number of CSN agreed that mentors should be orientated. It is envisaged 

that this will help mentors to know what is expected of them. According to Latham, Hogan 

and Ringl (2008:33), educational sessions should include orientation to mentoring, different 

types of mentoring and the importance of mentoring. Joubert and De Villiers (2015:5) also 

emphasized that orientation should tackle stakeholders' roles, responsibilities and outcomes 

of he programme. Adequate time should be created for orientation and introductions of 

mentor and mentee (Joubert & De Villiers, 2015:5). Mentors must meet beforehand to 

discuss what the mentees will learn and to explain to mentees what is expected (Joubert & De 

Villiers, 2015 :5). 

On-going professional development for mentors was also indicated by the majority of CSN. 

According to Dappen and Isernhagen (2005 :24), mentors should be equipped with 

knowledge so that they can effectively support mentees. Similarly, Latham et al (2008:33) 

stipulated that mentors should be given additional lessons on communication skills, conflict 
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resolution, team building and time management. In addition, on-going training and coaching 

of mentors regarding the mentoring techniques helps in quality improvement (Anatole et al, 

2013 :40). It is important that mentors should be continuously updated about new 

developments in nursing, so that they can impart recent information. 

Table 4.5 highlighted the need for formally recognizing the mentor's role . This will motivate 

the mentor to participate in the mentoring programme. Consistently, Nettleton and Bray 

(2007:210) found that the mentoring role was not regarded as important and this resulted in 

less time and resources allocated for mentoring. Lack of recognition contributed to lack of 

commitment, which also resulted in an unsupportive relationship which did not benefit 

mentor and mentee (Nettleton & Bray, 2007:2 I 0). According to Latham et al (2008:34), 

mentors should be given proper support in order to enhance effective mentoring. This can be 

encouraged by allowing the mentor enough time to spend with mentee and also give 

feedback to the mentee (Nettleton & Bray, 2007:210). The majority of participants agreed 

that formal evaluation procedures should form part of the CSN mentoring programme. 

According to Carrion (20 I 0: 122), evaluation measures help to determine whether programme 

goals were met. Furthermore, gaps are identified and addressed and, therefore, help to 

maintain a successful mentoring (Dappen & lsernhagen, 2005:24). Huybrecht, Loeckx, 

Quaeyhaegens, De Tobel and Mistiaen (201 I :277) found that mentors regarded evaluation as 

important because they were able to assess the competencies of the mentee regarding patient 

care and teamwork. According to Huybrecht et al (2011 :277), constructive feedback should 

be given frequently. Evaluation is important because the mentors will be able to know 

whether the mentoring is done effectively and efficiently. 

The participants agreed to the statement regarding voluntary participation as mentors. 

Seemingly, the participants are for the idea that mentors should not be forced to take part in 

the mentoring programme. These findings are supported by Nettleton and Bray (2007:209). 

Participants emphasized that mentors should be allowed to volunteer in the mentoring role, 
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because their mentors were behaving as if they were forced (Nettleton & Bray, 2007:21 0). In 

addition, the participants indicated that if mentor is forced into doing it they would never 

give 100% because it is not something they want to do (Nettleton & Bray, 2007:21 0). 

Furthermore, Allen and Eby (20 I 0:352) suggested that mentors should be allowed to 

voluntarily participate in the mentoring programme. 

Mentors who volunteer are likely to be more committed to making the experience successful 

(Allen & Eby, 2010:352). According to Allen and Eby (2010:352), those who are forced to 

participate are likely to have negative attitudes and resentment at having their time and 

energy infringed upon. Furthermore, Joubert and De Villiers (2015:6) suggested that 

mentoring shou ld be voluntary because not everyone wants to be a mentor. A designated 

coordinator for the programme: agreed (98.2%; n=220), disagreed (1.8%; n=4). According to 

Cohen (2000: I), the programme coordinator function as an official programme representative 

at all levels of the organization. Patterson, Bayley, Burnell and Rhoads (2010:203) indicated 

that the programme coordinator should be responsible for orientation of new nurses in 

emergency departments. However, this programme coordinator was assisted by the clinical 

instructor (Patterson et al , 20 I 0:203 ). 

4.5 Discussion of Results Pertaining to NM 
I NWu 
LIBRARY/ 

4.5.1 Demographic and Professional Characteristics of NM 

The majority of NMs were females which are similar to those of the CSN. Literature also 

indicates that nursing is still predominantly a female profession (Tho po la et al , 2013: 171 ; 

Kruse & van Dyk, 2011:33; Huybrecht et al, 2011:275; Zaayman & Daniels, 2016:34). The 

majority ( 40.2%) of the managers were in the 41-50-year age group while about 36% were 

aged between 51 and 60 years. About 1 % of managers were aged between 21 and 30 years. 

The majority of registered nurses, according to SANC 2015 statistics, ranged between the 

ages of 40 and 60 years and are distributed as follows: 40-49 years at 27%; 50-59 at 3 1 %; 60-

69% at 15%. By analogy, Mokoka, Ehlers and Oosthuizen (2010:3), Rakhudu, Davhana-
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Maselesele and Useh (2013:111) found that the majority of participants were above 50 years 

of age. 

The majority of the NMs were working at: I) provincial hospitals (46.6%; n=81), followed 

by 2) CHC (23.6%; n=4 1); 4) community clinics (20.1%; n=35) and 4) district hospitals 

(9.8%; n=l 7). This distribution could be attributed to experience gained over the years. 

Another factor could be due to availability of employment opportunities and career 

advancement in the area of employment. Yet another factor was indicated as positive 

experience as mentees (Maseko et al, 2014:39). According to Maseko et al (2014:39), NM 

mentors who were satisfied with their mentors as novice nurses, are likely to seek 

employment in those clinical areas where they were adequately mentored . 

With regard to basic nursing education, the majority of the NMs had a nursing diploma 

(71.8%, n=l25) as compared to those who had a nursing degree (28.2%, n=49). NMs who 

had a certificate in speciality were 81 ( 46.6), and those who did not have a speciality were 93 

(53.4%). Kruse and van Dyk (2011:35); Govender et al (2015:8), consistently found that 

most participants had the nursing college diploma compared to those who had a university 

degree. 

Total number of NM who have mentored CSN were 71.3% (n=124), as compared to those 

who did not mentor CSN (28.7%; n=50). Perhaps there is an interplay of factors that make 

the NM to assume or not to assume mentoring role of CSN. Consistently, Schaeffer 

(2013 :60) found that huge numbers of mentors have mentored many men tees. According to 

Schaeffer (2013 :61 ), several factors related to the organization and individual can predict 

mentoring behaviour. On the contrary, overworked nurses were more likely to mentor in 

view of empowering novice nurses to help with the workload (Schaeffer, 2013:70). 

Furthermore, Ragins and Cotton (1993:967) identified that the cost and benefit factors can 

influence the mentor's decision to mentor. 
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Out of 124 NM who mentored CSN, the majority mentored CSN for less than six months 

which was consistent with Schaffer (2013 :60). According to Rush, Adamack, Gordon, Lilly 

and Janke (2013 :352), there is an association between length of mentoring and new nurses ' 

job satisfaction. In this regard, Rush et al (2013:352) highlighted that the mentoring 

programme should last at least 6 months- reason being that during that period the new 

nurses experience many uncertainties and frustrations. 

A high number of NM were not involved in a formal structured mentoring programme. 

Surprisingly, the majority (71.3%; n= 124) of NM indicated that they have mentored CSN as 

compared to those who did not mentor CSN (28.7%; n=50). These conflicting results could 

be related to lack of a formal mentoring programme. The study done by Witherspoon 

(2014:96) revealed that the purpose for developing the mentoring programme was to provide 

leadership, encouragement and support. In addition, Rush et al (2012:354) emphasized that a 

mentoring programme resulted in a cost-benefit for agency the due to improved new graduate 

retention and decreased turnover. According to Allen (2003:136), since formal mentoring is 

not usually mandatory in the organizations, serving as a mentor is a decision that goes above 

and beyond the mentor' s formal job description. In this regard, mentors can be inspired by 

different motives to provide or not to provide mentoring (Allen, 2003: I 49). 

Ninety four NM (54%) regarded their workplace as a mentoring environment as compared to 

46% (n=80) who did not. Seemingly, NM were creating a conducive environment for the 

CSN. Supportive environments are needed to facilitate adaptation of CSN in public health 

facilities (Gregg, Wakisaka & Hayashi, 2013:159). According to Gregg et al (2013:159), 

strategies that are used by NM, should embrace: I) understanding the situation of new nurse, 

2) providing opportunities for experience and learning, and 3) providing support to nurses 

who are teaching new nurses. In support, Bally (2007: 143) indicated that it is imperative that 

mentoring goals should be embedded into institutional goals. Factors that enhance a healthy 

organizational culture should include recognition of mentee as an independent health 
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practitioner and encouraging participation in challenging activities (Bally, 2007:145). 

4.5.2 Comparison of Proportions of NM Who Mentored CSN 

The majority of NM who have mentored CSN were aged between 41-60 years (79. 7; n=98) 

as compared to those younger than 41 years. The mentoring role of older NM could be due to 

the fact that their retirement is nearer; therefore, they feel obliged to leave their legacy by 

mentoring CSN. According to Levinson (1986:6), the 40 to 65 ages are viewed as the middle 

adulthood which is characterized by becoming senior members who are not only responsible, 

but also for passing knowledge to younger generations (Levinson, 1986:6). In contrast, the 

study done by Huybrecht et al, (2011 :277) found that majority of the mentors were young 

and had experience of less than five years. This means that mentoring can be done by 

different generations. The study revealed that there was a statistically significant association 

between having mentored a CSN and age group (p=0.039). Apparently, older NM were 

keener to mentor CSN. Consistently, Rohatinsky (2008:54) found that there was a 

relationship between age and mentoring of new graduate nurses. In this regard, baby boomers 

felt obliged and imperative to impart skills in support of mentee (Rohatinsky, 2008:54). 

There was a significant difference between the NMs who had less number of years as 

registered nurses and those who had more years. Surprisingly, those who had fewer years as 

registered nurses were likely to mentor CSN as compared to those with more years as 

registered nurses. This could be attributed to the reason that those who have few years were 

not mentored recently, and therefore understood the importance of mentoring others. 

Equivalent results were cited by Huybrecht et al (2011 :277), who found that majority of 

mentors were young and had experience of less than five years. 

This study found that there was a statistically significant association between having 

mentored a CSN and whether they considered working place to be a mentoring environment 

(p=0.007). The majority of NMs (60.5%; n=75) who indicated that they have mentored 

CSN, perceived their working environment as a mentoring environment as compared to those 
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who did not mentor CSN (38.0%; n=l 9). This was not surprising because those who have 

mentored CSN could be employed in a workplace which provided them with time and 

resources for mentoring the CSN. According to Rohatinsky (2012:63), the mentoring 

environment is enhanced by managerial support to mentors whereby resources are availed for 

mentoring programmes. In the present study it could mean that NMs who perceived support 

from administrators would be able to provide support to CSN. 

4.5.3 NM's Perceptions Regarding Mentoring Benefits 

Table 4.8 highlights that the majority of NM agreed that there are career and psychosocial 

benefits of mentoring CSN. These findings are congruent with mentoring role theory (Kram 

& Isabella, 1985:125). It is apparent that mentoring is not only beneficial to CSN, but also to 

the mentors. Furthermore, the study done by Eby et al (2006:437) revealed that mentors 

attain both short- and long-term benefits from mentoring mentees. Literature also supports 

benefits of mentoring to mentors (Joubert & De Villiers, 2015:6; Schmidt & Faber, 2016: 13; 

Norwood & Hutchinson, 2010:148). Joubert and De Villiers (2015:6); Schmidt and Faber 

(2016:13) unanimously stipulated that the mentors were required to always reflect and go 

back to their books and, as a result, gained more knowledge and insight into their career 

issues. Furthermore, Norwood and Hutchinson (2010: 148) found that participants felt that by 

giving back, they were also rejuvenated and gained confidence which helped them to gain 

promotions in their workplace. 

The present study revealed that NM perceived mentoring CSN as an important factor in 

meeting their intrinsic motivation . Psychosocial benefits were also indicated by Schmidt and 

Faber (2016: 13), whereby mentors gained personal satisfaction derived from making a 

difference for someone. In support, an exploratory study conducted by Canter, Kessler, Odar, 

Aylward and Roberts (2012: 162) revealed several mentor-related personal benefits, namely: 

intrinsic satisfaction, development of personal relations. Seemingly, intrinsic satisfaction that 

comes with giving back in ways that extends beyond any one person's individual 
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contributions (Canter et al , 2012: 162). 

More (95% to I 00%) NM who mentored CSN agreed with mentoring benefits as compared 

to (84% to 92%) of those who did not mentor CSN (Table 4.8.) This could be due to intrinsic 

motivation, personal and career benefits gained from mentoring CSN. These findings concur 

with Kram and Isabella ( 1985: 129), who posited that mentors may also receive tangible 

work-related benefits. By giving mentee with career and psychosocial support, mentees can 

also provide loyal support which can improve a mentor' s job performance (Kram & Isabella, 

1985: 129). Additionally, a mentor gains intrinsic motivation by getting recognition from 

colleagues and employers for developing new talent in the organization (Kram & Isabella, 

1985: 129). Ragins also asserted that experience influence perceptions and expectations about 

benefits and costs of a relationship. In this regard, experience as a mentor or mentee makes 

one to have realistic expectations of relationship pertaining to benefits and cost of mentoring 

(Ragins, 1999:494 ). 

4.5.4 NM's Perceptions Regarding Mentoring Costs 

Table 4.9 shows mentoring costs perceptions of NMs who have mentored CSN and those 

who have not mentored CSN. Unsurprisingly, NMs who have not mentored CSN agreed 

more as compared to those who have mentored CSN with regard to mentoring costs. It means 

that NMs who have not mentored CSN perceived negative aspects of mentoring as compared 

to positive aspects of mentoring CSN. It might be reasoned that NMs who have not mentored 

before were foreseeing disadvantages of mentoring as compared to those who have actually 

participated in the mentoring relationship. Parise & Forret (2008:227) also affirmed that 

mentoring can be equally beneficial and costly to the mentor. According to Huybrecht et al 

(2010:276), determination of both mentoring costs and benefits is imperative so that 

appropriate measures can be taken to support the mentoring process. 

The findings also concur with Kram and Isabella (1985 : 129) because NMs who have 
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provided both career and psychosocial support to CSN could have also gained intrinsic 

motivation . According to Ragins and Scandura (1999:504), the experience in a mentoring 

relationship either as a mentor or as a mentee, was significantly related to outcomes 

associated with being a mentor. As a result, individuals without mentoring experiences 

expected more costs and fewer benefits than individuals with mentoring experience (Ragins 

& Scandura, 1999:504). Individuals experienced in mentoring were more likely to report that 

mentors gain a sense of satisfaction and fulfilment from mentoring relationships. Those 

without mentoring experience were more likely to focus on the drawbacks of mentoring and 

report about the perceived challenges of mentoring (Ragins & Scandura, 1999:504). 

There was a significant difference between the two groups with regard to mentoring costs. 

Furthermore, out of all the mentoring costs perceptions, the higher percentages of NM who 

have not mentored CSN agreed more regarding: "There are more drawbacks to being a 

mentor than advantages" ( 44.0%; n=22), as compared to those who have mentored the CSN 

(29.0%; n=36); "Mentors can be backstabbed by the opportunistic mentee" (64.0%; n=32); as 

compared to (36.0%; n=l 8) who have mentored CSN. Similarly, Eby et al (2006:233) 

identified the cost of mentoring as nepotism and a dysfunctional relationship, and more 

trouble than worth. Additionally, a study conducted by Eby and McManus (2004:267) 

identified negative experiences of mentoring whereby mentors were exploited by mentees. In 

this study, NM who have not mentored CSN might be scared of mentoring costs. The 

interesting finding by Ragins and Scandura ( 1999:506) also highlighted that individuals who 

expect high cost had significantly lower intentions to mentor than those expecting low costs. 

4.5.5 NM's Perceptions Regarding Mentoring Intentions 

Both groups of NM disagreed with the statements: " I do not expect to mentor a nurse in my 

practice setting"; and " I have no desire to be a mentor" as indicated in Table 4.10. However, 

NMs who have mentored CSN disagreed more pertaining to these two items. Again, NMs 

who have mentored CSN strongly agreed that they have intentions to mentor CSN as 
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compared to those who have not mentored CSN. Presumably, those who have previously 

mentored CSN strongly indicated that they intended to mentor CSN. The findings concur 

with those highlighted in the literature which emphasizes that previous mentoring experience 

influence perceptions regarding mentoring and intention to mentor (Eby et al, 2006:233 ; 

Parise & Forret, 2008 :238; Kram & Isabella, 1985 : 129). 

In addition, Allen, Poteet, Russell and Dobbins (1997 :3) suggested several factors that can 

influence the willingness to mentor namely: I) demographic variables; (2) previous 

mentoring experience; and (3) personality variables . In support, Hunt and Michael 

( 1983 :480) emphasized that contextual factors and individual characteristics influence the 

initiation of mentor-protege ' relationships. It means that organizations should be able to 

encourage the willingness to mentor. Table 4.10 shows the statistical difference between the 

two groups with the following mentoring intentions items: "I look forward to mentoring a 

nurse in my practice setting" . The findings are consistent with the above mentioned findings . 

There was a high number of NMs who have mentored the CSN who agreed that to this 

statement as compared to the NMs who didn ' t mentor the CSN . The NMs who did not 

mentor the CSN, did not intend to mentor the CSN. The reason could be that they perceived 

more drawbacks to mentoring. 

4.5.6 Correlations of Variables Related to Mentoring 
\ 

NWU \ 
LIBRARY . 

Correlation between the variables was measured using the Pearson correlation coefficient. 

There was a significant (p<0.0 I) positive correlation between the mentoring benefits score 

and mentoring willingness score. All other correlations were non-significant. The number of 

years that one had been employed as a registered nurse was negatively correlated with the 

mentoring cost score and mentoring willingness score, respectively. This means that as the 

number of years increases, the willingness to mentor decreases. Consistently, this study 

found that NMs with more years employed as registered nurses disagreed that they have 

mentored CSN, and were not willing to mentor as compared to those with few years' 
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experience. 

Similarly, Rohatinsky (2012:78) found that managers recognized drawbacks of being 

mentors because of extra time, energy and patience required for mentoring. Furthermore, 

Ragins and Cotton ( 1999: I 08) indicated that individuals who have been in the organization 

for a very long time might have negative perceptions about the organization and, as a result, 

would not have anything to do with mentoring. Mentoring willingness score and mentoring 

cost score were also negatively correlated. When the mentoring cost increases, willingness to 

mentor decreases. Ragins and Cotton ( 1999: 107) asserted that participants who anticipated 

more drawbacks to mentoring are likely not mentor. Furthermore, those people probably 

never participated in a mentoring programme, hence lacked benefits of mentoring experience 

(Ragins & Cotton, 1999: 107). 

Mentoring benefits score was, however, positively correlated with the number of years that 

NMs had been employed as a regi stered nurse and the mentoring cost score, respectively. 

When the number of years employed as a registered nurse decreases, mentoring benefits 

increases. The younger NMs perceived more benefits to mentoring as compared to their older 

counterparts. Again as mentoring benefits decreases, mentoring costs increases. Apparently, 

NMs who perceived more benefits to mentoring were likely not to focus on drawbacks of 

mentoring. The findings support the SET as highlighted by Thibaut (1959) in Laue 

(2010: I 0), which indicates that the greater the costs associated with relationship, the less 

likely individuals will enter into the relationship. 

There were significant differences in mean scores between the two groups for all three 

variables. Those who had mentored CSN had higher mean scores for both the mentoring 

benefits and willingness scores while those who had not mentored any CSN had a higher 

mean score for mentoring cost. NMs who mentored CSN were more motivated to continue 

mentoring due to previous benefits of mentoring. It might be that participants who experience 
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benefits of mentoring are usually motivated to keep on mentoring even though there are 

challenges. Mentors who intend to mentor, will always find a way to deal with mentoring 

challenges (Norwood & Hutchison, 20 I 0: 156). 

4.6 Summary 

This chapter presented the quantitative component for both CSN and NMs perceptions 

regarding the mentoring of CSN in the NWP public health facilities . The demographic and 

professional characteristics of the participants were presented. Furthermore, perceptions of 

CSN regarding mentoring role theory constructs were presented. NMs' perceptions regarding 

mentoring costs and benefits, and willingness to mentor were presented . The perceptions of 

both CSN and NMs were highlighted regarding the importance of mentoring programme and 

factors that should be included in the mentoring programme. Items used in the scales were 

also measured on a four-point Likert scale. Chapter 5 describes the qualitative component 

results. 
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CHAPTERS 

QUALITATIVE RESEARCH AND LITERATURE CONTROL 

5.1 Introduction 

The previous chapter dealt with the quantitative component results . This study was 

convergent parallel MMD, and results for both components were treated equally. The results 

presented in this chapter were revealed during the semi-structured interviews with CSN and 

NMs in NWP public health facilities . Three Focus Group Discussions (FGD), 20 CSN and 8 

individual interviews were conducted. Three FGD for 20 NMs and 7 semi-structured 

interviews were conducted. The participants were interviewed at public health facilities 

where they were working. Results for both CSN and NMs are discussed separately, but 

carried the same weight in this study. Table 5.1 shows profiles of CSN and NMs who were 

interviewed. 

Table 5.1: Profiles of the CSN who were interviewed 

Participants Focus Group Discussions Individual Interviews 

Community service nurses n=6, n=6, n=8 (3groups)=20 n=8 
(CSN) 

Nurse Managers (NM) n=6, n=6, n=8 (3 groups)=20 n=7 

Total 40 15 

Focus Group Discussions (FGD) and Individual Interviews=55 

Females 29 

Males 11 

5.2 Results: Community Service Nurses (CSN) 

5.2.1 Demographic Data of CSN 

1 I 

4 

A total of 28 CSN were interviewed as follows: 3 CSN focus groups (n=8; n=6; n=6), and 

individual interviews (n=8). Out of the 8 individual interviews conducted, 6 were with 
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females and 2 with males. Fifteen participants were females out of the 20 CSN who 

participated in the FGD. Six had a university degree as compared to 14 who had a college 

diploma. The age range of the CSN was 28 to 45 years. They had experience of 2 to 3 years. 

5.2.2 Themes, Categories and Sub-Categories that Emerged from CSN 
Interviews 

The CSN revealed the following experiences regarding their mentoring in the NWP public 

health facilities: I) Negative experiences regarding mentoring; namely: lack of mentoring, 

challenges of performing community service, CSN mentoring needs; 2) Positive experiences 

related to minimal mentoring; 3) Possible benefits of mentoring the CSN; 4) Factors 

enhancing mentoring; 5) Factors inhibiting mentoring of CSN. Table 5.2 shows the themes, 

categories and sub-categories that emerged from the interviews of the CSN. 
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Table 5.2: Themes, categories and sub-categories that emerged from CSN' interviews (co 

Themes Categories Sub-Categories 

4.2. Characteristics/skills of good mentees 4.2.1. Mentee mu 

4.3. Characteristics/skills of good mentors 4.3.1. Have inter< 

4.3 .2. Profession; 

5. Factors that inhibit mentoring ofCSN 5.1. Organizational factors that inhibit mentoring 5.1.1. Staff short, 

5.1.2. Lack of res 

5.2. Mentor factors that inhibit mentoring 5.2.1. Negative a1 
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5.2.2.1 Theme 1: Negative Experiences Regarding Mentoring 

The majority of CSN revealed that they have negative experiences with regard to their 

mentoring in NWP public health facilities . In this regard, they described the negative 

experience and emphasized that they were not mentored. This theme was supported by the 

following categories: 1) Lack of mentoring; 2) Challenges of performing community service. 

5.2.2.1.1 Category 1.1: Lack of Mentoring 

CSN indicated lack of mentoring as one of the negative experiences. This theme is supported 

by the following sub-categories: 

5.2.2.1.1.1 Sub-Category 1.1.1: Not Mentored Adequately 

The participants in both FGD and individual interviews lamented that they were not 

mentored. Interchangeably, the participants used different terms such as unsupervised and 

unsupported to emphasize inadequate mentoring. 

They further highlighted that the DoH, the facility managers and SANC were not supportive. 

Sad-looking participant said: 

Uhm .. . I was never mentored by any one. I was put in a place and I was 

told to cope with whatever situation comes my way. So that's why, that's 

why I am saying mentoring was non-existent to me. 

Unsurprisingly, these findings are consistent with the quantitative component. Seemingly the 

CSN were not provided with both career and psychosocial mentoring (Kram & Isabella, 

1985:611 ). A huge literature report that the majority of CSN are neither mentored nor 

supported (Nkoane & Mavhandu-Mudzusi , 2015:73; Mqokozo et al , 2013:7; Hlosana­

Lunyawo &Yako, 2013:4). 

5.2.2.1.1.2 Sub-Category 1.1.2: Lack of Supervision and Support 

The CSN revealed that they were neither supported nor supervised as newly qualified nurses. 
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One participant said: 

Yes ... the supervisor didn't stay with me or try to call someone who is 

senior than me .. . to supervise me because as the policy say we are 

supposed to be under supervision. I can say that the support was 

insufficient and according to my view during my time. You see ... the only 

report is written by the ... CEO (Chief Executive Officer) and that is the 

only time that my CEO saw me. For the past 12 months, he did not know 

me. So, if our very own institution does not know us there is no way that 

we can get support from the province. Even ... that nursing council ... it 

doesn't support us... really. The nursing council, they can't even see that 

there was one newly qualified sister for 133 patients. 

The present study also revealed that participants blamed different stakeholders, including the 

SANC, because apparently they don't have the scope of practice and job description which 

specifically address their level of responsibility. To that effect Nkoane and Mavhandu­

Mudzusi (2015:93) also recommended that the SANC should develop the CSN scope of 

practice. 

5.2.2.1.1.3 Sub-Category 1.1.3: Not Properly Oriented in General 

The participants further explained that they were not even orientated. This was indicated by 

this participant: 

I was never orientated in the hospital and I was never ... eh. .. mentored in 

the ward. They just told me that, you are no longer a student now. You are 

our colleague. So you will take care of the ward. If there is something that 

you don 't know you will ask. 

The CSN were not orientated; as a result, they felt that they were not properly welcomed to 

the profession. Those who were lucky to be orientated were only shown the physical layout, 

which was not enough . In agreement, Thopola et al (2013:173) revealed that CSN were not 
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orientated with regard to the policies and procedures; hence they were afraid to remain alone 

in their units. Inadequate orientation and mentoring has been identified as exacerbating the 

new nurses ' transitional shock. According to Duchscher (2009: 1109), new nurses experience 

transitional shock due to physical, emotional, socio-developmental and cultural changes. To 

reduce this transitional shock, the workplace should implement proper orientation and 

mentoring programmes (Duchscher, 2009: I I 11 ). Furthermore, Park and Jones (20 l 0: I 42) 

conducted an integrative review and explored the effects of orientation programmes for NQN 

and their confidence, competency, and retention. It is clear that that structured orientation is a 

key component of the CSN's mentoring programme. 

5.2.2.1.2 Category 1.2: Challenges of Performing Community Service Nursing 

Several challenges of performing community service were highlighted by the participants as 

follows: 

5.2.2.1.2.1 Sub-Category 1.2.1: Negative Attitude of Other Nurses Toward 
CSN 

The participants described that they experienced negative attitudes from their juniors and 

other experienced professional nurses, even doctors. The CSN experienced, amongst others, 

being called names and undermined. Other seniors even went to the extent of bragging about 

their experiences just to belittle the new CSN. This was evidenced by the following 

quotations: 

One participant had this to say: 

And also the nurses' attitude of. .of..this thing called KKM. .. like bokgale 

ke le mo ... kgale ke bereka mo, you see ... (! have long been here, I have 

been working here for a long time). That is very challenging as an 

individual because ... you will be the com serve and at my age, I'm still 

young. They will even tell you that you are not going to tell me anything. 

You don't have a silver bar .. . Sometimes they tell you that you are a skoon 

sister (clean sister), still bar less. 
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Another participant said: 

Then they will say: why don't you read the guidelines ... why do you have to 

ask! I don't know; go back to the guidelines. They will say go back to the 

guideline ... Nna I am not a moving guideline. Even if you have not done a 

thing to that person, I don't know why. .. that negative attitude towards 

you. 

CSN sadly revealed that they experienced negative attitudes from the experienced nurses and 

their subordinates. For example, subordinates refused to take orders from them. This kind of 

resentment further contributed to CSN's lack of confidence and psychological abuse. 

Consistently, the study conducted by Tsotetsi et al (2012:87), revealed that all participants 

endured bad staff attitudes and verbal abuse from categories of staff in health facilities. Some 

participants were addressed using nicknames (Tsotetsi et al, 2012:87). The study done by 

Beyers and Jooste, (2013:49) and Kruse and van Dyk (2011 :70) also revealed that nurses 

undermined and disrespected CSN, just for the mere fact that they are young and 

inexperienced. This negative attitude was consequently reported as lack of support and 

mentoring by CSN in this study. 

5.2.2.1.2.2 Sub-Category 1.2.2: Unrealistic Expectations from CSN 

These are the expectations placed on the CSN, which are not proportional to their level of 

expertise and experience (Parker, Giles, Lantry & McMillan, 2014: 153). Participants also 

revealed that instead of being supported, they were expected to perform like nurses with 

many years of experience. 

One participant had this to say: 

See, they expect from us to know all the policies, · procedures, but 

you ... you know all these policies but when an event happens, you will be 

blank. You don't know what to do, but they expect you to know all the 

policies. They will even tell you that, but you've got psych bar, forgetting 

that you are from school you have never worked with those people. They 
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will tell you about your psych bar. Ja, even the doctors they expect 

fr 11' I more ... more om us. yo. 

The participants were expected to know the policies and protocols in order to be quicker and 

make fewer mistakes. That was really unreasonable due to the fact that they have not been in 

practice and therefore were inexperienced with regard to each and every patient situation. 

Similar findings were revealed by Parker et al (2014: 154) which highlighted that the new 

nurses were expected to perform like nurses with 20 years of experience with regard to the 

workload, pace and difficult patients. Another study found that new nurses were expected to 

be perfect and confident with regard to performing critical clinical thinking skills, 

communication, managerial skills (Freeling & Parker, 2015:e47). Another reason for failure 

to meet these expectations could be due to the fact that the CSN were not orientated and 

mentored adequately; therefore, their roles are not yet clear. It is envisaged that adequate 

mentoring can facilitate transition and performance as stipulated by Kram and Isabella 

(1985:611). 

5.2.2.1.2.3 Sub-Category 1.2.3: Blamed for Mistakes and Feel Bullied 

Workplace bullying has been described as a persistent, enduring form of abuse that involves 

negative actions and interactions at work (Vogelpohl, Rice, Edwards & Bork, 2012:414). 

Participants stated that they were blamed for mistakes, and, at the same time felt bullied by 

their seniors. This shows that they were neither given psychological encouragement in their 

new environment nor career support. 

One participant had this to say: 

And again in the ward, even if you have made a mistake neh ... you know 

they will be on top of you ... like you know everything. They don't guide you 

like, you didn't do right, you know you will be promised that you will be 

going to the red carpet, or you will be facing the nursing council, you 

know! (Emotional). They will just tell you that. When you say something 

or try to express yourself or to tell your story ... they will scry ... tell this that 
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I don 't want to hear anything from her! You See. So you feel it bullied. We 

even feel eh ... eh ... apartheid regime was better than these people. Really 

bullying us. Really!! 

Mqokozo et al (2013:55) also highlighted that the participants were treated like small 

children, experienced insubordination and humiliation and abuse from managers and doctors. 

According to Parker et al (2014: 153), participants indicated that the older nurses were 

territorial ; hence the bullying could also be attributed to their attitude and poor morale. 

Additionally, Vogelpohl et al (2012:414) found that new nurses reported that a higher 

number of workplace bullies were their colleagues (63 .9%), followed by doctors (59.8%), 

and patients ' families (59.2%). Of great concern is that the most psychologically damaging 

bullying is the one perpetrated by colleagues (Vogelpohl et al , 2012:418). This concurs with 

the research of Kram and Isabella (1985:611) due to the fact the very same colleagues were 

expected to socialize and welcome new nurse into the profession. Furthermore, it is not clear 

whether the experienced nurses bully the young ones as a rite of passage into the professional 

nurse role (Vogelpohl et al, 2012:420). Belittling the CSN ' s knowledge is not only 

disrespectful , but also could result in deleterious consequences for a patient (Thomas & 

Burk, 2009:229). To that effect, Thomas and Burk (2009:231) recommended collaboration 

between nursing education institutions and health facilities whereby experienced nurses serve 

as positive role models and mentors. 

5.2.2.2 Theme 2: Need for Mentoring 
I NWU I 
LIBRARY 

The CSN overwhelmingly lamented the need for mentoring. This was supported by the 

categories which were cited by the participants, namely: I) The CSN need mentoring 2) NMs 

have needs for mentoring the CSN. These categories were also supported by the sub­

categories which are discussed below. 

5.2.2.2.1 Category 2.1: CSN Need Mentoring 
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The CSN revealed their mentoring needs as follows: 

5.2.2.2.1.1 Sub-Category 2.1.1: CSN Lack Practical Experience 

Participants revealed that they have knowledge with regard to theory, but they lack practical 

experience in application of the theory they have learned at school. The majority reported 

that clinical practice is different from the classroom environment in a sense that what they 

were taught in class differs from the skills that are needed in the wards where they are placed 

for remunerated community service. 

This is evident in this quotation: 

Like some of the things that we learned from school were, not the ones 

that were practiced exactly like they were there but not the ones, that like 

they have their own protocols like this what we follow. So you will be 

having your own knowledge from school which yes is there but not in the 

same way. And also as a com serve, we take it ... you are still a baby. You 

need to be taken on by hand, even if it is not by hand but to be shown the 

way. Go this way to, to this way, this way. That 's .. . that 's why we need 

mentoring. 

The findings are similar to those revealed by NM . Likewise, Tsotetsi et al (2012:40) and 

Klerk and Kortenbout (2010:38) found that the majority of participants reported that clinical 

practice varies from the classroom environment in a sense that what they were taught in class 

differs from the skills that are needed in the wards where they are placed for remunerated 

community service. Furthermore, Davhana-Maselesele, Tjallinks and Norval (2000:90) 

revealed the students are challenged into practicing what they have been taught in class. The 

NMs also highlighted that CSN are not able to perform certain procedures. This could be due 

to the fact that CSN lack experience because they are just newly qualified. Therefore, it is 

crucial that they should be mentored in order to improve their skills. 

5.2.2.2.1.2 Sub-Category 2.1.2: Mentoring Regarding the Professional 
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Role 

CSN emphasized that they need to be mentored about their responsibilities pertaining to the 

profession. It could also be deduced that they are also afraid of litigations against 

professional nurses. As a result, they clearly indicated that they need to be mentored on 

assuming competencies and accountabilities of a professional nurse. 

This is the quotation from one CSN: 

Eh. .. with me I would, go straight. I am concerned about the number of 

litigations that are appearing in the news with regard to the Department 

of Health. I wish there was somebody who compile list the of the do 's and 

don 'ts and say look, this is what you are not supposed to do. You do this, 

you will be in trouble. No matter you are full or hungry, don't do these. 

It appears as if CSN are not aware of the policies and guidelines in the health facilities , hence 

they were worried about wrong ways of performing their duties. Another important factor 

could be lack of adequate orientation, because they could have been made aware of the do's 

and don 'ts of the profession. These really support the need for mentoring. Du Plessis and 

Seekoe (2013:137) argued that lack of introduction of student nurses to the professional 

responsibilities result in lack of preparedness to assume this role when qualified. The issue of 

role modelling during training is also crucial because the CSN could learn from professional 

nurses in decision making (Du Plessis & Seekoe, 2013: 13 7). 

5.2.2.2.2 Category 2.2: NMs Have Needs for Mentoring the CSN 

The study revealed that the CSN also indicated that NMs have needs related to mentoring of 

CSNs. These needs are highlighted below. 

5.2.2.2.2.1 Sub-Category 2.2.1: Opportunities for Training 

CSN emphasized that NM have to be updated with regard to recent information, so that they 

should also be on par with the new developments. Since most of them trained a long time 
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ago, they expressed that they need to be given opportunities to attend workshops and other 

courses. 

The majority ofCSNs expressed sentiments like this: 

I think that the mentor should be supported through an educational 

structure or they should be send to improve their skills. They should be 

sent to further their education. Meaning that they cannot expect someone 

that does not even know anything about maternity to come and mentor me. 

I expect someone who knows her story, you know. I think that 's how the 

relationship goes and respect goes because .. . So I feel the mentor should 

be supported, he can go and improve his educational levels through 

higher tertiary or, maybe going through specialize or something. The 

mentor should be given a chance to have that chance. 

These findings are consistent with those that were indicated in the quantitative component 

and from CSN interviews. It is important that the mentor should have adequate skills and 

knowledge which will be imparted to the CSN. In support, it has been found that experienced 

nurses lack knowledge and skil ls, as a result fail to guide and supervise inexperienced NQN 

(Tsotetsi et al, 2012:53). Furthermore, Hughes and Fraser (2011:386) recommended that 

mentors should have skills to assist mentees to develop confidence in carrying out duties 

competently. To that effect, Anatole et al (2013:40) emphasized the need for on-going 

training and coaching of mentors regarding the mentoring techniques for quality 

improvement purposes. The support of NM may help to decrease lack of respect by CSN. 

Again, this may further increase the mentoring benefits of the mentor as stipulated by the 

SET (Blau, I 964 in Yu & Belschak, 20 I 0:8) . 

5.2.2.2.2.2 Sub-Category 2.2.2: Support and Recognition of Mentors 

CSN expressed the need for mentors to be supported by the department and institution m 
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order to be able to support CSNs, as exemplified by this response: 

I think they need to be supported and very much so. Because I think they 

are important people. I mean you find a novice nurse coming in and you 

develop that person to become a competent professional nurse. Make the 

mentor to know what he or she is really doing. That 's why I was talking 

about the workshops, books from the department guidelines, 

regarding ... the objectives which eh .. .I think regarding the community 

service nurses. 

The findings are consistent with the quantitative component. Jt is apparent that NM need to 

be encouraged and acknowledged for mentoring CSN. This important factor has also been 

revealed in the literature. Similarly, Doerksen (20 I 0: 144) identified that mentors highlighted 

the need for empowerment pertaining to professional and mentorship responsibilities. 

McIntosh et al (2013 :364) affirmed that the majority of mentors felt supported and it had a 

positive impact on their role. Mentors should be provided some release time to meet with the 

mentee (Nick, Delahoyde, Del Prato, Mitchell, Ortiz, Ottley, Young, Cannon, Lasater, 

Reising and Siktberg, 2012:7). In addition, mentors require administrative support whereby 

they are provided with financial incentives and time off for self-development (Doerksen, 

2010: 144). 

5.2.2.3 Theme 3: Possible Benefits of Mentoring 

All participants indicated that there are some mentoring benefits. The categories which 

emerged from this theme are as follows: mentee-related benefits, mentor-related benefits and 

the organization-related benefits. 

5.2.2.3.1 Category 3.1: Mentee-Related Benefits 

The majority of the participants indicated that CSN as mentees are likely to benefit from 

mentoring with regard to the following: 
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5.2.2.3.1.1 Sub-Category 3.1.1: Orientated and Supported 

The study revealed that few participants were orientated in the hospital and ward. 

One participant said: 

I was inducted on the leave policy, like annual leave eh. .. Batho Pele, the 

hospital mission, vision just the general stuff of the hospital. I was 

orientated about the day-to-day working in the ward. Compiling of 

statistics; general procedures like patient who have absconded. If you are 

absent what is the procedure. Then they will continue to give me feedback 

about whatever I do under their supervision. 

Consistent utterances were emphasized by NM. Thopola et al (2013: 178) also found that 

some participants reported that they were orientated in their wards. The new nurses were 

further mentored pertaining to managerial duties, for example, delegation, ordering of drugs 

and ward stock (Thopola et al, 2013: 178). 

5.2.2.3.1.2 Sub-Category 3.1.2: Gained Confidence and Skills 
Development 

The majority of participants indicated that mentoring will help 111 the development of 

confidence and independence. 

One participant said: 

I believe when they teach you about something, when you doing your work 

and you do it with more confidence with higher esteem it will improve 

your skill because if you are doing something and you are not sure about 

it is not really how it is done. Uhm. Your skill, it can still be good, but I 

believe it your mentor because what you will be teaching it will something 

specific and something he is sure of and something that makes more 

sense, so I believe your skill can be, you can have good skills and if you, 

he or she is somebody who is a good performer then it can affect you also 

positively. 
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The study reinforces the mentoring role theory by Kram and Isabella (1985:612) which 

posited that mentoring helps the mentee to grow a sense of independence and , therefore, 

improves confidence. CSN emphasized that the mentoring relationship will help them to 

acquire skills which they will use to make appropriate decisions. At the same time, their 

confidence will increase because they will be more knowledgeable and competent. In accord, 

Du Plessis and Seekoe (2013: 134) stipulated NQN reported that they enjoyed working as 

independent practioners. Additionally, Beyers and Jooste (2013:52) found that CSN gained 

knowledge which ultimately contributed to their clinical competence and confidence. The 

participants indicated that they were supported by the nurses and doctors; as a result, they 

managed to perform complicated procedures which boosted their confidence (Beyers & 

Jooste, 2013:52). 

5.2.2.3.1.3 Sub-Category 3.1.3: Used their Education 

This study revealed that CSN managed to make critical decisions because of the education 

they received during their training: 

I use what ... the skills that I was taught at the college, management skills, 

my interpersonal skills. But I did not follow the procedure but at the end 

of the day the problem was resolved. I was able to calm the patient, I 

called the doctor. One patient was transferred to the security ward. Yes. 

That also helped me to gain confidence, that no I can manage this unit, 

without being mentored. 

This is entirely consonant with Thopola et al (2013 : 177) in that CSN were satisfied with the 

education that they have received because it prepared them to be competent. This could be 

attributed to some of the factors that influence professional nurses' competency (Hansen­

Salie & Martin, 2014:550). According to the latter authors, the level of competence can be 

enhanced by provision of support and a conducive environment which is motivating and 

challenging. 
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5.2.2.3.2 Category 3.2: Mentor-Related Benefits 

The participants also supported NMs regarding the benefits that the mentor would get from 

mentoring CSN . According to the cost and benefit in the SET, the mentor is able to get the 

direct and indirect benefits (Yu & Belschak, 2010:22). 

5.2.2.3.2.1 Sub-Category 3.2.1: Professional Growth and Skills 
Development 

The general feeling among participants is represented by the following quotation : 

Mentor will benefit from mentoring process. Why? Because the mentors 

themselves will one day be a CEO of the hospital. So she herself is 

developing, she is learning to develop skills from whoever she is 

mentoring and learning through that, she will start learning this is how to 

cope with this Ok. It's good for mentors, this mentoring. 

In support, Rebholz and Baumgartner (2015: 106) revealed that mentors expressed the 

psychological benefits of mentoring, whereby they reiterated that they developed intrinsic 

satisfaction by making an impact in somebody's career. Baxter (2013:72) also highlighted 

that managers became expert content; as a result, they also gained confidence. These benefits 

are also reciprocal to the organization. 

5.2.2.3.3 Category 3.3: Organization-Related Benefits 

Participants emphasized that the organization can also benefit from mentoring. 

5.2.2.3.3.1 Sub-Category 3.3.1: Improved Quality of Care for Patients 

One participant added: 

Yes, it can benefit because eh ... they going to have the competent ... eh 

staff that have that ... without any attitude to the ... community. We will 

provide quality care, prevention of injuries Yes .. .!. . .I do think so because 

the ... the nurses will be more empowered like they will have more 
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confidence even the job will be ... they will be more satisfaction. Yes, in that 

way the. So, performance will be better. 

The quotations are congruent with those revealed by NMs. The participants emphasized that, 

by being mentored, they will be able to gain skills and knowledge which will help to improve 

quality patient care. Thus, by providing quality care, there will be less complications and 

litigations which will also benefit the organization. Similarly, Russell (2004:612) elaborated 

that mentees are quickly socialized into the organizational culture, which improve their 

performance and confidence and reduce turnover intentions . 

5.2.2.4 Theme 4: Factors Enhancing Mentoring of CSN 

All participants revealed the factors that enhance mentoring of CSN in NWP public health 

facilities. The categories which emerged from this theme are as follows: l) Activities to be 

included in mentoring programme; 2) Characteristics/skills of good mentees; and 3) 

Characteristics/skills of good mentors . 

5.2.2.4.1 Category 4.1: Activities to be Included in Mentoring Programme 

Several recommendations were provided by the participants to enhance mentoring. From this 

category, several sub-categories also emerged. 

5.2.2.4.1.1 Sub-Category 4.1.1: Orientation I NWU I 
LIBRARY 

The participants stressed that they should be orientated: For example: 

I think that, we have to start the mentoring from the first day when the 

person is hired, you understand. We have to draft the time, we have to 

table that these two weeks or one week it will be for the 

orientation ... orientation with regard to the policy of the hospital, HR, how 

maintenance is dealt with, when you ... like an example when you are in the 

ward. .. the handle of the door is broken, the manner in which you ... you 

request for the fixing. .. all that stuff you understand. 
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The participants clearly recommended that orientation should be done to coach them on the 

protocols and procedures. It should not only focus on the physical layout of the health 

facility . Orientation is an important human resource strategy which provides new employees 

with concise and accurate information to make them more comfortable in the job 

(Nyambegera, 2005:78). Orientation has been described as one of the important strategies 

that can enhance patient safety and the well-being of new nurses (Park & Jones, 2010:142). 

Additionally, orientation increased the confidence and competency of the new nurses; as a 

result, their retention rate was increased (Park & Jones, 2010: 142; Nyambegera, 2005 :78). 

5.2.2.4.1.2 Sub-Category 4.1.2: A Form of Feedback/Evaluation 

CSN further emphasized that feedback should form part of the mentoring programme. One 

participant said: 

Then with mentoring, feedback is always important. And observations of 

the person you are mentoring you should always give feedback, even if it 

is positive or negative, f eedback should be given And especially in front 

of the patient it should be a polite feedback. 

These findings are coherent with those of NMs, which highlight that mentoring is important 

in the mentoring programme. Clearly, feedback will also inform the stakeholders pertaining 

to the progress and flaws of the mentoring programme. Chabedi, Marais and Leech (2010:96) 

also revealed that NMs were given feedback regarding performance of students on 

completion of clinical placement. As unit managers participated in the assessment of student 

nurses it was easier for them to evaluate if their mentoring was effective or not (Chabedi et 

al, 2010 :96). Therefore, feedback also helps to determine and enhance effectiveness of 

mentoring by rectifying performance-related clinical mistakes (Magobe et al, 2010:4). 

5.2.2.4.1.3 Sub-Category 4.1.3: Workshops and In-Service Training for 
CSNandNM 

Participants emphasized that they should not be left out or willfully ignored when conducting 
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workshops. Most of them indicated that they were not allowed to attend the workshops, as a 

result they felt less empowered. 

This quotation from one of the participants illustrates thus: 

Since I was here I haven't gone to any workshop, no training, no nothing I 

just get here work and work and go home ... I don 't know .. . they fill gaps 

with us, it is just like that in North-West they fill gaps with us. It is 

demoralising ... sometimes like I ask myself eh it 's like I am like a used pad, 

you a pad you just use it then you, a used condom you use it and then 

afterwards you dispose it (emotional) . When I was asking especially about 

NIMART because I am concerned, you will be working with HIV and then 

you know nothing about it. 

Another participant added: 

Maybe some workshop, because there are so many developments. Health 

is a dynamic thing; there are so many changes on daily basis, to keep us 

abreast with knowledge. 

Participants emphasized that they should be workshoped and in-serviced so that they can be 

up to date with new developments. This could be alluded to the fact that they are still novices 

in the profession, thus they need to be empowered. Participants recommended that they 

should be workshoped with regard to the departmental guidelines such as the integrated 

management of childhood illnesses (IMC!) and maternity. They also stressed that they should 

be allowed to be empowered on professional roles and responsibilities. This is really called 

for, because it is evident in the literature that CSN are not attending workshops and in-service 

training sessions (Hlosana-Lunyawo & Yako, 2013: 10). 

5.2.2.4.2 Category 4.2: Characteristics/Skills of Good Mentees 

Participants highlighted that it is important for the mentee to be respectful. 
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Cl !APTER 5 I 5.2.2.4.2. 1 Sub-Category 4.2. 1: Mentee Must Respect the Mentor 

5.2.2.4.2.1 Sub-Category 4.2.1: Mentee Must Respect the Mentor 

This sub-category that mentees must be respectful is borne out by the following response: 

As a mentee, I think now it will be your duty towards your mentor, 

laughing... because you as a person who is learning you also have the 

duty that you ... towards the person who is teaching you. For example, if 

somebody is mentoring me and I don 't pay respect to that person I don 't 

listen to the person when he says ok we are having a meeting tomorrow, 

So, ja (yes), the mentees' attention, their respect are important. 

The majority of CSN indicated that mentees should be very respectful. The findings are 

consistent with sentiments of NMs that CSN were not respectful. The participants also 

highlighted that mentees were also contributing to inadequate mentoring due to lack of 

respect and negative attitude. It is important that CSN should be respectful. According to 

Chabedi et al (2010:99), both the mentee and mentor should be aware of the factors that 

contribute to negative attitudes and deal with such appropriately. 

5.2.2.4.3 Category 4.3: Characteristics/Skills of Good Mentors 

The participants suggested that, in order to have an effective mentoring relationship, the 

mentors shou ld have good professional and personal characteristics. 

5.2.2.4.3.1 Sub-Category 4.3.1: Have Interest in Mentoring, Have Patience 
and Friendly Demeanour 

This sub-category is borne out by the following participant statements: 

I think this person ... First of all this person should be interested in doing it, 

because if he or she is not interested then if maybe .. .I'm not sure he or she 

is not interested .. . laughing .. . maybe they will get irritated if I'm not 

responding very well to how they are doing things. 

And patience, the person who mentors you should be very patient, very 

patient ... But firm because if you become too relaxed and too reluctant to 

1 I 7 



Cl !APTER 5 I 5.2.2.4.3.2 Sub-Categof) 4.3.2 : Professionalism and Role Modelling 

do some staff she should be firm you know, you have to it because you 

have already observed for several times now it is your turn to do it. 

Mentor should be patient. Let me see... good communication skills, 

friendly, patient, creative ... and also should be a motivator. 

The mentor should have these characteristics which were also stressed by Chabedi et al 

(2010:98). Similarly, Chabedi et al (2010:98) found that mentors should have the following: 

positive attitude and be willing to be mentored. Accordingly, if the mentor enjoys to be 

mentored, then the relationship will also have positive outcomes. 

5.2.2.4.3.2 Sub-Category 4.3.2: Professionalism and Role Modelling 

The CSN emphasized that they want to learn professionalism and role modelling from the 

mentor. These findings complement the following statements: 

I want mine to be, firstly. If she ... when I am saying professional, I want .. . if 
you are teaching me something, I should see it from you. I must learn from 

you ... be professional, your behaviour ... That is what I should learn from 

you, should be professionalism. 

I believe the mentor has to be the role model. When I mean by role model 

I mean somebody whom you like to imitate, his way of working I think 

uhm ... if I am to choose a mentor I would like a mentor to have these 

characteristics. 

These findings concur with those that were highlighted by NMs. The participants also 

indicated that they didn't want the mentor who was just to a teacher or a boss, but somebody 

who could model ethical behaviour (Eller et al, 2014:6). Through role modelling, the CSN 

will learn professionalism, leadership and practical skills from the mentors. 

5.2.2.5 Theme 5: Factors Inhibiting Mentoring of CSN 

The CSN pointed out several factors that inhibit the mentoring of CSN in the NWP public 

health facilities. The categories that emerged from these broad themes were: I) 
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Organizational factors that inhibit mentoring and 2) Mentor factors that inhibit mentoring. 

5.2.2.5.1 Category 5.1: Organizational Factors That Inhibit Mentoring 

An overwhelming majority of CSN revealed that organizational factors play an enormous 

role in inhibiting the mentoring of CSN. This is further supported by the following sub­

categories: 1) staff shortages and high workload; 2) unavailability of equipment/lack of 

resources. 

5.2.2.5.1.1 Sub-Category 5.1.1: Staff Shortages and High Workload 

The participants emphasized that due to high workload and shortage of staff the experienced 

nurses are not able to adequately mentor them. These are the quotations: 

Especially during the night when you are doing night duty. Is only one 

sister, for 92 patients or 133 patients alone. You must give all those 

patients medications, you must supervise all those patients and staff also. 

Anything that can happen, it's your responsibility. 

Uhm. It is a barrier because at that time when you are short-staffed, 

everyone for themselves. You can't have someone to mentor you at the 

time because they will be saying, you can't expect to be two in one 

consulting room whereas the other one is empty. You go that side, so I feel 

that it is a big barrier for most of us and it is causing mentoring to go 

down. Umh. 

It is difficult to mentor and support CSN due to shortage of staff and excessive workload. 

This could also be related to inadequate orientation of CSN. As a result, novice nurses are 

used to run the units and be shift leaders because of shortage of staff. This also a common 

phenomenon reported in several studies (Hollywood, 2011 :667; Chabedi et al, 2010:96; 

Tsotetsi et al, 2013:86). Gitonga (2016:26) attested that due to a huge number of patients, 

they are overworked and, as a result, cannot engage in mentorship relationships. 
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5.2.2.5.1.2 Sub-Category 5.1.2: Lack of Resources/Unavailability of 
Equipment 

Lack of non-human resources was highlighted as one of the impediments to mentoring by 

both CSN and NM. For example: 

And even the resources we don't have adequate resources. Lack of 

equipment, lack of resources is also a barrier, yes. Like for an example, if 

some teaches you about ECG and there is no ECG machine that does not 

really serve any purpose, yes. 

If there is a lack of resources, it means that CSN will also be taught how to improvise and 

thus compromise quality patient care (Klerk & Kortenbout, 2010: 62). 

5.2.2.5.2 Category 5.2: Mentor Factors That Inhibit Mentoring 

Participants also indicated that the mentor can also inhibit mentoring of CSN. 

5.2.2.5.2.1 Sub-Category 5.2.1: Negative Attitude of Mentors 

One participant expressed this as follows: 

I don 't know why. .. that negative attitude towards you. And then some of 

them will ... eh. .. discriminate us with regard to the institutions we come 

from ... where are you from ? Are from the college or are you from the 

university. Then they can judge from that. Ehm ... Students from where, 

they don 't know nothing. .. you have come to give us problems. 

Tshabalala and Bornman (2011 :40) highlighted that the professional nurses were 

unapproachable and had negative attitudes towards the new nurses. This was perceived as a 

defensive mechanism for lack of confidence among the professional nurses (Tshabalala & 

Bornman, 2011 :40). 
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5.3 Results: Nurse Managers (NM) 

5.3.1 Demographic Data of NM 

Cl !APTER 5 I 5.3 Results: Nurse Managers (NM) 

A total of 27 NMs were interviewed as follows: 3 NMs focus groups (n=8; n=6; n=6), and 

individual interviews, n=7. Out of the total 27 interviewed, 19 were females and 8 were 

males. Nine had a university degree as basic nursing education as compared to 18 who had a 

college nursing diploma. The age ranges of NMs were 30 to 62 years. They had experience 

as registered nurses from ten to forty five years. Table 5.3 shows themes which emerged 

from NMs ' interviews which are also discussion in this section. 
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CHAPTER 5 15.3.2 Themes. Catcgorie; and Sub-Categories that Emerged from NMs Interviews 

5.3.2 Themes, Categories and Sub-Categories that Emerged from NMs 
Interviews 

5.3.2.1 Theme 1: Negative Perceptions of Mentoring CSN 

NMs expressed negative perceptions regarding the mentoring of CSN. 

5.3.2.1.1 Category 1.1: CSN Lack Skills 

NMs emphasized that CSN lack skills with regard to their much expected competencies. Several sub­

categories emerged from this category: 1) Some CSNs lack practical skills; 2) CSNs are not 

professionally responsible; 3) CSNs lack confidence. These are the quotations which support the sub-

categories: 

5.3.2.1.1.1 Sub-Category 1.1.1: Some CSN Lack Practical Skills 

NMs stipulated that CSN are not able to perform basic practical skills: 

The other thing again that lacks is ... like eh being unable to do procedures as 

required by the doctors as required, for an example the resuscitations and eh 

some other minor procedures like uhm ... those of administering transfusions 

patients. For an example administration of medication. They give wrong 

medication and they chart on that, they don 't do the proper procedure as they 

have been taught. 

The perceptions of NMs clearly indicate that CSN lack knowledge pertaining to practical procedures, 

especially those that are critical. This could be due to the fact that CSN lack experience and exposure 

since they have just qualified and have not been in the practical setting. These findings are 

inconsistent with those revealed by Lekhuleni et al (2013: 198). According to the authors, the mentors 

revealed that CSN were competent with regard to several emergency procedures (Lekhuleni et al, 

2013: 198). Similarly, Kram and Isabella (1985: 122), also posited that appropriate mentoring will 

assist in career support of CSN. Therefore, it is apparent that the CSN should be supported and 

mentored, so that they could gain knowledge of practical skills. 
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5.3.2.1.1.2 Sub-Category 1.1.2: CSN Lack Professional Responsibility 

NMs indicated that CSN are not assuming the roles of professional nurses. This is a quotation from 

one of the NMs: 

Ja ... basically ... even on managerial issues ... taking care of.. . reporting times and 

knocking off times they still lack behind whereby they happen to report late, they 

still take along hours on lunch, hence I said responsibility like they don 't really 

take a good responsibility of the ward. Time management neh. They forgot now 

they are now professional people. They cannot talk to their subordinates. 

It was not surprising that NMs found CSN not professionally responsible, specifically with regard to 

the managerial issues. The reason could be that CSN nowadays complete their training at a very 

young age, and, as a result lack some professional responsibility. This could also be due to lack of 

experience, especially pertaining to delegation and time management. Similarly, Lekhuleni et al 

(2013: 198) found that mentors acknowledged that new nurses lack experience pertaining to 

managerial role and responsibilities. Makhakhe et al (2010:60) emphasized that skill acquisition and 

development can be enhanced by professional role modelling, giving feedback in a kind, honest and 

empowering manner. 

5.3.2.1.1.3 Sub-Category 1.1.3: CSN Lack Confidence 

Professional confidence is a requirement from new nurses to be able to render effective quality 

patient care (American Association of Colleges of Nurses, 2008: 19). This was also narrated by an 

overwhelming number of participants, for example: 

They don't want to wear their distinguish devices ... I don't know what is wrong 

with the distinguishing devices. I'm having a person who has completed com serve 

is now a professional nurse, but still he does want to wear eh. .. distinguishing 

devices. I've fought with that person and I have even gave up. He does not want to 

wear the epaulettes. Maybe he does not have confidence. And again, these com 

serves because of lack of confidence they want to be behind the sister, they will 

also not come to duty, they will absent themselves. Because the sister now is not 
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here for this period, now they absent themselves also for that ... period. They don't 

want to work alone, because of lack of confidence. 

The present study revealed that CSN were not confident, which could be due to lack of skills in 

managerial and general nursing practice. Chesser-Smyth and Long (2013: 149) and Ortiz (2016:21) 

revealed that lack of professional confidence was attributed to communication whereby participants 

had difficulty in communicating with their seniors, doctors and patients. Making mistakes also 

affected their confidence negatively (Ortiz, 2016:21 ). Another factor that contributed to lack of 

confidence was disconnecting between school and practice whereby participants perceived vast 

difference between nursing school and the health care environment (Ortiz, 2016:22). 

5.3.2.2 Theme 2: Positive Perceptions of Mentoring CSN 

NMs expressed positive perceptions regarding the mentoring of CSN , namely: they indicated that 

CSN are mentored: 

5.3.2.2.1 Category 2.1: CSN Are Mentored 

NMs highlighted that CSN are mentored. This is evidenced by the following sub-categories which 

emerged from this category. 

5.3.2.2.1.1 Sub-Category 2.1.1: CSNs Are Supported by Other Category Nurses 

One participant indicated: 

Mentoring them is by what we do here, we accompany them. They are not 

allocated alone. So but during the accompaniment, you give them independence 

more. Because basically they are ... they are registered nurses akere (isn't it) and 

from my experience they are more capable as experienced nurses. So during this 

mentoring we give them independence, so that they can manage some of the 

things. So they will come back to you and ask, if maybe they don't understand 

something. 
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Quantitative results also revealed that the majority of NMs emphasized that they were mentoring 

CSN. The findings are consistent with those revealed by Schaffer (2013 :60) who found that almost 

70% of mentors indicated that they had mentored in the past. 

5.3.2.3 Theme 3: Mentoring Needs 

The participants highlighted the need for mentoring CSN. Furthermore, categories emerged from this 

broad theme, namely: I) CSN need mentoring, 2) NM's mentoring needs. 

5.3.2.3.1 Category 3.1: CSN Need Mentoring 

The participants revealed that the CSN need to be mentored. The following sub-categories emerged 

from NMs' interviews. 

5.3.2.3.1.1 Sub-Category 3.1.1: CSN Lack Practical Experience 

Participants revealed that CSN have knowledge with regard to theory, but they lack practical 

experience in application of the theory they have learned at school. This is evident in this quotation: 

I think CSN need a very close mentoring. Reason being uhm... they need 

correlation of theory they have just learned and the practical sphere of the 

ward. .. of running the ward. A person can tell you how to administer certain drug, 

but when you give them a chance to administer the very drug you find out that they 

leave some gaps. 

Managers acknowledged that CSN lack experience with regard to practical proficiency. This could be 

attributed to a fact that nursing students spend most of the time behind the desk during their training. 

Furthermore, Klerk and Kortenbout (20 I 0:38) raised a concern that nurses from university are more 

knowledgeable with regard to theory as compared to the practical component. The same authors 

indicated that student nurses cannot practice what they have learned in class. Davhana-Maselesele et 

al (2000:90) also stipulated that in most instances, the students experience difficulty in practicing the 

theory that they have learned in class. That could be due to the fact that the theoretical content is too 
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CHAPTER 5 I 5.3.2.3.1.2 Sub-Category 3.1.2: CSN Need Orientation 

much academic and idealistic to be directly linked to real patient situations (Davhana-Maselesele et 

al , 2000:90). 

The present findings could be due the very same reasons indicated by the authors cited above. The 

structuring of the curriculum was also implicated in this regard whereby at final year the students 

mostly focus on Midwifery and Psychiatry, and, as a result tend to lose track of the basic General 

Nursing Science practica (Mampunge, Seekoe & Peters,2013:35) . Providing guidance and support to 

CSN can assist in bridging the gap between theory and practice (Lekhuleni et al, 2013:210). 

5.3.2.3.1.2 Sub-Category 3.1.2: CSN Need Orientation 

The following quotation underscores the general sentiment expressed by participants in this sub-

category: 

Uhm ... they need to be orientated on how on on the general work that need to be 

done in in the hospital or in the unit where they are placed. Because when they 

come in you will find that he does not know the the surrounding, he does not know 

what is happening, they need to be orientated with regard to the environment, 

patients, routines and how to do the protocols and the polices that are in the unit. 

So that it can become easier for them to become content about how to take care of 

the patient, with regard to that. 

These findings are consistent with those revealed by St Clair (2013 :101) which stipulated that new 

nurses need orientation because it helps them to make important decisions. Participants no longer felt 

overburdened with anxiety as they knew exactly what was need from them (St Clair, 2013: 101 ). The 

present study highlighted that CSN need to be orientated with regard to physical layout and routine 

that is done in the units . Moreover, the managers asserted that orientation should form an important 

aspect of mentoring. This could be attributed to the reason that managers identified that CSN were 

lacking confidence and competency. In addition, orientation is the strategy which helps to enhance 

retention of new nurses due to increased job satisfaction and intrinsic motivation (Park & Jones, 

2010: 145). 
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5.3.2.3.1.3 Sub-Category 3.1.3: CSN Need to be Mentored on Professionalism 

NMs overwhelmingly emphasized that CSN were not displaying the characteristics and attitude of 

the ideal professional nurse. NMs were concerned about the manner in which CSN were not adhering 

to the SANC rules and regulations. This is evident in this quotation: 

In fact, even though they learn these things from the field, but they are lacking 

things like ethics and professionalism. And they don 't respect the SANC 

regulations, and they don 't want to respect the rules and regulations. They don't 

portray the profession of nursing as newly qualified nurses. They still behave like 

students ... I mean in the college campus or university campus. They don't have the 

responsibilities that I am so and so I am a professional nurse. 

The findings indicate that CSN were not assuming the role of the professional nurse as stipulated by 

the SANC (2005:25). Another reason could be that CSN did not have the experience of the 

professional nurse who has been working for a longer period and registered as such. Similarly, 

Lekhuleni et al (2012:64) emphasized that these nurses lacked competencies of a professional nurse. 

Another study found that NMs perceived that new nurses were competent to practice responsibly 

with regard to ethical and legal frameworks (Hansen-Salie & Martin, 2014:544). 

5.3.2.3.2 Category 3.2: Mentors' Needs Regarding Mentoring 
I NWL 
-LJBRARyj 

These findings are consistent with those revealed by CSN which indicated that NMs have needs 

related to mentoring of CSN. These needs are supported by following sub-categories: 

5.3.2.3.2.1 Sub-Category 3.2.1: Opportunities for Training 

CSN emphasized that mentors should be given opportunity for development regarding the new 

development, so that they are able to provide recent information to mentees. Most of them trained a 

long time ago; they expressed that they need to be given opportunities to attend workshops and other 

formative courses. One CSN said: 
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The needs of other skills they can learn from the mentee or they can be taken to 

the workshops or staff eh. .. development can be created in the facility to empower 

the mentor as well, Ja. 

These findings are consistent with those that were indicated in the quantitative component and from 

CSN interviews. It is important that the mentor should have adequate skills and knowledge which 

will be imparted to CSN. In support, it has been found that experienced nurses lack knowledge and 

skills; as a result, they fail to guide and supervise inexperienced NQN (Tsotetsi et al, 2012:53). 

Furthermore, Hughes and Fraser (2011:386) recommended that mentors should use their skills o 

build confidence in the new nurse. To that effect, Anatole et al (2013:40) emphasized the need for 

on-going training and coaching of mentors regarding the mentoring techniques for quality 

improvement purposes. 

5.3.2.3.2.2 Sub-Category 3.2.2: Support and Recognition of Mentors 

NMs expressed the need to be supported by the DoH and institution in order to be able to support the 

CSN: 

And also support from the managers and other professional nurses because they 

will feel no you have spent so much time with this person. So if they also support 

the person and encourage them to continue being with you and showing you how 

things are done, they can improve their mentor. 

It is apparent that NM need to be encouraged and acknowledged in the mentoring of CSN. This 

important factor has also been revealed in the literature. According to McIntosh, Gidman and Smith 

(2014:364), mentors still need the support of other health care professionals. Mentors should be 

provided some release time to meet with the mentee (Nick et al, 2012:7). Additionally, Doerksen 

(2010: 144) identified that mentors pointed out that resources should be put aside to support them. 
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5.3.2.4 Theme 4: Possible Benefits of Mentoring 

The participants concurred with Kram and Isabella ( 1985: 126) pertaining to men tee-related benefits. 

Furthermore, participants reiterated that mentors are also likely to benefit by mentoring CSN (Yu & 

Belschak, 2010:8). In this reciprocal mentoring relationship, the organization is very likely to benefit. 

The categories that emerged from this theme are discussed below. 

5.3.2.4.1 Category 4.1: CSN-Related Benefits 

The participants concur with Kram and Isabella ( 1985: 126) pertaining to men tee-related benefits. 

They emphasized that the CSN as the mentee can benefit tremendously from psychosocial and career 

mentoring. 

5.3.2.4.1.1 Sub-Category 4.1.1: Skills Development and Competence 

The study done by Kramer, Maguire, Schmalenberg, Halfer, Budin, Hall, Goodloe, Klaristenfeld, 

Teasley, Forsey and Lemke (2013:578) found that experienced nurses reported that new nurses have 

difficulty in prioritizing care, tasks, and activities of different patients. Furthermore, support and 

guidance provided by a mentor can help to improve performance of CSN with regard to cognitive, 

psychomotor and effective skills relevant to health care services (Lekhuleni et al, 2013 :210). This is 

supported by following quotation: 

So that when you allocate her and then you leave her alone after hours, you know 

that if there can be resuscitation, she is going to lead the ... and coordinate the 

team and then the outputs are going to be well as expected of her level of 

professional nursing. 

Evidence in a myriad of literature reports indicates that new nurses require practical experience and 

mentoring to gain skills development and competency. Similarly, CSN and NMs unanimously 

emphasized that mentoring will enhance CSN skills development and competency. In support, the 

new nurses in the study conducted by Maxwell, Brigham, Logan and Smith (2011 :430) underscored 

the huge difference between academic knowledge and practical experience. Maxwell et al (2011 :433) 
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concluded that it is important to provide effective support, not only to enhance professional identity 

and skills development, but also to ensure provision of excellent care for patients and their families. 

Likewise, Kramer et al (2013:585) recommended evidence-based management practices which 

included a peer career development relationship that fosters independence to improve practice of new 

nurse. 

5.3.2.4.1.2 Sub-Category 4.1.2: Professional Socialization 

According to Lai and Lim (2012:32), professional socialization is discernible when a new employee 

is welcomed and taught norms and values of the profession. 

And maybe teach them the dynamics of a certain institutions, like we are saying 

Department of Health is an institution on its own, because it has its own culture 

and dynamics. It has got its professional ethics; it has got its own objectives. 

According to Lekhuleni et al (2012 :63), in order to enhance effective professional socialization, 

mentors should avoid negative criticism of the CSN. Rather, the focus should be on guidance of the 

mentee regarding the professional and organizational culture (Lekhuleni et al, 2012:63). Professional 

socialization was also regarded as professional legitimization, whereby new nurses emphasized that it 

can be enhanced by just working alongside the experienced nurse (Melrose, Miller, Gordon & 

Janzen, 2012:5). 

5.3.2.4.1.3 Sub-Category 4.1.3: Improved Confidence and Independence 

The participants indicated that mentoring will help to boost the confidence of CSN. In this regard, 

they also emphasized that mentoring will help CSN to be autonomous and make their own decisions, 

specifically with regard to patient advocacy. One NM said: 

And I also think eh mentoring is going to help to boost them you know, to boost 

their corifidence, and help them to adapt. Because some of these things you can 

see that it happens because they lack confidence you know, they withdraw, they 

feel they cannot tell the doctor that this patient having this and that. Mentoring 
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can help them to be independent and become accountable. To develop confidence 

as nurses, so that they can be able run the unit or were they are allocated to 

independently with confidence. 

The findings concur with those of Kram and Isabella ( 1985: 117) which posited that mentees gain 

confidence from psychosocial mentoring. Additionally, Ortiz (2015:23) asserted that continuous 

encouragement contributed to improved self-esteem and self-assurance. Thus, the mentor should 

consistently provide the mentee with constructive criticism and praise, as well as allow time for the 

new graduate to reflect on daily experiences (Ortiz, 2015:23) . 

5.3.2.4.2 Category 4.2: Mentor-Related Benefits 

NMs also indicated that by mentoring the CSN, they are also likely to enhance their knowledge and 

skills. The findings concur with the SET (Yu & Belschak, 2010:22), which stipulate that the mentor 

can also benefit from mentoring the mentee. The emerging categories from this theme indicate that 

the mentor can gain skills, knowledge and confidence from mentoring CSN. 

5.3.2.4.2.1 Sub-Category 4.2.1: Skills Development and Knowledge 

An overwhelming majority of NMs elaborated that the more they impart knowledge to CSN, the 

more they will also be empowered. This is demonstrated by this quotation: 

Ja ... it also develops their skills of managing ja .. . of managing the subordinates. 

And that also might encourage them if maybe you find that a mentor is lacking 

some skills somewhere somehow. That will push that mentor to want to learn more 

about the skill. And the mentor will also be developing and becoming competent. 

Kram and Isabella (1985:118) ;Norwood and Hutchinson (2010:126) corroborated that mentor 

benefit from mentoring mentees whereby at the same time they also learn skills from the very same 

mentees. According to Norwood and Hutchinson (2010: 126), by participating in a mentoring 

relationship, the mentor is able to advance and develop careerwise. Joubert and De Villiers (2015:6) 

affirm that mentors are stimulated to look for more information which further enhance acquiring 
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more knowledge and skills. 

5.3.2.4.2.2 Sub-Category 4.2.2: Contributes to Self-Confidence 

Mentoring helps to boost the confidence of the mentor. One participant said: 

Even psychological wellbeing, it means ... meaning that at the end of the day, you 

will feel that I have done something that helped somebody. In return I have helped 

many patients that are going to come on this mentee 's hands, because, that gives 

you a very healthy eh mental status to say that I am doing something positive. 

The literature also maintains these findings (Kram & Isabella, 1985: 118; Norwood & Hutchinson 

2010:126; Yu & Belschak, 2010:22). Kram and Isabella (1985:117), for instance, posited that the 

mentor also gain confidence by providing psychosocial mentoring functions. Rebholz and 

Baumgartner (2015: 103 ), in support of these assertions, found that the participants were anxious and 

fearful when starting precepting. The mentors gained self-efficacy and intrinsic satisfaction by 

realizing the positive outcome and contribution they have made to the future nurse. Presumably, by 

assisting the mentee to be more skilful, the mentor will also help to boost the confidence of the 

mentee (Rebholz & Baumgartner, 2015: 103). 

5.3.2.4.3 Category 4.3: Organization-Related Benefits 

The organization can also benefit from mentoring CSN. NM acknowledged that the reciprocal 

mentor/mentee benefits mentioned above will result in: 1) Improved patient quality care, 2) Reduced 

staff turnover. These are implied in the following quotation: 

5.3.2.4.3.1 Sub-Category 4.3.1: Improved Patient Quality of Care 

The participants highlighted that the organization can benefit from mentoring: 

Definitely, by uhm .. .provide .. . it will provide quality nursing ... mmm ... health care, 

will be provided. By the way when we say the workload will be reduced, from this 

other one person, to be shared amongst the others, it will provide job satisfaction. 
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We are going to win the battle of shortage and everything at the end of the day. 

Again a patient that comes in a hospital, and get receive a very ... I would say 

professional care, that person is going to go about and tell others that at certain 

hospital, at a certain ward, they are very professional. 

The findings are supported by Witter and Manley (2013:393) who stipulated that new nurses who 

were mentored reported significant improvements in their critical thinking and quality patient care. It 

is clear that nurses who are mentored are able to make decisions that are ultimately also beneficial to 

the patient and the organization. 

5.3.2.4.3.2 Sub-Category 4.3.2: Reduced Staff Turnover 

NMs emphasized that the managers and everybody else in the organization will benefit from 

mentoring of the CSN. This is supported by this expression: 

By the way when we say the workload will be reduced, from this other one person, 

to be shared amongst the others, it will provide job satisfaction. Absenteeism will 

be less because people when they think, woo, I am going to that ward there is a lot 

of work to be done on my own. But because it is being shared you will have that 

willingness to go and render service willingly. Ja ... because you know you are 

going to serve. Ja ... and share. 

Similarly, findings were revealed by Russell (2004:612) who clearly stipulates that mentoring is 

beneficial to the organization since it improves work-related satisfaction. Table 5.3 also support this 

quotation because both NM and CSN are likely to benefit from a mentoring relationship and 

therefore are likely to remain in their work area which also benefit the organization. 

5.3.2.5 Theme 5: Factors Enhancing Mentoring of CSN 

NMs elaborated on the factors that can enhance mentoring of CSN. These factors are further 

classified into the following categories: 1) Activities to be included in the mentoring programme; 2) 

Characteristics/skills that mentors should have; and 3) Characteristics/skills that CSNs should have. 
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5.3.2.5.1 Category 5.1: Activities to be Included in the Mentoring Programme 

The managers emphasized that the following activities should be addressed by the CSN mentoring 

programme: 

5.3.2.5.1.1 Sub-Category 5.1.1: Orientation 

NMs stressed the importance of orientating CSN in the NWP public health facilities. This means that 

they understand the importance of new employee orientation. In this regard, CSN are new in the 

work environment and therefore need to be familiarized with unknown setting. 

Uhm, mam, I think the community nurses ... eh. .. eh they need to know that if you are 

new neh, you can know everything but if you are new in an environment, you need 

to be orientated, you need to know, the ward routine, the .. . common conditions that 

are treated in the in the ward, the management of those conditions. And the ... eh 

policies and procedures, working hours, leaves, eh. .. all those all those things. 

Conditions of service. 

Orientation is an important strategy that can enhance patient safety and the well-being of new nurses 

(Park & Jones, 2010: 142). Orientation increased the confidence and competency of the new nurses; 

as a result, the retention rate was increased (Park & Jones,2010: 142). Orientation has also been 

identified as imperative by CSN who indicated it should be done properly (Thopola et al, 2013: 173 ). 

Du Plessis and Seekoe (2013:138) also recommended that there should be guidelines and policies for 

orientation and mentorship of newly qualified midwives. 

5.3.2.5.1.2 Sub-Category 5.1.2: Duration of at Least Six Months 

The findings are simi lar to those highlighted by the quantitative component whereby the majority of 

both CSN and NMs indicated that CSN were mentored at least for a period of six months in the NWP 

public health facilities. Perhaps that could be due to shortage in these public health facilities. 

However, some NMs also indicated that mentoring duration should be determined by capabilities and 

the individual CSN's needs. The majority emphasized that the mentoring should be at least 6 months. 
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Uhm .. . I can't say for how long because even the community service nurses are 

different, others can be independent within maybe two months, others can be slow 

according to their needs. Yes. And six months maybe. Because people are 

different, we are not learning at the same level. 

Similarly, Schaffer (2013:60) found that mentoring duration lasted approximately 6 months. 

According to Rush et al (2012:352), the length of mentoring influences new nurses' job satisfaction. 

In addition, new graduates may be vulnerable during the period around 6 months, and transition 

programmes that end before one year may not provide sufficient support or time for new graduates to 

adjust (Rush et al, 2012:353). It is apparent that mentoring of new nurses should at least last for 6 

months. 

5.3.2.5.1.3 Sub-Category 5.1.3: Consistent/Frequent Opportunities for 
Feedback/Evaluation 

The majority of participants highlighted that feedback and evaluation should consistently form part of 

the mentoring programme. These findings also concur with the quantitative component of both CSN 

and NM. One manager had this to say: 

It is very important eh.feedbacks because it will help you to see your deficiencies 

where you did not eh. .. supervise or where you did not teach because after 

completion of mentoring, I think we need feedback because we must know. There 

should be a feedback on each and every one on progress. I think where the person 

has improved it has to be ticked off, then move to the second step. 

Apparently, feedback in mentoring of CSN is a strategy that can help to determine and ensure quality 

mentoring. According to Anatole et al (2013:143), evaluation and ongoing monitoring help in quality 

improvement and expansion into other domains of clinical care. Furthermore, Dappen and lsernhagen 

(2005:24) stipulated that programme evaluation can be done by conducting the research to determine 

its effectiveness. 
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5.3.2.5.1.4 Sub-Category 5.1.4: Structured Formal Mentoring Programme 

The mentors stated clearly that a mentoring programme can ensure effectiveness of mentoring CSN, 

because they will be informed about their expectations and that of mentee. Seemingly, those who 

have been mentoring CSN were doing it informally. This is also supported by the quantitative 

component, which revealed that the majority of CSN never participated in formal mentoring. One of 

the managers had this to say: 

And then we should also know eh eh. . .for different kinds of workplaces, because 

there are clinics., there are health centres, hospitals just like that, gore in this 

instance, how is this person supposed to learn. That programme should corporate 

all these things, so that it becomes easy for the mentor to follow it. And then, 

though he or she will use his or her own discretion somewhere, but that should, 

there should be a programme. 

NM clearly raised issue using the trial and error method when mentoring and supporting CSN. As a 

result, they cannot know whether it is right or wrong. The use of a formal mentoring programme has 

been asserted by Simpson and Beynon (2005:7). Formal mentoring programmes are developed to 

support the organizational goals. The characteristics of formal mentoring include the duration of 

mentoring; criteria for mentor selection. In addition, formal mentoring has a clear rationale; 

measurable goals and outcomes; mechanisms for assessment and selection of mentors and mentees, 

and accountability (Gibson & Heartfield, 2005). 

5.3.2.5.1.5 Sub-Category 5.1.5: Workshops 

The participants emphasized that CSN should be workshoped as a form of mentoring. Seemingly, the 

CSN also lamented that they were not allowed to attend workshops. For example, the NM had this to 

say: 

And again, it will assist us as the mentors; even these children must go for 

conferences and go for workshops, so that they must get new information. So we 

must not make them to do spade work. We must allow them go for workshops and 

get information and don't allow them to just stay behind while we attend these 
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things. So they will so change, so that at least they must get information from 

workshop. 

Hansen-Salie and Martin (2014:551) also recommended that the organization should organize critical 

thinking skills workshops in the clinical setting, with opportunities to be involved in teaching and 

coaching of patients, families, peers and colleagues. 

5.3.2.5.1.6 Sub-Category 5.1.6: Committee Responsible for Mentoring CSN 

NM stipulated that there should be a steering committee that is responsible for ensuring success of 

the mentoring programme. Some managers even suggested that a human resource development 

officer should form part of such a committee. One participant said: 

All right, for starters each institution can have people who like eh. .. training 

officers who will concentrate or make it one of their priorities, orientation and 

induction of new personnel. Ja maybe if there is a committee ... that assist and 

checking on them, to make sure that ... what that they are doing. Are they 

successful in mentoring and also challenges that they met during the mentoring 

programme. 

In support, Latham et al (2008:28) highlighted that it is imperative to have a steering committee, 

including the hospital liaison and nursing education institution. This committee is responsible for 

developing mentoring objectives, defining roles and writing job descriptions for mentors and mentees 

(Latham et al, 2008:28). 

5.3.2.5.1.7 Sub-Category 5.1.7: Teamwork to Form Part of Mentoring 

Participants revealed that mentoring of CSN should be a collaborative team effort. Some managers 

even indicated that very experienced personnel, including clerks, should be able to share their own 

experience with inexperienced CSN. A participant had this to say: 

Ah. .. the person to take charge ... the responsibilities for mentoring the CSN is the 

nursing service manager but in line with the college campus or the head of the 
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faculty of nursing at the university. Maybe I will specialise with admin, my second 

in charge will do medication and staff like that. The other one will concentrate 

on .. . so we must share; it must not be the same person every time. 

The findings are supported by the literature, which clearly indicate that collaborative team work is 

very important. Rakhudu et al (2014:73) also accentuated that collaboration between different clinical 

specialists is important in bridging the gap between theory and practice. Additionally, Hughes and 

Fraser (2011 :386) posited that problems regarding preceptorship could be addressed by joint working 

between stakeholders. Absence of teamwork has been identified as one of the impediments in 

mentoring and support of CSN into the nursing profession (Thopola et al, 2013:174). In this regard, 

CSN commented on the absence of teamwork from their colleagues and other categories and 

members of multidisciplinary team when they were in charge because of their age and little 

experience (Thopola et al , 2013:174) . Gordon, Aggar, Williams, Walker, Willcock and Bloomfield 

(2014:4) emphasized that the inception and design of the transition programme should involve all 

relevant key stakeholders. 

5.3.2.5.2 Category 5.2: Characteristics/Skills that Mentors Should Have 

The participants highlighted that the mentor should have good professional and personal 

characteristics in order to enhance mentoring. Ali and Panther (2008:3 7) also indicated that in order 

to perform the mentorship role effectively, mentors should have certain personal attributes. Ali and 

Panther (2008:37) described these characteristics as friendliness , a good sense of humour, patience, 

effective interpersonal skills, approachability and professional development abilities. Almost all 

participants revealed these sub-categories: 

5.3.2.5.2.1 Sub-Category 5.2.1: Knowledgeable and Competent 

The NMs revealed that the mentor should be knowledgeable and competent so as to be able to 

provide psychosocial and career mentoring. One participant said: 
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I think a mentor is like a teacher at school, according lo me ... you need to ... you 

need to know what you are doing, you need to be sure of your story before you can 

tell someone. 

In support, Dale, Leland and Dale (2013 :3) revealed that men tees also referred to the mentor as 

someone who was professionally competent with characteristics of a good teacher. According to 

Eller et al (2014:818), the mentor should be equipped with knowledge to provide real world 

knowledge and be a visionary. Furthermore, the mentor is expected to educate, share ideas, 

knowledge and skills to the mentee and other multidisciplinary team members (Eller et al, 2014:8 I 8). 

In addition, Huybret et al (2011 :277) stipulated that the mentor is required to possess knowledge, 

skills and attitude such as proactiveness and willingness to learn. Again, the Department of Public 

Service South Africa (2006:9) emphasized that the selection of mentors should depend on their 

willingness, aptitude and personal characteristics. In addition, some informants emphasized how 

important it is that clinical mentors have some pedagogical education or training (Dale et al, 2013:3). 

According to these authors, lack of knowledge can influence the mentee's well-being and motivation. 

5.3.2.5.2.2 Sub-Category 5.2.2: Role Modelling 

NMs indicated that the mentee should be able to learn the good characteristics from the mentor. Role 

modelling is indicated as very important in mentoring of CSN. A participant had this to say: 

Because some people you are a role model to some of your mentees, so they must 

be role models for for the mentees as well. To learn a certain allitude, the way you 

treat your patients, way you treat your mentees. They must be able to lead because 

when you are supervisor it means you lead and somebody must come after you. 

And they must also be ... be perfect and competent with their work. 

Participants concur with Kram (1983:611) regarding role modelling of the mentor. Russell 

(2004:6 I I) described the mentor's role modelling as the mentee looking up at the mentor and the 

mentee has respect and admiration for the mentor. According to Eller et al (2014:6) and Ferguson 

(2011: 121 ), the mentees indicated that they wanted the mentor to lead by example, a type of model 
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behaviour. According to Ferguson (2011: 121 ), participants revealed that their mentors were 

knowledgeable and always calm, and thus regarded them as their role models. Perceptions of NMs 

regarding a mentor's role modelling could also be influenced by need to role model professionalism 

to CSN. 

5.3.2.5.2.3 Sub-Category 5.2.3: Respectful and Friendly Demeanour 

NMs emphasized that respect is important in a mentoring relationship. This could be influenced by 

the reason that they also stressed that the mentor should be able to role model for CSN . Being 

respectful and friendly could also mutually benefit the mentor, patients and all members of the 

multidisciplinary team. One NM had this to say: 

You need to be polite and respectful. Because if you don't respect people, they 

won't respect you ... mm. And you need to like people ... mm. Because how can you 

deal with people every day and you don't like them (laughing) . Yes ... you need to 

be friendly .. . mm. 

The quotations from the participants clearly indicated that respect is one of the important components 

of mentoring. Lack of respect can be perceived as uncaring and unsupportive to the mentee (Du 

Plessis & Seekoe, 2013: 136). According to Ferguson, (20 11: 120), it is important that mentors should 

be friendly towards new nurses because that would make them to be more comfortable and free. 

Respect also helps to create a long lasting social association, beyond the mentoring relationship 

(Ferguson, 20 I 1: 120). Dale et al (2013 :4) emphasized that lack of respect could result in men tees ' 

reluctance to be open up about their own 

5.3.2.5.2.4 Sub-Category 5.2.4: Willingness to Teach and Learn 

Even though acquired a lot of experiences, NMs still emphasized that they need to be open-minded 

and learn from CSN. The reason could be that they have trained a long time ago. They also 

categorically stated that mentors should be willing to teach, so that they get more knowledgeable: 
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You must also be willing to learn from the new nurses. Because they are fresh 

from school and there are things that you, in your time ... you weren 't taught about 

them. Be able to impart knowledge, disseminate, cascade whatever 

information .. . the newly acquired iriformation if the new nurse appointed new 

nurses are not aware of it because she is the one who is continually making the 

research and reading books. And update yourself with the new developments. 

The findings are consistent with the quantitative component. NMs emphasized that mentors should 

be willing to teach and learn. Consistently Eller, Lev & Feurer (2014:818) indicated that there should 

be an exchange of sharing of knowledge between mentor and mentee. This is consistent with the SET 

by Thibaut (1959) in Laue (20 l 0: 10), which means that they valued the benefits that can come out of 

the mentoring relationship. The findings also agree with Kram (1983 :611) which posited that by 

providing the mentee with career mentoring, the mentor will also benefit careerwise. Similarly, 

Rohatinsky (2012:78) found that managers recognized drawbacks of being mentors because of extra 

time, energy and patience required for mentoring. Furthermore, Ragins & Cotton ( 1993: 108) 

indicated that employees who have been in an organization for a very long time might have negative 

perceptions about the organization and, as a result, would not necessarily have anything to do with 

mentoring. 

5.3.2.5.2.5 Sub-Category 5.2.5: Good Communication Skills 

Communication was the mentor characteristic that can also enhance mentoring. One participant had 

this to say: 

He must be exemplary to the people he is always mentoring. He has to be eh. .. he 

must have good communication skills. And you must also, be a .. . a very good 

listener. Because that person will want to tell you something that you want to 

know. Who are, you must be a very good listener, don't be selective. 

Mentors should be able to listen and communicate effectively with mentees. Consistently, open and 

inviting communication was identified as one of the factors contributing to effective mentoring (Dale 

et al , 2013). Mentoring relationships should be characterized by open, respectful and constructive 
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communication, and respectful and supportive dialogue (Dale et al, 2013). Good communication 

skills of the mentor can be transferred to the mentee, and can also be beneficial to patients and other 

multidisciplinary team members. 

5.3.2.5.3 Category 5.3: Characteristics/Skills that Mentees Should Have 

NMs revealed that characteristics of the CSN as a mentee can also influence effective mentoring. 

Mentees should also have following characteristics to enhance mentoring: 

5.3.2.5.3.1 Sub-Category 5.3.1: Positive Attitude and Willingness to Learn 

Majority of participants indicated that CSN should demonstrate willingness to learn. Others indicated 

that this will even shorten the transition period of CSN as they will not be dragged into learning. This 

is the quotation from one participant: 

So for those who are willing to learn who have positive attitude, who are 

interested, I think six months is enough. Because you are not going to drag them 

to do their things. They will also want to know and they will be eager, they will be 

active and interactive with you throughout. 

This was also highlighted by Wagner and Seymour (2007:202). A mentoring relationship requires 

commitment of the mentee, by being available and cooperative to make it a success. According to 

Dunham-Taylor et al (2007:343), for the mentoring process to be effective, mentors and mentees 

must work similar schedules and meet regularly. That can also be determined by mentees playing 

their role effectively and having a positive attitude. According to Grossman (2012:130), it is 

important that mentees should look for possible mentors and role models to foster a mentoring 

culture. Furthermore, willingness to learn should include self-education by reading articles, joining 

professional organizations and participating in leadership and mentoring seminars at work settings 

(Grossman, 2012: 130). 

5.3.2.5.3.2 Sub-Category 5.3.2: Active Participation 
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The mentors also stipulated that mentees should have self-directed learning and mentoring 

aspirations. This is a quotation from one of the participants: 

To ask questions when they don't understand wa bona (you see)... um. And 

participate fully in the ... in the ward, be involved in all the team works in the ward 

so that they can be enough independency in that knowledge ... But the other critical 

thing is that, if one does not identify his or her short falls, you will never know 

where you come in, so it's quite important for one to identify you know, his or her 

shortfall so that you must know that at least this one I must work on this and this. 

According to Grossman (2012: 131 ), mentee should have a high sense of locus control by being 

committed to making a difference and having a sense their work will influence events. This indicates 

that by being hands-on, the mentees can learn other work-related activities on their own. 

5.3.2.6 Theme 6: Factors That Inhibit Mentoring of CSN 

Several factors inhibit mentoring. NM revealed these as: 1) Mentee-related, 2) Mentor-related and 3) 

Organization-re lated. 

5.3.2.6.1 Category 6.1: Mentee-Related Factors 

NMs expressed numerous mentee-related factors that inhibiting mentoring of CSN. These factors are 

supported by sub-categories and quotations as follows: 

5.3.2.6.1.1 Sub-Category 6.1.1: CSN Have a Negative Attitude Toward 
Older/More Experienced Nurses 

Participants indicated that CSN displayed negative attitude towards experienced nurses. This resulted 

in resentment from senior nurses towards CSN. NMs revealed that some CSN were labelling them 

according to qualifications that is the number of bars in their epaulettes. This is one of the quotations 

from the participants: 

They 're not respectful to older us older suster or a suster who work with them. 

They feel like, I'm also a professional nurse and you cannot remind me of 
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anything. .. So I really feel there is eh. .. eh. .. a big shortage of respectness. 

The ... they 're not even respecting the doctors and that is the reason for ... no one 

wants to mentor the com serves. 

Another participant added: 

So they think they know neh, that is why some of them, some their attitude it is not 

good, they've got the negative attitude towards the older professional nurses and 

then they are like the other speakers have said towards the old nurses because 

they will give them names, like ho bar 1 and we know that they are having three 

bars. 

The participants also highlighted that the mentees also contribute to deficits in mentoring due to lack 

of respect and negative attitude. Similarly, Tshabalala and Bornman (2011 :45) found that mentees 

have negative attitudes and are not eager to learn. Lack of respect of CSN, could be attributed to 

several factors, which were revealed by Vink and Adejumo (2015:4) as academic, psycho­

pathological and social factors. Tshabalala and Bornman (2011 :45) also emphasized that mentees 

should bear in mind that they should not harbour negative attitudes because that will affect their 

learning in clinical practice. Mutual respect is crucial in mentoring and can be achieved by respect for 

the mentor and mentee's time, effort and qualifications (Straus, Johnson, Marquez & Feldman, 

2013: 13). 

5.3.2.6.1.2 Sub-Category 6.1.2: CSN Unwillingness to Learn/Lack of Passion 

Participants revealed that CSN were not willing to learn and also do not exhibit a passion for such. 

Therefore, they were not cooperative. Again, CSN were politically minded and always complaining. 

This was seen as one of impediments to effective mentoring, for example, a participant said. 

And another thing that I have observed is that they don 't have passion. They came 

to the profession, because maybe they needed money, and then when they found 

that in the profession what they expected they don't get and what they have 

expected. So ... actually they are not here because of passion. You have to force 

them please participate in this patient! They would rather sit outside. You have to 
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talk to them please ... it's as if you are forcing them to do what they are supposed to 

do (emphasising). 

Eby and McManus (2004:275) also identified that the mentee's unwillingness to learn negatively 

affected mentoring. In this regard, the mentees were defensive and performed poorly. This type of 

behaviour was perceived as the mentoring drawbacks to the mentors and the mentee because both 

were not benefitting from the relationship (Eby & McManus, 2004:275). Furthermore, the mentee 

should be responsible, enthusiastic, committed, motivated and also be willing to learn to enhance the 

effectiveness of mentoring (McIntosh et al, 2013:362). Emphasis was also placed on the need for the 

mentee to be self-directed and coorporative with other staff members (McIntosh et al, 2013:362; 

Strauss et al , 2009: 13 7). If the mentee is actively involved, it makes the mentoring much easier. 

5.3.2.6.2 Category 6.2: Mentor-Related Factors 

NM highlighted that the mentor can also inhibit effective mentoring of CSN. From this category, 

these sub-categories emerged: 

5.3.2.6.2.1 Sub-Category 6.2.1: Mentors Don't Know What is Expected of Them 

Participants indicated that they did not know what was expected from them with regard to supporting 

and mentoring CSN. As a result, this inhibited proper mentoring of CSN. One manager had this to 

say: i~WU 
ILIBRARVJ 

So we need to clarify gore which people do need intensive mentoring. And then the 

other thing is that eh. .. we do mentor these ... eh community service nurses, but we 

use our own discretion. 

In the study done by Magobe, Beukes and Millier (2010:6), it was observed that mentors lacked 

skills, competencies and qualifications to guide mentee students in health facilities. Furthermore, 

Straus et al (2013: 136) asserted that the mentor should have insight into key performance areas of the 

mentee, to able to guide the mentee appropriately. This means that mentees cannot learn from the 

mentor if the mentor does not have appropriate knowledge. 
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5.3.2.6.2.2 Sub-Category 6.2.2: Mentors Don't Have Time to Mentor Properly 

Managers revealed that they have lots of responsibilities, for example, attending strategic meetings. 

These contribute to time constraints which make it impossible to mentor CSN. This is evident from 

this quotation: 

Sometimes we don't have time due to a lot of responsibilities ... And you have the 

new nurse in your ward that you cannot attend. 

Lack of time for mentoring could be due to lack of commitment of mentors and inadequate 

recognition of mentors. According to Straus et al (2013:136), if management does not recognize 

mentors, time will not be created for the mentor to support the mentee. Therefore, if mentors are not 

recognized, they won't be able to create time for mentoring CSN. 

5.3.2.6.3 Category 6.3: Organization-Related Factors 

The NMs identified several organization-related factors that inhibit mentoring of the CSN: 

5.3.2.6.3.1 Sub-Category 6.3.1: Staff Shortages Impact CSN Mentoring 
Negatively 

The overwhelming majority of both CSN and NM stressed that they experienced shortage of staff as 

one important factor in mentoring of the CSN. A NM had this to say: 

We don't have enough staff It 's for that reason at some point we find one 

professional nurse, one assistant nurse in ... in a unit like this psychiatric ward. I 

mean it makes it difficult for one to sit down with the newly qualified nurse, to 

impart, to teach them ... the do 's and the don 'ts, the expectations of the unit. Those 

are the impediments. I mean it ... gives us some problems to sit down with them to 

create enough time. That is that. 

The study revealed that shortages of staff make it difficult to support CSN. Consequently, CSN are 

neither adequately orientated nor supervised; hence, they are used to ease this shortage. Due to staff 

shortages, CSN are given the responsibility of being shift leaders. Similarly, Thopola et al (2013: 176) 
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found that the participants were allocated alone without supervision of the experienced nurse, and 

therefore had to learn by trial and error. Additionally, due to staff shortages, the mentees had to 

observe their seniors not adhering to proper standards when performing skills (Magobe et al , 2010:5). 

5.3.2.6.3.2 Sub-Category 6.3.2: Lack of Resources 

Participants did not have enough resources to teach the new nurses: 

And then the equipments also ... And sometimes the setting .. . the setting of the of the 

hospital, sometimes like our hospital ... the setting ... is not much of conducive 

environment, like I can say. Maybe you find that there is a certain procedure that 

you want to teach to mentee and you find that there are no equipments that really 

you can show them gore (that is) how to do certain procedures. 

This means that even if they were trying to mentor CSN, they ended up not doing it properly due to 

lack of resources. Similarly, Magobe et al (20 I 0:6) found that there was lack of basic equipment such 

as baumanometers and medication . Furthermore, Thopola et al (2013:176) emphasized that absence 

of medicines and stock make nursing unsafe. Absence of material resources made the participants to 

improvise and provide poor quality nursing and midwifery care (Thopola et al, 2013: 176). 

5.4 Summary 

The chapter presented qualitative results of this convergent mixed methods research design on CSN ' s 

experiences and perceptions of NM regarding the mentoring of CSN in NWP public health facilities. 

Also, the demographic and professional characteristics of the participants were presented. The 

qualitative themes were discussed as follows : 1) the need for mentoring, 2) Negative and positive 

mentoring experience experiences possible mentoring benefits, 3) negative and positive perceptions 

of mentoring 4) Possible mentoring benefits 5) factors that can enhance mentoring, 6) factors that can 

inhibit mentoring. The next chapter discusses the merged quantitative and qualitative results. 
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CHAPTER6 

CONVERGED QUANTITATIVE AND QUALITATIVE RESULTS AND 

CONCEPTUAL FRAMEWORK 

6.1 Introduction 

This chapter converges and discusses the quantitative and qualitative data which are described m 

Chapters 4 and 5. In this chapter the convergence is on: 1) Perceptions of the CSN and NMs 

regarding mentoring of CSN in NWP public health facilities and 2) CSN ' s experiences and NM's 

perceptions regarding mentoring of CSN in NWP public health facilities. Following the convergent 

parallel MMD format, both quantitative questionnaires and semi-structured interviews were used at 

the same time in stage 1. The results generated from quantitative component CSN (N=224), NM 

(N=J 74) and qualitative component CSN (N=28); NM (N=27) were both weighed equally. The 

significant results from quantitative component and major themes from qualitative component were 

contrasted and discussed. The objectives of the study were to: 

Measure perceptions of CSN and NM about the mentoring of CSN in NWP public health 

facilities. 

Explore and describe experiences of CSN with regard to their mentoring in NWP public 

health facilities. 

Explore and describe perceptions of NM with regard to mentoring of CSN in NWP public 

health facilities . 

6.2 Results: Community Service Nurses (CSN) 

Table 6.1 highlights the number of participants in the quantitative, qualitative and converged 

components of the study. 
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Table 6.1: Number of participants in the quantitative, qualitative and converged components 

Quantitative 

CSN: N=224 

NM: N=l74 

Qualitative 

CSN: Individual interviews N=8; 
FGDN=20 

NM: Individual interviews N=7; 
FGDN=20 

Converged results 

CSN:Total number of participants=252 (224 
quantitative + 28 qualitative) 

NM: Total number of participants=20 I (174 
quantitative + 27 qualitative) 

The descriptive surveys, the individual and FGD were conducted from December 2015 to June 2016. 

Stratified random sampling and simple random sampling methods were used to select participants in 

the quantitative component, and purposive sampling was used to select participants in the qualitative 

component. The researcher was personally responsible for the distribution and collection of 

questionnaires, and conducting of semi-structured interviews. CSN interviewed were 28 and NMs 

were 27; total number of CSN who completed questionnaires was 224, NM were 174. Findings of 

CSN and NM are discussed separately for beter clarity. 

6.2.1 Demographics, Professional Characteristics and Mentoring Status of CSN 

Table 6.2 summarizes the demographics, professional characteristics and mentoring status ofCSN. 

Table 6.2: Demographic, professional characteristics and mentoring status of CSN(N=252) 

Variable 

Age 

Gender 

Basic Nursing 
Education 

Currently being 
mentored 

Participation in a 
formal mentoring 
programme 

ls workplace a 
mentoring 
environment 

Quantitative 

Minimum=26 

Maximum=52 

Female= l52 

Male=72 

Diploma=71.4%; n= l 60 

Bachelor of Nursing 
Science=28.6%; n=64 

Mentored=53%; n= l 19 

Not mentored=47%; n= I05 

Yes=8.9% (n=20) 

No=91. l % (n=214 

Y es=n=6 1; 27% 

No=163 ;73% 
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Qualitative 

Minimum=27 

Maximum=50 

Female=21 

Male=7 

Diploma=20 

Bachelor of Nursing 
Science=8 

Mentored=2 

Not mentored=26 

Yes=0 

No=28 

Yes=0 

No=28 

Converged results 

Minimum=26 

Maximum=51 

Female=! 73 

Male=79 

Diploma=l80 

Bachelor of Nursing 
Science=72 

Mentored= 121 

Not mentored= l 31 

Yes=20 

No=242 

Yes=61 

No=l91 
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❖ Age 

There was no difference between the ages of CSN in the quantitative and qualitative components. 

❖ Gender 

The majority of the participants were females in both components. 

❖ Basic Nursing Education 

The majority of CSN had a diploma in nursing because majority of nursing training takes place on 

the diploma level at nursing colleges. 

❖ Currently Being Mentored 

Quantitative results revealed that 119 (53%) were mentored as compared to the two that were 

mentored in the qualitative component. However, the merged results indicated that the majority were 

not mentored. This was also supported by an overwhelming majority of the participants in the 

qualitative component who lamented that they were not mentored. Several studies revealed that CSN 

as novice nurses were not supported nor mentored (Beyers & Jooste, 2013:49; Hlosana-Lunyawo & 

Yako, 2013 :6; Thopola et al, 2013: 172). To enhance mentoring, the mentors should provide care and 

encouragement and also serve as role models for these novice nurses (Lekhuleni et al, 2012:69). 

❖ Participation in a Formal Mentoring Programme 

There was no difference between the ages of CSN in quantitative and qualitative components, with 

the majority of respondents indicating that they had not participated in the mentoring programme. 

This necessitated the development of the mentoring programme. In addition, Kanaskie (2006:251) 

recommended that hospitals should design a formal mentoring programme which will help to 

increase the skills acquisitions, confidence and self-actualization of the new nurses. 

❖ Is Workplace a Mentoring Environment? 

There was no significant difference among CSN who regarded their workplace as a mentoring 
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environment. 

6.2.2 Perceptions of CSN Regarding the Mentor Role 

Perceptions of CSN were measured using the mentoring role questionnaire. At the same time, the 

participants were interviewed to obtain in-depth information regarding their experiences pertaining to 

their mentoring.Table 6.3 shows the perceptions of CSN regarding their need for mentoring 

Table 6.3. Perceptions of CSN about the need for mentorin2 of CSN 
Quantitative results \ Qualitative results \ Interpretation 

l .Need for mentoring The findings complement one 

► Table 4.3 shows that all participants 
(100%) disagreed that the items of the 
mentoring role functions were achieved. 

► 91.l % (n=2 l 4) did not participate in 
the formal mentoring program. 

► 73% (n=l63) did not regard their 
work environment as a mentoring 
environment. 
Seemingly the CSN need to be mentored 

Not mentioned in quantitative results 

► Lack of mentoring 

► CSN mentoring 
needs 

► NMs mentoring 
needs 

Challenges to CSN 
with regard to 
performing community 
service 

another because majority of the 
CSN indicated quantitatively 
that they were not mentored. 
This was also supported by 
direct quotations from 
participants in table5. l . 

It is apparent that CNS were not 
provided with psychosocial and 
career mentoring as stipulated 
by Kram and Isabella 
(1985: 118). 

Quantitative results did not 
indicate challenges of CSN with 
regard to performing 
community service. However 
this was revealed by participants 
during in-depth interviews . 

The quantitative component revealed that the psychosocial and career mentoring roles were not 

achieved. Consistently the themes and categories that emerged from the interviews all pointed to lack 

of mentoring. In this regard participant consistently highlighted that the following 1) CSN and NM 

have mentoring needs; 2) there is lack of mentoring; 3) They have challenges as CSN which can be 

addressed by the mentoring. This was also supported by themes which emerged from participants. In 

this regard the participant in the qualitative component revealed the need for mentoring. 
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❖ CSN's Perceptions with Regard to Challenges Performing Community Service 

In contrast, the quantitative component did not reveal the challenges experienced by CSN. This could 

be attributed to the fact that it was expressed by the participants as their mentoring experience. These 

challenges affect the psychological aspect of the participants and therefore emphasized the need for 

mentoring. The participants highlighted these challenges were more exacerbated because they were 

not mentored. The sub-categories that emerged from this category are: 1) Negative attitude of other 

nurses toward CSN;2) Unrealistic expectations from CSNs; and 3) Blamed for mistakes and feel 

bullied . 

❖ Negative Attitude of Other Nurses Toward CSN 

Participants described that they experienced negative attitude from their juniors and other experienced 

professional nurses, even doctors . CSN experienced, amongst others, being called names and 

undermined. Other seniors even went to the extent of bragging about their experiences just to belittle 

the new CSN. This is evidenced by the following quotations: 

Then they will say: why don 't you read the guidelines ... why do you have to ask! I 

don't know; go back to the guidelines. They will say go back to the guideline ... Nna 

I am not a moving guideline. Even if you have not done a thing to that person, I 

don 't know why. .. that negative attitude towards you. 

CSN are undermined and disrespected because of their age and lack of experience (Kruse & van Dyk, 

2011 :70). This negative attitude was consequently reported as lack of support and mentoring of CSN 

in this study. 

❖ Unrealistic Expectations from CSN 

Participants also revealed that instead of being supported, they were expected to perform like nurses 

with many years of experience. CSN were expected to know policies and protocols in order to be 

quicker and make few mistakes. That was really unreasonable due to the fact that they have not been 

in practice and lack experience with regard to each and every patient situation. It is envisaged that 
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adequate mentoring can facilitate transition and performance as stipulated by Kram and Isabella 

(1985:118). 

❖ Blamed for Mistakes and Feel Bullied 

Participants stated that they were blamed for mistakes, and, at the same time, felt bullied by their 

seniors. This shows that they were not given psychological support in their new environment. 

According to Kram (1983 :611 ), the expectation is that experienced nurses are supposed to socialize 

and welcome new nurses into the profession. Furthermore, Thomas and Burk (2009:231) 

recommended collaboration between nursing education institutions and health facilities whereby 

experienced nurses serve as positive role models and mentors. 

The study revealed that CSN need to be mentored in the NWP. Both studies complemented each 

other to assert that CSN lack support and mentoring. They also experienced challenges which could 

be addressed by mentoring. 

6.2.3 Perceptions of CSN Regarding the Possible Benefits of Mentoring 

Table 6.4 highlights that mentoring is beneficial to the mentee, mentor and the organization. These 

findings concur with the mentoring role theory by Kram and Isabella ( 1985: 117). 
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Table 6.4: Perceptions of CSN regarding the possible benefits of mentoring 

Quantitative results 

• 97.8% agreed that "CSN mentoring 
programme will prepare CSN to 
perform on a public health facility." 

• 99.1 % CSN agreed that "A general 
nursing orientation prepares CSN to 
perform on a public health facility." 

• 98.7% agreed that "CSN mentoring 
programme will increase the self­
confidence ofa CSN." 

• 97.3% agreed that "Mentoring 
programme will decrease the 
anxiety level of a CSN." 

I Qualitative results 

• Orientated and supported 
• Gained confidence and Skills 

development 
• Use their education 

• 99.1 % agreed that the mentoring 
programme is important • Organizational benefits 

• CSN 97.3% agreed that "mentoring 
programme will help in the 
recruitment ofCSN." 

• Not indicated in the quantitative 
results 

• Mentor-related benefits 

I Interpretation 

• Both studies indicated that the 
CSN as the mentee will benefit 
from the mentoring. 

• Both studies indicated that 
organization will benefit from 
the mentoring. 

(; In contrast, quantitative data 
didn ' t indicate mentor-related 
benefits. This could be attributed to 
the fact that it was not addressed by 
questionnaire. However, literature 
asserted that mentor derives benefits 
from mentoring. 

The majority of the participants indicated that CSN as mentees are likely to benefit from mentoring 

with regard to the following: 

6.2.3.1 Category: Mentee-Related Benefits 

❖ Orientated and Supported 

The study emphasized that orientation will form part of mentoring whereby mentees will be 

orientated to the new working environment. They will be orientated with regard to the general 

procedures and vision and mission of the facility. The new nurses will further be mentored pertaining 

to managerial duties, for example, delegation, ordering of drugs and ward stock (Thopola et al, 

2013:178). 
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❖ Gained Confidence and Skills Development 

The study concurs with the mentoring role theory by Kram and Isabella (1985: 126) which posited 

that mentoring helps the mentee to grow a sense of independence and therefore improves confidence. 

❖ Use Their Education 

Through mentoring they will be able to use the education that they have gained through the years. 

6.2.3.2 Category: Organization-Related Benefits 

Both quantitative and qualitative components concurred that the organization will benefit from 

mentoring of CSN. Similarly, the mentoring of CSN will help to improve the confidence and 

satisfaction of the CSN, which will also help to improve quality patient care (Russell , 2004:612). The 

sub-categories that emerged from the qualitative data were as follows: 

Improved Quality of Care for Patients 

The mentoring programme is important; and 

Mentoring programme wi ll help in the recruitment ofCSN. I WU I -LIBRARY_ 
6.2.3.3 Category: Mentor-Related Benefits 

The participants also supported the NM regarding the benefits that the mentor will get from 

mentoring CSN (Yu & Belschak, 2010:22). 

❖ Professional Growth and Skills Development 

Baxter (2013:72) highlighted that the managers became expert content; as a result, they also gained 

confidence. These benefits are also reciprocal to the organization 

Conclusion: Mentoring is beneficial to the mentee, mentor anorganization . Both studies concur with 

the mentoring role theory (Kram & Isabella, 1985) and the SET (Yu & Belschack, 20 I 0:8). 
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6.2.4 Perceptions of CSN Regarding Factors to be Included in the Mentoring 
Programme 

Table 6.5 summarizes the perceptions of CSN regarding factors to be included in the mentoring 

programme. All participants revealed factors that enhance mentoring of CSN in NWP public health 

facilities. Categories that emerged from this theme were: 

~ Activities to be included in mentoring programme; 

~ Characteristics/skills of good mentees; 

~ Characteristics/skills of good mentors. 

Table 6.5: Perceptions of CSN regarding factors to be included in mentoring programme 

Quantitative 

Orientation programme for 
mentors: 97 .8 

• On-going professional • 
development for mentors: 99.1 % 

• Formal recognition of the e 
mentoring role : 98 .2% 

Qualitative 

Activities to be included in 
mentoring programme 

Orientation to be included in the 
mentoring programme 

Workshops and in-service 
training for the CSN and NM 

• Formal evaluation procedures: • A form of feedback/ evaluation 
96.9% 

• Voluntary participation as 
mentors : 95.1 % 

• A designated coordinator for 
programme: 98 .2% 

• 

Not indicated in the quantitative 
results 

Not indicated in the quantitative 
results 

Characteristics/skills of good 
mentees 

Mentee must respect the mentor 

Characteristics/skills of good 
mentors 

Have interest in mentoring, 
patience and friendly demeanour. 

Professionalism 
modelling 
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and role 

I 

Interpretation 

Quantitative results indi_cated the 
factors that need to included or 
considered in the mentorship 
programme. During interviews, 
these findings were also strongly 
accentuated by the participants 
(Latham et al, 2008:33; Joubert 
& De Villiers, 2015:5). 

• The quantitative results 
highlighted that the mentor 
should be recognized, this will 
enhance mentoring (Latham et 
al, 2008:34). 

• By contrast, the quantitative data 
did not indicate the mentor­
related benefits. This could be 
attributed to the fact that it was 
not addressed by the 
questionnaire, but was revealed 
during the interviews. However, 
these are important because the 
mentors and the mentees are role 
players in the mentoring 
programme, and cannot be 
ignored in this regard. 
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6.2.4.1 Category 1: Activities to be Included in Mentoring Programme 

Several recommendations were provided by the participants to enhance mentoring. From this 

category, several sub-categories also emerged. 

Orientation to be included in the mentoring programme; 

Workshops and in-service training for the CSN and NM; and 

A form of feedback/evaluation. 

These also concur with the quantitative results as highlighted in Table 6.5. Incongruently, these 

findings were revealed by the quantitative data but not the qualitative component. These factors were 

described in detail in Chapter 4. 

❖ Formal Recognition of the Mentoring Role 

The quantitative results revealed that the mentors should be formally recognized. The lack of 

recognition contributed to lack of commitment, which also resulted in unsupportive relationship 

which did not benefit the mentor and the mentee (Nettleton & Bray, 2007:210). According to Latham 

et al (2008:34), mentors should be given proper support in order to enhance effective mentoring. 

❖ Voluntary Participation as Mentors 

The participants agreed to the statement regarding voluntary participation as mentors. Mentors who 

volunteer are likely to be more committed to make the experience successful (Allen & Eby, 

2010:352). According to Allen and Eby (2010:352), those who are forced, to participate are likely to 

have negative attitude and resentment at having their time and energy infringed upon. 

❖ A Designated Coordinator for the Programme 

A designated coordinator for the programme: agreed (98.2%; n=220), disagreed (1.8%; n=4). 

According to Cohen (2000: 1 ), the programme coordinator functions as an official programme 
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representative at all levels of the organization. The study done by Patterson, Bayley, Burnell and 

Rhoads (2010:203) indicated that there was a programme coordinator who was responsible for the 

orientation of new nurses in the emergency department. However, this programme coordinator was 

assisted by the clinical instructor (Patterson et al, 2010:203). 

6.2.4.2 Category 2: Characteristics/Skills of Good Mentees 

The participants in qualitative component emphasized that it is important for the mentee to be 

respectful , specifically to the mentor. This category was not stipulated by the quantitative component, 

however, it was emphasized by the qualitative component: 

❖ Mentee Must Respect the Mentor 

The majority of CSN indicated that the mentee should be very respectful. The findings are consistent 

with those revealed by NM whereby it was revealed that the CSN were not respectful. It is important . 

that CSN should be respectful. According to Chabeli et al (2010:99), both the mentee and mentor 

should be aware of the factors that contribute to negative attitudes and deal with it appropriately. 

6.2.4.3 Category 3: Characteristics/Skills of Good Mentors 

The participants in the qualitative component suggested that, in order to have an effective mentoring 

relationship, the mentors should have good professional and personal characteristics. This important 

category was not revealed by the quantitative component. The following were revealed by the 

participants: 

❖ Have Interest in Mentoring, Patience and Friendly Demeanour 

Seemingly, if the mentor enjoys to mentor, then the relationship will also have positive outcomes. 

The mentor should have these characteristics which were also stressed by Chabeli (2010:98). 

Similarly, Chabeli (2010:98) found that mentors should have the following: positive attitude and be 

willingness to mentor. 
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❖ Professionalism and Role Modelling 

CSN emphasized that they want to learn professionalism and role modelling from the mentor. These 

findings concur with mentoring role theory (Kram & Isabella, 1985: 121 ). The participants also 

indicated that they didn't want the mentor who was just a teacher or a boss, but somebody who model 

ethical behaviour (Eller et al, 2014:6). 

Conclusion:Both studies indicated that the factors enhancing mentoring need to be taken into 

consideration, specifically during programme development. 

6.2.5 Perceptions of CSN Regarding Barriers to Mentoring 

The study revealed that there are barriers to mentoring that can be related to the organization, the 

mentor and the mentee. Table 6.6 summarizes the perceptions of CSN regarding the factors that 

inhibit mentoring. 

Table 6.6: Perceptions ofCSN regarding factors that inhibit mentoring 

Quantitative 

Not indicated in the quantitative 
results 

Not indicated in the quantitative 
results 

Qualitative 

Organizational factors inhibiting 
mentoring 

• Staff shortages and high 
workload 

• Unavailability of equipment 

Mentor factors inhibiting mentoring 

• Negative attitude of mentors 

Interpretation 

• The quantitative data did not 
indicate the mentor-related benefits. 
This could be attributed to the fact 
that it was not addressed by the 
questionnaire, but was revealed 
during the exploratory descriptive 
interviews. This theme also served 
to further address the rationale 
behind lack of mentoring of CSN in 
the NWP public health facilities. 

The following sub-categories emerged from the data analysis: Staff shortages and high workload, 

unavailability of equipment. 

6.2.5.1 Category 1: Staff Shortages and High Workload 

The participants emphasized that due to high workload and shortage of staff the experienced nurses 

are not able to adequately mentor them . This is supported by the following quotation: 
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It is difficult to mentor and support the CSN due to shortage of staff and excessive workload. 

Because if there is shortage of staff it means that the orientation will be quicker and not 

effective. 

This is also a common phenomenon alluded to in several studies (Hollywood, 2011 :667; Chabedi et 

al, 2010:96; Tsotetsi et al, 2013:86). Gitonga (2016:26) attested that due to a huge number of 

patients, they are overworked and, as a result, cannot engage in a mentorship relationship. 

6.2.5.2 Category 2: Unavailability of Equipment 

Lack of non-human resources was highlighted as one of the impediments to mentoring by both CSN 

and NM. If there is lack of resources, it means that the CSN will also be taught how to improvise, 

thus also compromising quality patient care (Klerk & Kortenbout, 2010:62). 

6.2.5.3 Category 3: Negative Attitude of Mentors 

Participants also indicated that the mentor can also inhibit mentoring of CSN. Tshabalala and 

Bornman (2011 :40) highlighted that professional nurses were unapproachable and had negative 

attitudes towards the new nurses. This was perceived as a defensive mechanism for lack of 

confidence among the professional nurses (Tshabalala & Bornman, 2011 :40). 

Conclusion: The overwhelming majority of CSN revealed that organizational factors and mentor­

related factors play a significant role in inhibiting the mentoring of CSN. 

6.3 Results: Nurse Managers (NM) 

The number of NMs who participated in the quantitative component are N=l 74 and those in the 

qualitative are N=27. The total of participants in both studies are N=201 . Table 6.7 shows a 

comparison of demographic, professional and mentoring status of both studies. 
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Table 6.7: Demo2raphic, professional characteristics and mentorin2 status ofNMs (N=201) 
Variable Quantitative (N=l 74) Qualitative (N=27) Converged results (N=201) 

Age Minimum=28 Minimum=30 Minimum=29 

Maximum=64 Maximum=62 Maximum=63 

Gender Female: n= 145 (83%) Female=19 Female= l64 

Male: n=29 (17%) Male=8 Male=37 

Basic Nursing Diploma=(71.8%, n= l25) Diploma= J8 Diploma= J43 
Education Degree=(28.2%, n=49) Degree=9 Degree=58 

Have you mentored Yes=71.3% (n= J24), Yes=15 Yes= 139 
any CSN No=(28.7%, n=50). No= l2 No=62 

Participation in a Yes=2 1.3% (n=37) Yes=0 Yes=37 
formal mentoring No=78.7% (n=137) No=27 No=164 
program 
ls workplace a Yes=n=94 (54%) Yes= J6 Yes=! 10 
mentoring No=46% (n=80) No=l 1 No=91 
environment 

6.3.1 Demographic, Professional Characteristics and Mentoring Status of NMs 

The demographic and professional characteristics of the participants in both studies were combined 

and are described as follows: 

❖ Age 

There is no difference between the ages ofNMs in quantitative and qualitative components. 

❖ Gender 

The majority of the participants were females in both components. 

❖ Basic Nursing Education 

The majority of NMs had a diploma in nursing because huge numbers of nurses are still produced 

from the nursing colleges. 
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❖ Mentoring of CSN 

The results revealed that out of the total 201 NMs, 139 have mentored CSN. Workload and shift type 

emerged as significant predictors of actual mentoring behaviour. In contrast to the expectations, 

Schaffer (2013:70) revealed that overworked nurses were more likely to mentor. 

❖ Participation in a Formal Mentoring Programme 

There was no difference between the ages of CSN in the quantitative and qualitative components, 

with the majority indicating that they have not participated in the mentoring programme. This 

necessitated the development of the mentoring programme. 

❖ Is Workplace a Mentoring Environment 

There is no significant difference between CSN who regarded their workplace as a mentoring 

environment. 

6.3.2 Perceptions of NM Regarding Mentoring of CSN 

Table 6.8 shows the perceptions of NM regarding mentoring of CSN. 

Table 6.8: Perceptions of NM regarding mentoring ofCSN 

Quantitative 

• Not indicated in the 
quantitative results 

• Majority of NM have 
mentored CSN were 
71.3% (n=124), as 
compared to those who did 
not mentor CSN (28. 7%, 
n=50). 

Qualitative 

Negative perceptions 
regarding mentoring of CSN 

• Some CSNs lack practical 
skills 

• CSNs lack professional 
responsibility 

• CSNs lack confidence 

Positive perceptions 
regarding mentoring of CSN 

• CSNs are supported by 
other nurses 
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Interpretation 

• Contrarily the quantitative data 
did not reveal negative 
perceptions regarding the 
mentoring of CSN. The reason is 
qualitative get more in-depth data 
as compared to structured 
questionnaire. However, this 
theme is important, taking into 
consideration that both studies are 
weighed equally. 

• Both studies highlighted that the 
CSN are mentored by some 
nurses. 
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6.3.2.1 Category 1: Negative Perceptions Regarding Mentoring of CSN 

NMs stressed that CSN lack skills with regard to their much expected competencies. Several sub­

categories emerged from this category: 1) Some CSN lack practical skills; 2) CSN are not 

professionally responsible; 3) CSN lack confidence. The data also helped to inform the need for 

mentoring of CSN. 

❖ Some CSN Lack Practical Skills 

The perceptions ofNMs clearly indicate that CSN lack knowledge pertaining to practical procedures, 

especially those that are critical. This could be due to fact that the CSN's lack of experience and 

exposure. Similarly, Kram and Isabella ( 1985: 122) posited that the appropriate mentoring will assist 

in the career support of new CSN. Therefore, it is apparent that CSN should be supported and 

mentored, so that they could gain knowledge of the practical skills. 

❖ CSN Lack Professional Responsibility 

It was not surprising that NMs found CSN not professionally responsible, specifically with regard to 

the managerial issues. The reason could be that CSN nowadays complete their training at a very 

young age, and, as a result, lack some professional responsibility. This could also be due to lack of 

experience, especially pertaining to delegation and time management. Makhakhe et al (20 I 0:60) 

recommended that professional role modelling can help CSN to acquire professional skills. 

❖ CSN Lack Confidence 

The present study revealed that CSN were not confident, which could be due to lack of skills in 

managerial and general nursing practice. In addition, lack of communication skills can result in lack 

of confidence (Chesser-Smyth & Long, 2013: I 49; Ortiz, 2016:21 ). Another factor that contributed to 

lack of confidence was disconnecting between school and practice whereby the participants perceived 

the vast difference between the nursing school and health care environment (Ortiz, 2016:22). The 

mentors should be skilful in teaching CSN communication skills. 
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6.3.2.2 Category 2: Positive Perceptions Regarding Mentoring of CSN 

The studies revealed that the NMs are mentoring the CSN. The quantitative component indicated that 

the NM who have mentored CSN were 71.3% (n= 124), as compared to those who did not mentor 

CSN (28.7%, n=50). This is positive because the NM who have experienced mentoring might also 

possibly participate in the mentoring programme 

Conclusion: The studies revealed that there are positive and negative perceptions regarding the 

mentoring of CSN. 

6.3.3 Perceptions of NM Regarding Regarding Mentoring Needs 

The participants highlighted the need for mentoring CSN (Table 6.9). 

Table 6.9: Perceptions of NM regarding mentoring needs 

Quantitative 

• Not indicated in 
the quantitative 
results 

Qualitative 

CSN's needs regarding mentoring 

• CSNs lack practical experience 

• Need to mentored on 
professionalism 

Mentors' needs regarding mentoring 

• Opportunities for training 

Support and recognition of mentors. 

6.3.3.1 Category 1: CSN Need Mentoring 

Interpretation 

Contrarily the quantitative data 
did not reveal perceptions 
regarding the mentoring needs 
of the CSN. The reason is 
qualitative get more in-depth 
data as compared to structured 
questionnaire. However, this 
theme is important, taking into 
consideration that both studies 
are weighed equally. This also 
supports the need for 
mentoring of CSN 

The participants revealed that the CSN need to be mentored. The following sub-categories emerged 

from NM interviews: 

❖ CSN Lack Practical Experience 

NMs acknowledged that CSN lack experience with regard to practical procedures. This could be due 

to the fact that the student nurses spend most of the time behind the desk during their training. That 
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could be due to the fact that the theoretical content is too much academic and idealistic to be directly 

linked to the real patient situation (Davhana-Maselesele et al, 2000:90). 

❖ Need to be Mentored on Professionalism 

All NMs emphasized that CSN were not displaying the characteristics and attitude of the ideal 

professional nurse. The NMs were concerned about the manner in which the CSN were not adhering 

to the SANC rules and regulations. This could be due to the fact that CSN have been students and 

lack the experience of professional nurses. Through mentorship there should be skill transfer from 

mentors to the CSN through a respectful professional relationship (Lekhuleni et al, 2012:65). 

6.3.3.2 Category 2: Mentors' Needs Regarding Mentoring 

CSN also indicated that NMs have needs related to mentoring of CSNs. These needs are underpinned 

in the following subsections. 

❖ Opportunities for Training 

These findings are consistent with those that were indicated in the quantitative component and from 

the CSN interviews. It is important that the mentor should have adequate skills and knowledge which 

will be imparted to CSN. 

❖ Support and Recognition of Mentors 

The NMs concurred with CSN by emphasizing the need to be supported by DoH and institution in 

order to be able to support the CSN. According to McIntosh et al (2014:364), mentors need peer 

support and inputs from their colleagues. 

Conclusion:The study revealed that the mentors and mentees have needs that should be considered 

when developing the mentoring programme. 
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6.3.4 Perceptions of NM Regarding the Possible Benefits of Mentoring 

Perceptions of NMs regarding regarding the possible benefits of mentoring are summarized in Table 

6.10. The participants concurred with Kram and Isabella ( 1985: 126) pertaining to mentee-related 

benefits. The categories that emerged from this theme are also discussed below. 

Table 6.10: Perceptions of NM regarding the possible benefits of mentoring 

Quantitative 

• The mentoring programme will 
prepare CSN to perform on a 
public health facility=99% 

• A general nursing orientation 
prepares CSN to perform on a 
public health facility=97% 

ti; A CSN mentoring programme 
will increase the self- confidence 
ofaCSN=97% 

f; A public health facility mentoring 
programme will decrease the 
anxiety level of a CSN=97 

• Chapter 4 indicates that the 
highest number (95% to I 00%) of 
the NM agreed with the 
mentoring benefits items as 
compared to (84% to 92%) of 
those who did not mentor the 
CSN. 

f; A CSN mentoring programme 
will help in the recruitment of 
CSN=95% 

f; The mentoring programme is 
important=99% 

Qualitative 

CSN-related benefits 

f; Skills development and 
competence 

• Professional socialization 

f; Improved confidence and 
independence 

Mentor-related benefits 

f; Skills development and 
knowledge 

f; Contributes confidence 

Organizational benefits 

f; Improved patient quality of care 

f; Reduced staff turnover 

6.3.4.1 Category 1: CSN-Related Benefits 

Interpretation 

f; Both studies strongly emphasized 
the possible benefits ofCSN from 
the mentoring programme. These 
findings were also 
overwhelmingly revealed by the 
CSN. It means that NM 
understood the importance of 
mentoring the CSN. 

• The benefits are stipulated in both 
studies. All NM in both studies 
fully assert that the mentor can 
benefit from mentoring. The 
benefits can be summarised as the 
career and psychological support 
as stipulated by Kram & Isabella 
( I 985: 125). 

f; Even though the findings are not 
indicated m the quantitative 
results, these findings are 
supported m literature. An 
overwhelming majority of the 
participants including the CSN 
also highlighted that the benefits 
to the mentor and the mentee 
create the pos1t1ve working 
environment which is conducive 
for all including patients and the 
management 

The participants concur with Kram and Isabella, ( 1985: 126) pertaining to the mentee related benefits. 

They emphasized that the CSN as the mentee can benefit psychosocial and career mentoring. 
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❖ Skills Development and Competence 

The findings of this study agreed with Lekhuleni et al (2013 :210), that mentoring can assist in closing 

CSN's theory practice gap. 

❖ Professional Socialization 

According to Lekhuleni et al (2012:63), in order to enhance effective professional socialization, 

mentors should avoid negative criticism of CSN. 

❖ Improved Confidence and Independence 

The participants indicated that mentoring will help boost the confidence of CSN. In this regard, they 

also emphasized that mentoring will help CSN to be autonomous and make their own decisions, 

specifically with regard to patient advocacy. 

6.3.4.2 Category 2: Mentor-Related Benefits 

NMs also indicated that by mentoring CSN they are more likely to enhance their own knowledge and 

skills. The findings concur with the SET (Yu & Belschak, 2010:22), which stipulate that the mentor 

can also benefit from mentoring the mentee. 

❖ Skills Development and Knowledge l NWU 
-LIBRARY_ 

Kram and Isabella ( 1985: 118) and Norwood and Hutchinson (2010: 126) consistently highlighted that 

the mentor benefits from mentoring the mentee whereby at the same time they also learn skills from 

the very same mentee. 

❖ Contributes Confidence 

The literature also asserts that mentoring helps to boost the confidence of the mentor (Kram & 

Isabella, 1985:118; Norwood & Hutchinson, 2010:126; Yu & Belschak, 2010:22). Seemingly, by 

assisting the mentee to be more skilful, the mentor will also help to boost the confidence of the 

mentee (Rebholz & Baumgartner, 2015: 103). 
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❖ 6.3.5.3 Category 3: Organization-Related Benefits 

The organization can also benefit from mentoring CSN. NMs acknowledged that the reciprocal 

mentor/mentee benefits mentioned above will result in improved quality patient care and reduced 

staff turnover. The participants highlighted that the organization can benefit from mentoring. The 

findings are supported by Witter and Manley (2013:393) who stipulated that nurses who are 

mentored are able to make decisions that are also beneficial to the patient and the organization. In 

addition, mentoring is also related to lower mentees turnover intentions, which can save the 

organization money and time that would have been spent recruiting new employees (Russell, 

2004:612). 

Conclusion:The findings indicate that mentoring is beneficial to the mentee, mentor and organization. 

Kram and Isabella (1985: 117) posited that the men tee gain confidence from the psychosocial 

mentoring functions provided by the mentor. 

6.3.5 Perceptions of NM Regarding Factors that Enhance Mentoring of CSN 

Both studies revealed that several factors can enhance mentoring of the CSN. These factors are 

indicated in Table 6.11. Factors that enhance mentoring of CSN are: 1) Activities to be included in 

mentoring programme; 2) Characteristics/skills of good mentees; and 3) Characteristics/skills of good 

mentors. 

6.3.5.1 Category 1: Activities to be Included in the Mentoring Programme 

The managers emphasized that the following activities should be addressed by the CSN mentoring 

programme: 

❖ Orientation 

NMs stressed that the CSN mentoring programme should start with adequate orientation to 

familiarize the CSN with regard to their new working environment. This was also supported by CSN. 
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Orientation has been described as one of the important strategies that can enhance patient safety and 

the well-being of new nurses (Park & Jones, 2010: 142). 

Table 6.11: Perceptions of NM regarding factors that enhance mentoring ofCSN 

Quantitative Qualitative Interpretation 

The majority of participants Activities to be included in • The participants in both 
agreed that these factors should mentoring programme: studies stated that the 

be included in the mentoring • Orientation mentoring programme should 
programme: be structured, formalized and 

• Orientation programme for • Workshops should have these activities. 

mentors=N=98% • Duration of at least six months 

• On-going professional • Consistent opportunities for 
development for feedback/evaluation 
mentors=99% 

• Structured formal mentoring 

• Formal recognition of the programme 
mentoring role=97% 

• Committee responsible for 

• Formal evaluation mentoring the CSN 
procedures=98% 

• Team work to form part of 

• Voluntary participation as mentoring 
mentors=95% 

• A designated coordinator for 
the programme=97% 

• Not indicated in the Characteristics/skills of good • The quantitative participants 
quantitative results mentees did not indicate the 

Mentee must respect the 
characteristics of the mentor • and the mentee as factors that 

mentor 
can enhance the mentoring of 

Characteristics/skills of good CSN. This could be attributed 

mentors to the fact that qualitative 

Have interest in mentoring, 
exploratory design probed and • therefore was able to reveal 

patience and friendly more data as compared to the 
demeanour. quantitative descriptive 

• Professionalism and role design. 

modelling 

❖ Duration of at Least Six Months 

The findings are similar to those highlighted by the quantitative component whereby the majority of 

both CSN and NMs indicated that the CSN were mentored at least for a period of six months in the 

NWP public health facilities. However, some NM also indicated that mentoring duration should be 
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determined by capabilities and the individual CSN's needs. Rush et al (2012:353) recommended that 

the mentoring should not be less than six months because the new graduates may be vulnerable. 

❖ Consistent Opportunities for Feedback/Evaluation 

The majority of the participants highlighted that feedback and evaluation should consistently form 

part of the mentoring programme. These findings also concur with the quantitative component of 

both CSN and NMs. Apparently, feedback in the mentoring of CSN is a strategy that can help to 

determine and ensure quality mentoring. According to Anatole et al (2013:143), evaluation and 

ongoing monitoring help in the quality improvement and expansion into other domains of clinical 

care. 

❖ Structured Formal Mentoring Programme 

NMs stated that they have been using the trial and error method when mentoring and supporting 

CSN. The formal mentoring has a clear rationale; measurable goals and outcomes; mechanisms for 

assessment and selection of mentors and mentees; and accountability (Gibson & Heartfield, 2005). 

❖ Workshops 

The participants emphasized that the CSN should be workshopped as form of mentoring. CSN also 

lamented that they were not allowed to attend workshops. The mentors need to be developed about 

the new guidelines and also on how to mentor CSN. 

❖ Committee Responsible for Mentoring CSN 

The managers stipulated that there should be a steering committee that is responsible for ensuring the 

success of the mentoring programme. Some managers even suggested that the human resource 

development officer should form part of this committee. This committee is responsible for ensuring 

the smooth running of the mentoring process (Latham et al, 2008:28). 
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❖ Teamwork to Form Part of Mentoring 

The participants revealed that mentoring of CSN should be a collaborative team effort. Some 

managers even indicated that every experienced personnel, including the clerks should be able to 

share their own experience with the inexperienced CSN. Rakhudu et al (2014:73) also highlighted 

that collaboration between different clinical specialists is important in bridging the gap between 

theory and practice. 

❖ Formal Recognition of the Mentoring Role 

The majority of NMs revealed that the mentoring role of the mentor should be recognized and 

acknowledged . This will also enhance the support of the mentor (Latham et al, 2008 :34). 

❖ Voluntary Participation as Mentors 

The participants agreed to the statement regarding voluntary participation as mentors . The 

participants are supportive of the idea that the mentors should not be forced to take part in the 

mentoring programme (Nettleton & Bray, 2007:209). Similarly, Allen and Eby (20 I 0:352) suggested 

that mentors should be allowed to voluntarily participate in the mentoring programme. 

6.3.5.2 Category 2: Characteristics/Skills that Mentors Should Have 

The participants highlighted that the mentor should have good professional and personal 

characteristics in order to enhance mentoring. 

❖ Knowledgeable and Competent 

The NMs revealed that the mentor should be knowledgeable and competent so as to be able to 

provide psychosocial and career mentoring. In support, Eller et al (2014:818) also emphasized that 

the mentor should be equipped with knowledge that will be imparted to the mentee. 

❖ Role Modelling 

Role modelling is indicated as very important in mentoring of CSN. Participants concur with Kram 

173 



Cl I APTER 6 1 6.3.5.3 Categor:r 3: Characteristics/SJ..i ll s that Mcntees Should I lave 

and Isabella (1985:611) regarding the role modelling funct ion of the mentor. 

❖ Respectful and Friendly Demeanour 

Mutual respect was also mentioned by NMs. This could be attributed to the fact that they need to role 

model their behaviour to the CSN. 

❖ Willingness to Teach and Learn 

Participants revealed that mentors should not be forced to teach the CSN. 

6.3.5.3 Category 3: Characteristics/Skills that Mentees Should Have 

The managers revealed that the characteristics of the CSN as a mentee can also influence the 

effectiveness of mentoring. NMs emphasized that the mentee should also have the following 

characteristics to enhance mentoring: 

❖ Positive Attitude and Willingness to Learn 

The majority of the participants indicated that CSN should have a positive attitude and be willing to 

learn. Others even indicated that this will even shorten the transition period of the CSN as they will 

not be dragged into learning. 

❖ Active Participation 

The mentors also stipulated that the mentee should possess self-directed learning and mentoring. This 

indicates that by being hands-on, the mentees can learn other work-related activities on their own. 

Conclusion:Effective mentoring requires a properly structured mentoring programme which 

stipulates the activities and proficiencies that are supposed to be achieved. It also requires the 

commitment of both the mentor and the mentee. 

6.3.6 Perceptions of NM Regarding Factors that Inhibit Mentoring of CSN 

According to NMs, several factors inhibit mentoring (Table 6.12), namely: 
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1) Mentee-related; 

2) Mentor-related; and 

3) Organization-related. 

Table 6.12: Perceptions of NM regarding factors that inhibit mentoring of CSN 

Quantitative Qualitative Interpretation 

• Not indicated in quantitative Mentee-related factors • In the quantitative component, 
results • CSN have a negative attitude participants did not indicate 

mentee-related factors that can 

• CSN's unwillingness to inhibit mentoring. This could 
learn/lack of passion be attributed to the fact that 

the qualitative exploratory 
design probed and therefore 
revealed more data as 
compared to quantitative 
descriptive design. 

• Inadequate preparation for the Mentor-related factors • Participants in both 
role N= J40 (80%) • Mentors lack knowledge highlighted that the mentor-

related factors can inhibit • Lack of time to fulfil the role • Mentors don ' t have time to mentoring. 
N= l30 (75%) 

mentor properly 

• Lack of supportive Organization-related factors • Participants in both 
infrastructure N= J48 (85%) • Staff shortages impacts CSN 

highlighted that the mentee-
related factors can inhibit • Lack of recognition for the mentoring negatively. 
mentoring. 

mentoring role N= J 31 (75%) • Lack of resources 

• Lack of mentoring resources 
N= J48(85%) 

6.3.6.1 Category 1: Mentee-Related Factors 

NMs expressed numerous mentee factors that inhibit mentoring of the CSN. 

❖ CSN Have a Negative Attitude 

The participants revealed that the mentees were also contributing to lack of mentoring due to lack of 

respect and negative attitude. Lack of respect of CSN could be attributed to several factors, which 

were revealed by Vink and Adejumo (2015:4), including academic, psycho-pathological and social 
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factors. Mutual respect is crucial in mentoring and can be achieved by respect for the mentor and 

mentee ' s time, effort, and qualifications (Straus et al , 2013:137). 

❖ CSN's Unwillingness to Learn/Lack of Passion 

The participants revealed that CSN were not willing to learn and also do not have a passion to 

acquire new skills. Therefore, they were not cooperative. Again, CSN were politically minded and 

always complaining. This was seen as one of the impediments to effective mentoring. 

6.3.6.2 Category 2: Mentor-Related Factors 

NMs highlighted that the mentor can also inhibit effective mentoring of CSN. From this category, 

these sub-categories emerged: 

❖ Mentors Lack Knowledge and Preparedness for the Role 

Participants indicate that they don ' t know what is expected from them with regard to supporting and 

mentoring CSN. As a result, this inhibited proper mentoring of CSN. Therefore, if mentors are not 

recognized, they won ' t be able to create time for mentoring the CSN. 

❖ Mentors Don't Have Time to Mentor Properly 

Managers revealed that they have lots of responsibilities, for example, attending strategic meetings. 

These contribute to time constraints which make it impossible to mentor CSN. Straus et al 

(2009: 136) highlighted that time required from both the mentor and mentee was perceived to be the 

single most important barrier to mentorship . The lack of time of mentoring could be due to lack of 

commitment of the mentors and inadequate recognition of mentors. 

6.3.6.3 Category 3: Organization-Related Factors 

The NMs identified several organizational related factors that inhibit mentoring of the CSN: 
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❖ Staff Shortages Impact CSN Mentoring Negatively 

The study revealed that there is shortage of staff which makes it difficult to support the CSN. 

Consequently, CSN are neither adequately orientated nor supervised; as a result, they are used to 

reduce this shortage. Due to staff shortages, CSN are given the responsibility of being shift leaders. 

Similarly, Thopola et al (2013:176) found that the participants were allocated alone without 

supervision of the experienced nurse, and therefore had to learn by trial and error. 

❖ Lack of Resources 

Unavailability ofresources negatively affects mentoring because the mentors will have no choice but 

to improvise every time when teaching CSN (Thopola et al, 2013: 176). 

Conclusion: Several factors can inhibit the effectiveness of the mentoring programme. 

6.3. 7 Perceptions of NM Regarding the Drawbacks of Mentoring CSN 

Table 4.9 indicated that the majority of NMs disagreed that there are more drawbacks to mentoring 

perceptions regarding mentoring costs (N= 133; 76% ). Table 6.13 summarizes the perceptions of NM 

regarding drawbacks and mentoring intentions. 
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C l !APTER 6 I 6.3.8 Perceptions ofNMs Regarding the Intention/Willingness to Mentor 

Table 6.13: Perceptions ofNMs regarding the drawbacks of mentoring of CSN 

Quantitative 

Table 4.9 indicates that majority 
of NM disagreed that there are 
more drawbacks to mentoring 
perceptions regarding mentoring 
costs: N= l33(76%). 

Table 4. I 0. Indicate that the 
majority of the participant 
indicated that they are willing to 
mentor: 

I plan to mentor a nurse in the 
future 

[ look forward to mentoring a 
nurse in my practice setting 

I am willing to participate in 
mentoring programme of CSN 

I would like to be a mentor. 

Qualitative 

• Not indicated in the qualitative 
results 

• Not indicated in the qualitative 
results 

Interpretation 

it Participants did not mention 
drawbacks of mentoring to 
mentors. However, these results 
concur with perceptions regarding 
mentoring benefits . 

it Participants mentioned that they 
were willing to mentor CSN in 
both quantitative and qualitative 
data. These results could be 
attributed to the fact they perceive 
more benefits as compared to 
drawbacks of mentoring the CSN. 

Chapter 4 has also revealed that the majority of NMs who have mentored perceive fewer drawbacks 

to mentoring. Additionally, a study conducted by Eby and McManus (2004:267) identified negative 

experiences of mentoring whereby the mentors were exploited by the mentee. In this study, NM who 

have not mentored CSN might be uneasy about mentoring costs. 

6.3.8 Perceptions of NMs Regarding the Intention/Willingness to Mentor 

Table 6.14. Shows the results revealed in phase I regarding the mentoring intentions. 
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Table 6.14. Shows the perceptions of NMs regarding and mentoring intentions 

Quantitative I Qualitative I Interpretation 
Table 4.9. Indicate that majority of the Not indicated in The participants did not mention 

NMs disagreed that there are more 

drawbacks to mentoring perceptions 

regarding mentoring costs: N= l 33(76%). 

qualitative results 

Table 4.10. Indicate that the majority of Not indicated in 
the participant indicated that they are qualitative results 
willing to mentor: 

• I plan to mentor a nurse in the future 

• I look forward to mentoring a nurse in 

my practice setting 

• I am willing to participate in the 
mentoring program of CSN 

• I would like to be a mentor. 

the drawbacks of mentoring to the 

mentors. However these results 

concur with perceptions regarding 

mentoring benefits, whereby 

majority of participants perceived 

more benefits of mentoring. 

The participants mentioned that 
they were willing to mentor the 
CSN in both quantitative and 
qualitative data. These results could 
be attributed to the fact they 
perceive more benefits as compared 
to drawbacks of mentoring the 
CSN. 

According to Table 4.10, the majority of participants indicated that they are willing to mentor. . 

Apparently, NMs who perceived more benefits to mentoring were likely not to focus on the 

drawbacks of mentoring. One NM had this to say: 

I will gladly do that; I will gladly do that, (smiling). All the experience that I have 

acquired, and all that I know, and all that I'm very sure of, I don't have a problem 

to mentor somebody. 

The findings support the SET as highlighted by Thibaut ( 1959) in Loue, (2010: 10), which indicates 

that the greater the costs associated with the relationship, the less likely individuals will enter into the 

relationship . Parise and Forret (2008:238), also recommended that management should show 

consistent support for the programme. If potential mentors believe the mentoring programme is an 

important organizational initiative, they would be much more likely to participate (Parise & Forret, 

2008 :238). It can be concluded thus: The mentors who perceive more benefits are also likely to 

perceive less drawbacks to mentoring and therefore intend to mentor. 

Conclusion: Participants in both quantitative and qualitative studies were willing to mentor the CSN. 

179 
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6.3.9 Correlations of Variables Related to Mentoring 

The Pearson correlation coefficient was used to measure the correlation between personal 

characteristics, mentoring costs and benefits scores and willingness to mentor (Table 6.15). 

Table 6.15: Correlations of variables related to mentoring 

Quantitative 

• The number of years that one 

had been employed as a 

registered nurse was 

negatively correlated with the 

mentoring cost score and 

mentoring willingness score, 

respectively. 

i.'t The mentoring willingness 

score and mentoring cost score 

were also negatively 

correlated. · 

i.'t Mentoring benefits score was 

however, positively correlated 

with the number of years that 

NM had been employed as a 

registered nurse and mentoring 

cost score, respectively. 

❖ Correlations 

Qualitative Interpretation 

• Not indicated in the qualitative • The qualitative component did 

results . not reveal the correlations 

between these variables. It is 

because quantitative data 

analysis involves the use of 

statistical tests which are not 

applicable in qualitative data 

analysis. 

• This means that when number 

of years increases the 

willingness to mentor 

decreases. Consistently this 

study found that NM with 

more years employed as 

registered nurses disagreed 

that they have mentored CSN, 

and were not willing to mentor 

as compared to those with few 

years' experience. 

-m The number of years that one had been employed as a registered nurse was negatively correlated 

with the mentoring cost score and mentoring willingness score respectively. Ragins and Cotton 

(1993: I 08) indicated that individuals who have been in the organization for a very long time might 

have negative perceptions about the organization and, as a result, would not have anything to do with 

mentoring. 
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-<f,. The mentoring willingness score and mentoring cost score were also negatively correlated. When 

the mentoring costs increases, the willingness to mentor decreases. Consistent with these notions, 

Ragins and Cotton ( 1993: 107) asserted that participants who anticipated more drawbacks to 

mentoring are likely not mentor. 

-<f,. The study revealed that there were significant differences in the mean scores between the two 

groups for all three variables. Those who had mentored CSN had higher mean scores for both 

mentoring benefits and willingness scores while those who had not mentored any CSN had higher a 

mean score for the mentoring cost score. According to Norwood and Hutchison (2010: 156), the 

participants who experience the benefits of mentoring are usually motivated to keep on mentoring, 

even though there are challenges. 

6.4 Conceptual framework for development of a CSN mentoring programme 

This chapter, constitutes the converged results for both quantitative and qualitative components. It 

was important to conduct needs analysis in Phase 1 which subsequently contributed to in order to 

develop the mentoring programme. This section describes the conceptual framework of the main 

concepts identified in the study. The identified concepts are described and related to the KLM which 

is used for the development of the CSN mentoring programme which will follow in chapter 7. This 

section starts with the description of both quantitative and qualitative results which were revealed in 

Phase 1 of the study. These findings are summarized in Table 6.16. 
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Cl !APTE R 6 I Converged Quantitative and Qual itati ve Results and conceptual frame\\ork 

6.4.1. Description of mentoring concepts 

The results from qualitative and quantitative data of the research were discussed in the previous section of this 

chapter. A literature contextualization has been done to support the research results. This section describes the 

conceptual framework inclusive of the main concepts and their relationships as well as their classification 

using the KLM. Figure 6.1, highlights mentoring concepts identified in the study. 

CONCEPT IDENTIFICATION CONCEPT CLASSIFICATION/ KLM 

Stakeholders (Mentorsl l 

Collaborative partners lf 
Professional nurse 

Nurse managers 

DoH 
CSN (Mentees): 

Mentee Characteristics } 

Positive attitude 

Willingness to learn 
Active participation 

Respect 

Mentor Characteristics 
Qualities and responsibilities of mentor 

Willingness to mentor 

Role modeling 
Qualities and responsibilities ofmentee: 

Public health facilities in NWP: } 
As regulated by SANC, Labor relations legislatio1 

HR Policies, guidelines 

Mentoring process: 
Recruitment, Selection and pairing of mentoring pair 

On-going orientation and induction 

Recognition and development for mentors 

Meetings 
Formal monitoring and evaluation 

Indicators/ evidence of mentoring\ 
Documentation/record keeping f--------------------• 
Number of mentoring activities 

Attendance registers 
Meeting minutes 

Effective mentoring 
Benefits of mentoring 

Increase Professional growth, 
Skill developmentd confidence 

Figure 6.1. Conceptual framework for mentoring programme 
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CI-IAPTlcR 6 I Converged Quantitative and Qualitative Results and conceptual framework 

Basically, a KLM used in this study is a systematic and visual way to present and share the 

relationships among the resources needed for mentoring programme development, the activities to 

do, and the changes or results hoped to achieve.The identified concepts were classified according to 

the adapted and KLM (W.K.Kellogg Foundation ,2004:6) as follows: 

1) Inputs CSN , NMs and other stakeholders and their characteristics 

Public health facilities and non -human resources 

2) Activities : All activities that will be addressed by the mentoring 

3) Outputs : Evidence / indicators of mentoring 

4) Outcomes :Effective mentoring and orientation of CSN, Benefits of mentoring 

These concepts are described as follows: 

6.4.1. Inputs 

The KLM (W.K.Kellogg Foundation ,2004:16) posit that in order to effectively implement the 

mentoring programme, adequate resources or resources are needed. The resources or inputs are 

classified as human and non-human resources. According to KLM (W.K.Kellogg Foundation 

,2004: 16), enabling protective factors or resources may include funding, existing organizations, 

potential collaborating partners, existing organizational or interpersonal networks, staff and 

volunteers, time, facilities, equipment, and supplies. KLM has also indicated that identification of 

resources should also include barriers such things as negative attitudes, lack of resources, policies, 

laws, regulations, and geography. To that effect, this model concurs with the study findings whereby 

participants revealed that lack of resources can inhibit mentoring of the CSN . Participant indicated 

that shortage of staff and equipments inhibit proper mentoring of CSN in NWP public health 

facilities. ln addition, the resources that are needed in the implementation of mentoring programme 
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CHAPTER 61 Converged Quantitative and Qualitative Results and conceptual framework 

include time factor and funding. For better clarity, the inputs identified in the study are described as 

follows: 

❖ NMs experienced nurses as mentors 

Mentors play an important role in mentoring relationship. According to DPSA (2006:8), the mentor 

should be someone who has experience of five years or more in the specific area of placement. He or 

she must be interested in mentoring and willing to spend time engaged in mentoring. Serious 

consideration should be given to the extent to which the eligible person has the time resources to 

take on this responsibility. The NMs should work collaboratively with the following stakeholders:-

~ Head of human resource 

~ Human resource development manager 

~ Labour relations officer 

~ DoH which is responsible for the prov1s1on of human resource issues, guidelines and 

policies, infrastructures and development of the mentees and mentors, supportive structure. 

Therefore, human resources are imperative in implementation of the mentoring programme. The 

resources are explained and applied, in development of a mentoring programme in chapter 7. 

❖ CSN as mentees 

The CSN is also classified as the human resource input.The CSN in this study is the mentee. 

According to Department of Public Service and Administration (DPSA ,2006: 14), the mentees should 

possess the following characteristics: 

• The mentees should be able to possess the attitude of being pro-active and self-directed 

towards their own empowerment and skills development. 
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• They are expected to: Be willing to learn from the mentor or role model and be an active 

learner who is committed to the concept and practice of lifelong learning. 

• Take responsibility for their own self-development and show creativity in suggesting other 

development areas to the mentor. 

• Become competent communicators with the ability to express their ideas, concerns and 

problems to the mentor. 

• Acquire well-developed listening skills in order to understand colleagues and co-workers as 

well as their mentors. 

• Take the initiative and become oriented to problem solving and to solutions based on win­

win principles. 

❖ Non-human resources 

Design, planning and implementation of the CSN mentoring programme should also include the 

available non-human resources (W.K.Kellogg Foundation ,2004: 16). It is concluded that the inputs 

are important in the mentoring programme for the CSN. According to KLM (2004: I 0) time, 

facilities, equipment, and supplies should be available in the mentoring of CSN. The NMs requires 

ample time to mentor the CSN. Resources such as the guidelines, lecturer rooms, and ward 

equipments are needed to mentor the CSN. 

~ Public health facilities 

In this study, the NWP public health facility is regarded as the non-human resource because it is the 

environment where mentoring of the CSN should take place. The public health facility in this study 

is described as a supportive mentoring environment which should make sure that there are adequate 

non-human resources (W.K.Kellogg Foundation, 2004: 16).This environment is governed by the 

following legal bodies: 
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• South African Nursing Act number 33 of 2005 as amended (SANC, 2005). 

The SANC is a regulatory body for nursing practice and nursing education in South Africa. The 

mentoring of CSN will be done in accordance with the Nursing Act number 33 of 2005. This act 

provide guidance and regulations pertaining to the I) Scope of practice of nurses; 2) Conditions on 

which nurses may practice their profession,; 3) The acts and omissions in respect of which the 

council may take steps against any person registered in terms of the Act ; 4) The requirement for 

any nurses to remain competent in the manner prescribed (SANC,2005:6). 

• Constitution of the Republic of South Africa, Act 108 of 1996 

According to DPSA (2006: I 8), the constitution of RSA, Act 108 of 1996, should be taken into 

consideration when mentoring the CSN. Section 29(1) states that in respect to education 29. (1) 

Everyone has the right to a basic education, including adult basic education; and to further 

education, which the state, through reasonable measures, must make progressively available and 

accessible. This clearly stipulates that the public health facility should ensure that the right to 

continuous education of CSN is ensured. 

• Human Resources Development Strategy, 2001 

The HRD strategic indicator 13 is to increase employer participation in lifelong learning with the use 

of mentorship, internship and learnership programmes (DPSA, 2006:36).These programmes should 

be implemented in the public service as a means of addressing the scare skills needs identified in the 

HRD strategy. 

• Public Service Act, 103 of 1994 

According to DPSA (2006:35), South African public service act number 103 of 1994 regulates the 

conditions of employment, terms of office, discipline, retirement and discharge of members of the 
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public service" and other relevant matters . The Act therefore stipulates the important conditions on 

which the Internship, Mentorship and Learnership programmes should be implemented. 

\it Skills Development Act, No 97 of 1998 

The intention of the Skills Development Act of 1988 in DPSA (2006:35) is to:-

~ provide an institutional framework to devise and implement national , sector and workplace 

strategies to develop and improve the skills of the South African workforce; 

~ integrate those strategies within the National Qualifications Framework contemplated in the 

South African Qualifications Authority Act, 1995; 

~ to provide for learnership that lead to recognised occupational qualifications; 

~ Time 

Time is identified as one of the important resources when it comes to mentoring. The study revealed 

that NMs were not able to mentor CSN due to lack of time. According to DPSA (2006:20), the 

mentor need time to achieve mentoring activities such as actually meeting with the mentee. This 

time must also be taken into account as part of the mentor' s overall responsibilities 

It was therefore important to plan for these resources in the mentoring programme development in 

chapter 7. 

6.4.2 Activities 

Activities are the actions that are needed to implement the mentoring programme-what you will do 

with program resources in order to achieve program outcomes and goals (W.K.Kellogg 

Foundation, 2004:20). These fundamental activities were revealed in Phase I of the study and 
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literature. Both CSN and NMs pronounced that the mentoring programme should be made up of 

these activities. The activities mentioned in Phase I are as follows: 

Orientation of CSN (general and unit) 

Orientation is described as a fundamental human resource strategy which provides new person in the 

workplace with complete and accurate information to make them more comfortable (Nyambegera, 

2005:78). Orientation is very important because CSN will be properly welcomed and introduced to 

the organizational culture and climate. Participants pointed out that lack of orientation make them to 

feel dissatisfied and confused. Therefore it was necessary and imperative to include it in chapter 7 in 

the programme. 

Orientation for the NM and CSN 

It is important the mentoring pair should be properly orientated about the mentoring of CSN. This 

will make them to know the activities that will be done in the mentoring programme so that they 

should know exactly what is expected from them. 

Mentor and mentee pairing 

According to DPSA (2006:8) a person ' s aptitude and personal characteristics are important factors in 

a mentoring relationship. The suitability of all personnel for this responsibility must be carefully 

considered . 

Contract for the mentee and the mentor 

To ensure consistency, mentees, interns and learners should enter into performance contracts with 

their mentors that specify the expected deliverables (DPSA, 2006: 17). It is important to formalise 

the mentorship agreement and the following should be addressed :-!) Draft code of conduct for both 

mentor and mentee; 2) Draft performance criteria; 3) Renewal options/close-out. ; 4) Assessment 

process. 
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Schedule for meetings and feedback; 

It is also important that the mentor and mentee should meet on regular basis for the purpose of 

giving feedback regarding their mentoring relationship. 

Workshops and in-service training to address the learning needs of the CSN; 

Phase 1 pronounced that the CSN lack skills in managerial skills and knowledge of guidelines, 

protocols and policies. Therefore it is imperative that the mentee should be workshoped and attend 

the in-service trainings organized by the DoH and the institution . 

Plan of the mentoring activities in the individual units. 

The mentoring activities should be implemented in the units where the CSN are allocated. These are 

well elaborated in chapter 7. 

6.4.3. Outputs 

W.K.Kellogg Foundation (2004:8) describe outputs as the direct results of program activities. They 

are usually described in terms of the size and/or scope of the services and products delivered or 

produced by the program. They indicate if a program was delivered to the intended audiences at the 

intended activities. A program output, for example, might be the number of classes taught, meetings 

held, or materials produced and distributed; program participation rates and demography; or hours of 

each type of service provided. Outputs will be evidenced in documention/ record keeping whereby 

all the mentoring activities are recoded. Number of mentoring should be recorded, attendance 

registers and minutes of the meetings should be wee I documented. In this study the outputs are the 

mentoring indicators highlighted in chapter 7. 

6.4.4. Outcome 

Outcomes are specific changes in attitudes, behaviors, knowledge, skills, status, or level of 

functioning expected to result from program activities and which are most often expressed at 
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an individual level (W.K.Kellogg Foundation, 2004:8). These outcomes were identified by the 

participants in phase 1. The benefits of mentoring were revealed as the outcomes of mentoring.The 

participants also confirmed that mentoring will contribute to professional growth, increased confidence 

and skill development. In this study, it is expected that the CSN should be effectively orientated and 

mentored. The CSN and NMs and organization are also to benefit from this relationship. 

6.5 Summary 

This chapter presented the converged quantitative and qualitative results. Both studies 

complemented each other with regard to the perceptions of NM and CSN. Similarities were 

identified in the following: 

Perceptions about the need for mentoring of CSN ; 

Perceptions regarding the possible benefits of mentoring; 

Perceptions regarding the drawbacks of mentoring; 

Perceptions regarding the factors that can enhance mentoring of CSN; and 

Perceptions regarding the factors that can inhibit mentoring of CSN. 

Incongruences were mostly caused by the difference in the methods whereby the qualitative 

provided more descriptions, and quantitative indicated the items which were measured with the use 

of the questionnaire. The conclusion is that there is a need for development of a formal structured 

mentoring programme for CSN as described in the following chapter. The mentoring conceptual 

framework was developed to form the basis of mentoring programme in chapter 7. The concepts 

used in this framework were also identified and described to indicate their application in KLM and 

in mentoring programme development in chapter 7. The next chapter describes the development of 

the CSN mentoring programme and the proposed guidelines to operationalize it. 
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CHAPTER 7 

DEVELOPMENT OF A MENTORING PROGRAMME FOR CSN AND 

PROPOSED GUIDELINES TO OPERATIONALIZE IT 

7.1 Introduction 

The previous chapters highlighted the converged results from the NM and CSN and addressed 

objectives 1, 2 and 3 of the study. Chapter 6 highlighted the converged results and the conceptual 

framework which informed the development of a mentoring programme.These identified concepts 

were classified according to KLM components which was adapted in the mentoring programme 

development. 

1) Inputs: 

• Human resources :CSN , NMs and other stakeholders and their characteristics: 

• Non -human resources and Public health facilities 

2) Activities : All activities that will be addressed by the mentoring 

3) Outputs : Evidence / indicators of mentoring 
I NWU I _-LIBRARY_ 

4) Outcomes :Effective mentoring and orientation of CSN and benefits of mentoring 

This chapter is Phase 2 of the study which is the development of the CSN mentoring programme 

and is made up of the following: 1) Objectives of this chapter; 2) Mentoring programme 

development using the Kellogg's logic model and proposal to operationalize CSN mentoring 

programme. For the purpose of this study, the programme was neither implemented nor evaluated. 

7.2 Objective of this Chapter 

The objective of this chapter is to : Develop the CSN mentoring programme using KLM and 

describe the proposed guidelines for operationalizing it in the NWP public health facilities 
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7.3 Mentoring Programme Development Using the Kellogg's Logic Model 

The identified concepts in chapter 6 and literaure were applied in the adapted Kellogg's Logic 

Model (KLM) to guide the development of this mentoring programme. Basically, KLM is described 

as a systematic visual way to enhance understanding of relationships among resources needed to 

operate the programme, activities for planning and intended changes or results expected. 

Components of KLM used in this study include: 1) Inputs/ Resources; 2) Programme Activities; 3) 

Outputs and 4) Expected Outcomes. The rationale for using the KLM is to provide key role players 

in mentoring with a road map of describing sequence of related events connecting the need for 

planned programme with programme desired outcomes. KLM was adapted by adding the needs 

analysis as the first component and the impact was not indicated because the programme was 

neither implemented nor evaluated. It will be implemented and evaluated as a post-doctoral study in 

future. Figure 7.1 shows a mentoring programme of CSN in the KLM. 
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CHAPTER 71 Development of A Mentoring Programme for CSN and proposed guidelines to operationalize it 

The logic model was modified and adapted to plan and develop the mentoring programme for 

CSN in NWP. According to Shakman and Rodriguez (2015 : 16), there are three main types of 

logic models: 

Theory approach; 

Activities approach; and 

Outcomes approach. 

For the purpose of this study, the theory approach was used to plan and develop the 

mentoring programme for the CSN (Shakman & Rodriguez, 2015: 16). The logic model 

components are adapted and applied as follows : 

Needs Analysis; 

Problem Statement; 

Resources/Inputs; 

Activities/Strategies; 

Outputs; and 

~ Expected Outcomes. 

These components were applied m the planning and development of the mentoring 

programme as follows: 

7.3.1 Mentoring Needs Assessment 

The first step of any planning is a needs analysis . For the purpose of the study, it was 

important to conduct mentoring needs assessment/situational analysis in the NWP public 

health facilities as emphasized by the DPSA (2006: 16). Needs analysis assist in identifying 

the mentoring dynamics and, therefore, create a better understanding of how to develop the 

programme. The in-depth literature review and Phase 1 of the study supported the needs 
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which had to be considered when developing the mentoring programme for the CSN. The 

needs analysis is addressed and elaborated in Phase I of the study and therefore it will only 

be briefly applied and described in this chapter. The participants in Phase 1 also concurred 

with the Canadian Nurses Association (CNA, 2004: 12) whereby they emphasized that a 

mentoring programme should create a learning opportunity for the CSN and experienced 

professional nurses in the NWP public health facilities to gain hands-on experience under the 

guidance of someone who is experienced in their field. The mentor facilitates the transition 

from being a student nurse to the workplace environment and provides support for the new 

CSN in the work environment. 

7.3.2 Rationale for Needs Analysis 

A needs analysis was done to get a clear understanding of the following as stipulated by 

DPSA (2006: 16): 

~ Establish perceptions regarding the mentorship approach to capacity development: 

It is imperative to identify whether the stakeholders have a positive attitude towards teaching 

others and learning. According to DPSA (2006: 16) programme developers should not 

presume that everybody will participate in the mentoring programme. The attitudes to 

mentoring will considered by verifying whether the NMs are willing to participate in the 

study. However, this study revealed that majority of the nurse managers are intending to 

mentor the CSN in NWP public health facilities. 

~ Identify mentorship needs: 

Identifying the need for mentoring helps to determine whether it is really necessary to 

develop the mentoring programme (W.K.Kellogg Foundation, 2004:10). According to 

DPSA (2006: 17), strategic analysis should be based on the dynamic changes that are taking 

place in the organization . Identifying the mentoring needs also help to determine the extent of 

the problem and address it appropriately. These mentoring needs are enormously revealed by 
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the CSN and NMs in phase l of the study (figure 6.1 and table 6.15). These mentoring needs 

necessitate the development of the mentoring programme. 

-€-. Establish internal capacity to conduct mentorship: 

Determining the capacity for mentoring will help to put strategies in place where there are 

shortfalls (KLM, 2004:7). Capacity for mentoring includes the knowledge and skills of the 

mentor to effectively and adequately mentor the CSN. The phase l of this study revealed that 

the NMs lack skills to mentor the CSN. The results call for workshops, in-service trainings 

and orientation for the mentors to capacitate them for mentoring the CSN. The study revealed 

that mentors need to be capacitated by being workshopped about the mentoring of the CSN 

-€-. Identify current mentorship and similar activities within the department: 

It was significant to determine the activities that are presently done to mentor the CSN to 

avoid duplication of mentoring programme which can result in wasteful and fruitless 

expenditure of organizational resources (W.K.Kellogg Foundation, 2004: 10). The study 

revealed in chapter 4 that there is lack of mentoring programme. The study revealed that both 

CSN and NM indicated that they were involved in the mentoring relationship. However, they 

did not participate in the formal structured mentoring programme.Therefore it is necessary to 

develop this mentoring programme . 

-€-. Establish whether financial resources are available: 

The study also revealed the barriers to mentoring as lack of resources. Finances are needed 

for mentoring activities and purchasing the resources that are needed for mentoring 

programme (Shakman & Rodriguez, 2015: 16). 

7.3.2 Needs Identified in Phase 1 

Phase 1 indicated that some CSN are mentored, but there ts lack of a formal structured 

mentoring programme. The needs identified were as follows: 

201 



CHAPTER 71 Development of A Mentoring Programme for CSN and proposed guidelines to operationalize it 

CSNs lack practical experience and confidence; 

Need to be mentored on professionalism; 

The majority of the participants in Phase 1 did not perceive their workplace as a 

mentoring environment. The results indicate that CSN were not mentored; 

The participants also stipulated that they use their own discretion in mentoring the 

CSN and their needs are: Support and Recognition of Mentors; Opportunities for 

Training; 

Phase 1 also revealed a lack of resources, including the shortage of staff that 

negatively affected mentoring. Therefore, organizational support is needed so that 

mentors can be provided with the necessary resources, including the time for 

mentoring. 

7.3.3 Goals of the Mentoring Programme for CSN 

According to Carrion (20 I 0: I 06) it is important to clearly state the goals and objectives so 

that the programme can accurately reflect and describe how the programme will affect the 

target population. 

The two important goals of the CSN mentoring programme are to: 

Mentor the CSN to smoothly and successfully transit from being an unconfident new 

professional nurse to be confident professional nurse; and 

Effectively address the psychosocial and career mentoring needs of the CSN. 

7.3.4 Objectives of the Mentoring Programme for CSN 

~ To adequately orientate the CSN in NWP public health facilities; 
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To address the learning needs of the CSN; and 

To provide adequate mentoring of the CSN. 

7.4 Problem Statement 

The problem statement is the problem or challenge that the programme or policy is designed 

to address (Shakman & Rodriguez, 2015: 16). In this study, the needs identified in Phase 1 

logically informed the problem statement. Therefore, the problem statement in this study is: 

The CSN are not mentored in the NWP public health facilities 

This was also confirmed by the results revealed in Phase 1 of this study which stipulated that 

the CSN are not adequately mentored and orientated. As a result, CSN and NM indicated that 

CSN lack confidence and skills. In this regard, both NM and CSN unanimously emphasized 

that CSN need to be mentored with the use of a structured form of mentoring programme. In 

support of the above, the study revealed the following: 

Lack of mentoring; 

Challenges of performing community service; 

Need proper orientation; 

Application theory and practice; 

Opportunities for training; 

Support and recognition of mentors; and 

Provision of resources and mentoring programme. 
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7.5 Resources (Inputs) 

The resources or inputs consist of the human, financial, organizational, and community 

resources that are needed for the mentoring a programme of CSN (Shakman & Rodriguez, 

2015 : 16). The resources that are needed for this mentoring programme are the human and 

non-human resources of which some were mentioned by the participants in Phase 1 and 

conceptual framework. 

7.5.1 Human Resources 

The human resources are the important stakeholders in mentoring programme, which were 

also identified in Phase 1 and literature. According to DPSA (2006:3), the mentoring 

programme requires a collaborative effort of different stakeholders. ln addition, the 

leadership in the organization should actively support the mentee and the mentor with 

adequate time, resources to achieve success (DPSA, 2006 :3). It is imperative to identify the 

stakeholders such as the mentor and the mentee and other role players who will enhance the 

success of the mentoring programme. Phase I identified the mentor and the mentee as 

important stakeholders in this mentoring programme. 

7.5.2 Characteristics of the Mentor 

-€\ These characteristics were described with literature citations in Phase 1: 

Knowledgeable and competent; be a role model ; Respectful and friendly ; willingness 

to teach and learn; and good communication skills. This can also be imparted to the 

CSN. 

-€\ An interest in teaching and sufficient time and ability to assist mentee in developing 

learning objectives and structuring the learning experience to meet the objectives. 

-€\ Ability to assist CSN in integrating knowledge, skills, experiences and values 

required in the public service. 
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~ The mentor should have a sound and seasoned knowledge of the public service, its 

intangible structures, core values and culture encourage and motivate. In this case it 

is envisaged that the mentor should be knowledgeable with regard to the policies and 

~ Good interpersonal skills for counselling and the ability to create an open, candid 

atmosphere for mentees to confide and trust in them .This will assist in providing the 

mentee with psychosocial support. 

~ Ability to assist with, guide and monitor mentee ' s development in areas outside their 

own technical field of expertise. 

7.5.3 Characteristics of the Men tee 

Phase 1 has also indicated that the mentee should have good personal and professional 

characteristic to make mentoring a success. McKimm, Jollie and Hatter (2007:5) also cited 

the following good characteristics of the mentee: 

Willingness to learn and develop and participate, because having a positive attitude 

will enable the mentee to learn quickly; 

Ambitious and keen to succeed: The drive to learn and develop will enhance 

putting in more effort; 

Able to accept power and risk: Will learn from mistakes; 

Loyal: Accept and oblige to the guidance provided by the mentor; 

Flexible and adaptable: Will assist the mentor with regard to unexpected 

challenges; 

Self-aware: Will make the mentor of own short comings; and 
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Approachable: Able to receive constructive feedback. 

7.5.4 Responsibilities of the Stakeholders 

Phase 1 identified the resources and the responsibilities thereof. The stakeholders who are 

responsible for mentoring CSN are the: DoH, institutional management, human resource 

managers, human resource development officer, the nursing managers and experienced 

nurses. The non-human resources are: 1) all the equipment that will be used in different units 

for demonstration of skills; 2) policies, guidelines, protocols, and registers are also important 

as they will be used as teaching material. 

7.5.5 Mentoring Activities 

The identified resources are used to accomplish the planned activities. In the present study, 

the activities in the CSN mentoring programme include induction and orientation 

programme, workshops, in-service training, giving lecturers in the ward, scheduled meetings 

between the mentor and the mentee and any kind of support (Shakman & Rodriguez, 

2015: 18). According to Shakman and Rodriguez (2015:22), the activities should be 

prioritized. The participants in Phase 1 highlighted that the abovementioned resources should 

be used to achieve the following activities to enhance the mentoring of the CSN. The 

activities identified in Phase 1, together with those obtained from the literature will be used 

to address the mentoring needs for the mentee (CSN) and the mentor (NM). Phase 1 revealed 

the following activities that should be addressed by the mentoring programme (Annexure 

Ml): 

Full general and unit orientation ofCSN; 

Orientation of the mentor and mentee regarding the mentoring; 

Pairing of mentors and mentees; 
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Meetings between the mentor/mentee pair and the committee; 

Workshops and in-service training; 

Daily ward lectures about guidelines and problem solving; 

Feedback/reflections from the mentor and the mentee; 

In-service training for mentors regarding new developments; 

Counselling sessions for the CSN; and 

Report writing. 

For the purpose of this study, literature was also used to support these activities. Some of the 

activities were grouped together for better clarity and application in the development of the 

mentoring programme for the CSN. Therefore, programmes were designed to address the 

following: 

Orientation of CSN (general and unit); 

Orientation for the NM and CSN; 

Mentor and mentee pairing; 

Contract for the mentee and the mentor; 

Schedule for meetings and feedback; 

Workshops and in-service training to address the learning needs of the CSN ; and 

Plan of the mentoring activities in the individual units. 

These activities are indicated and addressed in the following subsections. 
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7.5.5.1 General Orientation of CSN 

Phase I clearly highlighted that the CSN were not orientated. As a result, orientation was 

indicated as one of the activities that should be done to enhance the mentoring of the CSN. 

Orientation for new nurses is made up of two parts: instruction given to employees to 

acquaint themselves with the agencies ' overall purpose and functions and instruction 

concerning specific job tasks that the employees must perform (Gillies, 1994:249). It was 

imperative to develop this orientation schedule which will serve as a guide for the NM and 

experienced nurses. In addition to the activities revealed by the participants in Phase 1, the 

important documents and nursing management books were used to develop this programme. 

For instance, the National Core Standards (NDoH, 2011 :6) was used as it is more 

comprehensive and practical in the current health care issues in South African Health care 

facilities. 

The South African Nursing Act No 33 (2005 : 1) was also used because it clearly elaborates 

the competencies of the professional nurse, act and omissions and scope of practice (SANC, 

2005:25). SANC is the regulatory body of the nursing profession, which aims at the 

protection of patients as consumers of health and also ensures the standards of nursing 

education. Therefore, it was also important to orientate CSN about the codes of ethics for 

nursing in South Africa (2013:1). This was also identified in Phase I in that the CSN lack 

professionalism and respect for SANC as a regulatory body for nursing. The CSN will also 

be advised to compile a file with all these important records. The duration of the general 

orientation programme for CSN will be I week and facilitated by the human resource 

development (HRD) officer, NM and other stakeholders, labor relations officer (LRO) 

(Annexure MI). 
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7.5.5.2 Unit Orientation of CSN 

According to Park and Jones (20 I 0: 148), induction and orientation if approached 

systematically will ease the adaptation process for the new nurse and lessen errors. 

Therefore, taking into consideration that CSN are allocated in different units when 

performing their community service, it is important that they should receive a thorough and 

adequate orientation so that they should feel welcomed and get acquainted with the running 

of the ward. Phase I also revealed that CSN are not orientated; as a result, they suggested 

that they should be orientated to that effect. 

Gillies (1994:249) described orientation as the process of acquainting the new worker with 

the work environment so that s/he can quickly relate and function effectively in the new 

environment. Park and Jones (2010:148) revealed that the orientation programme should be 

used as one of the strategies that can enhance retention of the new registered nurses, because 

it implicates a nurse' s confidence and competency. It is important that CSN should be 

orientated to the ward situation because of the fact the CSN has been in class and should 

therefore be orientated. Naranjee and Potgieter (2012: I 87) highlighted that orientation is the 

first step in learning about the new roles and the practice environment. In order for new 

graduates to understand their roles, there should be a clear and structured orientation 

programme in place, at institutional as well as unit level (Naranjee & Potgieter, 2012: 187). 

The unit orientation programme for CSN consists of the four broad functions of the 

professional nurse which are: patient care, administration, research and education. These are 

included to enhance the experience of CSN. The programme is planned for two weeks during 

the first two weeks of employment which will be reduced when the CSN is rotated to 

different units subsequently. During this first week of orientation, CSN will be allowed to 

knock off at 16:00 Monday to Friday so that enough time can be provided to get used to the 

ward situation. This orientation programme is attached (Annexure M2). 
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7.5.5.3 Mentor-Mentee Pairing and Contracts 

Mentor-mentee mismatch regarding the work styles and personalities has been pointed out as 

one of the factors contributing to negative mentoring (Grossman, 2012: 135). According to 

Grossman (2012:135), it is important to get into the relationship knowing exactly what each 

entity expects to receive from the mentorship. It is also important to set up a contract which 

will help to prevent problems of negative mentoring (Grossman, 2012:135). The mentor and 

mentee should select one another and the characteristics of both are important determinants. 

The pairing of the mentee to mentor will also be determined by the willingness of the mentor 

to mentor. However, the majority of participants in Phase I strongly indicated that they were 

willing to mentor the CSN. The ratio of CSN (mentee) to mentors will also be determined by 

the availability of the mentors. This is highlighted considering the issue of staff shortages. 

The selection of mentor and mentee was adopted from the literature and also took into 

consideration the results from Phase I (Jones, 2016:53). 

The contracts for both the mentee are also adopted from Jones (2016:52). The mentor-mentee 

matching will be done in week 3 and it will last for 1 week. This will ensure that mentor and 

mentee are given time to get to know one another. In this mentoring programme, the 

selection will consider the characteristics of the stakeholders (Annexure M4). 

7.5.5.4 Orientation for NM and CSN About the Mentoring Programme 

Phase l revealed that mentors should be orientated. It is envisaged that this will help the 

mentors to know what is expected from them with regard to mission, vision, goals and 

objectives of the mentoring programme. The first educational session included orientation to 

the term mentoring, the different types of mentoring, and importance of mentoring (Latham 

et al, 2008:33). Joubert & De Villiers (2015:5) emphasized that the orientation of mentors 

and mentees regarding their roles, responsibilities and the outcomes of the programme could 

be underestimated . 
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The plan for orientating the CSN and NM was adopted and adapted from Jones (2012:54) 

mentoring handbook. The orientation of both the mentee will take place after the matching of 

mentor and mentee pairs, and will be organized by the programme committee members and it 

will last for 1 week. During this week the mentoring programme coordinator and the team 

will also have the time to meet the mentoring groups. Signing of agreements will also be 

done during this week (Annexure M4). 

7.5.5.5 Schedule for Meetings and Feedback 

Regular, consistent meetings promote open communication between the mentor and the 

mentee. During these meetings, the mentees should be allowed to ask questions and clarity 

regarding the issues of concern. Constructive feedback is also enhanced by frequent 

interactions between the mentor and the mentee (Eller et al , 2014:817). According to Seekoe 

et al (2009:212) the mentoring should be a participatory relationship whereby there are 

meetings between the mentor and the mentee (Annexure M6). 

7.5.5.6 Mentoring Activities in the Individual Units 

This mentoring programme will follow the two weeks after full orientation in the unit. The 

mentor will be in the unit and observing and guiding the CSN to acquire these skills. The 

goals and objectives will also be determined by the individual mentee because others may not 

even require the guidance pertaining to the specific skills. However, the mentee also has to 

identify own learning needs and make the mentor aware about own gaps. 

For the purpose of this study, the mentoring framework is developed according to the 

competencies of the professional nurse (SANC, 2005:23; Nkosi & Uys, 2005). The 

mentoring of CSN should be done collaboratively with the in charges of the units, to enhance 

understanding of the CSN during mentoring process. The mentor can achieve all these goals 

individually or incorporate them with others. This is the framework which will be followed 

when mentoring of the CSN. This is summarised in Annexure MS. 
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7.5.5.7 Workshops for CSN and NMs 

Latham et al (2011:347) also highlighted that the education included two 8-hour interactive 

sessions, and mentors attended two additional I -hour mentor support sessions each year. 

Training included mentoring information such as facilitation of mentee growth and problem 

solving, mentor-mentee relationship phases, strategies for mentee preparation, negotiation of 

mentoring outcomes using formal agreements with mentees, enabling processes for 

overcoming obstacles, use of reflection and feedback (Latham et al, 2011 :347). Mentors 

requested additional skills and information that were added to the programme, such as team 

building, review of critical communication skills, cultural competency, time management, 

conflict resolution, and feedback on personality and learning styles (Latham et al, 2011:347). 

In this mentoring programme, the mentors will be workshopped with important topics that 

will be applied to the mentoring of the CSN. The NM will suggest their topics of interest. 

7.6 Outputs 

Outputs are described as the key performance indicators that capture size and scope; they 

describe or count strategies and activities, such as the number of parent sessions delivered, 

the programme participation rates, the number of materials developed or distributed, and so 

forth. They often provide detail about the breadth and reach of strategies and activities 

(Shakman & Rodriguez, 2015: 18). There should be evidence about the meetings, lecturers 

provided to the mentee etc. In this programme the output will be determined as follows and 

the evidence of the following should be recorded and kept by the programme coordinator: 

All CSN will be orientated within the first week of placement; 

The number of NM orientated; 

Pairing of mentors and mentee occurs within the first month; 

Meetings between the pair with other the committee members; 
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Workshops and lectures in the unit and the institution are important; 

One weekly lecturer in the unit; 

Regular feedbacks between the mentee and the mentor; and 

Documentations and report which indicate the progress of the mentee. 

7.6.1 Expected Outcomes 

Outcomes are specific changes in attitudes, behaviours, knowledge, skills, status, or level of 

functioning expected to result from programme activities and which are most often expressed 

at an individual level (Kellogg Foundation, 2004:8). These outcomes were stipulated in the 

conceptual framework in the previous chapter. It is envisaged that after the implementation 

of mentoring activities, the following will be addressed: 

CSN are expected to be orientated adequately; 

Increased knowledge of guidelines, protocols and policies; 

Participate fully in multidisciplinary decisions; 

Increased confidence of CSN ; 

Knowledgeable with regard to the guidelines and protocols used in the unit; 

Full general and unit orientation of CSN; 

Orientation of the mentor and mentee regarding the mentoring; 

Pairing of mentors and mentee; 

Meetings between the mentor/mentee pair and the committee; 

Workshops and in-service training; 
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Daily ward lectures about guidelines and problem-solving; and 

Feedback/Reflections from the mentor and the mentee. 

7.6.2 Assumptions 

Assumptions are beliefs about participants, staff and the programme, as well as about how 

change or improvement may be realized (Shakman & Rodriguez, 2015:24). Being explicit 

about assumptions is one of the first and most important considerations during programme 

design, implementation and evaluation (Shakman & Rodriguez, 2015:24). It is assumed that 

after the use of the resources, and implementation of the mentoring activities, the following 

will occur: 

The CSN will be adequately orientated in the NWP public health facilities; 

It is assumed that the mentoring programme will help to improve the confidence of 

the CSN; 

The mentoring programme will help to enhance skill acquisition among the CSN ; 

Smooth transition of CSN into the profession will be enhanced; and 

The mentors will be orientated fully pertaining to the mentoring of the CSN and other 

topics that will enhance effective mentoring. 

7.7 Proposed guidelines to operationalize CSN Mentoring Programme 

Any programme development is followed by its application. The application of the 

programme includes the guidelines on how the programme is to be operationalised. The 

proposed guidelines are described according to the KLM as described above. The guidelines 

pertaining to the human resources, mentoring activities, the outputs and outcomes are 
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described as stipulated in the KLM. 

7. 7.1 Inputs/ Resources 

Both human and non-human resources are required for the effective mentoring of the CSN. 

❖ Human Resources 

Different stakeholders should actively be involved in the mentoring programme of the CSN 

as stipulated by the DPSA (2006:28). In order to ensure that the mentoring programme is 

effectively implemented, the following human resource should participate in this manner:-

Departmental Heads 

• The departmental heads should ensure that mentorship programmes are integrated 

into the human resource and employment equity plans. For instance, when planning 

for recruitment of CSN, a proper plan should be in place to make sure that they are 

also orientated and mentored. The approval of mentorship contracts, plans and 

programmes should be the responsibility of departmental heads, therefore enhancing 

the mentoring of new nurses. The appointment of a mentoring programme manager 

should also be the inititive of the departmental heads. 

• The annual performance agreements of relevant managers should also include the 

clause of the mentorship programmes. This will ensure that the managers are 

assessed and credited on performance development systems (PMDS) taking into 

consideration the implementation of mentoring programme. The mentoring 

programme should be monitored and evaluated whereby monthly progress reports 

kept. 

~ Heads of Human Resource Development 

The heads of human resource development are responsible for continuous development 
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and education of staff in the public health facilities. Therefore, they should actively 

facilitate the mentoring of CSN by doing the following activities: 

• Facilitate and coordinate mentorship programmes across the organization. This can 

be done by identifying and co-ordinating experts in nursing and other disciplines to 

mentor and teach the CSN. For example specialist in neonatal resuscitations, HIV 

management can be invited by the heads of human resource development to 

participate in the mentoring of CSN. 

• Develop capacity for mentoring across the organisation by ensunng regular 

workshops and in-service trainings on mentoring of CSN. The mentoring programme 

should be aligned with HRD plans to enhance the culture of mentoring whereby 

nurses and managers are developed on mentoring. 

~ Department of Health 

The department of health should support the mentoring programme so that the mentees 

and the mentors are provided with adequate support in terms of resources:-

• Phase 1 of the study revealed that shortage of staff inhibit mentoring of CSN in NWP 

public health facilities. The DoH should advertise and fill in the vacant posts to 

ensure that there are enough mentors available to perform the role effectively. 

• The CSN should be mentored to make them understand the departmental vision , 

mission, objectives and strategies . This will make them to understand their role in 

realising the departmental objectives. 

• The DoH should ensure that the CSN are mentored on the departmental health 

policies guidelines under the guidance of SANC rules and regulations so that they 

should know what is expected from them 
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• The newly appointed CSN should be provided with a file containing all important 

DoH guidelines for example maternity guidelines, SANC rules and regulations, 

protocols and policies. This file will serve as a source ofreference and guide the CSN 

when performing their duties . 

• The DoH should organise monthly workshops; short courses, and also provide the 

CSN an oppoprtunity to attend. By attending monthly workshops, the CSN can gain 

more skills and knowledge while still continuing with patient care. 

• The DoH should recognise NMs who are successfully actively involved in the 

mentoring of CSN. The recognition can be provided by giving them opportunities to 

attend and present at national and international conferences; including them in the 

departmental publications and through PMDS. 

• Monitoring and evaluation of the institutional mentoring programme should be the 

DoH ' s inititiave and responsibility . This can be done on quarterly basis during the 

departmental reviews to ensure that mentoring is done adequately. 

~ The Mentor 

• It is important the NMs should be willing to mentor the CSN, so that they can have a 

healthy efficient and effective mentoring relationship. Despite the fact this study 

revealed that majority of NMs are willing to mentor, it should not be taken for 

garnted that everybody wants to mentor. For example, NMs who are willing to 

mentor can provide their names and contact details to the HRD so that their 

mentoring intention can be known and taken into consideration. 

• The NMs or experienced nurse should have characteristics of a good mentor as 

indicated in this study. It is important the mentor should be a good role model and 
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upholds the standards of the profession, as these will be passed to the CSN. For 

example communication skills, etiquette, time management, respect for patients and 

colleagues can also be learned from the mentor who have those characteristics. 

• The mentor should create learning opportunities for the mentee by demonstration of 

procedures guidance and supervision. This will help the mentee to become more 

competent and aquire more skills from the mentor 

• It would be helpful if the mentor can lead the mentoring process at the same time 

respecting the CSN as an adult. In this regard, the mentor should initiate meetings 

and identify the CSN 's learning needs at the same time allowing mentee to make 

decisions, but recognizes when it is ethically necessary to intervene to prevent harm. 

• The mentor should respond to mentee diversity and needs and be able to counsel and 

refer the mentee when needs arise. It is important the mentor should take cogniscance 

of CSN personal problems and be able to act appropriately to assist the mentee.This 

will further enhance the effectiveness of the mentoring relationship by providing both 

psychosocial and career support to the mentee. 

• The mentor should assist the mentee to be visible in the organization by creating 

opportunities for meeting the most influential people in the organization . At the same 

time the mentor should be able to protect the CSN from being exploited, bullied and 

abused by other members of the multidisciplinary team. 

• The mentor should be working in the same unit with CSN. He or she must clearly 

understand the CSN's job descriptions and expectations so that the guidance is 

provided adequately, appropriately and constantly. 

The Mentee 
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• The mentee should be willing to learn and participate actively in the mentoring 

programme. In this regard, the CSN should enhance own mentoring by identifying 

own learning needs and suggest them to the mentor. Additionally, the CSN should be 

able to ask questions to colleagues and other members of the multidisciplinary team 

in the absence of the mentor. 

• It would be helpful for the CSN to be co-operative , accountable and responsible to 

create positive learning experience. For example by performing self activities and 

tasks as requested by the mentor. In other words, CSN should collaborate with the 

mentor at all levels and stages of mentoring. 

• The mentee should respect the mentor and accept criticism from the mentor. Meaning 

that the mentee should to the mentoring agreement and try by almeans to create 

cnoflicts in the mentoring relationship . 

• The mentee should attend in-service trainings and workshops organized by the DoH, 

and public health facility. He or she must share knowledge by giving lectures in the 

unit because it will alas enhance knowledge. 

• The CSN should keep the record and diary of all mentoring activities and reflections. 

This will help in making corrections and addressing the gaps in the mentoring 

relationship. 

o€-> Mentorship Programme Coordinating Committee 

These committees should be constituted by the following members:-

• The head of HRD who will facilitate and coordinate the mentorship coordinating 

committee meetings and activities; 
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• The head of human resource management who will provide guidance on job profiling 

and competency demands and requirements; 

• The employment equity manager who will facilitate the achievement of employment 

equity, monitor the demographics of programmes, provide updated data on equity 

and align mentorship programmes with equity policies; 

• The divisional managers who will create an enabling environment for mentoring to 

develop. This can be enhanced by providing the CSN with opportunities to run the 

unit and take leadership responsibilities. 

7.7.1.2 Non-Human Resources I NWU I ·LJBRAR)'_ 

• The DoH and the institutions must commit to finance the mentoring programme. In 

other words, financial resources are required to keep the mentoring programme 

running smoothly. For example finances will be needed to buy mentoring resources 

such as stationary, lunch during meetings. 

• The public health facility should ensure that the environment 1s conducive for 

mentoring of CSN. This can be ensured that all stakeholders have knowledge of the 

legal documents mentioned in chapter 6. Each and every unit should have file 

consisting of these important documents. 

• The organization should avail policies, protocols, guidelines which will serve the 

purpose of teaching and mentoring the CSN. Other teaching materials such as videos, 

handouts should be made available for the mentor. 

• Time should be made available to the mentor and the mentee to attend the meetings . 
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The mentor should be allowed more time to spend with the CSN. In this regard, 

workload can be reduced so that the mentor can have enough time to give attention to 

the mentee. 

• The institutions should buy in the mentoring programme by excusing the mentors in 

other administrative duties. 

• The mentor will need time to achieve several mentoring activities except to the actual 

meeting with the CSN. This time must also be taken into account as part of the 

mentor's overall responsibilities. These activities include preparing for meetings, 

writing up and filing notes from meetings, follow-ups from meetings and assistance 

to CSN. 

• The DoH should ensure that annual reports include the mentoring activities in each 

and every public health facilities so as to ensure adherence. 

• Funds should be availedfor the CSN to attend conferences, workshops, seminars and 

lectures organised in the province and nationaly. 

7.7.2 Mentoring Activities 

The following guidelines should be implemented to address the mentoring activities 

suggested in Phase 1, as stipulated by the KLM. 

❖ Collaborative Partnerships in Mentoring Programme 

• The mentoring programme should involve the participation of all stakeholders to 

ensure that the CSN is properly and adequately mentored. All parties should work 

together, respect one another. 

• This collaboration should be enhanced by regular meetings between the 
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stakeholders.These meetings should include giving feedback, inputs and suggestions 

to perfect the mentoring relationship. 

• The resources shou ld be shared amongst the stakeholders to enhance the mentoring 

of the CSN; For example lectures can be given to the group of CSN with the use of 

same venue and equipments. The partic ipants should also create a group chart 

through which they can share ideas, information and challenges on regular basis. 

• Experts in different departments should also contribute in the mentoring of the 

CSN.The human resource officers should actively participate in the support of the 

CSN by providing relevant information pertaining to human resource issues, for 

example, absenteeism, disciplinary and grievance procedures. 

❖ Orientation of CSN (General and Unit) 

• The orientation of the CSN should take place from the first week of placement and on 

continuous basis .It should start by introductions whereby they are orientated to the 

organogram. This will help to make the CSN to feel welcomed and to know the 

management and the different members of the multidisciplinary teams. 

• The general orientation should orientation should commence by general institutional 

orientation which will help to introduce the CSN to organizational culture .This 

should include should include the institutional philosophy, mission, vision, goal and 

objectives of the facility . It will assist in making the CSN to knowand understand his 

or her role in achieving these goals; 

• The CSN should be orientated about human resource issues, for example, 

absenteeism, disciplinary procedure, grievance procedure; different types of leaves, 

performance appraisals.The orientation regarding the human resource issues should 
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be done by the LRO and human resource officer. This will help to make the CSN 

know important human resource issues and maintain good working relations with the 

employer 

• The unit orientation should be done thoroughly and include the specifics of the unit 

for example, the organogram. The CSN should be orientated on arrival in the unit and 

it should not be assumed that he or she knows the ward . Orientation programme 

should be available and followed to make sure that the CSN is orientated properly 

• The CSN should be orientated about the administrative duties the unit, for instance: 

the off duties, delegations, ordering and control of stock and drugs. Standard 

procedures, protocols guidelines and policies should be clearly shown to the CSN 

• Issues related to patient care should take precedence during orientation. This will 

include the standard nursing care plans, dealing with patient complaints. 

❖ Orientation for the NM and CSN 

• The mentor and mentee should be orientated to the purpose of the mentoring 

programme. This orientation should be done by the mentoring programme committee 

and coordinators. Mentoring experts can be helpful in sharing their knowledge in this 

regard . Experienced who have been mentored can also be useful in sharing their 

experience and enlighten others about the purpose of mentoring 

• It would be important to orientate and induct the participants about overview of the 

programme. The orientation should focus on the important aspects of mentoring such 

as definitions, history, benefits of mentoring as revealed by research articles and 

mentoring books. This will help the participants to have a well informed background 

of mentoring. 
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• It is important that the mentee and mentor should be orientated about the role of the 

mentor and mentee; so that they should know exactly what is expected from them. 

This role clarification is important because they will know what to do in terms of 

disagreement and conflicts. 

• Orientation should include memorandum of agreement; which outline exactly the 

time frame for meetings, feedback and different tasks. It should serve also as a 

contract between the mentor and the mentee. 

• It would be helpful that the mentor and mentee should be orientated on the 

components of the programme. This orientation should include the orientation 

programme upto the reflections and completion of the mentoring programme. 

• It is important the mentoring pair should give each other regular constant feedback 

and reflections.This can be done during the meetings between the two. Feedbacks 

should be constructive so that animosity is avoided during the mentoring relationship. 

❖ Mentorand Mentee Pairing 

The mentor mentee pairing should be guided by the following: 

• Eligibility criteria which include newly hired CSN and experienced professional 

nurses willing to participate in the mentoring programme. It is important the NMs 

should also be an expert in the field of mentoring so that adequate and sufficient 

information can be provided to the mentee. 

• Role expectations from the mentor and the mentee which include amongst others the 

willingness of the mentees to accept responsibility for their own growth and 

learning.The mentee role will require a substantial expenditure of time and energy by 

seeking challenging assignments and responsibilities; .The mentees are also expected 
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to be receptive to feedback and coaching from the mentor. 

• Contract for the mentee and the mentor which include: I) The goals of the mentoring 

relationship indicating what they want to achieve with the programme; 2) 

Expectations of the mentor and mentee from the mentoring relationship; 3) 

Communication agreement which indicate the methods they will use for 

communicating with each other. 

❖ Planned Meetings 

The mentee and the mentor should be able to freely interact and express themselves (Seekoe 

et al, 2009:2 I 2). 

• The mentee should have a diary where important dates for the meeting are recorded . 

They should ensure that the meetings are effective; the following principles should be 

adhered to: l) Goals of the meeting should be clearly stated; 2) Topics to be 

discussed; 3) Resolutions or achievements should be stated; 4) Goals of the next 

meeting should be determined and recorded; 4) Feedback should also be provided; 

and 5) Minutes of these meetings should be recorded. 

• It is important the meetings should be properly planned so that the time frame are 

adhered to. 

❖ Training and Capacity Development of CSN 

• Both the mentor and the mentee should design the mentoring strategy based on the 

job description and key performance areas and the developmental needs of the 

mentee.This will ensure that the mentee is not expected to perform duties or 

responsibilities above his or her level of expertise 
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• The specific activities and actions that will be used to address the developmental 

needs of the mentee should be clearly stated . In this regard the activities can include 

allowing the mentees to attend strategic meetings organised by the DoH and 

coferences where learning can take place. 

• The mentor should invite the mentee to observe him or her when performing any 

particular skills, to enhance learning. Critical thinking can be enhanced by posing 

several questions to the mentee and scenarios to solve. The mentee is guided to 

practice in accordance with relevant protocols and policies guidelines. 

• The mentor should act as a leader, role model and supervisor to enhance 

professionalism and skills development. 

• The mentor should identify the learning opportunities, for example workshops, in 

service trainings, patient case presentations, conferences, mortality and mobidity 

meetings so that the mentee can attend and learn from those. 

• The mentor should guide the CSN in the development of critical thinking skills, 

prioritization, and delegation skills by doing the following: 1) Mentee observe basic 

skill communication with patient and family, update plan of care; 2) Observe 

admit/discharge of patients; 3) Assisting the doctor' s rounds and follows through on 

new orders on assigned patients in a timely manner 4) Provide collaborative care of 

patients in an organized manner providing for patients need with the mentor' s 

guidance. 

• The mentor should guide the CSN in the development of important skills such as 

psychosocial skills towards meeting psychosocial needs of patients . The mentor 

should guide the CSN to develop communication skills to be able to comuunicate and 
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advocate for patients. 

• The mentor should guide the CSN in the development of the professional and ethical 

and legal practice skills and to develop accountability and responsibility. These skills 

can be demonstrated by providing the mentees with previous scenarions which 

contributed to litigations. The CSN can also be allowed to attend SANC disciplinary 

courts and departmental disciplinary proceedings. 

• The mentor guides the mentee to acquire the managerial and leadership skills. The 

mentee can be delegated to run the unit with the mentor being a phone call away. 

This can help the CSN to gain a sense of independence 

❖ Reflections and Feedback 

• The CSN as the mentee should keep records of their own progress as specified m 

terms of the mentorship agreement. The mentee can compile the portfolio of evidence 

in this regard; 

• The mentors should also report to the mentoring programme coordinators and 

committee about the progress of the mentee . Mentors must respect the confidentiality 

of their interaction with mentee. 

• The mentor and mentee should have adequate time for reflections and feedback from 

one another.The reflections should be written in the form of a diary regarding their 

experiences be it positive or negative. Acknowledgment of good performance is also 

very critical because it can enhance self confidence 

7. 7 .3. Outputs/Documentation 

• Record keeping is important in mentoring. It will serve the purpose of evidence to 
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indicate that the mentee was orientated and mentored adequately. 

• The mentor and mentee should discuss and document nursing assessments, 

interventions, and evaluations of nursing care delivery. These records can also be 

used in future as a source of reference. 

• Minutes of the meetings should be kept as a record of resolutions, agreement 

achieved during those meetings . The date time and duration of each formal meeting 

or appointment 

• Progress report should be adequately kept to determine the effectiveness of 

mentoring of the CSN. The mentee should also be allowed to read the report so that it 

can serve as a means of self reflection. 

• In order to meet their reporting requirements all mentors must keep a record of 

interactions with proteges in all programmes. The mentor must keep a file containing 

records of interactions with the mentee that are noteworthy in any way and agreement 

on actions to be taken by either party; 

• On the basis of these records mentors must write a minimum one-page report at the 

conclusion of every mentorship irrespective of its duration. This report must be 

submitted to the mentoring programme coordinator. 

7.7.4 Expected Outcomes 

• At the end of the mentoring relationship, the CSN should demonstrate knowledge of 

the public health facility and the specific unit. The mentee should demonstrate 

knowledge of the organizational culture and values. 

• Documents which reveal the orientation programme should be available. Those 

228 



CHAPTER 7 1 Development of A Mentoring Programme for CSN and proposed guidelines to operationalize it 

documents should be clearly signed by the mentor, mentee and other stakeholders 

who participated in the mentoring of the CSN. 

• Effective and efficient mentoring of CSN should be evidenced by the CSN 

demonstrating knowledge of protocols, procedures, ethical issues. Records should be 

available which demonstrate and show that the CSN was mentored. This can be the 

evidence of lectures attended by the men tee, minutes of the meeting held during the 

mentoring process. Record of workshops, conferences and contact sessions between 

the mentor and mentee are also very essential. 

• Increased professional competencies should be demonstrated by the CSN. The CSN 

should show that he or she has acquired skills.The CSN should demonstrate 

competencies in managing patients independently and confidence in solving 

problems. 

• The CSN should demonstrate knowledge of managerial and administrative skills by 

showing the ability to run the unit with confidence. Active participation in the teaching 

of subordinates and contributing effectively in different commitees can also enhance 

competency. 

• Full participation in the multidisciplinary team work should be demonstrated by the 

CSN. This can be demonstrated by taking part in doctor's round, giving and taking 

reports during change over. 
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7.8. Summary 

This chapter described the planning and development of the mentoring programme using the 

logic model. The objectives of this chapter and the literature studied on the mentoring 

programme were highlighted. The needs for mentoring were described together with the 

goals and objectives of mentoring programme development. The proposed guidelines for 

operationalizing the mentoring programme was described .The following chapter will discuss 

the study evaluation, limitations, recommendations and conclusions. 
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CHAPTERS 

STUDY EVALUATION, LIMITATIONS, RECOMMENDATIONS 

AND CONCLUSIONS 

8.1 Introduction 

In Chapter 7, the mentoring programme for CSN was developed, together with the proposal 

on how the CSN mentoring programme should be operationalised.in NWP public health 

facilities. This chapter describes the evaluation, justification, limitations, recommendations 

and conclusions of the research . 

8.2 Evaluation of the Research 

8.2.1 Overview of the study 

Chapter 1 discussed the literature reviewed to develop the background of the study and 

describe the mentoring of CSN in public health facilities. Important terms such as mentoring, 

CSN, nurse managers, public health facilities were defined. It was revealed that CSN were 

faced with numerous challenges attributed to lack of mentoring programme. The significance 

of the study was stipulated 

Chapter 2 elaborated the literature review conducted to gather more information regarding the 

mentoring of new nurses. Several topics were addressed to better understand the development 

of mentoring programme. The Kram 's mentoring role model and the Social exchange theory 

were explained. 

The convergent parallel approach was adopted, whereby the researcher used both structured 

questionnaires and semi-structured interviews to collect data from CSN and NM regarding 

their perceptions about mentoring of CSN in public health facilities in the NWP. CSN and 

NM 's perceptions pertaining to the mentoring of CSN were quantitatively described. 
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Furthermore, the experiences of CSN and perceptions of NM were qualitatively explored and 

described about mentoring of CSN in NWP public health facilities. In order to interpret the 

study results, the researcher compared, contrasted and merged both quantitative and 

qualitative results 

Chapter 4 dealt with the quantitative results for both the CSN and NMs. The mentoring 

questionnaires were used to collect data. This chapter presented the quantitative component 

for both CSN and NMs' perceptions regarding the mentoring of CSN in the NWP public 

health facilities. The demographic and professional characteristics of the participants were 

presented. Furthermore, perceptions of CSN regarding mentoring role theory constructs were 

presented. NMs' perceptions regarding mentoring costs and benefits, and willingness to 

mentor were presented. The perceptions of both CSN and NMs were highlighted regarding 

the importance of mentoring programme and factors that shou Id be included in the mentoring 

programme. Items used in the scales were also measured on a four-point Likert scale. 

Chapter 5 revealed the qualitative compoment of the study. The chapter presented qualitative 

results of this convergent mixed methods research design on CSN's experiences and 

perceptions of NMs regarding the mentoring of CSN in NWP public health facilities. Both 

individual and FGD were conducted on both CSN and NMs .The qualitative themes were 

discussed as follows: 1) the need for mentoring, 2) Negative and positive mentoring 

experience experiences possible mentoring benefits, 3) negative and positive perceptions of 

mentoring 4) Possible mentoring benefits 5) factors that can enhance mentoring, 6) factors 

that can inhibit mentoring. 

Chapter 6 presented the converged quantitative and qualitative results. Both studies 

complemented each other with regard to the perceptions ofNMs and CSN. Similarities were 

identified in the following: 1) Perceptions about the need for mentoring of CSN; 2) 

Perceptions regarding the possible benefits of mentoring; 3) Perceptions regarding the 
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drawbacks of mentoring; 4) Perceptions regarding the factors that can enhance mentoring of 

CSN; and 5) Perceptions regarding the factors that can inhibit mentoring of CSN.The 

mentoring conceptual framework was developed to form the basis of mentoring programme 

in chapter 7. The concepts used in this framework were also described to indicate their 

application in KLM and in mentoring programme development. 

Chapter 7 described the planning and development of the mentoring programme using the 

logic model. The needs for mentoring were described together with the goals and objectives 

of mentoring programme development. The proposed guidelines for operationalizing the 

mentoring programme were described . 

8.2.2 Purpose and Objectives of the Study 

The overall purpose of the study was to develop the mentoring programme of CSN in NWP 

public health facilities. The following objectives were addressed: 

8.2.2.1. Objective one 

Measure the perceptions of CSN and NM about the mentoring of CSN in NWP public health 

facilities 

In order to address this objective, the quantitative approach and descriptive crossectional 

design was used.The CSN qualified in the four year programme and met the requirements for 

SANC R425 ( 1985) and together with the NMs in the selected public health facilities in the 

NWP were included in the survey.The target population of CSN were 531 , of which the 

sample of 224 were proportionally selected. The NMs population was 314 and the sample of 

174 were selected using the stratified and simple random sampling method. Even though 53% 

of CSN indicated that they were mentored, surprisingly, majority of CSN did not participate 

in a formal mentoring programme. Only 8.9% (n=20) participated in formal mentoring 

programme as compared to 91. I% (n=214). Table 4.3 revealed that the CSN's perceptions 
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were that the two mentoring roles were not achieved. The overwhelming majority of 

participants perceived that a mentoring programme will be beneficial to CSN (Table 4.4). 

Huge number of CSN agreed that mentors should be orientated and recognised. 

The majority of NMs agreed that there were benefits to mentoring; as a result, there was no 

significant difference between those who have mentored CSN and those who did not mentor 

the CSN with regard . This study found that there was a statistically significant association 

between having mentored a CSN and whether they considered working place to be a 

mentoring environment (p=0.007). Table 4.9 shows mentoring costs perceptions of NM who 

have mentored CSN and those who have not mentored CSN. Unsurprisingly, NM who have 

not mentored CSN agreed more as compared to those who have mentored CSN with regard to 

mentoring costs. It means that NMs who have not mentored CSN perceived negative aspects 

of mentoring as compared to positive aspects of mentoring CSN. 

8.2.2.2. Objective two 

Explore and describe the experiences of CSN with regard to their mentoring in NWP public 

health facilities . 

Semistructured individual interviews and FGD were conducted on 28 CSN in the NWP 

public health facilities. Table 5.2 shows the themes, categories and sub-categories that 

emerged from the interviews of the CSN.The CSN revealed the following experiences 

regarding their mentoring 111 the NWP public health facilities: l) Negative experiences 

regarding mentoring; namely: lack of mentoring, challenges of performing community 

service, CSN mentoring needs; 2) Positive experiences related to minimal mentoring; 3) 

Possible benefits of mentoring the CSN; 4) Factors enhancing mentoring; 5) Factors 

inhibiting mentoring of CSN. These findings indicated that CSN were not mentored 

adequately. 
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8.2.2.3. Objective three 

Explore and describe the perceptions of NM with regard to mentoring of CSN in NWP 

public health facilities . 

A total of 27 NM were interviewed as follows: 3 NM focus groups (n=8; n=6; n=6), and 

individual interviews, n=7. Out of the total 27 interviewed, 19 were females and 8 were 

males. Nine had a university degree as basic nursing education as compared to 18 who had a 

college nursing diploma. The age ranges of NM were 30 to 62 years. They had experience as 

registered nurses from ten to forty five years. Table 5.3 shows themes which emerged from 

NM interviews which are also discussed in this section. The NMs revealed the following 

perceptions regarding mentoring in the NWP public health facilities: 1) Negative 

perceptions regarding mentoring; 2) Positive experiences related to minimal mentoring; 3) 

CSN mentoring needs; 4) Possible benefits of mentoring the CSN; 5) Factors enhancing 

mentoring; 6) Factors inhibiting mentoring of CSN. 

❖ Summary of the Results 

• Converged results highlighted the CSNs' needs regarding mentoring 

• NMs acknowledged that CSN lack experience with regard to practical procedures. 

This could be due to the fact that the student nurses spend most of the time behind the 

desk during their training. 

• All NMs emphasized that CSN were not displaying the characteristics and attitude of 

the ideal professional nurse. 

• The NMs concurred with CSN by emphasizing the need to be supported by DoH and 

institution in order to be able to support the CSN. 
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• CSN revealed they experienced with regard to the following: I) Negative attitude of 

other nurses toward CSN;2) Unrealistic expectations from CSNs; and 3) Blamed for 

mistakes and feel bullied . 

• CSN, NMs and organizations are likely to benefit from mentoring programme of the 

CSN. 

• Factors that need to included or considered in the mentorship programme were 

revealed by both studies. These factors were included in the CSN mentoring 

programme. 

• The study overwhelmingly revealed the factors that can inhibit mentoring of the 

CSN. 

8.2.2.4. Objective four 

Identify and conceptualise the framework for CSN mentoring programme development 

in NWP public health facilities 

It was a necessity to develop the conceptual framework for CSN mentoring programme 

devlopment in NWP public health facilities. The concepts were identified from the study 

results and classified according to the KLM components which was adapted in the mentoring 

programme development. 

1) Inputs : Human resources and non-human reources 

2) Activities : All activities that will be addressed by the mentoring 

3) Outputs : Evidence/ indicators of mentoring 

4) Outcomes :Effective mentoring and orientation of CSN and benefits of mentoring 
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8.2.2.5. Objective five 

Develop a programme to enhance mentoring of CSN in public in NWP public health 

facilities 

The KLM was modified and adapted to develop the mentoring programme for CSN. The 

conceptual framework informed the development of CSN mentoring programme. 

Additionally, needs analysis, the problem statement was formulated and assumptions about a 

mentoring of the CSN were also clearly stipulated. A visual representation depicting the 

structure and contents of the CSN mentoring programme was illustrated. The KLM 

components were applied in this aspect.The Inputs /resources for mentoring the CSN were 

identified and elaborated. The mentoring activities were also elaborated and Annexures 

attached .The outputs and expected outcomes were explained and applied. The mentoring 

programme was neither implemented nor evaluated in this study. The components of the 

KLM were adapted and applied as follows : 

• Needs Analysis: Formed Phase 1 of the study and revealed that the CSN need to be 

mentored. NWU I 
IBRARY 

• Resources: The human and non- human resources were identified and described in 

terms of their use in the mentoring programme of the CSN. 

• Activities: Mentoring activities were also underscored by the participants in Phase 1. 

• Outputs: These constituted the evidence of the mentoring programme activities, and 

were explained on the basis of the mentoring activities. 

• Outcomes: For the purpose of this study the expected outcomes were the short terms 

outcomes which will be addressed by the mentoring programme. 
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8.2.2.6. Objective six 

Describe the proposed guidelinelines to operationalize the CSN mentoring programme. 

These were also described according to the components of the KLM. The study clearly 

elaborated how these components should be applied in the implementation of a mentoring 

programme. 

Conclusion: Taking into consideration of the above mentioned, it 1s concluded that the 

objectives of the study were addressed. 

8.3 Justification of the Study 

The research study is an original contribution to the body of knowledge that is applicable to 

nursing education and nursing management. The development of the mentoring for the CSN 

is a contribution to policy making, practice, education and research because of th~ following 

reasons: 

• The perceptions of the CSN and NM were measured, explored and described using 

the convergent parallel MMD. 

• The data from the CSN and NM were analysed at the same time and discussed with 

the application of literature. 

• The study results were used to form the foundation for the development of the CSN 

mentoring programme. 

• The results confirmed that mentoring is beneficial to the mentee, mentor and the 

organization. The success of the mentoring programme depends on the collaborative 

effort of all stakeholders. 

• The mentoring programme development utilised the KLM model which provide the 
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users with clear visual steps to follow when implementing and evaluating the 

mentoring programme. This mentoring programme is unique and contextual to the 

NWP public health facilities. In addition, the mentoring programme for the CSN 

provides guidance for mentoring the CSN, which has not been done in the NWP. 

8.4 Limitations of the Study 

The study has the following limitations: 

• The study was only done in the NWP public health facilities and therefore cannot be 

generalized to other provinces in South Africa. 

• Some public health facilities were not included in the study because of their vast 

distribution and therefore required a huge budget and time. In addition, lack of 

permission from other public health facilities was an impediment to the accessibility 

of the participants in those facilities. 

• The mentoring programme has not yet been implemented nor evaluated. 

8.5 Recommendations 

Based on the results revealed by this study, the following recommendations are made: 

8.5.1 Nursing Education 

• The mentoring programme for the CSN should be publicised in the nursing education 

field so that can be known and to increase collaboration with the nursing education 

institutions. 

• It should be published in the accredited journals to increase accessibility by people 

who are interested in mentoring. 
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• The programme should be presented at the workshops and conferences organised by 

NDoH and organization so that it can be adapted and adopted by different 

stakeholders in other provinces for mentoring of their newly qualified nurses and the 

CSN. 

• Presentations should be done at conferences to increase awareness and accessibility 

of the mentoring programme. 

8.5.2 Nursing Research 

• It is important that the mentoring programme be piloted and evaluated in different 

public health facilities in the NWP. 

• The mentoring programme should be implemented and its effectiveness be evaluated 

by conducting a research to determine both short term and long term impact of the 

programme. 

• The study can be conducted to gather data about the strategies to overcome the 

barriers to mentoring of the CSN. 

• The programme should be replicated in other provinces in South Africa and other 

countries 

8.5.3 Nursing Practice 

• In-service training regarding the mentoring programme can serve as an important 

strategy in enhancing awareness and importance of mentoring. 

• The facility managers and different stakeholders should work together in supporting 

the mentee and the mentor to enhance the success of the mentoring programme. 
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• Different stakeholders should be work shopped on their mentoring role so that they 

should know exactly what is expected of them. 

8.5.4 Policy 

• The DoH should address challenges of shortage of staff and material resources 

addressed in order to improve the quality of nursing and mentoring of CSN. 

• Mentoring role of NMs should be recognized during the PMDS review so that it can 

be viewed as the imperative task of each and every experienced professional nurse 

• The DoH should work hand in hand with SANC to formulate the job descriptions of 

the CSN to enhance role clarification . 

• The status of CSN should be explicitly clarified by SANC and DoH whether it is 

intentionship, and if it is like that they should work strictly under direct supervision 

of experienced professional nurses. 

8.6 Summary 

This chapter described the evaluation of the study and determined whether the study 

objectives were met and realized . The ultimate objective of development of the mentoring 

programme for CSN was achieved and the operationalizing gu idelines were also developed. 

The justification of the study was done by highlighting the uniqueness of the study and its 

possible contribution to the body of knowledge and practice. Additionally, the chapter also 

revealed that the mentoring programme was neither implemented nor evaluated, and this was 

indicated as a limitation which should be addressed by conducting the post-doctoral study. 

The chapter also indicated the recommendations regarding nursing education, research and 

practice. It can therefore be concluded that the mentoring programme will be adequate for 

mentoring of CSN in the public health facilities and therefore enhance effective transition 

into the nursing profession. 
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• n " "PP,,;. •apo1 ...... · y l o "1► pFDIOCDi ... t,;,,x,,l<ld .. '1,;, c,) - I<:<,,> We,, .......... "9'<'1Dm../'<r;riX,O/b,;.-...O , Q .... .,. 

D'.i""9 t.,. "'""™' oi n11r oro,ot1 !"Nt ~ - m,..,r ~ f<Y "PP"fA• ot ti»M C<V'.'\lfl '1lla IIV.VRERC 11,ruo ;tun ca dw"'1K1 
l'rom m,, p.'OjQCI p,utooo • -.:..1 tr.> ""' ,...., ;,pp,uw,J al s.x.s """'19"• ffwl <:!>€,: ;,p(YJ>,•al ,. ..,,,,_ ..... , ..... """""'-'l.Gllt -
The dm, of ap,;YO'tiJI rncA-atN !he , m- d.J.tt t~ t/'lr ~ rn;r_, b11 .!."~ 11-'IJYd N prc;DC' n.,,.-,,, t:J :affi'tw .e. •+e vn•'l' d.ft. :a nN 
~\c.anMrLGJ.blil ~rt>mci, 1\1"-ll.J.. RC .1;ia ,"loRw~..-ai qjkJbWidDGhYII or a: ~ ~.q_,yd..;N 

• In Nil lrif'HI I f,/ft,t.,;11 I ......,.e-,, f'W 1Vt't-TJ.J1ER{' t..l'hl tt Nt)f\l In 
- .r,oouNt ~ ,O..a11t ,nfD, kn P "'91'lt l i,nt· l"in,eo d..-r;,-,g lftr ~ .;;w ffP61 

w,t/,dr.M Wpooll><ll1e 111¥>-Vl'tff ,( 

:"f::ilJ:;.OC::S :;::;=~.;: ='w:;:~orsltF~ f1re ft.'Vtt.AAERv .;r mm mJl"TTlalGn fm;, ~ "' """"10'8-~ .rllill,lil.Dd ~:ttu.Jl fQ/161 il"'1 ~ al .1,"lt/v"' W.....,.S ilH fiDI ~ 
....,,,, , •n, Jr'\JII. u.- · , lh",...·-a. )rift~ ,a~ wu. '"''I · l'f1 .f , 

Tlle Elr11CS COlllrr,lltf,e .. 0010 Ill;; 10 remain 'I"'"' &.-rv,ce .is ~clefft6t JinO res ra, , at1d w'Stles ~c.i ,_ .,.. ,'OUI IJ'Of"c1 
.P~ase Oa not heOt.rle kJ ca:11.»d II~ ~ tt1lt!i 1.Arrmndt~e r ~ • further erllfJltte$ ,~t:s r a.ssi:;l311ce 

Yours snc.erely 

Linda du 
Plessis 
P-rof Linda du Plessi~ 
C~OO' NWU R~•NJfc." E ~01)$ R~Jlilror, Coml"l'lll'e /Rl:f'lCJ 
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ANNCXURE B I Request to Conduct Research : North-West Province Department of I lealth 

ANNEXUREB 

REQUEST TO CONDUCT RESEARCH: NORTH-WEST PROVINCE 

DEPARTMENT OF HEALTH 

Policy, Planning, Rese.arch Monitoring and Evaluation 

Northw s Departm nt o H alth 

Private Sag 2068 

MMABATHO 

2735 

S,r/Mad m 

REQUEST FOR PERMISSION TO CONDUCT RESEARCH 

2325 Kgal a1 C, escent 

Un, 1 

MMABATHO 

2735 

27 May 2015 

I hereby app lo conduct a ~sea,ch study for my Doctor of Phil05-0phy at your f<Klht,es. I ;am a 

student and a lecturer at the North West Ur,1vers1ty (Mafikeng Campus). fh toptc of my study is. 

Development of mentoring program for lM! community rvice nurs s 1n the North West Provmce 

pubhc he Ith fac1lmes. The study w,11 lnclud th nuts m n gers and the CS who completed In 

2011 .and 2012. The p r icipants will be exp cted to respond to structured m n oring q stionnair s 

and individu I Int ,,m~ws. 

The d,gmty and pnvacy of the research partlopants will be respected and protected by upholding 

the righh and confidentiality, nonymity, informed consent and their ri ht to w1thdr.-w from the 

study at any time. All the records to be U$ed In th15, study will not have participants' personal 

information. The study has been approved by relevant comm,ttecH at orth W~t University 

(Mafik ng C mpus).AII th inf or ma on you need is in th attached tnfofmat,on letter. A copy of my 

proposal j5, also attached. My promoter 1s Dr M.A. Rakhudu who c.an be contacted al 0183892030. 1 

am avarlabl to answ r any questions you might hav and c.an be contacted on 0767240146. My~ 

Thank you 1n antlopatlon. 

S1sinyana Hannah Khunou 
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ANNEXURL C I Approval I etter from the North-West Province Department of Health 

ANNEXUREC 

APPROVAL LETTER FROM THE NORTH-WEST PROVINCE 

DEPARTMENT OF HEALTH 

* 
health 
Depem)entd 
Hullh 
Nolth 'NHt Province 
ltf.PUaUCCW~AlflfCA 

:ieo1r..,s-.... 
..._OlbPlllt 
~ fT.16 

f;nq:~SIIOgl,e~o .......... _ ~ 

Tot 0113'1 •504 d••· 11 
ubcaltfn,pgp,y . ..... / 
...,,,.,,..991-ll ~ ,,, __ __, 

POUCV. PLANN]NG, RESEARCH, MQNIJQRING AND EVALUATION 
N- of ,...archer : Ma S.H Khunou 

Not1h Weat Unlwrslty 

Phplclll Addr.N t:\01 -tL.. \,,Je~ U/1: ve<t•f.j (mo. t: 1€-"2r'J' J 
(Wortclln11t1tut1on) f\, 11;,e,~ Lu-t{.. v ri 

Subjkt 

Uc! ve r .n ~ ui eu.; 
(}-, f\ f I ~ r,cj ;}l:, _ _s-

: R"•arch Appntval Lett.,-. Development of a menl0ri119 program 
for the community .. ~ nurse■ In the North WNt Provtn~ 
Public Haith fac:Hldes. 

This letter ._. to lnfoml the Researcher that pennlssion to undertake the •bo- mentioned 
study ha$ been granted by the North Wast O.par1ment ol Health. The Re.atchet la 8lq)ed«I 
to aminge In advance with Iha chosen facillties. and lnua this letter as proof that pemilNlon 
ha& been granted by the Provlndal office. 

Thil letter of pennlaaion ahoufd be signed and a copy retumed to the Department By signing, 
the Raaean::her agrees, binds hlmnM!rself and undertak•• to furnish the 0epe11ment -Mttt an 
eledrol'IIC copy of the final research report. Altamatlvely, the R-archer can also proyide the 
Department with electronic summary hlghlghtlng recommendations that WIii asalat the 
department In Its planning to improve aome of Its services where possible. Through this the 
Rffearcher wll not only contribute to the academic body of knowledge but also contribut .. 
towards the bettering or health care sarvtoes and thus the overall health of clti%- In 1he North 
West Province. 

l<lnd89t regards 

Dr .. FRM Reichel 
Dir.ctor: PPRll&E 

o-." 
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ANNEXURE D I Lener to the Publ ic l lealth Facility 

ANNEXURED 

LETTER TO THE PUBLIC HEALTH FACILITY 

DirP<tor 

Ng,1k Modarl MolPm Oi,tract 

MMABAIHO 

2735 

Sit/Madam 

R WJ£Rf:Q P.f'Jl'JmSlQN TO O.fil>U .. tl.Bl S ltCH 

2375 Kga i fie~ em 
Unit 1 

MMABAlHO 

.!HS 
July 2015 

I h rvby pply lO wodtKt a rc~.i•<.h Siu y f0t mv dt'flt Ill DOCLOf of Phil<r..Oph'f JI yvu1 h Ith Id cht ~ I rn 

d !>tulknt nd a nun,lng lectu, , dt the North West Univ r!>aly (Maftkl!'flg Cdmpus) TI1e topic or rny study t!>: 

development of a mentonng program for the community ~l'VICe nunes in the orth West Province publot: 

health faciliri s. The s udy w,11 include the nurse m nai;ers (expenenced nursesl and the CSN who completed in 

2011 nd 2012. fhe part cipanb w,11 be xp led to respond to structured mentoring qu honnal1l'S nd 

individual interv,eo.~. I e dignity and pnvacy of the research participants w1II be 11~5pected and protected by 

upnoldin the ri hts and confidentiality, anonymity, informed consent and their ~tu to withdraw from the 

study al ny tilllf'. All the record~ to bl' u,4"d ,n th,, study wiU not ha11P any per,oMI rnformation ( w mpl 

namps and , ddr<'s s of p mrlp,1n1,} hoked to it , Th, ~ udy h,u n ppro11~ by re!N,lflf ,ommlttee~ 1 

NWU IMdli ~n Can1pU!,) All lw 1nlorm.lt100 vou noed I~ Ill ch n.Klted mfo,ma on Ion , . Ac py of ,ny 

propD!>dl ~ .11!>0 all t, J My promoter 1s Or M.A R,1 hudu who c,in b tont..m at 018.3892030 I om 

avail;ibl to nswer ;iny ques ions you might h;ive nd can be contacted on Olbl 240146. My e-m.iil address ,s 

Iha you in ant1crpation 

.... 
Shlny.in.i lldl'lrl.ih Khunou 
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ANNEXURE EI I Permiss ion Leiter from Witrand Hospital 

ANNEXUREEl 

PERMISSION LETTER FROM WITRAND HOSPITAL 

health 
Department of 
Health 
North West Province 
REPUBLIC OF SOUTH Al'RICA 

T_, (018) 294 0 100 
F a-.: (018) 294 706C> 
rmec:wtf9:P:@nwpg PAY q 
W+llOSIJAlf't!lc«PO :A!b: ;O 
r'"IUW'°'; ....,. ., , ,....,.._. -

Wltr•nd Hoac>tw.l 
P f1va1• B.O(I: X253 

Polehefolroom 
2520 

WITRAND HOSPITAL 
WITRAND HOSPITAL: Office of the Chief ExecutJve Officer 

05/11/2015 

Ms SH Khunou 

EmaI1. s1s1nyana.Khunou@nwu.ac.za 

Developing of a mentoring program for community service nurse In the North 
West Province Public Hospitals - Dr M A-Rakhudu ethics approval 

1 . The above-mentioned research refers and your e-mail dated and received 
30/10/2015 

2 . Your request fs already approved by the NWDoH and will thus be allowed In our 
facility. It Is however Important for us to have you presenting at our in-house 
Research meeting taking place on Thursday 12/11/2015 at 13:00 in our EXEC 
boardroom. This will assist us In understanding what you need for us and to 
Introduce you to the contact person within our facility who will be the Acting 
Nurse Manager. Mrs Gorekwang 

MRS N L MOC !!§1::N~~ ,< , ~ 
CHIEF EXECUTIVE OFFICER: WITRAND HOSPITAL 

I,.,\ ,, 
' . ' :1 11 

/ I I) 

F' ""'" .. 1 ---- -,i ... i,.. j 
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ANNl:XURE E2 I Permission Letter from Mafikeng Provincial Hospital 

ANNEXUREE2 

PERMISSION LETTER FROM MAFIKENG PROVINCIAL 
HOSPITAL 

health 

MAFIKENG PROVINCIAL HOSPITAL 

To 

'.'s .t :>tba_ga 
A~t rg Depot', 01'?:tor h,rs,,g 

Date 

'lt>q.Jest for perrrt\SllOr. o .:-o,1c!t,cl research 

I ereov nform yo1.1. a: ·,our request to corici..n r!Searc ,, appro •ec . wee e,d,ng 14 Augus 2015 

~o;:,e 11ou f,r :I ttils no der 

•,•s : 'tb.Jga 
ACN'lg Oep.Jt11 :,,recror N.irw1e 
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ANNEXURE E3 I Permission to Conduct Research at Mogwase Community Health Centre 

ANNEXUREE3 

PERMISSION TO CONDUCT RESEARCH AT MOGWASE 
COMMUNITY HEALTH CENTRE 

health 
De~rtmenl of 
Hl!'llftll 
NCl1 WestP/0 n~ 
MPV IJ(: Of WIJTHAJ'lllGA 

Cl, it-., n! ~o:I 
Pal 
Et1F6iil.b<._ 
~Js:a,-br. 
G 

80:IANALA DISTRlCT: DIRECTOR OZSTIUCT HEALTH SERVICES 

To: 

1 rom: 

'Date: 

Mr L. Molicotedl 
A.cling Sub--di&lricl Manager 
M~e,s Kotane Sul:>-d~trict 

Mr I. M. Mo'loi 
A.cling 0frec,tor: District HaaHh S.rvic•s 
Bojar1111l;11, 0ls trl~l 

11 April Z01o 

SUBJfCT: PERMlSSION TO COJ\i0UCT RESEARCH 

The department has granted M SI 1ny.ina Harv1ah Kllunou to conduct research 
(Allached Ii~ approval letter from Department} 

You are kindly requostoct to 3ltow ,.is Ktiunot.1 lo conduct rese;irch al f-40\,.....-ose CHC aod 
support 1he prooass 

Your as~mnce a, ttwi; regard~ h11Jhl'f 3J)pteQBted 

Mr l. . 
Acting Dlre.etor: District Health Services 
Bojanal~ 0 l strlcl 
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ANNEXURI::. E4 I Permission to Conduct Research at Moses Kotane I lospital 

ANNEXUREE4 

PERMISSION TO CONDUCT RESEARCH AT MOSES KOTANE 

HOSPITAL 

health 
Departni111ni 
HolUl 
N.:1 \ll'esl ProY1n 
IW'IJ8UC OF SO\ffil .lJ'~ICA 

C")':'1,1--t ~,1i·ttt1 nl ~bi" 
':cd 
EIIRSIIA>n;i 
~r~ 
np; 

BO)ANALA OfSTRJCT: OIRECTOi:t DISTRICT HEALTH SERVICES 

To: 

from : 

D to : 

MrE. Mmusi 
Aetlng Chlctf EJ1Scullve Offker 
Moses Ko1ano Hospll a 

Mr I. M. Molol 
Ac.ting Director: 0 istrlc l He-11llh Servloes 
SojaMtill Oi5trkt 

·11 April 2016 

SUBJECT: PERMISSION TO CONDUCT RESEARCH 

The departmem has omni o Ms Sisinysna Hannah Khunoo to condue1 , !leard'I. 
(Atl8ched find approve letter h0111 De~nment j 

You are dly naquestuel to llow Ms Khunou to conduct reseamh fll Mo&es Xotane 
Hos:p11al and !'luppon 1he proce.ss 

Your eM!s&ance lt-.s regarel is highly p~ec11;1ted 

0 
Acting 01 roe.tor: 0lslrlcl He-ellll Services 
Bola:n.ala Dls:trict 
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ANN l: XURE E5 I Perm iss ion to Conduct Research at Tlhabane Community Heal th Centre 

ANNEXUREE5 

P ERMISSION TO CONDUCT RESEARCH AT TLHABANE 
COMMUNITY HEALTH CENTRE 

health 
De;:artrn rr. or 
H••llh 
NOil V es1 Pr0V1r,;; 
111:PUDLIC Of 501.ilH AJ"IIICII 

r.trTW cC ft!',-.- JI<! ► "' 
J.t,,i 
L • 5~~ 

'"'"'''"'V 

OJANALA DISTRICT: DIRECTOR DlSTRlCT HEA.lTH SERVICES 

To: 

From: 

Date: 

Mr LI<. Tlhowe 
Sub-dh,lr ct Manager 
Rustonburg SulrdJstrict 

Mr I. M. M-0101 
Aeling Director: District Health Serviees 
Bo]M1113 0!$lrfc:I 

11 .Apfi l 2018 

SU8J CT: F>f.RMISSION TO CONDUCT RESEARCH 

he depertm nt has grJntod M S 
(Attached find approval letter from Depa 

yontl Hannah Khunou lo corcluct ru&ea,Cl'I 
r l ) 

You a kindly NKfli 'l t to A lnw Ms Kl1unou to ooniduc:t re..eardl al Tl 
support lhe PJOC81;S 

Your <ISSl!ll.lnce in this regard ts highly apprecia!od 

Mrl; lol 
Acting Director: Dh,lt <;t Health S11rvlcH 
8-0janala Dls1rii:l 
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ANNEXURE F I Information Sheet 

ANNEXUREF 

INFORMATION SHEET 

f.lrnlty multur XI od T hnolog 
011h Wt>\I Umv r~ry (Mat! ng Cilmpu ) 

TOPI : DEVELOPMENT OF A M M'ORI G PROGRAMME FOR THE COMMUNITY SfflVICE NURSES IN TH£ 
NC>«TH W£ST PROVINCE PVBUC HEA TH FACIUTIES 

lnttoduct on: I Si my n II n h IChunou m I tu, , • N 11h W t U111 r, y (M Ii en C mpos 1 m 
a PhD I want 10 conduct '"~ rrh on th!' dt>v!'lopmem of a m ntoring pro mm!' 

for th community\ rvke nurse\ 1n th orth W \I Provine publ ch dlth faclhll 

Purpose: Th II purl)()S(' of th stu lop the 8 rr t p,J It 
c rf' f c1ht1 ~ in NWP In tht> yp.ir 1008, rtm th . m 
c or nurw~ IDoH. JO Ing to t th ly 

lf .i1t I t 

in th rural tPol\ • ment th on 
ed, or 11 practlcPd no mPnt!'d Un thP 13/03/)01 
m tin wh1<h w s , w a~ I 

e hf-c-,iuse lhf,y , In 

mentOll"8 pt0gtd N IS n 
c¥ 1,on~ of I n, 
\ \ ThP currpnt informal on uth 

Afnca•~ d mand for nurses and rhe nPPCI for up scal,ng q1.1 Inv of nuno1 the l'f fore 
tht\ \ udy \ to dPVP4op Pf' r.tmmP fOf m.-n1or I {SN 1n the riubl1 fac htiP~ rn NWP 

Procedure: The ~1udy will indude ,ll1ng of qu sti0f1 by the CSN nd tht- nur\ man t'l"$ tO 1 
health f.cillti s. the research r \'\Jill lso 1n1 rv,ew t e l!>N and M 10 plore th ir percepuocu r~ardin th 
n~ntonng o CSN 1n tl NW1> puul,c h Ith f,1tiltt • TIM! pJ uc,pdnb w,11 be r(!Quired to fill 1n d on nt loim 

ft ,~ di nd und rst ndin thh ,nfOffllcltlon le !kt The I nity and privo,cy o th re1-e r hp rtk p nt$ 
I b rp pected nd J>fOl tt>d by u ding thfl fl ht\ and confidenti;i ity, anonymity, informed cons nt 

and the r r ht to wit dr w from the 1,tudy. 

Rl,;ht to wht,draw: Your particip.a Ion in this study ts voluntary If at any time you do not want to I in 111£' 
qu stlonn Ire or do not w nt to r pond ro ny que\tton, you m.ry skip ii Y h v th rr ht tu wlthdr w 
from the study at 11y t1!llf' 

Contffl numbers: Th study lws r •PPtOY from Eth s Comm1tt of the N ,rtlt W st Un w, ,ty 
(M hi< C mpu,} In ra~ of uy c10 tlOO\ ,1nd r l<1rity I c n cont l d ;it 07 72401 6 Of you c n f nt 
my promotPr [)f M.A Ra hudu who c;in bt> cont.teted at 0 183 )030 

WP will rpquire your p rov I 10 p rttci ,., In th11 stlldy by Mi Ing your rt.am and \
0 

m in ttw spac 

prOVtded in th coment form. 

263 



ANNEXURE: GI Consent Form 

ANNEXUREG 

CONSENT FORM 

,r- DEVE.LOPME.NT OF A MENTORING PROGRAMME FOR THE. COMMUNITY SERVICE NURSES IN THE 

NORTH WEST PROVINCE PUBLIC HEALTH FACILITIES 

_______________ (Full name end sum me) confirm that I .im ~1t1cip.ttmg 

willingly 1n the study on Development of the mentoring program for th commun,tv s.ervic nurses in 

th orth W st Provine publtc he Ith fac1htles. Tht' purpose, proc:edur , res s, b n fits of tht' study 

have Men >epl.a1ned to m . I hav had time to as questions nd hav no obj ct1on to part1C1pat in 

the studv I ru11v undei-stand thi!!' lollowm which h.u bee exp! 1ned to mi!': 

• Th t I will be inti!!'rvu~we-d for plus minus. 30 m1nut i. to lh9Ur ,n the area chosen by m to 

e-nsure mv pr1V.1cy 

• I w II complete the questionnaire which lut for 30 minutes to 40 minut es 

• The tip record I will be used to c.ipture the- informat ion th t I gcve to the res arch r 

• Th t should I wish to discontinue w h he study, my WI hdrawal w,11 not affect me many 

way. 

• I am .twar trnit the results of th s udy 1ncludin1 my person.ii d tails will be .tnonymou ly 

processed to rese.trch reports. 

Signature of tM Partldp nt: Date: 

Sign.1tur• of the R s rc:her. _______ _ Date: ________ _ 
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ANNEXURE H I Instructions on the Completion o f the Q uestionnaire 

ANNEXUREH 

INSTRUCTIONS ON THE COMPLETION OF THE 

QUESTIONNAIRE 

1. THE PU~POSE OF THE ST\JDY 

Tht> ov rall purpose of th study is to develop th men onl'lg progr.1m of C 1n th p bhc he Ith 

f c1I !. in WP. 

2. OBJECTIVES OF THE STUDY 

The obiectrves of the study are lo 

2.1.Measure h percept ions of C.SN and NM about the mentorm of C.SN 

2.2.E plore nd describe he e Pl!' nces of C.SN with regard to h "menton 8 ,n N NP publte 

healt fac,hhe,s 

2.3 b.plor nd descnb4! the percept ons of NM with r gard tom ntorlns of CSN tn WP publtc 

h'"alth f-iol, es 

2 4. Develop ptogr,un which will enhanc:e mentoring of C.SN ,n NWP public health fac,liues 

3. INSTRUCTIONS 

M e n or write In appropriate respon~e In the space prov ded. 

For xample. 

What is you gender 

one of th following 

F male 

Male 
---

I l X 

2 j 
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ANNEXURE I I Questionnaire on Mentoring in Nursing Practice for CSN 

ANNEXUREI 

QUESTIONNAIRE ON MENTORING IN NURSING PRACTICE FOR 
CSN 

SECTION 1: BACKGROUND INFORMATION 

Please make an x or write in appropriate response 

Demographic, professional data X 

1. Age years 

2. What is your gender Female 
Male 

3. What is the level of the health facility you are working in Community clinic 1 
Community health centre . 
District hospital 
Provincial hospital 4 

4. How long have you been employed as a Registered Nurse years 
? 
5. What was your basic R/N nursing education? Diploma 

Bachelor of Nursing I 

Science 
6. Were you or are you currently being mentored in your yes 

nursing practice No -
7. How many nurses on your unit are currently mentoring None 1 
you? One or two L 

More than three , 

8. If you have been mentored as a CSN, on average, how Not applicable 1 
long did your mentoring relationship last? Less than 6 months ;, 

6 months to 12 months 
13 months to Two years 4 

Over two years 
9. Have you participated as a mentee in a formal mentorship Yes ' i 

programme organized by the department of health? No .' 
10. Would you describe your unit as " mentoring Yes ~ 

environment". No . 
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ANN[XlJ RL.: I I Questionnaire on Mentoring in Nursing Practice fo r CSN 

SECTION 2: PERCEPTIONS REGARDING THE ROLE OF THE MENTOR. 

Select your answer using the following scale: 
1 =Strongly Disagree (SD), 
2=Disagree (D) 
3=Agree (A) 
4=Strongly Agree (SA) 

rThe mentor Strongly Disagree Agree 
disagree 

t2.1 help me learn about other parts of the 1 2 3 
organization 

t2 .2 give me tasks that require me to learn new 1 2 3 
skills 

t2.3 he lp me to be more visible in the organization 1 2 3 

t2.4 is someone I can confide in 1 2 
.., _, 

t2 .5 frequently get together with me informally 1 2 3 
after work by ourselves 

t2 .6 be like a father/ mother to me I 2 
.., _, 

t2 .7 serve as a role model for me I 2 _, 

t2.8 give me advice on how to attain recognition in I ") 

' -
he organization 

t2.9 provide me with challenging assignments I 2 
.., _, 

t2. l 0 provide support and encouragement I 2 3 
tz. I I frequently socialize with me on one- to- one I 2 3 

outside the work setting 
t2. l 2 be someone I identify myself with I 2 3 
t2.13 guide my professional development I 2 ' _, 

t2 .14 see me as competent I 2 3 

t2 . l 5 suggest specific strategies for achieving career I 2 
,, _, 

aspirations 
t2 .16 assign me tasks that push me into developing I 2 ' -' 

skills 
t2 . l 7 is someone I can trust I ") _, -
2.18 !My mentor and I frequently have one -on -one I ") 3 -

informal social interactions 
2.19 !treat me like a son/ daughter I 2 

.., 
' 

2.20 [guide my personal developments I 2 3 

SECTION 3: CSN MENTORING PROGRAMME. 

Strongly 
agree 

4 

4 

4 
4 
4 

4 
4 
4 

4 
4 
4 

-+ 
4 

-+ 
-+ 

-+ 

-+ 
-+ 

--1 

4 

Please indicate how much you agree with the following statements about the CSN mentoring 
programme. 
Item Strongly Disagree Agree Strongly 

disagree Agree 
3.1 CSN mentoring programme will prepare CSN 

to perform on a public health facility 

3.2 The mentoring programme is important I ' ' l ' 
3.3 A general nursing orientation prepares CSN I ' l 

to perform on a public health facility 

3.4 A CSN mentoring programme will increase I ' l 

the self- confidence of a CSN. 

3.5 Mentoring programme will decrease the I 1 

anxiety level ofa CSN. 

3.6 CSN mentoring programme will help in the I ; 

recruitment of CSN 
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ANNEXURE I I Questionnaire on M.:ntoring in Nurs ing Practi ce for CS 

SECTION 4: PERCEPTIONS ABOUT THE FACTORS THAT SHOULD BE INCLUDED IN 
THE MENTORING PROGRAMME OF THE CSN. 

Se ect your answer usmg t h ti II e o owmg sea e 
Items Strongly Disagree Agree Strongly 

Disagree Agree 

4.1 orientation programme for mentors 
., 

4.2 on-going professional development for I 1 

mentors 

4.3 formal recognition of the mentoring role ' ; 

4.4 formal evaluation procedures ' 

4.5 voluntary participation as mentors 

4.6 a designated coordinator for the program ' ' 

Comments: 

Thank you for filling in this questionnaire. 
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ANNEXUREJ 

QUESTIONNAIRE ON MENTORING IN NURSING PRACTICE FOR 
NM 

SECTION 1: BACKGROUND INFORMATION 

Please make an X or write in appropriate response: 

Demo2raphic, professional data X 
I. Age vears 

2. What is your gender Female I 
Male 2 

3 .What is the level of the health facility you are working in Community clinic I 
Community health centre 2 
District hospital 3 
Provincial hospital --1 

4. How long have you been employed as a Registered Nurse? 5-10 years I 
11-15 years 2 
16-20 years 3 
21-25 years --1 

More than 25 years 5 
5. What was your basic R/N nursing education? Diploma I 

Bachelor of Nursing Science 2 
6. Are you currently registered in nursing education program? Yes I 

No 2 
7. Do you have national level certification in nursing speciali ty? Yes I 

No 2 
8. Were you or are you currently being mentored in your nursing yes I 
practice No 2 
9. Have you mentored a community service nurse (CSN) during your None I 

nursing career? One or two 2 
More than three 3 

I 0. How many CSN have you formally mentored in your practice None I 
setting? I or 2 2 

3 to 5 ' -' 
6 to 10 ~ 

More than 10 5 
11. If you have mentored a CSN, on average, how long did your Not applicable l 

mentoring relationship last? Less than 6 months 2 
6 months to 12 months ' -' 
13 months to Two years --1 
Over two years 5 

12. Have you participated Ill a formal mentorship programme Yes I 
organized by the department of health? No 2 

13 . Would you describe your unit as " mentoring environments". Yes I 
No 2 
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SECTION 2: PERCEPTIONS REGARDING MENTORING 

Select your answer using the following scale: 

Items Strongly Disagree Agree Strongly 
disa2ree a2ree 

12.1 Mentors get a sense of fulfilment by passing their I 2 3 ➔ 

~isdom on to others 
12.2 Serving as a mentor can be one of the most positive I 2 3 ➔ 

~xperiences in one ' s career 
12.3 Being a mentor is more trouble than it is worth l ") ' ➔ - ' 
12.4 Mentoring makes one feel better about one 's self I 2 3 -I 

12.5 Mentoring takes more time than it is worth I 2 3 -I 

12.6 ~here are more drawbacks to being a mentor than I 2 3 -I 
advantages 

12.7 IA good mentee can enhance a mentor ' s reputation l ") 3 ➔ -
12.8 ~he advantages of being a mentor outweigh the l 2 3 ➔ 

kirawbacks 
12 .9 ~he mentoring relationship can benefit both mentor I ") 3 -I -

and mentee 
12. I 0 bne ' s creativity increases when mentoring others I 2 ' ➔ _, 

12 .11 Mentee can end up taking the mentor ' s job I 2 3 ➔ 

12 . I 2 I plan to mentor a nurse in the future I 'l 3 ➔ -

12.13 Mentors can be backstabbed by the opportunistic l 2 ' ➔ ·' 
mentee 

12 .14 I would not want the risk of being put in a bad ligh1 I 2 3 ➔ 
bV my mentee' s failure 

12.15 One ' s job performance is likely to improve when I 2 ' ➔ ' 
one becomes a mentor 

12 .16 Mentoring has a positive impact on the mentor ' s job I 2 ' ➔ . ) 

12.17 I do not expect to mentor a nurse in my practice I 2 3 ➔ 
setting 

2.18 The mentor ' s job is usually rejuvenated by the I 2 3 ➔ 
mentoring relationship 

2.19 I do not have time to be a mentor I 2 ' -I 

2.20 I look forward to mentoring a nurse in my practice I 2 3 ➔ 
setting 

12.21 Mentoring has a positive impact on the mentor ' s job I 2 3 ➔ 
!Performance 

12 .22 :choosing a poor mentee is a negative reflection on I 'l 3 ➔ -
he mentor' s judgement 

12 .23 IMentee can be a positive reflection on the mentor's 1 2 ' ➔ ·' 
~ompetencv 

12 .24 !Mentors can count on their mentees to be loyal I 2 ' ➔ ' 
supporters 

12.25 IA poor mentee can ruin a mentor 's reputation ) ' 

12.26 I am willing to participate in the mentoring . ' ' , 
!Programme of CSN 

12.27 Mentors obtain positive 
. . 

recognition in their I ' 
organization for assuming a mentoring role. 

12 .28 !Choosing a good mentee is a positive reflection on I ' ' ➔ ' 
he mentor ' s judgement. 

12.29 Mentees can be a negative reflection on the mentor's l ' l 
~ompetency. 

12.30 I have no desire to be a mentor I ' ' l 

2.31 Mentors gain status amongst their peers for their I ) l 
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Items Strongly Disagree Agree Strongly 
disa2ree a2ree 

1mentoring activities. 

12 .32 Mentors are able to relive their lives through their I ' ' ' • 
1mentees. 

12.33 I have oriented CSN. ' 

12 .34 Mentoring is an energy drain -:: l 

12.35 !Mentors view mentees as a younger version of 
lthemselves. 

12.36 rr would like to be a mentor. I ' 

SECTION 3: CSN MENTORING PROGRAM 

Please indicate how much you agree with the following statements about the CSN mentoring program. 

Item Strongly Disagree Agree Strongly 
disal!ree A2ree 

3 .1 CSN mentoring programme will prepare CSN to 
perform on a public health facility 

3.2 The mentoring programme is important l 

3 .3 A general nursing orientation prepares CSN to 
perform on a public health facility 

3.4 A CSN mentoring programme will increase the ' l 
self- confidence of a CSN. 

3.5 Mentoring programme wi II decrease the anxiety 
level ofa CSN. 

3 .6 CSN mentoring programme will help in the ' l 
recruitment of CSN 

SECTION 4: PERCEPTIONS ABOUT THE FACTORS THAT SHOULD BE INCLUDED IN 
THE MENTORING PROGRAMME OF THE CSN. 

Items Strongly Disagree Agree Strongly 
Disagree Agree 

4 .1 orientation programme for mentors 

4 .2 on-going professional development for mentors ' ' l 

4.3 formal recognition of the mentoring role I 

4.4 formal evaluation procedures I ' ' l 

4.5 voluntary participation as mentors 

4.6 a designated coordinator for the program I 1 

Comments: 

Thank you for filling in this questionnaire. 
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ANNEXUREK 

INTERVIEW GUIDE 

1. Introduction and orientation 

-Provide information about the purpose of the study 

-Highlight the issues regarding voluntary participation 

-Provide the information about notes taking, tape recording 

-Signing of consent form 

2. Obtaining information regarding the following 

-Number of years 

-Position 

-Age 

-Qualification 

-Health facility 

3. Perceptions/experiences regarding mentoring of CSN 

-Verify the need for mentoring of CSN 

ANNEXURE K \ Interview Guide 

-Ask participants about their perceptions regarding the benefits of mentoring 

-Ask participants about the characteristics of a good mentor and mentee 

-Perceptions about how can mentoring of CSN be enhanced 

-Activities that should be included in the mentoring program 

- Perceptions regarding people who should mentor the CSN 

-Ask about the challenges or barriers to mentoring the CSN 

-Ask whether they are willing to participate in the mentoring program 
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ANNEXUREL 

SELECTED INTERVIEW TRANSCRIPTS FROM CSN AND NM 

Age: 44 years 
Gender: Male 

Individual Interview 

Speciality: Trauma and Emergency 
Basic Nursing qualification: Diploma 
Experience: 20 years 
Position: Manager 
Duration: 30: 16 

Researcher: Good afternoon sir 

Manager 01: Good afternoon mam. 

Researcher: This interview is about the development of the mentoring programme for the 

CSN in NWP PHC facilities. What are your perceptions about the mentoring of the CSN? 

ManagerOl: In my own perception, I think the community service nurses need a very close 

mentoring. Reason being uhm ... in my own observation the period I have been with them. I 

think they need correlation of theory they have just learned and the practical sphere of the 

ward .. . of running the ward practically. The most important thing that they lack too much is 

taking responsibility of the ward or taking the responsibility to each and every patient they 

see. That is lacking too much . The other thing again that lacks is ... like eh being unable to do 

procedures as required by the doctors as required, for an example the resuscitations and eh 

some other minor procedures like uhm ... those of administering transfusions patients .. .! mean 

blood and eh ... ja ... Like taking care of valuables of patients ... such things I think they do lack 

lot of monitoring in those issues. Thus far what I can recall this far 

Researcher: You have said that you have identified that they need mentoring because they 

need to be mentored on how to do different procedures.: Resuscitation, blood transfusion, 

keeping patients valuables. Anything else? 

ManagerOl: Ja ... basically ... even on managerial issues ... taking care of .... reporting times and 

knocking off times they still lack behind whereby they happen to report late, they still take 
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along hours on lunch, hence I said responsibility like they don't really take a good 

responsibility of the ward. At some stages you ask them some certain patients, where there are 

patients and where did this patient come from they don ' t take full even in detail information 

as when the patients come. Such things. They are ... they are minor but at at the end of the day 

they happen to be a very big issues, because then the hospital will not know, like record 

keeping and such things, they know theory about record keeping, but practical they don ' t do 

it. And it's it's really a problem that. Like jotting of, jotting down of eh ... off duties they will 

jot them down correctly so, they will...but implementing, checking if everyone is on duty, as 

he supposed to be. That' s where they lack. Taking leaves, that's where they lack, all those 

things they are not up to date with, so I think they need to to also, maybe, maybe it is because 

they have not being responsible in the ... in the wards they have been training but, as soon as 

they assume eh ... taking ... assuming like responsibility, they need to be inducted a lot in that ... 

yes 

Researcher: You have mentioned that they need to be mentored on accountability, 

managerial issues. Do you think that they need to be mentored about policies, protocols? 

ManagerOl: LI think so, because earlier on I mentioned that things like resuscitations, I 

mentioned all those. I think they lack, they don't participate fully on resuscitations. I ~ill 

make an example, there are protocols like poisoning protocols, there are protocols like poly 

trauma patients, protocols like for any other like DK.A patients, diabetic keto acidodis patients 

like so forth. Because they are not aware of certain changes or like they are not aware of 

protocols they happen not to pitch for resuscitations. So I think they do need to know those 

protocols and really to be well inducted in the service. Otherwise they'll just be present on 

duty but not really being effectively doing the tasks as expected. Ja ... 

Researcher: So you have mentioned that induction should form part of mentoring. Anything 

else? 

ManagerOl: Basically, thorough orientation, uhm .. . orientation ... like I mentioned to take the 

responsibility of the patients. At times they just think that maybe if a patient comes in and the 

patient get transferred maybe for a tertiary management, it's like off their hands and they 

don ' t have anything to do with that patient. Sometimes when the family comes and inquire 

about that patient they don ' t even know the ward where the patient is being admitted at 

tertiary level. Such, such ... such it ' s ... it ' s quite very important for the where about of the 

patients. I think policies in general will help to be inducted on policies, how to do certain 

things because the hospitals where they trained in, is not the hospital where they are going to 

work. So I think that it's ... it ' s a gap, then we ... we leave them maybe in a gap not knowing 
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what to do and what not to do. They still apply what was applied on a district hospital while 

they are in a provincial hospital. So I think a specific induction is very relevant. Dealing with 

a district patient is not like dealing with eh ... eh provincial uhm ... patient. So it is ... I think it's 

vital on that note 

Researcher: So do you think that they are incompetent and they lack confidence? 

ManagerOl: In .. . in ... their incompetency is not clear as we may think .. . uhm ... they may i don't 

know whether it is fear or lack of confidence. Theory they 've got and they know theory 

background. But when it comes to practica it is if they .. . their rapport with the patient is .. . or 

the way they handle patients it's it's lacking because, a person can tell you how to administer 

certain drug, but when you give them a chance to administer the very drug you find out that 

they leave some gaps. They don ' t explain maybe like side effects of the drug, they don ' t 

explain maybe the expected outcomes of the of those drugs so forth. So they are competent 

the only thing that I think they lack is .. .I think they lack ... maybe patients relationship thing. 

That rapport that' s lacking, and some of them indeed, they are very incompetent I mustn't I 

mustn ' t cover all of them., some of them they really don 't know a thing. You ask them certain 

drugs they don ' t know a thing, you ask them certain, to do certain procedures, they don't even 

know anything. And at the same time they are not...l I would say some .. . ok arrogance is not 

something that we can maybe treat or solve with uhm induction and solve with mentoring, but 

I I don ' t know interpersonal skills somehow they are they they lack them. So ... somehow 

attitude also. But the main thing that think its play a role it's they lack passion on their work 

generally, I think that's where it is lacking. I think something must be done for them to like 

their profession better or to approach their profession much better. Ja ... 

Researcher: You have mentioned the gaps or the needs of the CSN. Do you think that they 

can benefit from mentoring? 

ManagerOl: I think so. I...I... I think they ' ll benefit a lot from mentoring because, if they 

have consistent mentoring, they will then be able to cover their backs and to cover where they 

lack. From their mentor I think their mentor won't bully them, their mentor wont...in any way 

threaten them. But their mentor will be able to slowly show them the procedures and take 

time with them so that they are confident professionals tomorrow. I I think they'll benefit a lot 

and this consistent mentoring I mean somebody who will be there to ... just check how they 

work and really have a very good relationship with them. And as well bit by bit introduce 

them in taking ... in assuming the responsibility that I mentioned earlier for them to be very 

professional tomorrow. Yes. 
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Researcher: For how long should that mentoring take place? 

ManagerOl: It it it has to depend on individuals. Uhm ... some of them they are those cases 

that I can st ill recall where you work with somebody who is a community service nurse, 

maybe for three months, four months then you can see there is a lot of improvement. He or 

she is assuming responsibilities he is, quite flowing well , he is recording everything, he is 

taking responsibility of the ward, he is taking responsibility of each and everything that comes 

through his section and everything, but some it really takes a while. I think it has to depend on 

an individual, individual basis. If if if we really let's say put six months, some are not ready at 

six months and at the same time I think we have to put into cognisance their energy, their age 

I mean. Young ones they happen to still not to ... to get where exactly they are still. .. you 

know .. . left behind at school and all that. So I think it has to depend on an individual. Really it 

has to maybe ... let ' s say three monthly they need to be assessed to say we have mentored you 

on certain policies how far we have come and . It has to be something that can be ... also 

assessed maybe quarterly or so. But I think six months it's adequate for every person to like 

really get eh well inducted 

Researcher: Tell me more. I Nwu · 
LIBRARr_/ 

ManagerOl: There should be a feedback on each and every one on progress because, we 

can ' t monitor somebody on ... mentor somebody on same issues, I mean for a long time. It is 

going to end up denting or insulting the intelligence of an individual. I think where the person 

has improved it has to be ticked off, then move to the second step. Then we also check where 

the person lacks, you know. The the ... I mean nursing is quite broad, we talk of health 

education of which most nurses don ' t do and they don't do it because they lack 

information.So,those areas they need to be visited, some are very good at health education 

some are very poor at... at it. So I think individualising and really give feedback on each and 

every aspect we have achieved is going to help us. 

Researcher: In other words the feedback should be constructive and it should be consistent? 

ManagerOl: Exactly ... exactly ... exactly ( nodding) 

Researcher: You have mentioned that the mentee can benefit from mentoring; do you think 

that the mentor can benefit from mentoring? 

ManagerOl: He can .. .l would .. .J would refer to me. Uhm ... myself I like teaching because I 

like teaching, students will come or community service nurses will come, maybe asking me of 
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topics that I am not that good at. Because I...really like teaching, I would have to go back, 

study those thoroughly so that I am able to explain them thoroughly to them . So at the same 

time they challenge me to also learn on certain things that maybe I missed at school, and as 

well as discussing and as mentoring them, at the same time the information stays new as 

possible and I have to update myself because I' m responsible over them. So a mentor also 

benefits, because that mentor has to update himself with the recent information as much as 

possible so that whatever that he is teaching, whatever that he is giving, is an updated 

information. So I think it ' s ... it ' s the mentor also benefit as well. 

Researcher: So in other words, their developmental needs are also met ? 

ManagerOl: Exactly. 

Researcher: The psychological needs? 

ManagerOl: Ja .. .l think so ... I...I, I think so. Even ... even psychological wellbeing, it 

mean .. . meaning that at the end of the day, you will feel that J have done something that 

helped somebody. In return I have helped many patients that are going to come on this 

mentee 's hands, because, that gives you a very healthy eh eh eh mental status to say that I am 

doing something positive, I am doing something great, so you are up for challenges each and 

every to say today what are we doing, because we are moving away from the routine. I think 

the mentor as well psychologically is going to benefit, is going to be very healthy 

psychologically. Is going to approach issues without any attitude, knowing that I am assisting 

someone to settle in my profession. J am grooming somebody, actually I think the word that 

we maybe we need is to groom them (emphasising). To groom them to be ... to be ... to be .. . to be 

professionals. To be professionals, to be a very responsible eh ... multidisciplinary team 

members. 

Researcher: In other words mentoring will help the mentor to have this intrinsic motivation? 

ManagerOl: Exactly, and and insight as well, he is going to benefit and have lot of insight 

with many .. . many queries and ja ... and grow at the same time in his or her profession, ja ... 

Researcher: You have mentioned that patients are also going to benefit. Do you think that 

the organization can benefit from mentoring of CSN? 

ManagerOl: Definitely ... definitely .. .. I would .. . I would relate a sequence of.. . maybe of 

progress. A patient that comes in a hospital , and get receive a very .. .I would say professional 
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care, that person is going to go about and tell others that at certain hospital at a certain ward, 

they are very professional. A patient who gets helped from a very unprofessional person will 

also go around and tell people that at certain hospital, certain ward they are very 

unprofessional, I don 't advice people to go there. At the same time we would want the 

community to have confidence on us as professionals. So I think that is going to be a very 

good thing to say, in that hospital they very professional, whenever you have a problem, rush 

there. We are not going to have a problem of people delaying with lot of eh eh problems. No 

people will come very late I mean when we talk of cancer they come well, they .. . when the 

cancer has metastasis ... and everything, so I think that the department is going to benefit a lot 

and organization at large is going to benefit a lot because ... then it is going to have a very 

confident and who are going to learn and as well do away with issues of shortages that we do 

have today. They are going to develop passion, and they are going to learn and they are going 

to stay, not people who change directions and go to other careers, I think staff retainment is 

going to ... is going to be there. We gonna win a battle of shortage and everything at the end of 

the day, because then people will be passionate about their work. People will love their work 

because they are well inducted and they know what to do at the right time and day, and they ... 

they are quite confident and they can be professionals. It 's not a stressing situation because if 

you come and you don ' t know anything you end up being stressed, you end up feeling like 

you can run away, hence they change careers .. .ja. 

Researcher: You have mentioned that mentees have some gaps or needs. Do you think that 

mentors have needs? 

ManagerOl: They do ... they do. Mentors ... if.. .l would put it maybe in a statement to say what 

you don ' t use, you lose. If they don 't use the information that they have acquired they are 

going to lose that information and they won't be able to be competent anymore as 

professionals. They will just be there for ten years, for twenty years but really the information 

is not there, because they don ' t use that information often. They don ' t teach, that... they don ' t 

pass it to the next generation, they don't empower others and failure to empower others. Then 

you are going to have a gap that you will sit there not...eh I mean ... your staff or your 

colleagues are not empowered as you. Come a problem you are the only one who has to 

attend to it, if you know, if you don ' t know, then it's a stressing situation for you.You you 

you you are stucked, you are not growing, you are not doing anything. I mean leaving a hose 

pipe in a very place for a very long time the grass underneath becomes yellow because it's 

suffocating. I would say they suffocate and they don ' t have anywhere to turn to and they end 

up just being professionals that are not really keen to do their work and they don ' t even know. 
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Researcher: Ok 

ManagerOl: They should be, they should be ... they should be workshopped. Not necessarily 

on on what to teach or what to ... maybe do ... Maybe their workshop it can be maybe how to 

teach or how to, how to give or how to mentor somebody or how to ... that interpersonal skills, 

how do you deal with somebody who is very arrogant and they are training. How to deal with 

maybe a very lazy nurse, how to deal with maybe ... somebody who just absent himself who 

doesn't give you feedback as you want to. How do you deal with such situations? And at the 

same time they they also need to be ... how can I put it...to be ... to be reassured that whatever 

that you are doing you are doing something great. Maybe in the form of rewards, in the form 

of you know ... I think mentors also need that. I mean for each and every is a human need to 

be rewarded or to be ... you know ... to be reassured at the end of the day to say ... look at your 

nurses, look at them how they are performing. You know such a thing. It's also going to help 

them to also work hard and to also to look forward to train more people ... ja. 

Researcher: Do you think that mentors should have certain characteristics to be able to 

mentor effectively? 

ManagerOl: Positive attitude is ... is a necessity for a mentee and for a mentor. uhm I will 

make an example, if maybe a mentor is not well behaved or well-groomed into the profession 

that person cannot mentor properly: Because some people you are a role model to some of 

your mentees, so they must be role models for for the mentees as well. To learn a certain 

attitude, the way you treat your patients, the way you treat your mentees, you have to to to to 

have good ethics towards them and and etiquette so that at the end of the day, everyone feels 

respected, everyone feels welcomed to to participate. Thus the goal where we have to build it, 

that's our goal that we need to achieve at the end of the day that mentees are free with their 

mentors and at the same time mentor is also free with his or her mentees. They have a very 

good relationship, they can talk about anything, they can talk about any weaknesses they can 

pick up. And also mentees, they ... they will have confidence as to correct the mentor if he 

misses something or she misses something to say, but this is not the way we manage DKA. 

According to the new protocols we manage it this way. Then if the person has a very good 

attitude will accept that and correct it and continue to teach others. And that's a very learning 

eh eh atmosphere that we are looking for. .. 

Researcher: If we can develop this mentoring programme, are you willing to participate as a 

mentor? 
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Manager 01: I will gladly do that, I will gladly do that, (smiling). All the experience that I 

have acquired, and all that I know, and all that I'm very sure of, I don't have a problem to 

mentor somebody. 

Researcher: Do you think that there are barriers to mentoring? 

Manager 01: Not really, I don ' t think that there are really barriers that can really impede .. . 

mentoring. I don ' t think of anything that can really disturb it. And I don 't think that time is 

the issue. I don ' t think uhm .. . as human beings we like making lot of excuses. That we don't 

have time, the ward is full. The ward is full but you have human resource that cannot help you 

with the full ward because you didn 't mentor them properly. Hence you are having eh ... a full 

ward. By taking every thirty minutes every morning or after each and every patient that you 

are dealing with, discuss that patient thoroughly. This is what was supposed to be done, it is 

not done. Correcting them, mentoring them daily, mentoring them you know timeously. I 

think those people are going to benefit a lot and at the end of the day you are going to win . 

And you are going to have time in your hands, because everyone now is capable of doing the 

job that you are stressing about. Ja ... 

Researcher: Anything else that you should like to share with me? 

Manager0l: I'm quite happy that atleast somebody is thinking about mentoring of the .. . the 

newly qualified nurses. Because uhm ... there should be progression in in in in our profession. 

That.. .ok we hear people saying on media that, this profession has gone to to the dogs. I mean 

we should stop it before it gets to the cats. We should stop it before it it gets worse and really 

groom the people so that we really get the people who are really passionate about their work 

and who are really able to really perform as expected and really preserve the eh .. . the health 

organizations 

Researcher: Thank you very much 

Manager0l: You are welcome 
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Indiv idual interview: CSN PARTICIPANT 8: 

Gender: Female 

Age: 35 years old 

Qualification: Diploma in Nursing 

Experience: Two years' experience 

Placement: Hospital 

Duration: 48minutes 

Researcher: What can you tell me about your experience regarding mentoring as a CSN? 

CSN P8: OK. .. after ... I was allocated in this institution .. .! was in the first, first few weeks .. .I 

was not working under supervision as requested ... and as I expected . Because of shortage. 

Even on the very first day l was left with the ward. And I did not know the policies, I did not 

know anything of of how I was going to go about things if something might go wrong. But as 

time went by eh ... things improved and I... l...eh ... was working under supervision and I gained 

experience, I think for me after. .. eh ... being placed in this institution, for me working alone, I 

think it worked on my favour because I gained confidence, I learned to work independently. 

And to make decisions as an independent and autonomous worker 

Researcher: Ok, anything else? 

CSN P8: Ja ... I can see, I can say that I gained eh eh experience. And then l...by being 

mentored I gained this confidence knowing that there was someone to help me whenever I 

needed something. But ... in a nutshell I can say that I gained confidence and this feeling of 

being independent because I learned to work independently with little supervision 

Researcher: You have mentioned that during the first month you were left alone in the unit, 

how did that affect you? 

CSN P8: Ja ... as 1 was saying, at first I was scared. But as the days went by without any 

negative incidences, I gained confidence and eh it also built my self-esteem knowing that I 

can work independently. Yes ... I can manage the ward independently 

Researcher: Scared? 
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CSN P8: Yes, I was scared because I was new in the field and I am working in this institution 

whereby there are so many risks. I did not know the protocols, ... policies ... should anything 

happen to the patient, because I am here for patient safety. I didn't know what would I do if 

something went wrong. Because I was not orientated and I was working alone heading the 

unit without being mentored 

Researcher: You have also mentioned that you did not know about the policies in your unit 

when you were newly qualified. Which policies are you talking about that you feel that you 

need to be mentored on 

CSN P8: Ok ... ok. like on my first... the first time I was allocated in the male ward it is an 

adolescent ward so I knew that there was a risk of escapes, I didn ' t know any policy about 

escape. There was a risk of... eh .. . encountering aggressive patients. So there are protocols that 

need to be followed and I did not know them at the time. There are risks that the patient can 

fight at any time and there are those policies, procedures that you have to follow, which I did 

not know at the time. I was not orientated 

Researcher: tell me more about this orientation. How were you orientated? 

CSN P8: Waitse (you know) ... we were orientated after .... after a month here. What happens · 

during orientation, they call people from from different departments. Where they orientate 

you like ... for example department of labour, they will be orientating you about the basic 

conditions of employment, employment equity act. Eh ... people from infection control, they 

will tell you your rights, your responsibilities and what should happen when maybe you get 

infected while on duty, such things. That is what happens on orientation. And you are 

orientated by ... regarding policies and protocols. Yes, that would help you on daily basis in 

the unit 

Researcher: So you were orientated about the administrative policies? How else? 

CSN P8: Yes, in the ward I was orientated by the operational manager. But it was just here 

and there, she did not go deeply. I learned many things by myself. And by inquiring, by 

observation, by reading by myself and by asking my colleagues. It was more of the 

orientation of the structure of the ward than being orientated by the policies in the ward. Yes 

Researcher: What else did you experience? 
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CSN PS: There was ... a fight in the ward, there were aggressi ... ve, during .. .! think it was on 

my third day, there was a vicious fight in the ward (emotional). And I was managing .. .! was 

heading the unit. The assistant nurses were looking at me for ... as I was the senior. I used 

what ... the skills that I was taught at the college, management skills, my interpersonal skills. 

But I did not follow the procedure but at the end of the day the problem was resolved. I was 

able to calm the patient, I called the doctor. One patient was transferred to the security ward. 

Yes. That also helped me to gain confidence, that no I can manage this unit, without being 

mentored 

Researcher: Nodding 

CSN PS: !...got support from my colleagues, the management instead, they wanted to blame 

me for not following the protocols, which I did not know at the time. I... I felt that they did 

not appreciate what I have done. Emotional. .. You see ... people were like you have done 

well...but. I was not happy about that...But you should have done this and that, knowing very 

well that I was not aware of those procedures. I was heading the unit and being new in the 

unit, I was heading the unit. I felt that they were not appreciating fully what I have done, But I 

received a full support from my colleagues that no you have handled this well, and you were 

alone, so I appreciated that from my colleagues. 

Researcher: So they were blaming you 

CSN PS: Yes ... because I used the management that I knew from the college of management 

of aggressive patient where else there was a ward protocol that I should have used instead of 

the management that I know. So that was the problem that they were talking about. But then I 

told them that I am new here, you have not orientated me. I was not under any. Ja. 

Researcher: What did they say? 

CSN P8: No they understood they apologised, because I felt very ... unfairly treated. It was 

then that they speeded up eh ... this ... the orientation thing., that they started to orientate us 

Researcher: So if the department of health can develop the mentoring programme, what 

would you like be included in that program 
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CSN PS: Uhm ... I think it would be a good thing if if...that mentoring programme could be 

developed. We need support. I think support is the first thing that is required. Supporting 

these newly qualified nurses, because we are new, we are scared, we are not sure of ourselves. 

We are very sure of the theoretical part of things, not the practical part of things. Is to give us 

support. Maybe some workshops, workshops eh ... for both the the mentor and the mentee, ifl 

can say that. So that because there are so many developments. Health is a dynamic thing; 

there are so many changes on daily basis, to keep us abreast with knowledge. I think those the 

things that I would like to see 

Researcher: Are you saying that you are not attending any workshops. 

CSN PS: No, ever since I was here, I have attended one workshop. And I attended it as a 

replacement. The person who was supposed to that workshop eh ... got held up or something. 

So there are no workshops so far 

Researcher: So you think that there should be some workshops for the newly qualified 

nurses? 

CSN PS: Workshop. I would like us to be workshopped on policies ... there are many 

developments ... eh like ... medicine, there are many changes, introductions of med icines, 

Policies, medicines, protocols, guidelines such things. Yes. 

Researcher: So you are not attending workshops? 

CSN PS: Not at all 

Researcher: Anything that is done with regard to development except workshops? 

CSN PS: Nothing, there is nothing that is being done 

Researcher: .. . (Nodding) 

CSN PS: Nothing ... We are told about...that that we are under budget constraints. That's what 

we are being told.No workshops, no development. The only development that I may say is 

only when you have applied for study leave. You must have some certain, you must be in the 

institution for the certain period . Otherwise there is nothing ever since I have been here 
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Researcher: Do you think that mentors also have some needs? 

CSN P8: Yes, they they ... I think they also need to be workshopped. Because I think they 

have .. . most of them the experienced nurses, they have ... they are still caught in the past. They 

know those old methods, and things are changing, they need to be abreast with the new 

developments, from time to time. 

Researcher: what characteristics do you expect from the mentor? 

CSN P8: I would expect the person who is knowledgeable. that I know that if... I know that 

that person might not know everything, but atleast I should know that I can rely on this 

person. He or she knows a lot. A person with good interpersonal skills, because I cannot be 

able to interact with the person who does, who does not have a sense of humour, who is 

always angry. Yes. And I want a person who instils confidence in me, who knows that ... who 

who makes me feel you know .. . that I can get to, I can can be able to do whatever that I am 

requested to do. And a person who has a professional work ethic. Not person who no is a 

good mentor, to ... tomorrow she has personal problem she does not attend to those things. I 

like a person who has professional work ethic. Yes. That is the kind of the mentor I would be 

comfortable to work with 

Researcher: You have mentioned shortage of nurses. Do you think that it is the barrier to 

mentoring of CSN. 

CSN P8: Yes, I do believe that 

Researcher: Can you elaborate that? 

CSN P8: Because when there is shortage of nurses, that nurse, eh ... the nurse who is supposed 

to be mentoring you newly qualified nurse end up going, end up be send to relieve or help out 

in ward where there is critical need. Whereas there is this gap that will be left in her unit. That 

is what is happening. And then I think also causes nurses to to to be demoralised because they 

become overworked. Then they end up neglecting newly qualified nurses. They will be 

saying, no we learned by ourselves let them also learn by their own. Yes 

Researcher: Any barriers to mentoring 
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CSN PS: Eh ... except the ... the shortage .. .Lack of equipment, lack ofresources is also a barrier, 

yes. Like for an example, if some teaches you about ECG and there is no ECG machine that 

does not really serve any purpose, yes 

Researcher: And how do you think that mentoring of CSN, can be done? 

CSN PS: I think that...before a eh eh ... as a newly qualified nurse, before you come to the unit 

the the ... unit should be aware that you are coming in time on time. We should, should be 

allocated your mentor. That should happen to all units. You should be allocated that you are 

responsible maybe an an ... eh the ratio should be normal. Maybe one mentor per 3 newly 

qualified nurses. Then that small community, the mentor can be able to manage like small 

group of people 

Researcher: Are you supported by the managers? 

CSN PS: I don 't think so. I think the managers themselves are overstressed. That is my 

observation. They are stressed by the ... maybe the administration duties, lack of resources, 

And then maybe the continuous complaints from different units. So ... they end up not being 

able to support us. Maybe the ... they have too much in their plate. They have concentrate on 

their duties and then also to oversee, maybe the nurses. So I think that many things they are 

not aware of them. Yes 

Researcher: Tell me more. 

CSN PS: Eish, challenges are that as a newly qualified nurse, I am presently not employed. I 

work on contract bases. I ask myself why did I go to school for four years. And this ... and 

when I went to to nursing I had many career options, but I chose it because I liked it. But now 

I am regretting that decision, because here I am, I am unemployed. I feel I am unappreciated. 

We are told that there are no funds to absorb us in the system. So I become demoralised 

(SAD) I just drag my feet and just wait for time off. I feel like I am not doing .. .I'm not being 

fair to the patients. But I also have a livelihood I have children to take care of, If my my 

personal life is not taken care of, obviously I won't be productive. Those are the challenges as 

a newly qualified nurse! In the North-West Province! (Angry) 

Researcher: So do you have a platform whereby you are able to raise your challenges? 
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CSN P8: In terms of being unemployed? Yes, we have raised this with our unions. But I feel 

that they are not doing enough. We have also raised it with the management. As for. .. for 

example I have also completed my com serve but I have not been absorbed and I am earning a 

com serve ... what...salary, which is very unfair, I' m being underpaid, while we do so much for 

for this . But then I have decided to leave this province to go for greener pastures and it is 

promising. But then the province could lose a lot...a lot of nurses. They train us ... and then 

they train us for other provinces. After com serve we are not being retained. yes. 

Researcher: If we have to wrap up what we discussed, you have indicated that the 

department is not doing enough? 

CSN P8: Yes is not doing enough to support us . The only report is written when we 

complete ... during our completion of the com serve. ls written by the ... CEO and that is was the 

only time that my CEO saw me. For the past 12 months, he did not know me. The only time 

he saw me it was when I submitted that completion of com serve report. There was a portion 

that he had to fill. If the very same person in my institution does not know me, does not 

support me, how about the one that is further away. Yes, you cannot get support at all. 

Researcher: Role of managers? 

CSN P8: That is very critical. I believe that charity begins at home. If our own management 

knows our challenges, our strengths and our weaknesses and we work together as a unit. They 

can be able to know our needs, our shortages and be able to take those problems to their 

seniors at the provincial level. So it is then that the province takes us seriously. If our very 

own institution does not know us there is no way that we can get support from the province 

Researcher: And do you think that feedback is important with regard to your support? 

CSN P8: It is very important. We should know what is going on if if I had some complaints I 

expect redress that we are this far with the problem that you raised. I think that is the form of 

professionalism, courtesy and decency to give feedback to your employee 

Researcher: If you could be mentored as a CSN, how long should it take? 

CSN P8:As I was saying that there are some .. . nursing is continuous, there are so many 

changes daily. I think six months would be enough for me. Because I wouldn ' t ... I would like 
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to be mentored but I wouldn't want to be totally dependent on the mentor. That would be 

enough for me, to be able to stand on my own feet. Six months is ok. Yes 

Researcher: How would you like to get the feedback? 

CSN P8: At least monthly if not quarterly. 

Researcher: Can you please elaborate 

CSN P8: I think eh eh face to face is better, but if maybe if if it is not possible may on other 

times you are given eh, may be you are in a written form maybe a memo or something. But I 

prefer it to be personal, Maybe, if I'm not addressed alone, maybe whoever is giving us the 

the feedback would eh eh meet us as a group and give it on person to person bases. 

Researcher: With regard to the incident of that aggressive patient, how did you learn from 

that situation 

CSN P8: Yes, I learned that mentorship is important, because if i was under mentorsh ip, my 

mentor would have told me that this is how we do things. If we we have this kind of incidence 

this is how we go about it. I think I would have done things correctly even though I was able 

to come there with the solution but it was not the correct way. But I do feel that if I had a 

mentor I... I would have prevented something from occurring that that those nasty exchanges 

with the management could have been prevented. 

Researcher: Ok, I think we have reached the end of our interview. Also allow me to come 

back and make a follow up regarding any clarity. I really appreciate for your participation. 

CSN P8: Thank you 
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Focus groups discussions transcripts 

NM:N=8 
Gender: Females= 7; Male= l 
Experience: 15 years to 42 experience as registered 

nurses 
Qualifications: All had diploma in nursing as basic; 
nursing management=4; nursing education= 2 ; 

specialty= 8 
Duration: 1 hour, 4 minutes 

Researcher: What are your perceptions regarding the mentoring of the CSN? 

Participant C: J think it would be ... great if they can really be mentored, because currently, I 

feel they ... they are not mentored in the right way. They are thrown in the deep side, because 

of shortage of staff. And they must just continue immediately as a sister. I don ' t know how 

others feel but that is my perception about how I see it. 

Participant G: I think the ... com serves must be ... really mentored. Because mostly they do 

theory at at their. .. during their course. So for them to be able to render quality nursing care ... , 

there must be somebody to assist them to support them, in order for them to be able to be ... be 

confident. They must know exactly what is expected from them. And they must be able to 

face challenges. If something happens then the person must not feel like, oh .. .l failed and 

then .. .just want to leave or the must know that in in nursing or maybe in any other. .. other job 

you meet obstacles . But there must be a way to to solve, those things, they must not give up. 

They must be better people, independent, that's all I think 

Participant B: lnfact even though they learn these things from the field, but they are lacking 

things like ethics and professionalism. Cause, these years in our profession the unions are too 

involved. And they don't respect the SANC regulations, and they don 't want to respect the 

rules and regulations. And with them when this thing started, when the the ANC wanted to 

implement this thing, it took first at the university, when they came to the ward, that s how it 

was arranged. How does the drip stand look, so we start again to teach them from fresh about 

the practical aspect. But I think if they are ... uhm mentored, it will save us time, so that it will 

be easier by the book to the practical. That's my perception 

Participant E: Yes I agree ... because they are really ... sometimes it feels like especially when 

they are work night duty or when they must take responsibility, they qualified by the nursing 
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council as a suster, and when they are qualified as a suster, we expect from them to take 

eh ... the responsibility of a suster, because when you are qualified as a suster, and you make a 

mistake and you must take court ... you cannot say that I did not know, because you ... Then 

when they end up in court and they are really a risk in the ward. Because I feel the the the 

com serve susters these days when they finish with their training, you cannot really let them 

go,eh eh leave leave them in the ward, once as to be responsible for the patients. You must, 

you must lead, sorry about my English you must you must give the eh, the necessary training. 

But then ... also i feel...lack eh ... in these days of nursing, I am an old suster and I am coming eh 

eh eh from and I coming from,eh eh let' s say the 1970s, but in that days there was there were 

being very very respectful. I feel there is a great lack of each respectness. They,re not 

respectful to older us older suster or a suster who work with them . When they finish, they feel 

like, l,m also a professional nurse and you cannot remind me of anything. And really the the, 

in my days, you when the matron and suster in charge and suster above you, even if you 

eh ... eh a first year student you do have respect for a second year student. And so the eh eh the 

bevel neh goes up neh. And so when you eh they they trained us, uhm ... sorry for Afrikaans, 

gedrul like in the army for respect. Respect for the, for your seniors, respect for your seniors. 

Now these days even the .. . even the cleaners do not have respect for a suster, for a suster or 

eh ... So i i really feel there is eh ... eh ... a big shortage of respectness. The .. . they ' re not even 

respect the doctors, and that or that, is the reason for... no one wants to mentor the com 

serves, in a whole, some uhm eh ... they ... will say you must not let us down our work, you 

must not let us down. Not always there,! I but some of them, they feel I' m already qualified i 

m a suster like you and I eh ... can do my work, I know what to do. That is why most of the 

people feel that there is really they need eh, they need learning respect, they need to 

mentoring and we must lead them into the profession. But.. .they,re also a risk, for the patients 

and themselves ... ok. 

Participant D: I agree with what sister B said. The eh ... com serve nurses they must 

understand, if you,ve got your. .. driver's licence neh, previously while you was practicing, 

you ... there was someone always with you., you was not alone the driver no. But immediately 

after you got your licence now you must be driving alone. And then that is the time you are 

learning to drive. Because there is no one who is going to tell you, there is a stop look for that, 

look for that. You must observe and do things for yourself. So they must understand. , 

although they are sisters uhm we are not ... we are not, we are willing to mentor them. 

Although they are professional nurses with three bars, some of us, we got one bar, some of us 

haven 't got the bars but we've got experiences. We are long in the field and we know what to 

do. They must allow us to tow them. If they are not sure, while i was a student,not eh eh 
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student nurse Ja, one of the sisters told us you must ask if you don't know something. 

Do ... don ' t do common mistakes, because if you are, because if you ask you are clever and 

you are going to learn. But if you don ' t ask, you are a stupid because you are doing silly 

mistakes, things that that was not supposed to be, to be a mistake. Just because you didn 't ask. 

They must ask us, we are willing to mentor them, to lead them what, and how to do, what and 

what what. Don ' t look at a person the bars the qualification, the person has got two bars and 

you are not going to tell me. And then things will run smooth in the profession if they are 

willing to 

Participant H: That is true, it ' s true, the com serve need to to be ... mentored, because I' ve 

realised that some of the eh ... com serves they know, they doesn 't have any knowledge 

towards what we are doing. So they only .. . concentrate on their theories, practically they lack 

too much, so they they need to be mentored. And also as sister B has already said respect 

comes first. Eya, respect come first. So most of them when they come ... maybe you are you 

are working with them, they don ' t have any respect towards their juniors like maybe she is 

working with the assistant nurse or cleaners they don ' t respect them. So they need to be 

mentored 

Participant: A: Uhm, mam, I think the community nurses ... eh ... eh they need to know that if 

you are new neh, you you can know everything but if you are new in an environment, you 

need to be orientated, you need to know, l know they are taught the new developments and all 

that in their studies, but they need to be mentored eh eh in their environment they are going to 

work.And then the other thing is the ... etiquette will ... is going to ah ... need to be emphasized 

because ah ah in our trainings we know that etiquette was very important, whether you are 

senior comes in you stand up. So, so they think they know neh, that is why some of them, 

some their attitude it it is not good, they 've got the negative attitude towards the other 

professional nurses and then they are like the other speakers have said towards the old nurses 

because they will give them names, like bo bar I and we know that they are having three 

bars ... The ancestors (laughing). They need to be mentored and advised. Some of them, some 

of them, neh they need to ... to to understand that uhm ... the situations are not the same neh. 

Like in K hospital, the the institution that i am working in is is sometime we do understand 

there is a shortage of staff and then some will , we need them to be, take the responsibility neh . 

Like if the the other sister is not there she will have to take the responsibility of being eh the 

eh registered or the PN in-charge for that unit. So, we need to .. .just to eh eh mentor them on 

their the nursing regulations for being, the time she is registered as a professional nurse, the 

acts and omissions. 
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Participant G: Can 1...1...I, I just want to ask that if it is really possible when they are at 4th 

year neh, maybe they start with something like,they stress EPP, for them, neh. Maybe they 

start ... because .. . , the 4th year students they ' re already professional nurses. They need to start 

there by behaving like professional. When they come to the institution, then we just press 

some of the little things, but they must be ... ke gore they must come being well equipped .. . yes. 

They can start something from the 4th year, then we just... 

Researcher: Anything else 

Participant C: Eh,you know what...and also, what I think the root course, sometimes you 

know I think, maybe today the people don ' t go for the passion of nursing. They go for the job. 

And that's a big thing. Because you will see that in the in the practice ... that...that specific 

people there is no interest of going the extra mile, you know. So, passion, I mean previous 

years we, if you can remember, it was standard 6 people who got to .. . became nurses 

and .. . Now you must have all these standard IO and you must have this biology and stuff like 

that that the previous years the people but they had the passion. Now you 've got, you are so 

clever, and you are intelligent but.. .the interest in what you are doing, is not there! 

Participant B: I think the other thing also is that they don ' t take nursing as eh as a calling. 

Nursing in the olden days we used to say is calling is not for everybody' s work.So not 

everybody can enter the profession. But due to their socio economic status because they are 

getting paid. So they just get to the field but they don't match. Ja they don't match to the to 

the profession. And I think the other thing is ... maybe as you said on the 4 year maybe a 

programme can be worked for them, specifically one-year programme just to get those things 

like ethics and professionalism all those things, a full year, or six months before they get into 

the field. 

Researcher: Can you elaborate the statement about CSN thrown in the deep side? 

Participant B: For an example administration of medication. Simple as that. They cannot 

give that. They give wrong medication and they chart on that, they give wrong things, the 

don ' t do the proper procedure as they have been taught. So that' s why we are saying, they are 

just thrown deep. They don ' t have ... , they have the knowledge but, I think the other thing is 

that the knowledge is too much and they cannot take all that knowledge and put it into 

practice. It is too much 

Participant C: And I think the alertness of the risks is not there. They will see something and 

they won 't even know that it's a risk, you know, ja. Definitely. 
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Participant H: Ja for instance if you leave them in the ward as a qualified suster, then there is 

a suster in the ward but it's only a com serve suster, if they have something like a heart attack 

or something and they must resus, I can promise you they will not know how to resus. They 

will not know ... exactly what to do. I don 't know ifthere ... at training there is still eh ... shortage 

of trained eh eh eh professional nurses in ... in eh first aid. They they do a short first aid course 

in the first year neh and then in to the diploma course of first aid. But then they are not really, 

I don 't know how the risk of diploma I feel they are not up to date with resus or how to 

resus, .. . and how to ... in the case of emergency, how to .. . to react...yes. 

Participant B: But I think it is the curriculum itself, they do it as a university there,. In the 

university, when you do something for a semester, if you are done with it, you are done with 

it, you don't see again. But with nursing it's different, doing that thing. But i think the 

curriculum itself, is the problem with the curriculum. If they have ended the second year 

doing this course, if you are done with it you are done with it. 

Researcher: Anything else that support the need for mentoring? 

Participant C: I think nowadays ... eh .. susters choose to work in a different certain area, you 

know, like surgical , orthopaedic or trauma, whatever. So maybe there can be a short course, 

specifically, you know.I mean they can start with basic things like medication, ehm ethics 

respect like that kind of thing only that basics neh . But with eh eh ... with your speciality ... go 

deep into surgical, you know. Deep into orthopaedics something like that like trauma nurses 

do and midwifery, you know but they don't go into specifics and you know and like a book or 

a guideline to help them to look out for this when eh eh patient is going for appendicectomy. 

You know I mean the the, when you study, the field is so broad and you take ... you you touch 

once on one thing. And then it's over, you understand . And really I I think a guideline a book 

for ... certain areas will definitely help them. That,s what I think ... 

Participant E: That is why they must be ... mentored, uhm mentoring, because after ... finish, 

then they must be mentored in this specific areas neh. 

Researcher: You have identified that the CSN are a risk to patients and themselves. Can we 

discuss that? 

Participant G: You can be a risk to a patient...by giving wrong medication, you can be a risk 

by not being able to identify the risk that are there in the area, or maybe you see that this is an 

electrical app ... Whatever. .. wire that is open. Being lazy may be to ... write a TW84 and say 

people I m having such a thing, come and repair. you know sometime that is why we're 

saying these ... your job you must have passion to your job, as soon as you see, this is wrong 
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then immediately, take action to repair to to to prevent it, any harm to anybody, yourself and 

to the patient or to the visitor. .. even to the visitor. And you know some things can be 

dangerous too .. . 

Participant C: And I think also a lack of confidence in them. 

Participant B: The other thing is they are not vigilant, like for instance with us in our 

hospital , you cannot leave those people alone in the bathroom, you cannot leave those people 

alone in the dining room, one one would choke, but they were on the way to eat but is fine. 

They take things simple and when that it has happened one want to resign, going going going 

Participant G: J am sorry to say this like the the students when they are the the 4 th years you 

have to force them please participate in this patient! They would rather sit outside. You have 

to talk to them please ... it's as if you are forcing them to do what they are supposed to do 

(emphasising). If they can have that thing, it would help us! 

Participant A: The other risk that that we can identify with the com serve, time management 

neh. They forgot now they are now professional people. They take a lot of of time during that 

tea time, and then sometime, in nursing mh ... tea time alone is a privilege neh. Tea time is a 

privilege, lunch yes you can, but you need to monitor them even going on lunch. They will 

take a lo ... .. ong, time two hours three three hours busy on lunch. So, ja the risk that they have 

is time management (laughing). 

Participant C: But now I mean nowadays ... previously I know and even if I was still a 

nursing assistant or a staff nurse I reported to the sister,sister I,m going on tea, and when I 

come back I,11 report I' m back! They don ' t that anymore! They really don ' t that, ja it is 

definitely part of the risk 

Participant G: And would rather take other nurses ... and cleaners, and leave with them. They 

don ' t check if there is, somebody who is supervising them or what is happening! Chomi 

skaap ! They want to be ... friends with everybody, ke gore they don ' t have this thing of telling 

a person that...this is wrong .... they want to be loved in fact. Ke gore as soon as I say no sister 

so and so you are wrong, then oh .. . I am not loved. But you must know that, when you are 

right, you stand on your feet and say I am right and this is not supposed to happen! 

Participant H: And you cannot copy them because it is wrong 

Participant C: But they should have that initiative. Like us we have that. We know that we 

cannot leave the patients, why can ' t they also have that.Must we really tell them? Listen this 

is wrong. l mean ... you must know that it is a profession you must know that! 
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Participant E: Ja and I can also feel one of a eh big risk is if you ... if you if they eh eh eh do 

the triage and triage are ... ag the observations normal this patient there is not is fine is fine is 

not necessary to call the doctor, but they do not have the insight you do for the discriminators. 

Even if the ir observations are nonnal and there is a discriminator, you eh, you must call the 

doctor. And then sometime they don ' t pick up the discriminator, patient collapse in the ward 

and eh then it is too late for the doctors .. . eh to call out the doctor. They must...if there is ... ok. 

I knew the triage must be in red for to call the doctor but sometimes as I say the discriminator 

and they must know about discriminators, to know if it is now necessary to call the doctor or 

it is not necessary 

Participant A: the other risk that can can be identified with them is the basic ... ,uhm . .. I 

don ' t know whether in their curriculum there is basic life support. I am not sure, but it must 

be emphasized,because that is the most important issue they should be taught on basic life 

support, so .. . they need really to be put in their curriculum, it need to be ... yes added. 

Researcher: Tell me more 

Participant C: Problem solving 

Researcher: Do you remember any incident which made to say this their gap? 

Participant C: Uhm ... newly appointed ... they cannot talk to their subordinates,That cannot 

give direction to them ... Not all , I don ' t say a ll of them but most of them. They cannot...come 

into the post and say, it ' s your job, please do it or ... you understand they don 't ... I don 't know 

why not. I don ' t know if it ' s also lack of confidence. What I know is they struggle ... the 

newly appointed struggles, they also say that the nurses don ' t listen to them. And that' s where 

the nurses come in, they don ' t have respect for the new ones. But then they continue, you 

understand and you must work on them and you must really see that you are the senior and if 

things need to be done, it must be done you must be just, you know .. . 

Participant F: They are afraid to delegate 

Participant B: For example, we get eh .. . we get an issue that we are we are busy we are 

working in the ward at this time, the patient has to be escorted. If the other nurse, there are 

two nurses are not going there, they will leave it, they will phone you in the meeting, please 

help, so and so doesn't want to escort. Yes, they will call you. even if you are at home they 

will call you for petty things, when you are on leave, they call you for petty things. 

Participant A: And mam, they they need to .. . a kere I know that they are com serves but they 

must be exemplary to the subordinates. So they must...ke gore ... wrong is wrong, right is right. 
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if you are doing the right the wrong things in the subordinates they will never support you,and 

they are going to repeat the very same things that that they are doing. Some of the com serve 

in the, they are still newly into the .. . but they will misuse the sick leave, they will misuse the 

leaves. And then they really need to be told that eh ... be being a com serve doesn 't guarantee 

you to be permanently employed. So some of them if you show them this thing they they say 

you don't like them. 

Participant E: And I think the problem is not only about the com serves, I think the junior 

sisters also. There are juniors sisters who also need eh eh to be mentored.Because eh 

eh .. . eh ... they uhm ... but they give the in service training everyday whatever and then all the 

sisters and when they write that eh eh, paper what is said that questionnaire, then you can see 

what a lack of knowledge is, everyday things you ask her to do, then you realise that the 

sisters of today is really the junior nurses, is not the the, seniors. But the there is such eh 

lacking issues of knowledge as the sisters on on very simple things like eh ... what can I 

say ... HGT ... glucose ... testing. Ja, then really that that you feel that oh ... what what are going to 

happen if there is a crises and it's the suster must take over, you know. Some of them don't 

even know how to use the dinamap because that is the, that is the the work of the juniors or 

the the assistant nurses, so they never use it. So when they must take the blood pressure or 

whatever they don ' t know how to use it. So I also think that it is not only the com serve 

susters, but I think there is eh ... overall lack of knowledge. 

Researcher: How do you think the CSN should be orientated? 

Participant C: I have got a suggestion ... .like, if we apply to eh work, they say you've got 

three months,s probation . They must make it like that so that they can work towards 

something better. Because now they are new new suster and then oh no I' m going to a post, 

I' m in a post now. Its fine, but they must still have, have that thing that pushes them. If I 

don't reach the that target, I m not going to be appointed, you understand what i m trying to 

say 

Participant E: Isn ' t it like this? 

Participant C: Ja it's probation, but now the shortage is so, you look away from some of the 

things, you know they they think now I m eh I m a I have a post now. and then they still do 

what they want. Something must push them to be there. Because what they also do neh, they 

want to be ... spoon feed. And it also in your ... like me if I don't know a thing, I research, I go 

back to my books. You understand what I,m trying to say, they must also have that in them. 

They must just not live it, I don ' t know, you know so you can continue doing it. They must 
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also have that initiative to do something. But, as I said the books and the guidelines will 

definitely help them 

Researcher: How can you orientate these CSN? 

Participant D: We orientate them by doing things under your supervision. Say for example 

they must order stock, then they can order it then you just check whether everything is fine. 

And they must do uhm ... repairs and all the things, she must give medication and you are .. . 

with them. Just...not that you feel they are not capable to do it. Just for silly mistakes, because 

every hospital differs from other. So maybe they were working in a hospital in Johannesburg 

and the charge sheets are different from. And for the private hospital and they come here neh. 

So we must be with them. And they must allow us ... cause I don't mind to learn someone 

something, but J will , I will get hurt if J try to learn someone something and that person . 
someone doesn ' t want me to learn him, because, you know the upset of the hospital , you 

know how things must be done and we must give them more chances to do things I feel , 

because if you work with her com serve you must let them you must do things. And that 

person must be free to ask, you can ' t say, but you are eh eh professional nurse why don ' t you 

know. We must assist them as far as, because they are the are start doing things now on their 

own. And ... because sometimes the professional already eh eh qualified nurses, they are 

sometimes not supportive to the ... students and really that students are afraid to ask. Because if 

someone I am a professional nurse and J'm going to work, say for an example in medical 

ward, I don ' t know the upset there, I don ' t know how to order the medication what and what 

and what, and if I ask don ' t tell me but you are a professional nurse, why don ' t you do know. 

You must be there for being there for the students 

Participant H: And another buddy system also works. I 968its also nice. Buddy ... they call it 

buddy neh. You work with this person for three days. not alone, the whole time. Where she 

goes you go, you understand . And that also helps a lot .. . 

Researcher: Can you tell us more about the buddy system. 

Participant H: Ja, an experienced, definitely an experienced nurse one or a senior one, 

uhm ... that you buddy with for eh ... a period of time and then she ... teaches you everything. So 

you must be there 7 o clock with her till 7 o clock tonight. Like she ' s a stertjie. Ja 

Participant G: And also you can have a programme not programme so that this person must 

know this is time for medication, its bathing, it ' s what what, then you do things together so 

that the person can know exactly what is expected 
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Researcher: What can you say about the characteristics of the good mentee? 

Participant C: Loyalty. Loyalty .. . not late at work, not late for, after lunch times uhm ... going 

extra mile with eh something is given to her to do, she must go the extra mile. I mean I can, 

you know see how how she learns and how she manage some certain thing. So I must, I must 

be able to trust her to do that. JA, at the end of day it must be a success 

Participant A: Uhm .. . commitment, they need to be committed and then .. . they must not that 

like flex ible hours as we ask him to change the off days she must be willing to agree. 

Flexibility .. .Ja. Willingness,ja. 

Participant G: They must be able to give feedback. And if something has happened they 

must be able to say oh, this has happened so this is the feedback, ja. 

Participant C: And reporting .. . repor ... ting! they are really afraid to report negative incidents . 

Really. 

Participant A: A kere they are afraid that they will end being held responsible ... rather keep 

quiet and say ah ah .. . I don't know, the other person will come and give feedback. 

All: Laughed 

Participant B: The other thing is .. . with the males is truancy. They think that they are still a 

student but he is no more a student. they come back, dodging, doing favours hiding behind 

other people, truancy ... , ja. He works weekends, he is not in the ward for three hours, 

something happens, he was not there. 

Researcher: The characteristics of a good mentor? 

Participant C: Patience, approachable ... Patience .. . uhm, you mustn't have ... no man I don't 

have time now !. you know this ... the facial expression. You must be approachable. They 

mustn ' t be afraid of you.They the ... must and and have the eh eh eh ability, the I want to 

know. This is you know, teaches me a lot. Some .. . they are afraid of the mentors you know. 

They mustn ' t be afraid. 

Participant G: Truthfulness. If your mentee ask you something and you don ' t know,tell , I 

don ' t know 1,11 get information or whatever. .. don ' t give wrong information and just to say 

ooh I,ve long been here,ooh ... o tla ntsayajang (how will she take me) (laughing). You must 

be truthful 
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Participant B: And the other thing you must have the knowledge. And update your with the 

new developments. Because sometimes we we don 't, we don't read. We take it we know all 

the things but we forget things are forever changing. So you must keep up with the changes 

because they come with changes, you must adapt 

Participant G: And you must also, be a ... a very good listener. Because that person will want 

to tell you someth ing that you want to know.who are you,you must be a very good listener, 

don 't be selective 

Participant B: role model. 

Participant F: You must also be firm but not too strict. So that eh ... your juniors must be able 

to approach you, he will be approachable to you, to have also inputs and you mustn ' t be 

biased ... 

Participant A: Fairness must be prevail. 

Participant G: Where you need to punish, punish.yes you must not say, oh ... but ... ifyou need 

to punish a person. She must know gore ... really. This is what, I went wrong here, so I need to 

be punished 

Participant E: I was nog out for a while, I don't know whether you mention again respect. 

But you must not ... in Afrikaans they say you must eh ... you must you eh you need respect 

afdwaling. 

Participant c: Don' t, don ' t push respect off on somebody. Ja. 

Participant E: You must be ... respectable. you must must stick then to our good manners. 

they must have respect for you, without eh ... what do i say ... force respectja. 

Researcher: OK do you think that mentors have needs. 

All: The mentor! yes!. .. definitely! 

Participant C: Shortage of staff. 

Participant E: No one is perfect. 

Researcher: Tell me more. 

Participant E: Eh .. .ja .. .l think everyday, they ... there are things that change so, the mentor 

must also, always be ... up to date neh ... they must also ... because things change. I... I since 
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from the 1970s to 2016, there,s eh ... change. Eh. Just like eh ... uhm ... the cell phones and the 

new ... new, what technology. You must be updated with your knowledge about nursing also. 

Because you can't be a mentor, if you are not updated when there are like this eh ... technology 

neh .. . technology, ja. 

Participant D: You must also be willing to learn from the students. Because they are fresh 

from school and there is things that you, in your time .. . you wasn't taught about them. And 

now they are taught about it, so you must learn from them. Ja 

Researcher: You must be willing to learn from the mentee, anything else? 

Participant G: There must be something maybe like eh ... eh ... programme, where you know 

what you are supposed to teach the the the your ment...your mentees. 

Participant C: Hm ... And the mentor must also, have a passion. To mentor. If you don't have 

a passion you also going to be eh ... eh ... eh ... , success i mentoring that person 

Participant G: And you must also have eh expect challenges, in whatever you do, there will 

be, there will be ... hiccups. So be ... you must be willing to ... accept and then you go on. things 

must not ... your challenges must not stop you from what you want in mentoring. 

Participant A: A mentor must have time to mentor this mentee because some will have 

time .. .I will take you from this and then the ... phone comes and then there is a meeting, you 

leave like that. So she is going to lose uhm eh confidence ja. so we need having time in 

eh ... ja. 

Participant E: And as a mentor. .. eh ... you mentee must look up to eh .... you as a mentor. .. 

Participant D: You be an example, ja. 

Participant E: And you knowledge must also ... always be up to date. So that is they ... eh, as I 

say you also do have lack of knowledge, but as far as possible, have yourself updated with the 

with latest knowledge. 

Participant G: And as soon as there comes changes maybe there is .. . you are supposed to to 

do something be with your mentee, there's a time for a meeting, you must be able to tell your 

mentee, uhm .. this has come up. So, can we postpone ... for. .. a later time. Don't just leave her 

like that hanging. Oh bathong, Ive been waiting for this person. So you be able to come and 

make eh eh good relationship. 
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Participant A: The other thing is eh eh, if you are mentoring eh ... person there are some of it 

goes with perfection gore if this person did good, upraise her that you did well in one to 

three,not always bringing eh ... the negative things. You must upraise it is going to boost her 

morale and ... 

Participant G: Oh 1...1 thought you can also that maybe you can talk to the mentee to also 

give you feedback to show what what deficiencies or whatever. .. 

Participant C: Something that you can improve on. 

Researcher: How do think that mentoring can be enhanced your health facility? 

Participant B: I think we must have something like eh, the students mos they have this thing 

called eh ... the accompanist, the students. So those people are always with them. With us 

sometimes, we don't have time to ... And then when they come in the ward situation they are 

concentrating on the operational manager. If she doesn 't teach the operational manager does 

n 't have time to teach,she doesn 't want the others to teach, so they must share that mentors 

thing ... we must share. Maybe I will specialise with admin, my second in charge will do 

medication and staff like that. The other one will concentrate on ... so we must share; it must 

not be the same person every time. 

Researcher: Sharing of the roles? 

Participant B: I can do the admin management, that one can do operational duties like 

medication, injections all that things, Ja. The other one can do basic care ... like bathing, teeth 

brushing ... ja ... all those things. I think we must share it, it must not be one person's job 

because we don't have time sometimes. Sometimes even if they come, i see them maybe after 

3 days, maybe I can make time,I don't have time maybe for two days, they wi ll become 

frustrated. They are just left there. 

Participant E: I can just ask these days is there eh ... there is still the eh clinical sisters. 

Participant C: Ja ... there is ... in the private hospital , there is a lot of them 

Participant E: Not private ... in the .. .ja ... in the ... training hospitals, is there still the eh .. . eh ... the 

training hospital , then you only the the eh ... the procedures, not theory, only the procedures. 

So ... in the eh eh eh that eh training hospital that suster (sister), is there to train them eh ... to 

train the students 1st years 2nd and 3rd years. But then it stopped immediately after they 

qualified. So I don ' t know if at these day eh uhm ... mentor suster (sister), like the clinical 

suster (sister),, that is their job, after finish, after qualify as eh eh clinical suster whose job is 
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to train the eh com serve susters, they are specific in the ... in their practical posts neh. And let 

them write exams. Now when they finish that clinical suster (sister), train them in the in the 

practical, just to refresh and to test...to test if they are qualified what to, what their knowledge 

about nursing and practice. 

Participant G: But I think maybe also, that practice ... that tutor can also teach the the OMs or 

the .. .I mean just to yes ... so that they can be. or maybe if they teach may the senior 

professional nurses, maybe they can then cascade the knowledge. 

Participants C: yes because we don ' t have currently one, to check if things are ... you know, 

procedures are done correctly you know all of the hospital. 

Participant A: The other thing is eh eh they need it to be informed like in our institution neh. 

During their orientation some of them they they resign within their ntho because the the our 

hospital is having different units and then you find that when is coming to orientation, they 

will be orientated to another unit. She is becoming so frustrated because the things are not the 

same as where she was ... working. So it 's another setup. Ja 

Researcher: Do you think there are obstacles to mentoring? 

Participant G: If you have everything. Everything ... if you know exactly you are ... you have 

to .. .Jf you have information. And you are willing to do that. Then I don't think that you will 

have a problem. If you have got the support that no do the job ach ... (laughing?). 

Participant C: But...and I think that there should be a post for the mentor or the clinical 

suster. Because as soon as you are not in the post. I can misuse for anything else (laughing?). 

Researcher: How can the department of health and the organization assist you as mentors? 

Participant G: Like in this hospital , they know that we are dealing with this, they can make a 

programme for us for the mentors and what is expected from them. If if maybe there are 

courses that their mentors need to attend, let them make sure that the mentors attend those, so 

that they can be able to give ... to teach the mentees. Eh ... they must...ke gore ... they must know 

that you are the ... they must support you. 

Participant A: I think there must be ... there must be advertised. You remember mentoring 

comes from passion ... Neh. And, ke gore it must be advertised so that each unit it...everybody 

must have an opportunity to to say I want to to to be a mentor. Not choosing this one, or the 

OM must be the passion of the mentors. Ja willingness and passion, deal with the uhm people, 

people who don ' t know anything, that you are going to develop. 
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Participant G:Like really sometimes it will be like because you are the in-charge, then you 

must be the mentor, meanwhile you don ' t have that thing. So if you are willing, things will 

justify 

Researcher: So are you saying that mentoring should be voluntary. 

All: Ja. 

Participant G: But I want to mentor, don ' t forget me. 

Participant B: But I think that other thing that that sit with us is our induction program ... is on 

policies. Its only policies. They are not taught about the the where they are going. That' s we 

have 7 -19, the other policies the person will come the person of labour, then the other one 

will come with quality. So our induction is only about policies is not in depth ... is only one 

week. 

Participant G: That is what I want to say that may be if the ... the management can ... extend 

the time of induction and get more deeper into some things .. . 

Researcher: Do you think that mentors can benefit from mentoring? 

Participant C: Yes, Because you gonna keep yourself updated and with refreshment courses 

all that. 

Participant G: Also ... and also new eh eh relationships, somebody new here today. So. 

Participant E: It must not be the sister in charge only, somebody that you know, she must be 

in that postja, she must be able to attend all the new development. 

Participant D: And she must also attend courses throughout. Like in some institutions the the 

there is not much surgical procedures or whatever, so they must go to hospital where there is 

such an ... eh ... into that environment so that you can be updated because you know as the OMs 

we are also outdated . They will tell you no sister man there must be old tricks (laughing). 

Participant E: For example, eh ... in the hospital , when l started working in the rehabilitation 

ward where we admit a lot of,without the eh ICU.And all ofus we were so scared because we 

were eh ... out of practice. And then Dr so and so send us I think the three of us to Hospital P, 

to the ICU, to work there for one month only in the ICU. And ... and when we ... came back 

from there we are expects in the tracheostomy. So When the other people ran away, we said 

no no I would like suction the trachea ... and would like to clean the trachea, I know how to 

maintain the trachea. So I I really think that eh ja ... if we must go learn outside our 
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environment, it is necessary to update ourselves with the latest eh eh procedures and other 

things. 

Researcher: Can patients benefit from mentoring? 

Participant D: Quality care. Yes, because the person working with patient exactly knowing 

what and how to do it. For example knowing how to cleaning of the wound, giving 

medication, chocking, when a patient chokes . 

Participant E:Because if you are .. . up to date with eh eh with the knowledge you get eh eh 

work satisfaction.Then when they don ' t have the knowledge, everyday they work on stress, 

because they are afraid they will do the wrong things and then they know they are are 

responsible for, so uhm ... they can get eh ... eh ... self gekenniging ... job satisfaction. 

Participant A: In our institution neh, some of these uhm ... uhm ... mentees, they don ' t eh eh ... 

benefit a lot because they is lack of practice neh . And you will find that, some of them they 

will. .. , ke gore they will say I will not do this in in our institution. So some of them they will 

end up not going .. . , they will end up resigning because there is lack of practice. Here we are 

dealing with intellectuals, they are not discharged, so they become frustrated because, some 

of them they are fresh , they want to exercise their knowledge to put into practice ... 

Participant C: So then they must not come and work here. 

Participant A: No, akere they know that is why if it is said in the advertisement that if you 

are going to apply for this institution, expect on two three. Because some of them, they are 

coming for because here its only the certain wards neh rehabs, psych and what and what they 

don ' t want to go to intellectuals, Hm .. . 

Researcher: Do you think that the hospital can benefit from these CSN? 

Participant B: Yes, we won't have much staff high turnover; we don't mentor them they will 

leave. As she said they must know what to expect from the advert. The advertisement they 

must know what to expect. I can make an example there was another sister, she went for. .. for 

psyche, luckily she was from a general hospital. So she did not go for the very first month. 

She had to stay for two months, she had to start in March . So they placed her for that period. 

She resigned immediately. She can ' t work with intellectuals, she was having nightmares, she 

left.ja. 

Participant B: Thank you very much. 
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Focus Group Discussions Transcripts 

CSN: N=8 
Gender: Females= 6; Male=2 
Experience: 2 to 3 years' experience as registered nurses 
Qualifications: Diploma in Nursing=6; degree=2 

Duration: 1 hour 10 minutes 

Researcher: What are your experiences regarding mentoring as a CSN? 

Participant H: Non-existent. 

Researcher: Can you elaborate on that? 

Participant H: Uhm .. .I was ever mentored by any one. I was put in a place in I was told to 

cope with whatever comes my way so that ' s why I am so that's why I am saying mentoring 

was non-existent to me, so, I can ' t really elaborate on the mentoring,this mentoring issue 

because i was never mentored by anyone as a com serve 

Participant B: Eh, nna I was introduced into two programmes neh. The first one was hospital 

induction . I was inducted on like the leave on policy, policy on leave, eh like annual leave 

eh ... Batho pele .. .I attended that programme, it was a i the classroom ... nursing college down 

there and so I was also told about eh ... general , the overall hospital works, the hospital 

mission, vision just the general stuff of the hospital. I also attended; the record programme 

was the ward orientation . I was orientated about the day to day working in the ward. As a 

professional nurse in the ward this is what is expected from you on a daily basis, on a monthly 

basis. Compiling of statistics where do you record what and the like general procedures like 

patient who have absconded, how do you handle that. And when also ... like this thing of 

absenteeism, if you are absent what is the procedure. If you feel like you are sick in the 

morning and you have to come to work what are you supposed to do. So that you don ' t create 

problems in the work place. So nna personally I would say that I got a better deal. Because 

when i did com serve I was the only one in this side, general side. So I don't know about the 

others; who started maybe a month later or a year later than me. I was alone I was fortunate i 

got more attention. 

Researcher: So you got orientation? 

Participant H: Yes, in ward and the hospital. 
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Participant D: Eh ... in my case ... in most in most case ... they they they only tell you what is 

what is their expectations. Then eh ... on on eh ... eh, daily routine or daily ward .. . ward .. . ward 

routine they only tells you what what is expected. Then there are no personnel who will take 

you, who will who will feel you in so that its basically that on my case, then I don ' t know. 

OK. 

Participant E: On my case when l arrived here uhm ... there was eh ... like shift ... different 

shifts. The shift that I arrived in, uhm ... it was ... they had they had the team work spirit They 

knew that I am new in their environment, so there was one member who was like .. . when I 

don ' t know anything I would go to her and ask and she will be there, very supportive. Then 

comes another shift, that one it was no .. . there was no team work. You had to see gore what 

you do, how to how to find it, how to do it. So to me it was ... based on the people that are 

right at in the ward. Yes, 

Participant F: When arrived here eh ... one of my sisters says the ... there is somebody who is 

supposed to orientate me through the hospital... but he is on on leave neh. So .. . up to now we 

didn ' t, i didn ' t even orientated, its only that at the ward they orientated me. But the .. . my 

challenges was that during day one day two there was a sister who allocated with me,she was 

booked off sick neh so I remained alone with the doctor but he he just orientated me, yes . But 

the were other sisters who, maybe they were taking advantages maybe I was working there 

before. 

Participant C: I was never orientated in the hospital and i was never. .. eh ... mentored in the 

ward. They just to me that, you are no longer a student now. You are our colleague. So you 

will take care of the ward. If there is something that you don ' t know you will ask. 

Participant A: Mine is also the same I was never orientated. 

Researcher: Do you feel that you need mentoring? \ 
NWU I 

_LIBRARY 
Participant B: I personally feel that there should be a formal structural mentoring 

programme. Because the way it is done, It is done in an orderly systematic way. In such a way 

that at the end, the person can say I benefited from a being a come serve. So nna I still feel 

that, there is a lot that needs to be done. We can't cover it, serious. There is a lot that need to 

be done. 

ALL (laughing) 
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Participant H: I agree with the colleague, there Ifeel like, in order for people to be mentors 

they need be mentored . So there is no need you will have someone you try to develop this 

programme but people are not aware actually what mentoring is about, and I think that is a 

problem we have ... especially the outskirts in the rural areas because people don ' t know how 

to mentor,you know. They came in that situation, and you will come and get in that same 

situation, that is how it is. So we need a programme that will be able to train people to be 

mentors so that they can train other other people to be mentors, also mentors. 

Participant C: I think mentoring is needed, in a very serious note. Because nowadays the the 

com severs ... they came at a very young age. And during the the placement as a student, they 

are playing a lot. They are dodging. And then if they do that, when it comes to com serve 

there is a problem. So mentorship is needed . 

Researcher: Do think that the CSN need mentoring. Elaborate. 

All: Yes, strongly. 

Participant B: If I can just add something, eh isn ' t it that every professional nurse has got 

four brood functions, an educator, administrator, eh ... and then what' s the fourth one? 

administration clinical care ... education .. . I forgot this one ... administration, clinical care, 

educator Ja .. . but the point that I am trying to make ke gore, eh .. . once you are a professional 

nurse coming the ward as a com serve you just go straight to handle the patient you forgot 

that there are things like, you need to check the stork, stock taking, you need to do ordering, 

those schedule drugs they are part of administration. Eh .. . the equipments that are used in the 

ward they need to be serviced, if it is not working, what is the procedure, who do you call. 

Where do you ... if you find that the oxygen cylinder is empty who do you contact. Eh ... this 

thing of blood how are you supposed to .. . who is supposed to sign a consent form. Where do 

you come in. If the parent goes for operation, who does what where do you as a nurse fit in. 

Ke gore (which means) those are some of the things that I feel that eh ... especially, 

specifically to general nursing. General nursing is the one that is common for all of us. There 

should be stressed. That is I feel that mentoring is important. 

Participant H: Uhm with regard to .. . is mentoring needed yes I think that with the the 

pressure that nurses are having these days with all people wanting to only sue on you and an 

attitude because we are always seen as the only people who have got attitude. I feel like if we 

were mentored more that pressure could ... and frustrations would be reduced as well. Because 

you will know how to deal with certain situations, you will know. But when you are not 

mentored, you don ' t know that if the comes and then does or say something to you offensive 

307 



ANNEXURE L I Selected Interview Transcripts from CSN and NM 

that as a professional nurse you need to come yourself down and go down to the level which a 

patient himself will be comfortable enough to oh I am being rude now to the sister you know. 

So a mentor can make you realize that there are some situation do need the person to just 

breath in deeply and then speak to someone in proper manner. But because we don't have 

mentors we automatically become frustrated with the situation, you know. We can 't cope 

with ... with the frustrations of the ward or unit, then what happens is we crack and the people 

will like oh nurses are always upset, they are always angry they have attitude. But ifwe had a 

mentor that would you could run to and say sister this is the situation, I can ' t cope, not when 

you come with a situation it would be like, ijoo, you will see for yourself we all have to deal 

with it. So if you had a mentor you are able to take your frustrations to her and say this is 

what makes me frustrated. And then even the mentor can direct you to say no, this is how you 

should deal with it, and stuff like that. 

Participant B: Nna personally for my experience my ... eish. If I had to face a responsible 

person for community service the whole South Africa, everybody is having internship, the 

doctors, pharmacists, everybody plus community service . Why can ' t we have one extra year, 

where now we are being given, eh taken on babe steps why can't we have it. 

Researcher: Can you tell me more 

Participant B: Eh for. .. example neh ... I can say like the ... what we are being taught 

especially nna lean tell you exactly. I don ' t want to talk about university and college. I don ' t 

want to specify tertiary institution. But what i have learned is that students cannot easily 

translate it what is it in the books directly into practical situation. Nna currently I am a 

working in the maternity, I have been there for the past three years. I did my rotations, but l 

ended up being allocated there. I' ve been there since. And every time I see new students 

coming the third years, normally the third years come there. And then they come there 

following the fourth year. But every time they do the same mistakes. They are unable to 

translate the theory part into practical part. And the other thing they are unable to interpret 

that when you are in a working environment you are not just looking at the condition. You are 

looking at the human being with that you need to ... who,s got social issues, who,s got 

economic issues, so there are many things. So you have to be comprehensive, not just focus 

on one thing you are able to interpret. If i can just give you an example, i once had a situation 

where eh a patient is hypertensive ... she is having hypertension eh ... pregnancy induced 

hypertension the BP is very high, pregnancy is not yet term. But problem she is saying she 

has left two kids at home. She went to the clinic, the kids were at school. She went to the 

clinic, the clinic saw the high BP. They referred her into this hospital. In the hospital , they 
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said no you are sleeping, the BP is too high . Now it is 18h00 in the evening i have to knock 

off. The patient is saying my kids are outside, they are waiting outside. The key is with me, i 

am the only one. I am new in Mafikeng. So she is having a social problem at the same time 

she is having a medical problem, it ' s a, it ' s a dilemma. You let her go she gets a stroke on the 

way, you keep her, the kids are suffering, and somebody does something bad. These are some 

of the things we need to be introduced to especially the dilemmas, the working dilemmas, the 

grey areas in the field. Those grey areas. We need to be taken baby steps. This is how you 

handle this, for example a difficult patient. Some patients they come in the hospital , they are 

used to private hospital. When they come to this hospital they expect that treatment, is it it is 

possible because the nurses are few, patients, they are many in the ward. And even the 

resources we don ' t have adequate resources. So those kind of things situations that are unique 

to your face, you should be especially trained more how do you handle those things. Things 

that are unique to your face. 

Researcher: Are you saying that instead of four years you need one extra year for the 

internship? 

Participant B: Ja i am thinking .. . because eh ... these they have reduced the number of years, 

its not three years, so can ' t you go back and say it is not three years, its four years, but this 

one is internship. Let' s say it still four years but this one; now we are training seriously, we 

are converting you from a student to a professional nurse. Comserver you are just serving the 

community. 

Researcher: What do you think can be done to enhance mentoring ofCSN? 

Participant H: Eh I am not being sceptical but I feel like, I don ' t think that anything can 

prepare you for that first step. Like a child, when you move from primary to high school, 

nothing can ever take away the stress. But I think what can maybe reduce the stress is that 

they must put you in an environment where, there is specific sufficient staff that can orientate 

you to and be there when they are needed. Not to ... to take you and patch you so that when 

there is a shortage they put you in.They must put you in institutions that have like, because 

from school you like, you practice a certain way of doing things, when you come to an 

institutions there is maybe no medication, there is no ECG, there is no equipment or what. 

They must put you in an institution that has plus minus, maybe has certain number maybe 

90% of the things that you are used to doing. So I feel like as a comserve you know. And 

another thing is that, they shouldn ' t put you far from home. I feel like ... that that distance as 

well , because you ' ve got no body to to talk to from no one because they put you maybe in 

(laughing) the furthest place ever and then your kids are in Mafikeng, your husband 1s m 
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Mafikeng so i feel like those who have got kids and families should be kept closer to their 

families. And those who are like single and stuff can be easier for them out there. I think that 

also to alleviate the stress because now you are living home, you are living with your kids, 

you are living with your husband and you are living home. So I feel like that can also alleviate 

that .. . that stress. But, otherwise as nothing really that can really, you will always have that 

that stress from moving from one step to another, you will always have that stress. Some of 

the things can be alleviated? 

Researcher: Do you think that mentoring can benefit the CSN and how? 

Participant H: I think it can, And I think it will. Uhm, why it can is because with career 

guidance, we are not set up to be ... uhm advance midwives, we are not all setup to be trauma 

and emergency service nurses, or ICU sisters, so I think a mentor can even identify your 

strengths and weaknesses and and push you in the direction, and say you know what sister, I 

think you do great in orthopaedic ward or you do great in surgical ward. We are not all the 

same. Some people enjoy working in maternity and there are those who despise maternity. So 

I feel like a mentoring programme can help you identify those areas where you have strengths 

and your weaknesses and be able to push you in the right diction, for your career to progress. 

Research: Tell me more. 

Participant C: I think it will help them to feel confident. Because if you are mentored. The 

issue of confidence is something that you are not used to. It will be easy, but if you have 

someone, it will be easy. 

Participant H: I think it will also help, like it will be like your support system in a way like, 

it will be like your support system in a way, like when you are experiencing problems and 

you ... eh .. . turn to tha person for guidance and all that. 

Participant F: I think again it will be growing and then gam independence and 

knowledgeable ... hmmm. 

Participant B: Nna ... I think mentoring is not...! don ' t think it should be a stage .. .I t should 

be a process, an on-going process, because nursing is dynamic. It changes all the 

time ... Eh ... things are happening. Policies change. Programmes they are coming and going, 

like for example if I can just give an example now ... eh ... we are having PMTCT, now we are 

doing PCR, we are doing PCR on babies. lt,s new programme that statured last time in the 

ward. It should be an on-going process. And ... by saying that I am aligning myself with my 

colleague here ... eh .. .It also help us with issue of confidence. What I have learned is that 
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students when they are here, they are 3rd years and 4th years. lt,s not like they don't know 

what they are supposed to do. When they come to com serve, they are used to that mentality 

of being told ... no don't do this ... Somebody being next to them. All of a sudden, that person is 

no longer there. So ... they need confidence. That's all they need. So normally in the ward, I 

would do three to four things with the students ... From there I just took my glass and stand 

there, and I say now you do that thing you do everything. Nna I will just ensure that that they 

don 't endanger the patient; we do it to build their confidence. Because I think confidence is 

the major thing. So it should be an on-going process, it should not just be done on community 

service. 

Researcher: Who do you think can mentor the CSN? 

Participant A: I think it is the sisters in the ward, Because I think they know all...alll the 

things about the ward that we are working in. Ja .. .I think they can orientate you better than 

someone from another ward or better than someone who is in HR department 

Participant B: Nna ... eh .. .I think personally. I think eh ... eh ... a mentor should be somebody 

who is there all the time. And somebody who .. .I don't know in this case we are talking 

about ... overall mentorship of the whole hospital or for that particular ward where you wi ll be 

allocated. But I think thst the person in this role is the operational manager, nna personally. 

Not the assistant director, not my colleague who I am working with. Because ... the operational 

manager is there Monday to Friday. Is there every day of the week. And she is a manager, she 

knows all the protocols, all the ... he has also worked in that ward. And he is aware of what is 

happening in the ward. He or she attends meetings with other managers, she is aware of what 

is happening. Unlike the professional nurses I am working with. He or she might not be aware 

of the things that are happening in the hospital But I think the operational manager, is the best 

one for me. 

Participant G: Uhm ... ! feel like ... the best mentors are each and every nursing category . 

Why .. . because they are, things that professional nurse does not know, then the ENA, can help 

you with. There are stuff the staff nurses knows better than the professional nurse. There are 

things that the professional nurse knows better than than the .. .I feel like each and every 

category specializes in their categories. And I feel like, there should be a a mentor like in in 

each of the nursing category. So that you are not lying side-lined by I am a professional nurse 

only. If something happens and and you know the lower category does that, you should be 

aware, and you should know how to do it. So I feel like every nursing category should mentor 

you. 
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Researcher: Anybody else, what about doctors? 

Participant A: Some, but they are not always there in the ward. 

Participant B: Can I add something. It's not that doctors, have got anything bad with them. 

Doctors mostly they are technical. There are some things you need mentoring about, most 

suttle things, like for example eh ... what can I say ... A patient who is bedridden, like you need 

to move a patient from this bed, like another bed, like there is something that that is nursing in 

nature. It is not too .. .it's not technical it is not supposed to be very difficult. So .. .like my 

colleague has said, maybe a simple nursing assistant can say ... no if you want to move this 

patient from this bed to the toilet, this is how you handle her. Sometimes you don't need 

somebody who is very difficult 

Participant H: Uhm ... .l feel like .... it is not a matter of eh ... the doctors, we have the problem , 

with the doctors, we have the problem with the doctors as com serves, like my colleague have 

said. It is just that nurses are more a mentor than doctors themselves you see. Because the 

doctors depends so much on the nurses, than all the nurses category in the ward. So I feel like 

we mentor them more than they really even see themselves because, the doctor would not 

even know what to, how much this medication to prescribe and the nurse must tell him, you 

know, you must prescribe this amount, so I think for. .. you need a mentor, somebody who 

knows his stuff. .. so I feel doctors they depend a lot on the sisters. So you cannot get someone 

who depends on too much on you to mentor you, you see. So I guess this is my opinion and 

what I have seen. Ja ... 

Researcher: Do you think that the hospital can benefit from mentoring? 

Participant E: Yes ... I...I do think so because the ... the nurses will be more empowered like 

they will have more confidence even the job job will be ... they will be more satisfaction. Yes 

in that way the. So, performance will be better. 

Participant D: Yes .. .I think the hospital will benefit from mentoring because like like my 

colleague has just said. It will build the morale, and it will also eh ... boost eh ... confidence. So 

then ... , the ... eh ... the nursing personnel will be able to deliver what is expected of them 

Researcher: In other words, patients will benefit too? 

Participant E: Quality care. For the hospital there will be less complaints. 

Participant B: I think mentoring programme. It will help us especially nurses because, 

sometimes I think our role in the ward, in the clinics, sometimes it is like ... covered by this 
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other role players in the health care team. Because I think it will enhance our role as nurses, 

You know gore as a nurse, if you are in the ward or if you are in the clinic what is your role. 

If there is a pharmacist or social worker, dietician and a doctor, occupational therapist, what is 

your role . How do you interact with all these people. By boosting my confidence as my 

colleague has said, it now makes it, it enhances your role because now you know this is my 

role. I have got advocacy role. Example. And then if I know what is happening in the hospital , 

what is happening in the ward ... wa bona (you see ), it ' s easy for me to know gore if I,ve 

been ... eh .. .l,ve been told that this how you are supposed to handle the patient. So I encounter 

a difficult patient, I know where to refer that patient. I can just give an example. With me I 

know if I face a difficult patient for example say, patient comes and gives me an attitude. I am 

also human, I've got feelings and I am a professional, the best thing is not to engage that 

patient, but rather ask your colleague who is calmer...calmer than you to talk to the patient. 

Because if you can engage in with the patient it' s going to be a commotion, that can end up 

being in a public. So this is some of the things I did during com serve, so I think it can 

enhance our role as nurses. 

Researcher: Do you think that mentors can benefit from mentoring. 

Participant C: They will benefit because obviously if you mentor someone, they will 

come ... you will...maybe she will bring some cases that you were not aware of. Some of them 

you will have to research to find out how to help them or. .. 

Participant H: I feel...yes ... some mentor will benefit from mentoring process, why because 

the mentors the mentors themselves will one day be a CEO of the hospital or eh .. . a clinical 

Uhm ... eh ... what we call something but maybe be in higher post. So she herself is developing, 

she is learning to develop skills from whoever she is mentoring and learning through that, she 

will start learning this is how to cope with this Ok. And I think what is mentoring is if we get 

people like you who are doing research, you know it broadens your spectrum and you say ok I 

can go beyond mentoring, I can go specialise whatever. So I think it motivates the mentor 

themselves to do something with his or her life. So I feel like it will...it will. It ' s good for 

mentors, this mentoring. 

Researcher: What do you think should be included in the mentoring program. 

Participant B: I think the first step like we are taught at in nursing schools, I think the first 

step is who am I. I need to know who am I, what do I like, what is it that I do not like, what 

do I prefer, what is it that I don't prefer, what are my interests, what do I believe in, the self­

concepts, that's what I,m referring to. Because I have seen a lot of things happening, we have 
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all taken the nurses pledge, but I have seen eh ... sisters in my ward, even the neighbouring 

ward, ward X, they will say no nna I will never work in that Ward. Or maybe a woman comes 

in eh .. . there is IUFD, like the baby is no more inside and then ... the sister will say like no, nna 

I don ' t touch the woman. So in a way we need to know who are we and what does nursing 

request from us as individuals. That where it should start. Know yourself. Because by 

knowing me, it will be easy to say ok, these are my feelings , let me put them aside and let me 

help these poor patients, it is not about me. Even if eh ... eh .. .I am I have got a disagreement 

with the doctor about that particular patient, I must not be personal we agree, disagree to 

agree, but at the end we are trying to help this patient. So I think we need to know ourselves. 

Because a lot of people, they come here, there is a lot of frustrations . Like some of our 

colleagues they come to work and they are quite the whole day they think that...hey this one is 

moody. But he is moody, perhaps it is her personality. Perhaps that person is got some issues 

at home. But that day is ... he is not well. Even if you could just come to that person and say, 

are you fine today, instead of judging that person ... So I think we need to know ourselves. It 

should start there. As one of those activities, who am I. 

Researcher: As role players in the mentoring program"? 

Participant B: Yes ... yes. 

Researcher: Ok. 

Participant H: I think cultural diversity. I think as a mentor. If I am eh ... eh ... mzulu and I 

come and work with the Batswana people I should get to know the culture. So as a mentor, 

you need to take me through because our cultures are different, we react to different things, 

language is different as well. I think as a mentor you need to take me through all those steps, 

like eh ... the Tswana people we,ve got how many ... we 've got Barolong, we,ve got Mafikeng 

and what what,and this is what, you never know everything once. But it is sometimes we 

don ' t clash. I have seen a lot of nurses clashing because they don ' t know the culture of or 

different of other people. So I think that should be one of the co -roles that the mentor should 

do. If I work in a place that I am not aware of I should be able to identify the cultural 

diversity, I should be culturally diverse. I should know that this is how it works in this place. 

And I should be comfortable with that. 

Researcher: Do you think that mentors have some needs also. Example support. 

Participant B: Yes. I agree with that they can be supported in two ways: One ... eh ... eh .. . they 

should also receive some form of training just like we said mentoring is a process. If you 

mentor me, next time I mentor somebody else. It is an an on-going process. Secondly 
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eh ... eh ... with regard to mentors they should be given support by eh ... personnel of clinics, 

hospitals for example now, you see, we are two in the ward. I left the ward I am here. So there 

is only one sister in the ward. She has to go to theatre and then, they only called me directly. I 

am not sure. It is something, this is example of some things I am referring to. So, for example 

if if the the mentor says I am going to need the mentees on this date, so the matrons and the 

hospital , they should release those people on that day and find the replacement, so the patient 

doesn't suffer at that moment. 

Participant C: I think the mentor should be provided with the equipments they gonna use, 

they gonna use in order to mentor someone. 

Researcher: For example? 

Participant C: Stationery, for example. 

Researcher: Anything else? 

Participant H: I think that the mentor should be supported through an educational structure 

or they should be send to improve their skills. They should be sent to further their education. 

Meaning that they cannot expect someone that does not even know anything about maternity 

to come and mentor me. I expect someone who knows her story, you know. I think that ' s how 

the relationship goes and respect goes because ... So I feel the mentor should be supported, he 

can go and improve his educational levels through higher tertiary o, maybe going through 

specialize or something. The mentor should be given a chance to have that chance 

Participant E: I think the mentor needs support from the mentee as well. Because it ' s gonna 

boost herself, if she knows that I have mentored someone and she is giving me feedback , she 

is giving me what I have asked for. 

Researcher: Tell me more 

Participant H: Acknowledgement neh .. .I think that the mentor should get that 

acknowledgement, that smile, that someone l mentor. You don't have to in a banner but at 

least that acknowledgment. It ' s like when you take your child to school, they go to tertiary 

and they become the doctor or something or a lawyer, and you have that feeling. I think that 

the mentor should have that acknowledgment to say, this person was mentored by this person 

and look where she is today. I think they should get some form of acknowledgment. It can be 

a trophy, it can be a certificate ... (laughing). 

ALL LAUGHED 
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Participant B: Just to add what she said. Like I said in the beginning of.. .. mentoring 

programme should be a formal, formalised. So that at the end of that programme. You should 

be like for example.,not write tests because we are not at school. But the things that we are 

being eh ... suggesting them ... raising them. There should be some kind of...eh piece of 

paper,like a certificate or something, just to say. This person has completed the the mentoring 

programme. We expect this person to be ... to know one two three four. So this person is 

qualified to mentor somebody else, so this person has been mentoring. He has gone through 

all these steps. Like during that programme, perhaps the mentor can say you give assignments 

like she is saying, for example you nurse people transculturally. If if there is a sangoma in my 

ward, just because nna I am born again Christian, I must not be afraid to touch this woman, 

she is not here for sangomic activities, she is here because she needs some health care. So she 

should be able to give some assignments. Go and find this this this, come back, lets discuss, 

which should be formal. 

Researcher: In other words, there should be some form of evaluation. 

Participant B: Yes some form of evaluation. 

Researcher. Ok, What would you like to be specifically mentored on as a CSN? 

Participant H: Heish, for me being a com serve now, used of everything. Uhm ... .I feel like 

supervision, overall supervision. It's one of the of the toughest and challenging parts because 

to to work with different personalities, you,ve got to work with people and it it can become 

very overwhelming and become hectic and and I wish I want a mentor that can be able to 

learn ... help me to become the best supervisor that can be. I don't want to be aggressive, I 

want to be assertive. But I also want to be that of supervisor that can motivate people and and 

have a ward is running smoothly. But it is very difficult to supervise, because of different 

personalities. So I want someone that can mentor me that I can become the best supervisor. 

Researcher: Anything else? 

Participant B: Eh ... with me ... nna ... maybe I would, go straight. I am concerned about the 

number of litigations that are appearing in the news with regard to the department of health. I 

wish there was somebody who compile a list the do 's and don'ts and say look, this is what 

you are not supposed to do. You do this, you will be in trouble. No matter you are full or 

hungry, don 't do these. Atleast it gives me the idea that ok, I must stay away from these 

things even if you can put them in the ward, in a big notice board and say, don ' t do these. You 

can do everything else except these wa bona (you see). For me it would be helpful because I 

am concerned about the number of people who are ... some of them are very ridiculous. Like 
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you see people complain that...! remember in one hospital in Jo'burg the patient wrote in a 

newspaper and said the nurses refused to do caeser on her. So I was like, but nurses don't do 

any caesarean sections you see. So I wish that somebody can really teach us about these grey 

areas in nursing. The doctor comes in the ward, writes eh ... eh ... eh .... Akere (isn ' t it) when a 

patient gets this blood transfusion, doctors are supposed to fill in the consent form. But the 

doctor just fill out the consent form and orders blood and this is the complication. Nna (I) as a 

nurse I am supposed to go there and then ... these are some of the things about the do's and 

don ' ts . They are critical. Many nurses are losing their jobs. Ja ... 

Researcher: Anything else? 

Participant F: The guidelines, the protocols. I was thinking of professionalism if we can be 

mentored on how to be professional. Like I said earlier nowadays they eh ... professional 

nurses are too young. And then when they reach there they forget that now we are the ... they 

are behaving like same things as first years. So professionalism is like .. .Ja .. . 

Participant B: I am not sure if each and every one of us here, especially those who are new 

com serves and those who are just about to it. I don't know they are going to stay here or not, 

but that is mitral. But I wish that every com serve when they start like in the institution, they 

should be given something like eh .. . eh ... a package, the policies, the protocols of that...not 

only the ward, but the hospital. The whole package. So that you ... you as you go around 

through this programme, you continually refer to these. I t takes me back to my point of do's 

and don ' ts. You go through all these things. Like for example some, most of us are not aware 

that eh .. .J just recently learned that if you are a matriculant and you went to the university or 

college and the government paid for you, not only are you supposed to work com serve. You 

are supposed to work same number of years. If they paid for you for 4 years, it is 4 plus 1 =5 

years, you don ' t leave that institution, you don ' t get out of the province you stay there. You 

can leave the institution but you can ' t go out of the province whether graduated 2009 or 

maybe 13 or 2014 you are going to stay here. So these are some of the things. Some people 

they do com serve they want to resign, the next thing they they can't finish their contract. 

Some of these issues. So if they are in the package form, and they are continually being 

referred to, at least they will be able to learn something. 

Participant E: I think good etiquette as well. As you can see me and my colleagues are not 

wearing any name tags. And we are not supposed to handle any patient without a name tag. 

Participant E: And again I think they failed to orientate us. Because there at the orientation, 

they didn't write the ... our names and do the name tags. See what I put, student nurse. 
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Participant B: It is a problem with orientation. It should be part of mentoring. A serious one. 

For example ifl have got a problem, let' s say eh ... these new ones who are starting monthly. I 

have just started, I have a problem, maybe accommodation, l don't know who to talk to . 

Should I go to the DDN, Should l go to my matron. So ... part of the learning, you learn you 

learn channels of communication. Like the MEC was speaking on the radio yesterday. I 

cannot just out of the blue and call the MEC and talk about those things. Even if it is in the 

radio, it is official because it is within my department, he is the head of department, there are 

channels. Before I can get to the MEC. So ... these are some of the things that we need to 

know. 

Researcher: You think that channels of communication should be included in the mentoring 

program? 

Participant B: Yes, it should be included. 

Researcher: Thank you very much for participating. 

All: Thank you 
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ANNEXUREMl 

CSN MENTORING PROGRAMME 

Date Topic/Information Person responsible Signatures 

Time 

Welcome, introductions HRD officer 

Background of facility HRD officer 

Organogram NM 

Facility mission and objectives NM 

Labour relations issues LRO 

Employee assistance Programme EAP officer 

Grievance procedures LRO/ NM 

Leave policies and staffing HR 

Injury on duty EAP officer 

Performance appraisals NM 

Quality assurance Quality assurance officer 

Competencies of a professional nurse (SANC) NM 

Communication NM 

Risk management issues NM 

Patients and employee safety issues NM 

SANC Scope of practice NM 

SANC regu lation on acts and omissions (R387) NM 

Job description of PN and key performance areas NM 

Code of ethics NM 

Disaster management NM 

Infection control NM 

Bathopele principles, patients ' rights NM 

Hospital rounds NM 

CSN policy and contract HRD officer 
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ANNEXUREM2 

UNIT ORIENTATION OF CSN 

Date Topic/Information Person responsible Signatures 

Time 

Welcome Nurse in charge 

Introductions Nurse in charge 

Physical layout of the ward Nurse in charge 

Organogram Nurse in charge 

Unit goals, philosophy, objectives Nurse in charge 

Unit policies antl documents Nurse in charge 

Guidelines and protocols Nurse in charge 

Unit work allocation and delegations Nurse in charge 

Emergency equipments and operation Nurse in charge 

Resuscitation procedures Nurse in charge 

Preparation for doctor's rounds Nurse in charge 

Report giving and taking, Record keeping Nurse in charge 

Standard nursing care plans for different conditions Nurse in charge 

Ordering of stock and drugs and control Nurse in charge 

Management of common conditions in the ward Nurse in charge 

Routine maintenance orders Nurse in charge 

Duty rosters and rules for off duties requests Nurse in charge 
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ANNEXUREM3 

MENTORING ORIENTATION OUTLINE 

Session title: Making Mentoring Work 

This orientation workshop will include materials to help the mentees and the 

mentors to assume the mentoring relationship. The objectives of this orientation 

are: 

• Develop a deeper understanding of the mentor roles and expectations 

• Develop a deeper understanding of the mentee role 

• Learn strategies for effectively mentoring a newly hired nurse 

• Understand the programme components 

Session Orientation Agenda 

1. Introductions 

2. Purpose of the mentoring program 

3. Overview of the program 

4. Definitions of mentoring 

5. Confidentiality 

6. Role of the mentor 

7. Role of the mentee 

8. Trust and relationship building 

10. Memorandum of agreement 

11 . Components of the program 

12. Feedback 

13 . Questions 
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ANNEXUREM4 

MENTORING AGREEMENT 

Men tee Initials: ........ .. . Mentor Initials: ......... .. .... . ... . . Date: . . . . . ... ........... .... . . ... . . 

Duration of Planning: . . . . . . ... ... ... . . . .. . . . . .. . . .. . . . ... .. . .. . 

GOALS 

What do you both want to achieve with this program? 

What do you want your outcomes to be? 

EXPECTATIONS 

What are your expectations 

I want my mentor to: 

I want my rnentee to: 

COMMUNICATION AGREEMENT 

By what methods and how often will you communicate with each other? 

EVALUATION 

Determine regular points during which you will assess the progress of the programme and the mentoring 
relationship 
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ANNEXUREM5 

MENTORING SCHEDULE 
Goals 

I. The mentor will guide the CSN in 
the development of critical 
thinking skills, prioritization, and 
delegation skills by doing the 
following: 

I. I . Safe medication 
administration 

I .2. Safe use of medical 
equipment 

1.3 . Documentation of care 
provided 

2. The mentor will guide the CSN in 
the development of psychosocial 
skills towards meeting 
psychosocial needs of patients. 

3. The mentor will guide the CSN to 
develop communication skills to be 
an advocate for patients. 

Week 
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Objectives 

I . Mentees observe basic skill communication 
with patient and family, update plan of care. 

2. Observe admit/discharge of patients. 

3. Assisting the doctor ' s rounds . 

4. Discuss and document nursing assessments, 
interventions, and evaluations of nursing 
care delivery. 

5. Provide collaborative care of patients in an 
organized manner providing for patients 
need with the mentor 's guidance. 

6. Follows through on new orders on assigned 
patients in a timely manner. 

7. Perform patient care assignment with the 
guidance and assistance of mentor. 

8. Demonstrate critical thinking, prioritizing, 
and organizational skills. 

9. CSN gives Feedback about all this week' s 
objectives. 

I . The mentee gives full attention and listen 
attentively to the patient. 

2. Approaches patient in a kind, gentle and 
friendly manner. 

3. Delegates responsibility to patients 
according to their capabilities. 

4 . CSN gives lecturer in the ward regarding 
the individualised care of patients. 

5. Recognizes anxiety in patient and takes 
appropriate action . 

6. CSN gives Feedback about all this week's 
objectives. 

I. Communicates ideas, facts, feelings and 
concepts clearly in speech. 

2. Communicates effectively and establishes 
good relationships with other disciplines. 

3. Establishes a well-developed nursing care 
plan. 

4. Gives accurate reports, verbal and written, 



4. The mentor will guide the CSN in 
the development of the 
professional and ethical and legal 
practice skills: 

4.1. To develop accountability 
and responsibility 

5. The mentor will guide the 
CSN in the development 
professionalism in all 
situations. 

6. The mentor guide the mentee 
to acquire the managerial and 
leadership skills . 

ANNEXURE MS I Mentoring Schedule 

of patient's behaviour including behaviour 
that involved interaction with self. 

5. Participates freely in ward patient-care 
conferences. 

6. CSN gives Feedback about all this week ' s 
objectives. 

l. To accept accountability and responsibility 
towards own actions. 

2. Engages in effective ethical decision 
making with respect to own professional 
practice areas. 

3. Practice in accordance with relevant 
protocols and policies, guidelines. 

4. CSN gives a lecturer on patients ' rights and 
dignity. 

5. Act in accordance with the nursing the laws 
that govern the profession. 

I. ls self-directing, takes initiative and avails 
self of opportunities for learning. 

2. Makes decisions willingly and 
appropriately. 

3. The CSN gives lecturer in the ward 
pertaining to the ethical dilemmas. 

4. Gives verbal evidence of good insight into 
deeper problems and needs of patients. 

5. Contributes as nurse member of health team 
to planning and evaluating care. 

I. CSN prepares for doctor' s rounds and 
actively participate in taking the orders. 

2. Makes decisions that reflect both 
knowledge of facts and good judgment. 

3. The CSN gives lecturer in the ward 
pertaining to the drug control and ordering 
in the unit. 

4. Demonstrate leadership and delegation 
skills appropriately. 

5. CSN gives feedback about all this week' s 
objectives. 

Working independently under indirect supervision. 
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ANNEXUREM6 

MENTORING MEETING AGENDA 

Mentee Initial: . ................... Mentor Initials: .................... Date: .................... Duration: 

GOALS FOR THIS MEETING 

TOPICS/ISSUES TO BE DISCUSSED 

ACCOMPLISHMENTS DURING MEETING 

INITIAL GOALS FOR NEXT MEETING 

OTHER CONCERNS 

FEEDBACK 

SCHEDULE OF NEXT MEETING (DATE AND TIME) 
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ANNEXUREN 

CONFIRMATION BY LANGUAGE EDITOR 

Eli 
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f, .... 

UNl\' ER IT •/th• 
WESTER . C PE 

FACULTY OF NATURAL SCIENCES 

DEPARTMENT OF MEDICAL BIOSCIENCES 

Donavon C. Hiss I Uni vers ity of the Western Cape I Private Bag X I 7 1 Bell vi ll e 7535 I South Africa 

Tel : 02 1 9592334 I Cell: 072 200 1086 1 Fax : 0219593215 I E-mai l: dhi ssa u11c .ac.La or hissag.111\ .us 

7 November 2016 

To Whom it May Concern 

Thi s serves to confirm that I have edited the language, spe ll ing, grammar and style of the PhD thesis by 

Sisinyana Hannah Khunou , titled: "Development of a Mentoring Programme for Community Service 

Nurses in the North-West Provincial public health facilities." The manuscript was also professionally 

typeset by me. 

Sincerely Yours 

Dip. Freelance Journali sm, Dip. Creative Wri ting, MSc (Medicine), PhD 
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