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ABSTRACT

The aim of this three year longitudinal qualitative study was to explore the effect(s) of
supernumerary status and mentorship on students undertaking a Higher Education Diploma

in Nursing course.

A purposive sample of seventeen students was used. Ten students volunteered to be
interviewed throughout their course and to keep a diary to record their experiences of
mentorship during their practice placements. Each of the ten students agreed to a tape-
recorded in-depth interview on five occasions during their course. Students brought their
diary to their interviews to act as an aide memoir. A further seven students volunteered to
participate by diary-only. These students kept written accounts of their experiences of being

supernumerary and having a mentor whilst on their practice placements.

Data were analysed with the aid of NUD.IST and subjected to the constant comparative
method of grounded theory until themes and categories emerged. Literature was used to
support or refute emerging themes and categories, which were subsequently interwoven

into the findings to support, illuminate or contradict findings where appropriate.

The categories of anticipation of the first practice placement; reality dawns; becoming a
branch student; total surrender of supernumerary status; and the end is nigh were used to
present a unique account of the process of professional socialisation from the perspective of
students undergoing the HE Diploma in Nursing course. Apart from professional
socialisation of HE Diploma in Nursing students, a number of other areas have been
highlighted in this study that have not been reported elsewhere. These were the
development of intuition in third year HE Diploma in Nursing students, and what
constitutes good mentoring from the students’ perspective with the incorporation of a time
dimension. Findings were submitted to member and outside validation and credibility of the

findings was established.
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RESEARCHER’S NOTE

Abbreviations

In this thesis, the following abbreviations are used:

Common Foundation Programme
Department of Health

English National Board

General Nursing Council

Glasgow Royal Infirmary

Higher Education

National Board for Nursing, Midwifery and
Health Visiting for Scotland

National Health Service

National Health Service Management Executive
Royal College of Nursing

Registered General Nurse

Rostered Service Contribution

Royal Infirmary of Edinburgh

Scottish Higher Education Funding Council
Standing Nursing and Midwifery Committee
Statistical Package for the Social Sciences
United Kingdom

United Kingdom Central Council

CFP
DoH
ENB
GNC
GRI

NBS
NHS
NHSME
RCN
RGN
RSC

SHEFC
SNMC
SPSS

UKCC

The terms Project 2000 and HE Diploma in Nursing are used interchangeably as this

reflects their current usage in the literature and practice.

It has been argued that the term mentor is used inappropriately in relation to student nurses

on short practice placements. However the term ‘mentor’ has been used consistently

throughout this study as it was the term used by the institution from which the sample was

drawn and consequently by the students who participated in the study.
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CHAPTER1

INTRODUCTION

1.0 Introduction to the study

The stimulus for this research was the introduction of Project 2000 in Scotland in 1992
with its notion of the ‘knowledgeable doer.” I had always been deeply interested in the
support of student nurses as they learn, particularly in the practice areas. The new
educational course meant that students were supernumerary for the first two years of their
education and had a mentor to support them whilst in the practice area. This additional
support especially interested me as I was intrigued as to how it would affect their learning.
I was also interested in whether supernumerary status and mentorship would affect the way
students learned to nurse in the practice areas. Prior to commencing this research, I did not

have any firm preconceived opinion of the conclusions which I would reach.

I decided that a qualitative approach to the research was necessary since very little was
known about the phenomenon. Since only Project 2000 students themselves could convey
what it was like to be supernumerary and to have a mentor, grounded theory was ultimately
chosen as the research method. Grounded theory has been established since 1967 when first
described by Glaser and Strauss. As a research methed it seeks to describe, explore and

explain the experience of individuals from their particular point of view.

Qualitative research permits greater flexibility in reporting a study’s findings (Miles and
Huberman 1994). Increasingly, qualitative research is reported using the first person. In this
work, the author has elected to follow a more traditional thesis presentation whilst at the
same time acknowledging and supporting the flexible and first person format (Wolcott

1990; Webb 1992).
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The decision to present this thesis along more traditional lines was taken on the following
grounds: ease of writing in that the author was more familiar with traditional presentation;
the lack of uniformity in presentation of other qualitative PhDs and dissertations (Melia
1981; Bradby 1989; Seed 1991, Macaskill 1994, MacKenzie 1994; Watson and Kiger
1994); advice from the supervisor; and compliance with the expected University of

Glasgow’s Medical Faculty format.

1.1 Aims of the study

1. To explore the effects of supernumerary status on student nurses undertaking a three
year higher education diploma course in adult nursing.

2. To explore the effects of mentorship on student nurses undertaking a three year higher
education diploma course in adult nursing.

3. To generate either substantive or formal theory in relation to the above two aims.
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CHAPTERII
LITERATURE REVIEW

2.0 An overview of the literature

2.1 Introduction

In qualitative reports, the literature is presented in two ways. First, main studies pertinent
to the area of the research are presented to place the study in context. Second, unlike
quantitative doctoral theses, new literature may and is presented in the findings’ section. As
categories emerge through the use of the constant comparative method of analysis,
appropriate data from previous research is interwoven with the findings (Holloway and

Wheeler 1996).

Elkan and Robinson (1995) argue that previous research on Project 2000 courses has
usually been related to the first cohort of students going through the course. They therefore
allege that many of the problems identified may relate to the "teething problems" connected
with any new programme of study. There has been little investigation into supernumerary
status as a discreet entity, which is surprising since it is the linch-pin of Project 2000
(UKCC 1986). Project 2000 courses have been associated with the development of the
mentor or preceptor role. It is argued in this study that the majority of work connected with
the roles of mentor or preceptor is flawed, relving on limited samples and false premises

and therefore presenting methodological problems.

2.2 Historical background to student status

The conflict between learning to be a nurse and working as an apprentice was first noted in
1905 (Alexander 1990) and has been an enduring theme over the past 50 years (Ministry of
Health Board of Education 1939; RCN 1943; Ministry of Health 1947, RCN 1964; HMSO
1972; Commission on Nursing Education 1985; UKCC 1986). Many of the
recommendations made failed either to be implemented or were implemented piecemeal

owing to political or economic considerations (Table 1).
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It was not until 1986 that both government and the statutory bodies governing nursing
agreed that student nurses should have student status (UKCC 1986). Initially it was
argued that students should be supernumerary for the full three years of their nursing
course but after detailed costing and consideration of human resource implications, the
proposal was amended. Students would be supernumerary for the first two years with
1000 hours in the third year dedicated to education-led, rostered service (UKCC
1987).

It should be noted undergraduate nursing courses had been in existence for sometime
(Luker, 1984). When Project 2000 courses were introduced, undergraduate nursing
students continued to be supernumerary, learning within a Project 2000 curriculum
framework. Undergraduate nursing students were funded by SHEFC as opposed to

receiving a non-means tested bursary from the NHSME.

Two reports from Table 1 are considered in depth as they are pertinent to this study:

the Glasgow Experiment and Project 2000.

2.2.1 The Glasgow Experimental Training

Supernumerary status was first introduced into the UK in an experiment set up by the
SNMC in 1956 (Auld 1992) in response to the 1947 Wood Report (DoH 1961; SHHD
1963). The study consisted of an experimental group of 75 student nurses based at the
Glasgow Royal Infirmary and two contrcl groups. The first control group comprised
355 student nurses at the GRI and Royal Infirmary of Edinburgh who were eligible to
sit their final nursing examination at the same time as the experimental group. The
second control group consisted of 2000 student nurses from 52 Scottish hospitals for

the general, sick children’s and fever parts of the register.

The students (n=75) in the experimental group had student status, were supernumerary
during the first two years of the course and were allocated only to wards where the
necessary clinical experience could be obtained. Interestingly, although supernumerary,

they were salaried during their entire three year training.
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In their third year, these students were called ‘Staff Nurse designate’ and completed

their training as a member of the workforce.

During the experiment, student status was defined as: “required to do practical work in
the wards of the hospital only to the extent required for their training. These students
will not be used as the basic staff of the wards in order to allow the maximum
flexibility in organisation” (DoH 1961, p4). Supernumerary was defined as being “in
addition to the ordinary staff in the wards and departments to which they (students)
were assigned” (SHHD 1961, p33).

Data collection for the experimental and the first control group consisted of a
questionnaire covering personal, educational and work history; IQ tests; a specifically
designed multiple choice examination paper; and the GNC preliminary and final
examinations. Following the final examination in the third year, a specially organised
practical assessment was conducted by internal and external assessors on both groups.
The response rate for the experimental group was 100%. The DoH (1961) reported
the first control group’s response rate as high but did not specify figures.

The second control group was involved solely in the completion of the same IQ test as
other students. The overall response rate was 98.5% (Macguire 1969). From the
analysis of the IQ tests, it was discovered that the experimental group had higher 1Q’s
and higher educational attainment levels than the control groups. This was attributed to

local selection and recruitment policies (Macguire 1969).

According to Macguire (1969, p209), both the experimental and students in the first
control group performed identically in the practical assessment but the experimental
students “...would have liked to have belonged more effectively to the ward team.
They felt they were denied responsibility and in this respect had achieved only partial
student status.” In addition, the experimental group performed better in examinations,
and had less wastage and less sickness compared with first control group (Macguire

1969).
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Following the Scottish results, the GNC in England introduced a small number of
similar supernumerary nurse schemes and like Scotland found that student nurse
wastage dropped and examination success rose (Martin 1989). However Jolley (1987)
points out that the journals of the day reported that the courses were considered to be
more expensive than traditional training. Another major drawback related to
experimental training was that students were seen to lack the gradual increase in
responsibility afforded the traditionally trained student nurse (UKCC 1985). In
combination with the economic climate of the period, further extensions of existing
courses and implementation elsewhere ceased. Project 2000 students are also said to
lack the gradual increase in responsibility afforded the traditionally trained student

nurse (Shead 1991; National Audit Office 1992; Castledine 1994; Ramprogus 1995).

In considering the value of the Glasgow Experimental Training study it is accepted that
randomised control trials were a relatively new phenomenon in 1950’s and that its lack
of use in the Glasgow study was typical of its time (Treece and Treece 1977).
Nevertheless the size and distribution of the control groups allow one to argue that it is

unlikely that any systematic bias was introduced.
2.2.2 Project 2000

In 1986, the UKCC established a project group with the remit “to determine the
education and training required in preparation for the professional practice of nursing,
midwifery and health visiting in relation to the projected health care needs in the 1990s
and beyond, and to make recommendations” (p2). Six project papers were issued and
* circulated widely to members of the profession. Comments received assisted the group
in producing the document ‘Project 2000: A New Preparation for Practice’ (UKCC
1986). The new ‘knowledgeable doer’ nurse was to be educated to allow them, on

registration, to work in the hospital or community setting.
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The document recommended that all students follow a Common Foundation
Programme (CFP) of 18 months, followed by another 18 months in the student’s
choice of branch (care of adults, care of children, care of people with a learning
disability or care of people with a mental health problem). Students were to have
student status and to be supernumerary to manpower requirements for all but 1000
hours of education-led, unpaid, rostered service in the third year (UKCC 1986).

Students would receive a non-means tested bursary (Rogers 1993).

The UKCC (1986, p54) stated that “supernumerary status for students is the linchpin
of our recommendations .... We see it as the single most important move in achieving
the requisite level of educational control and in transferring a situation where at present

neither the learner is free to learn nor the teacher is free to teach.”

2.3  Research into ‘Project 2000’

Since 1993, there have been 12 research studies conducted specifically into Project
2000. Since Project 2000 was a new venture, it is not surprising that seven out of the
12 were qualitative studies. Three studies were quantitative and two were triangulated.
The focus and length of all 12 studies varies and includes the implementation of
‘Project 2000’ and its effects on academic and professional standards; service
contribution of students; analysis of concepts of teacher, supervisor, mentor and

supporter; and perceptions of staff and students.

Only nine of the studies are presented in thus literature review. The remaining studies
involve unrepresentative samples (Parker and Carlisle 1996). invalidated tools (Hickey

1996), or omit methodological detail (Hamill 1995).
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2.3.1 Studies focusing on the implementation of Project 2000

Bradby and Soothill (1993) investigated the status transition of students from the CFP
into the branch programme by studying the first two cohorts of students in one college
of nursing and midwifery in England. In the first cohort, there were 53 adult branch
students, 23 from mental health and five from mental handicap branches. The second
cohort comprised 42 adult branch students, eight from mental health and 10 from
mental handicap branches. Data were collected by a self-complete questionnaire three
months after the transition from the CFP to branch programme. The response rate was

67% for cohort one and 78% for cohort two.

Bradby and Soothill report that a number of students felt more of a nurse once they
were in the branch programme, a finding supported by Mangan (1992) and Clark et al
(1996b). While students in Bradby and Soothill’s study regarded being a team member
as important, they felt unprepared for the accompanying increase in responsibility. It is
noteworthy that some 30 years earlier, the desire to be part of the team was a feature
of supernumerary students in the Glasgow Experiment. Some students in Bradby and
Soothill’s study described the transition to the branch as overwhelming and it was
noticeable that students did not perform adequately if they felt unwelcome in the
practice area. Bradby and Soothill also state that students were very much aware of
their lack of technical skills especially as they realised they were due to register in 15

months.

Despite the overwhelming and difficult transition described by students in the study,
Bradby and Soothill report that there was a growth in the students’ confidence and
competence. This may seem rather contradictory until it is noted that the questionnaire
was distributed three months after the event. The increased confidence and

competence may therefore have developed as a result of moving through the transition.
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Since sampling strategies were not reported by Bradby and Soothill their sample may
be biased and lack external validity (Polgar and Thomas 1995). Bradby and Soothill
also omit details regarding how data were analysed so false inferences may have been

drawn (Polgar and Thomas 1995).

In their interim report, Bradby and Sootzill (1993, p368) refer to previous studies on
status transition in first year general students (Bradby 1989; 1990). They indicate that
“there is something different about this status transition which needs to be recognised.”
Although there is missing methodological detail in this interim report, the findings

seem promising in terms of identifying the status transition of Project 2000 students.

Jowett et al (1994) conducted a triangulated, four and a half year longitudinal study
using six of the 13 Project 2000 demonstration sites in England that started their
‘Project 2000’ courses in late 1989/early 1990. Their aim was to examine the
implementation process of Project 2000. Students (n=420) were sent questionnaires
and a 72% response rate (n=317) was achieved. From this, a systematic sample was
drawn to produce a representative group of students (n=77) to interview. A random
sample of 29 sisters or charge nurses, four teacher practitioners, 35 student supervisors

and 22 community nursing personnel was also interviewed.

Students were interviewed three times during their course and once afterwards.
Managers and practice based staff were interviewed once in the early stages of the
study and again in the third year of the course. Education-based staff were interviewed
on three occasions during the course. The variation in the number of interviews per
group occurred because of either the (in)availability of senior staff or changes in areas

of responsibilities within Colleges’ structure.

Thematic analysis was used to analyse interview data. ‘Post-verification validation’ by
disseminating a draft report to all study sites was undertaken. Although not explicitly
stated, from the statements given in the report, verification was achieved and

consequently credibility and confirmability.
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Findings particularly relevant to this study are reported by Jowett et al (1994). Initially
practice placement staff express concern regarding the Project 2000 course. They are
apprehensive regarding their role as supervising the ‘new’ students. They feel there is
an increased burden placed upon them and many resent the time necessary to supervise
these students. On the other hand, students feel that personal and academic growth
occurs as a result of the course. They are eager to utilise their skills in the practice
setting, and value their rostered service contribution as a means of easing the transition
from student to employee. Bradby and Soothill’s (1993) and Jowett et al’s studies
reveal similar findings. Students highly value being a member of the team and many
feel unprepared for and experienced stress during the transition from CFP to the

Branch. Jowett et al’s report gives sufficient detail to allow replication.

To gain an understanding of the participants’ experience of the implementation of
Project 2000, Ramprogus (1995) used a qualitative approach based on Hermeneutic
inquiry. The study involved the use of documentary analysis, informal individual
interviews and focus group interviews in four demonstration site Colleges. One
College was used as a pilot site. The sample in the main study consisted of teachers

(n=18), students (n=25) and clinical staff (n=22).

Students in Ramprogus’s study were exceptionally keen to be a member of the team
which replicates other studies (Glasgow Experiment 1961; Bradby and Soothill 1993,
Jowett et al 1994). Ramprogus believes that students feel so marginalised in practice
settings, that there is an emphasis on ‘fitting-in.' Students believe that they lack
practical skills and therefore they lack a nursing identity and consequently are terrified
of being staff nurses. Supervisors consider the students’ level of performance at the
end of the course as being equivalent to enrolied nurses. May et al’s (1997) study

conducted some two years later in Scotland disputes much of Ramprogus’s work.
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May et al’s (1997) longitudinal study examined the teaching and learning processes of
the Diploma in HE in Nursing and Midwifery courses and their relationship to the
educational outcomes for individual students. They adopted an illuminative evaluation

approach to their research and used six out of 12 Colleges in Scotland.

The sample consisted of College Principals or Directors, course leaders and staff
(n=41), teachers (n=62), students (n=278), and mentors (n=113). Data collection
methods included group or individual semi-structured interviews, non-participant
observation and documentary analysis. Data from interviews and non-participant
observation were transcribed and the software package Hyperqual was used in the
analysis. Inter-researcher rating in establishing categories was cross-checked by a third

experienced researcher.

As May et al’s (1997) study is an evaluation of Nurse and Midwife Education in
Scotland, findings are related to a broad range of aspects. Only the findings specifically
related to the context of this study are rresented. Mentors acknowledge the lack of
available time leading to difficulty in balancing service pressures with fulfilling their
mentoring role. The lack of time as a barrier to successfully implementing mentorship
is well reported in previous studies (Wilson 1989; Jowett et al 1991;1994, Marshall
1993; Ormerod and Murphy 1994; Eraut 1995; Neary et al 1996). Despite this,
mentors express their pieasure at the students’ holistic approach to care as well as their
patient education skills. May et al state that the majority of mentors are content that
students are safe and competent practitioners by the end of the course. This contrasts
with Jowett et al (1994, p101) who report that two-thirds of students “unreservedly
said that they felt prepared (to take on a staff nurse post).” The remaining one-third
either felt unprepared or were unsure whether they felt prepared for a staff nurse role.
The contrasting findings may due to collecting data related to preparedness for

adopting the staff nurse role from two differing perspectives; mentors and students.
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Students in May et al’s study report that they are commonly used to plug gaps in
service provision to the detriment of their educational needs. This is an area of
agreement with Ramprogus who asserts that since students are so desperate to become
team members they are open to exploitation. According to May et al, a positive
placement experience is characterised by the student being allowed to retain their
supernumerary status whilst being a full and active team member. Students’ individual
learning needs are identified and met by allowing students to progress at their own
pace. May et al state that students develop confidence in their knowledge base and
practice by the end of the course but nevertheless are nervous regarding practising as a

qualified nurse.

Summary

Studies focusing on the implementation of ‘Project 2000’ have all involved students in
the first cohorts of students (Bradby, 1993; Jowett et al, 1994; Ramprogus, 1995; May
et al 1997). As mentioned earlier, many of the problems identified in such studies may
relate to the "teething problems" connected with any new programme of study (Elkan
and Robinson 1995). Jowett et al (1994) assert that their study is the most
comprehensive in coverage but acknowledge that further studies are required. In
addition the studies reported have been limited in addressing the students’ perspective
of Project 2000 (Cahill, 1996). To add to the body of knowledge, this study
deliberately focused on the students’ perspective of being a supernumerary student

nurse who has a mentor whilst on practice placement.
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2.3.2 Studies focusing on the analysis of concepts of teacher, supporter, mentor

and supervisor

White et al (1993) aimed to analyse the concepts of teacher, supporter, mentor and
supervisor and explore perceptions and interpretations of the value of these roles by
those involved in adult and mental health branches of Project 2000 courses. A two
stage qualitative approach was used. The first stage involved a purposive sample of
students (n=30), practitioners (n=17), and teachers (n=17) from three of the Project
2000 demonstration sites. All participants participated in semi-structured interviews

lasting 30 to 90 minutes.

White et al found that saturation of categories was quickly reached during the analysis

of interviews. A decision was made to limit transcription to approximately one third of

the tapes that were chosen purposively. Tapes not transcribed had ‘telling fragments’
summarised by hand. The question of researcher bias arises in the methodology and the

researchers acknowledge that inevitably some was introduced.

The second stage involved a case study design with six cases being investigated, three
of which were adult branch focused. Case studies involved the use of non-participant
observation, debriefing interviews, extended interviews and the use of documentary
evidence. Students were observed in their placement on two separate occasions to

ensure that observational data gained were typical.

During observation, verbal interactions between mentor and student were tape-
recorded and fragments of the tapes were selectively transcribed as noted above.
Following observation, students participated in a debriefing interview with the member
of staff designated as their mentor. Questions related to events that they felt had helped
or hindered learning. Extended interviews were essentially group interviews involving
the student, their mentor, the ward manager, the link teacher and other members of the

ward team and were related to issues that emerged from debriefing interviews.
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Data were analysed using content analysis. White et al report that the nature of the
student-mentor relationship is fundamental to the quality of the learning experience.
Students are able to differentiate between good and bad practice and able to choose
appropriate role models. The student-mentor relationship is hampered by competing
demands made upon the mentor and the lack of time for teaching and supervising
students. Students feel that occasionally supernumerary status prevented them from
being a team member. Practitioners report concern regarding the students’ abilities on
qualification. Ramprogus’s (1995) findings replicate this concern whereas May et al
(1997) dispute it. Whilst White (1993) and Ramprogus (1995) ascertain this finding
from the perspective of trained staff, May et al’s finding reflects the students’
perspective. This adds weight to the argument that the conflicting evidence is due to

the differing perspectives used.

Davies et al (1994) conducted a study to explore how educationalists, managers and
clinicians defined and understood the role of the practitioner - teacher. They also
wished to investigate the implementation and impact of the introduction of mentors in
the CFP. Eleven sites and four Colleges across Wales were used. Davies et al (1994)
used qualitative and quantitative techniques both simultaneously and sequentially. Data
collection methods included the acquisition of documentation, focus group interviews,
semi-structured interviews, student and mentor diaries, questionnaires and non-

participant observation of student experiences in the clinical areas.

Some 360 interviews were conducted with teachers (n=46), practitioners (n=287),
senior education managers and professional advisors (n=7), education managers,
college directors and practitioners of limited technical quality (n=9). The latter
category was not operationally defined. Interviews not conforming to the agreed
interview schedule or of poor technical quality were discarded, leaving 333 interviews

to be analysed using SPSS, a coding frame and thematic analysis.
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From 1,332 questionnaires distributed to all practice based staff involved in mentoring
students, teachers involved in teaching Project 2000 students and managers throughout
Wales, there was a response rate of 72%. The sample was deemed to be

representative.

Students kept a diary over a 10 day period in the clinical area and asked their mentor
to keep a diary too, over the same 10 day period. Six hundred and twenty-two sets of
diaries were distributed but the response rate was poor (n= 138 students; n= 133
mentors). The poor response rate was attributed to a lack of communication between
researchers and subjects. It could also have been due to other factors such as the lack
of guidance in completing the dairy; students recruiting mentors instead of the
researchers; and the need to pay for posting diaries back to researchers who then
refunded the postage. Davies et al (1994) acknowledge that the poor response rate
from diaries means that the data could only be used to illustrate findings derived from
other means. These methodological problems are pertinent to the present study since

diaries were also used in data collection.

Davies et al (1994) report that differing names are used throughout Wales to label the
staff nurses responsible for teaching and supervising students. The term mentor
however is recognised by all participants but the meaning attributed to the term
equated with that of a preceptor. A good mentor is described as someone who
possesses appropriate professional attributes, knowledge, good communication skills
and the motivation to teach and support students. The fundamental functions of the
role are teaching, support and assessment of the students’ performance in the practice
area. As 1n studies previously described, Davies et al found, as did White et al (1993),
that mentors experience ronflict between the competing demands of providing patient
care and fulfilling their mentor role. The presence of a mentor in the practice area
influences how a student perceives their learning experience. Having a mentor means
that learning is more likely to be planned and meaningful. This too reflects findings

from Whate et al (1993).
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Students in Davies et al’s (1994) study, who do not have a mentor experience ‘hanging

about’ or ‘tagging along’ with little purpose to their learning.

2.3.3 Studies focusing on the perceptions of students and/or staff regarding

Project 2000

Watson and Kiger (1994) used grounded theory to investigate the feelings and
perceptions of staff who were about to encounter Project 2000 students. Fourteen staff
nurses who worked within different areas of a large teaching hospital were

interviewed. Only half of the staff nurses had completed a mentorship course.

Watson and Kiger (1994) report that three conceptual themes emerged from the
constant comparison of data; individual reaction to Project 2000; practical and implied
changes; and influences affecting the student environment. Individual reactions tend to
reflect an understanding of Project 2000 and the changes it brings. Some interviewees
express concern regarding a perceived lack of skill development in Project 2000
students, particularly when comparing their own training with the HE Diploma in
Nursing course. White et al (1993) and Ramprogus (1995) also ascertained this finding
from the perspective of trained staff. Watson & Kiger also report confusion regarding

the implementation of supernumerary statis.

There is no mention of researcher reflexivity but the authors note that the scrutiny of
the research supervisor (Kiger) was used to gain additional distance from potential
preconceptions. The report is written in the third person which according to Webb

(1992) places distance between the researcher and the study.

Whilst Watson and Kiger’s study focused on staff perceptions of students, Macaskill’s
(1994) grounded theory study investigated Scottish Project 2000 student nurses’
perceptions of their placement learning experience. The study was limited to the first

12 months of the CFP.
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Tape-recorded informal interviews were conducted with 13 students on their return to
College after their placement experience. Data were analysed using the constant

comparative method.

Macaskill reports that students feel stigmatised because their uniform is noticeably
different. The perceived stigma is heightened by the students’ negative emotions,
which are particularly evident in placements labelled as ‘poor’. Students expressed a
need to belong and to become part of the ward team. This finding confirms earlier
research (Glasgow Experiment 1961) and is supported by more recent research
(Bradby and Soothill 1993; White et al 1993; Jowett et al 1994; Ramprogus 1995; and
May et al 1997).

Staff attitudes characterised good and poor placements. Where students feel accepted
and able to approach staff and participate in care, placements are perceived as good.
Poor placements are characterised by feelings of isolation and rejection. The overall
value attributed to a placement crucially depends on the availability of learning
opportunities and the guidance and support offered. Macaskill concludes that the
mentor creates the students’ learning environment. It is unfortunate that Macaskill’s
study only followed students during their first year. The present study has the
advantage of gaining the students’ perspective over the entire three years of the

course.

Clark et al (1996b) explored the perceptions of the philosophy and practice of nursing
within the context of Project 2000 reforms to identify any issues arising for
consideration in the continuing developr.ent of nurse education and training. A case
study design using two case study centres was employed. Data were collected by self-
completion questionnaires, focus group interviews, in-depth unstructured interviews,
attendance at meetings, informal discussions and review of course documentation.
Clark et al’s sample included students, teachers, practitioners and managers. The total

sample size in centre one was 355 and 565 in centre two.
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The overall questionnaire response rate was 82% (n=498). Data from the other

participants in the study were collected using focus group interviews.

Clark et al (1996b) found that students enter the course with lay perceptions of nursing
but these change as the course progresses. Certainly by the end of CFP, students are
only just beginning to see themselves as nurses. Once in practice, students value basic
care. As students progress through their course, they develop a more holistic approach
to patient care. Students’ views regarding the advantages and disadvantages of
supernumerary status are markedly consistent over time. The facilitation of learning is
seen as an advantage which also increases their self-confidence. Among the
disadvantages stated is the lack of practical skills and feeling stigmatised. Students
welcome rostered service because it enables them to be full team members. However,
it reduces their learning opportunities. Clark et al (1996b, p198) identify an important
difference between traditional students and Project 2000 students. “The depth and
breadth of theoretical knowledge together with the assertiveness training from the
course, appeared to allow diplomates to feel comfortable in saying when they did not
know how to do something rather than forging ahead on a trial and error basis, as had

been the practice in the past.”

Clark et al suggest that by the end of the ‘course, students are socialised into the more
traditional approaches to nursing. Students express a great desire to ‘fit in’ and be a
team member. This finding is supported by evidence from previously discussed studies
(Glasgow Experiment 1961; Bradby and Soothill 1993; White et al 1993; Jowett et al
1994; Ramprogus 1995; May et al 1997). Fitting-in and being a team member appear
linked to gaining good ward assessments. The lack of skills is identified by newly
qualified nurses as an initial deficit only {Jowett et al 1994; May et al 1997). This adds
another dimension to the finding by White et al (1953), Watson & Kiger (1994) and
Ramprogus (1995) as Clark et al (1996b) seek to gain trained staff’s impressions of the

students’ skills level post-qualification.
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No students, in Clark et al’s study were followed throughout the course as there were
only 18 months for data collection. Clark et al therefore recommend further research to
determine the full extent to which nursing principles gained from the course were
internalised. This longitudinal study explores the internalisation of nursing principles in

more depth.

2.3.4 Summary

Research has focused either on demonstration sites or a few different sites in Wales
and Scotland. Elkan and Robinson (1995, p387) argue that “there has been
disproportionate emphasis not only on the earlier Project 2000 schemes to be
implemented but also on the earlier cohorts of students to enter their respective Project
2000 programmes.” Perhaps it is unfair to expect anything else since much of the
research was funded by national bodies eager to evaluate the new programmes.
Research published from 1996 have used later cohorts of students (Clark et al 1996b;
Parker and Carlisle 1996). May et al (1997) is an exception as they used students from
the first cohorts but unavoidable because Project 2000 only commenced in Scotland

shortly before their study began.

A number of issues arise from the studies reported. Macaskill (1994) and Clark et al
(1996b) report that students feel stigmatised by the attitudes and responses from staff.
By the end of the CFP, students are beginning to feel like nurses (Bradby and Soothill
1993, Clark et al 1996b). Being a team member is important to students (Bradby and
Soothill 1993; White et al 1993; Jowett et al 1994, Ramprogus 1995; Clark et al
1996b; May et al 1997) and although rostered service facilitates this, students are
unprepared for the accompanying responsibility (Bradby and Soothill 1993, Jowett et
al 1994) and the reduction in learning opportunities (Clark et al 1996b). A lack of time
to combine mentoring and service provision is mentioned by White et al (1993), Davies
et al (1994), Jowett et al (1994), and May et al (1997). Bradby and Soothill (1993)
note that students lack technical skills but that their confidence and competence

increases over time, a finding replicated by Jowett et al (1994) and Clark et al (1996b).
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There are however differing opinions regarding the competence of students near to or
on qualification (White et al 1993; Watson and Kiger 1994; Ramprogus 1995; Clark et
al 1996b; May et al 1997). Some feel that students lack the necessary skills (White et al
1993; Watson and Kiger 1994; Ramprogus 1995) whilst Clark et al (1996b) and May
et al (1997) believe that students are appropriately prepared and that any skills deficit

is short-lived.

2.4  SUPERNUMERARY STATUS

2.4.1 Research into supernumerary status

Although other studies have explored supernumerary status in conjunction with related
Project 2000 issues, only one study has exclusively investigated supernumerary status

(Parahoo 1992a;b;c).

Parahoo (1992a;b;c) conducted a triangulated study with three aims: to compare the
perceptions of students, preceptors and lecturers regarding the term supernumerary
status; to discover from two successive cohorts of third year BSc (Hons) students
whether they considered themselves io be supernumerary whilst on medical and
surgical placements, and to identify obstacles, if any, to the implementation of

supernumerary status.

The first cohort of 19 third year students kept a diary over nine weeks and recorded,
within 24 hours, whether they felt supernumerary or not; and their thoughts and
feelings regarding supernumerary status. The response rate was 68.4% (n=13) with
non-responders stating that they were either too tired or had forgotten to complete the
diary. Five of the students were then randomly selected and interviewed about their
perceptions of supernumerary status. Five lecturers and ten preceptors involved in the
students’ learning were also interviewed. It is unknown whether the interviews were
tape recorded and there are no detaiis given regarding analysis of data. This flaw

threatens the validity of the study (Burns and Grove 1993).
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The second cohort of 19 third year students, 19 preceptors and five lecturers were
asked to complete a seven item questionnaire “to shed some light on some of the issues
under consideration” (Parahoo 1992a, p40). No specific detail is given regarding how
the questionnaire was constructed or to the reliability and validity of the questionnaire.
Therefore the findings may reflect measurement errors (Polgar and Thomas 1991).
Supernumerary status was often seen as a privilege rather than a right. Parahoo reports
that students relinquish their supernumerary status and give care to dissipate the

conflict they feel between patients’ needs and their own learning needs.

Students mention trained staff’s confusion regarding supernumerary status which
results in a variety of interpretations. This is supported by Watson and Kiger (1994).
Most of the students in Parahoo’s study believe that staff shortage is the main reason
for not being fully supernumerary. This is confirmed by the work of White et al (1993),
Davies et al (1994), Jowett et al (1994), and May et al (1997).

Results from other studies reveal that students feel positively about supernumerary
status as it facilitates their learning (Jowett et al 1992; 1994, Bradby and Soothill 1993;
Orton et al 1993).

Summary

A number of studies have investigated supernumerary status. However these have
either been small (Omerod and Murphy 1994) or involved supernumerary degree
students (Wilmott 1990; Parahoo 1992 a;b;c; Spouse 1996). There is a lack of research
related to the Project 2000 students’ experience of being supernumerary. The present
study deliberately focuses on supernumerary status of Project 2000 students from their

perspective as an aspect not explored previously.
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2.4.2 Definition of supernumerary status

Despite the paucity of research into supernumerary status, the profession has adopted
definitions and cites advantages and disadvantages based upon anecdotal evidence.
This seems absurd when a researched definition was available. In the Glasgow
experimental training (1956-1961) student status was defined as the students being
“required to do practical work in the wards of the hospital only to the extent required
for their training....” (DoH 1961, p4). However this definition was ignored by the
statutory bodies when planning Project 2000.

In 1987, the ENB commented that student status in nursing could not equate with
student status in academia. No definition of student status was given. Instead of the
UKCC (1987) defining student status, they decided it should be replaced by the term
supernumerary status. The rationale for the replacement was that supernumerary status
was a more precise term. However, the UKCC failed to clearly define it and this only
served to cause further confusion within the profession. In the Glasgow experiment,
supernumerary status was defined as being “in addition to the ordinary staff in the
wards and departments to which they (students) were assigned” (DoH 1961 p33). Yet

again, the statutory bodies neglected to use this previously conducted research.

In 1987, the ENB defined supernumerary status as not being included in the manpower
figures of the workforce (ENB 1987). Nevertheless, a lack of clarity and understanding
regarding supernumerary status remained. This led to confusion, disillusionment,
scepticism about its achievement, especially in times of staff shortages (Leonard and
Jowett 1990; Bradley et al 1991; Parahoo 1992a;b, May and Domokos 1993; White et
al (1993); Davies et al (1994); Jowett et al 1994; May et al 1997).

The resulting misunderstanding of what was meant by supernumerary status caused
students to feel like ‘spare parts’ (Robmson 1992) and experience stress as they
endeavoured to establish their role within the practice setting (May and Domokos

1993).
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White et al (1993, p4) comment on the confusion prevailing at ward level, and
acknowledge that “student supernumerary status should be further operationalised,
with further guidance being made available on its interpretation and use”. However, a
definition that is clear to the profession remains unoperationalised. For the purposes of
the present study, the definition presented in the Glasgow Experimental Training has

been adopted.

2.4.3 Aim of supernumerary status

The aim of supernumerary status is to reduce the theory-practice gap by allowing
student nurses to meet their own educational needs in the practice setting as opposed
to the needs of service (Beckett 1984; Storey 1987, Beck 1990, Rafferty 1992,
Robinson 1993). McCaugherty (1991) and Parahoo (1992c) caution against assuming
that the introduction of Project 2000 will resolve the theory-practice gap.

Benefits of supernumerary status have been reported by Martin (1989) from the first
five years of an integrated degree course. Martin states that the relief from pressure of
providing care as part of the workforce and the gradual introduction of the student into
the practice areas are the benefits of supernumerary status. Jowett et al (1992)
researching the implementation of Project 2000, list: a qualitatively better training; less
stressful or traumatic episodes; not being used as a pair of hands; and proper
supervision, as the top four benefits of supernumerary status from the students’

perspective.

Disadvantages of supernumerary status have been found. Trenchard and Pembrey
(1985) identify the potential for supernumerary student nurses to feel that they are not
part of the team. In 1989, the NBS believed that one of the challenges in the
implementation of the 1992 HE Diploma in Nursing course would be integrating
students into the ward team whilst acknowledging their supernumerary status (NBS

1989).
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Students in (Parahoo’s 1992 a;b;c) study complained of not being part of the ward
team. They felt they were left standing about, particularly if their mentor was not on
duty with them. It has been reported that not being part of the ward team leads to a
feeling of alienation, exclusion and of feeling useless (Elkan and Robinson 1991,
Robinson 1991a; Parahoo 1992a;b;c; Robinson 1993; Jowett et al 1994). Jowett et al
(1992), using a much larger sample of students (n=420) than other studies, list the
disadvantages of supernumerary status as being: the attitudes of others; not being part
of the team,; lack of practical skills; and it being unachievable. (Parahoo 1992b) offers
the lack of staff, the organisation of care and the attitudes of clinical staff as the

reasons for problems in the implementation of supernumerary status.

2.5  Mentorship in Nursing

The first appearance of preceptor in the International Nursing Indices was in 1975
(Shamian & Inhaber 1985, Clayton et al 1989). By 1975, according to Myrick (1988a)
there were 58 preceptorships reported being used for student nurses. She continues to
state that by 1985 there were 109 preceptorship programmes in generic courses and an
increase in usage in diploma and degree programmes. Mentorship and preceptorship

have therefore been reported in nursing usage for the last 20 years.

Darling (1984) is commonly quoted as the most notable nurse who brought the value
of mentorship to the profession’s notice. Like many nursing initiatives, the drive to use
mentorship came from North America. Morton-Cooper & Palmer (1993, p69) in
discussing the stimulus for mentorship in the Great Britain, state that “it is well
documented that the terms ‘mentor’ and ‘preceptor’ were brought to the
consciousness of most British nurses via the educational language and curriculum
development of the last decade.” Morle (1990) notes that the first mention of mentor

was by the English National Board in 1987.
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The diffusion of the concept of mentorship from North America to Great Britain is
noted by Burnard (1990b, p352) when he states “it seems to have slipped into the
folklore of nurse education almost unnoticed and quickly become part of the
educational language of the Eighties and Nineties.” It could be argued that this really
led to the misuse and abuse of the terms mentor and preceptor. There seemed to be a
decided lack of academic rigor when' applying the terms, with Colleges of Nursing
almost arbitrarily choosing between mentor or preceptor as a label to describe the

person supervising the student nurse whilst on practice placement.

2.5.1 Research into mentorship

The early research on mentors and mentorship was carried out in America. British
studies into mentorship began in the late eighties. Merriam (1983) conducted a critical
literature review of mentorship. She notes that the definition of mentor and the process
of mentorship is not always clearly defined and appeared to be defined according to the
researcher’s own perspective. Research designs used were relatively unsophisticated
with testimonials and opinions being sought and the principal data collection method
was by surveys. Researchers conducting interviews achieved a higher incidence of
mentoring in their findings. This led Merriam (1983, p170) to ponder “how much
prompting was needed ir order for subjects to recall 2 mentoring relationship”. It is
argued that researchers working from different definitions of mentoring may also be a
reason. Merriam notes the reporting of positive aspects of mentorship far outweigh the
negative and concludes that more research is required to evaluate the value of

mentorship.

Hagerty (1986) in her second look at mentors makes similar conclusions to Merriam
(1983). She notes that the research design and methodology of mentoring studies are
suspect and samples unrepresentative. Hagerty also identifies questionnaires as the
most popular data collection method and laments the fact that they are self-designed

and any psychometric properties included therein are not documented nor investigated.
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2.5.2 Studies focusing on the need for mentorship

Early research focused on persuading others that mentorship should be adopted. Roche
(1979), an eminent businessman of the time, caused an upsurge in interest in
mentorship by suggesting that having a mentor meant improved career progression and
earlier attainment of high salaries. Roche surveyed 3,976 male and 28 female top
executives who had been mentioned in the Who’s News column of the Wall Street
Journal. The response rate was a poor 31% (n=1,250). Women taking part in the study
made up less than 1% of the sample. Yet despite this, Roche made various assumptions
regarding mentoring and women executives. Publication details regarding the
questionnaire, the pilot study, its validity or reliability or indeed how the data had been
analysed were omitted. The study failed to establish whether the respondents success
was due solely to having a mentor as other variables were not investigated or reported
and thus cause and effect was assumed. Nevertheless the findings were so popular that

little attention was given to the seriously flawed research.

In the same year, Atwood (1979) published details of an equally flawed piece of
research. The quasi-experimental study involved two newly qualified baccalaureate
graduates. One of the newly qualified nurses was allocated to a mentor in an oncology
unit, while the other was allocated to a unit (nature of which was unspecified) without
a mentor system in place. The latter nurse therefore acted as control. The nurse
allocated to the mentor nurse received a planned introduction to the unit and was
counselled on a 1:1 basis. She was asked to keep a daily log of her feelings and
interactions with patients and staff. The length of the diary keeping was not specified.
She was given a Benner Scale skills test to determine her competency level. It is not
known if the control nurse received the same test or was asked to keep a diary. These

omissions threaten the study’s validity (Sajiwandami 1996).

For a period of four weeks, the nurse and her mentor worked together with the mentor
giving guidance, assurance and counselling as appropriate. After this period, a second
nurse joined the oncology unit and was allocated to the same mentor nurse. The first

nurse expressed feelings of abandonment, the nature of which is omitted in the report.
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The age, gender, and qualifications of the second nurse were not given. Atwood
(1979, p716) states that “...within three months, the mentor nurse has introduced two
nurses into the system in what appears (my italics) to be a most productive and
smooth mannef, and all involved express great enthusiasm”. There is no mention of
how this information was gathered or analysed. Perhaps it was through the nurses’ log

but Atwood only mentions the first nurse keeping a log.

The control nurse became very discouraged after six weeks. Atwood refers to this
nurse as he, therefore one questions whether Atwood was comparing like with like.
The sample size of three is extremely small and there is no mention of how the sample
were selected. There is also no reference to informed consent, or whether the
participants were aware of participating in a research study. Atwood’s interpretation is

subjective and extremely biased in favour of the mentor programme.

To discover the frequency and nature of mentoring amongst nurses Fagan and Fagan
(1983) conducted a retrospective quantitative study using the Kentucky Mentoring
Survey. The questions on mentoring were largely stimulated by Levinson’s work
(Levinson 1978). Postal questionnaires were sent to all 212 registered nurses in one
hospital. Eighty-seven questionnaires were returned, with all but four from women (61

staff nurses, 25 supervisors and one high level administrator).

It is unlikely that Fagan and Fagan had an operational definition of mentoring as they
used the terms mentoring and preceptoring interchangeably. The nurses expressed that
having a mentor improves their self-confidence, facilitates their learning of technical
aspects of care and how to work with people, encourages creativity and understanding

of the administration of the hospital.
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Fagan and Fagan also mention that nurses adopt their mentor’s positive traits (honesty,
discipline, hardworking, dedication, independence, sensitivity and tactfulness) whilst

any negative traits were ignored by most of the sample.

Fagan and Fagan (1983) omit to give details about the reliability and validity of the
Kentucky Mentoring Survey which raises questions regarding the adequacy of the
findings (Polgar and Thomas 1995; Sajiwéndami 1996). Additionally, memory decay of
respondents can be a source of unreliability in retrospective designs (Avis 1994) which
Fagan and Fagan do not address. Despite these limitations, the study has been included

as it was the first attempt to gauge the usefulness or otherwise or mentorship.

As noted previously, Darling is the nurse who is most often associated with mentoring.
Over a two year period, Darling (1984) interviewed 50 nurses, 20 physicians and about
80 health care executives about their experiences with mentors. Darling reports that a
mentor has three vital ingredients, has three basic mentoring roles and nine action roles

(Table 2).

TABLE 2 Darling’s (1984) Action Roles of a Mentor

Standard Prodder | Mentor drives the student to achieve high standards

Teacher-Coach Mentor spends time in the education and guidance of the
student.

Feedback Giver This a natural follow on from the teacher-coach role
whereby the mentor gives the student positive or negative
feedback.

Eye Opener Here the mentor broadens the student’s horizons and
introduces the student to new ways of looking at things.

Door Opener Mentor facilitates and makes opportunities available to the
student that would not otherwise be so.

Idea Bouncer The mentor acts a sound board and makes the student feel
safe in brain storming ideas.

Problem-solver This describes the mentor’s ability to examine and solve
problems.

Career Counsellor | Mentor aids the student in examining their career path and
long term plans.

Challenger Mentor encourages the student to develop the capacity of
critical thought and analysis.
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Darling does not cite an aim for her research. She does not account for sample
selection, nor the status of the nurses. Description of how the interview data were
analysed is absent and she fails to justify her findings. These omissions seriously flaw
the reliability and validity the research and consequently the findings must be viewed

cautiously (Polit and Hungler 1991; Polgar and Thomas 1995; Sajiwandami 1996).

Despite the lack of methodological detail, Darling’s work has been heavily referenced
in the literature. Darling’s attraction, action and affect are commonly cited as the three
vital ingredients of a mentor. The three basic mentoring roles: inspirer, investor and
supporter along with the nine action roles are also frequently referred to in the
literature (Foy and Waltho 1989; Donovan 1990, Morton-Cooper and Palmer 1993;
Cameron-Jones and O'Hara 1995; Cameron-Jones and O'Hara 1996). Some
researchers have used Darling’s work in their own research (Foy & Waltho 1989;
Cameron-Jones and O'Hara 1995; Earnshaw 1995). It is for these reasons that

Darling’s findings are presented in this chapter.

Cameron-Jones and O'Hara (1995) conducted a three staged study into mentorship.
The first part involved an investigation into mentors’ conceptions of their role. School
teachers who were mentors (n=127) and nurse mentors (n=87) completed an adapted
version of Darling’s (1984) instrument by indicating which aspects of their mentor role
they would place the highest and lowest emphasis on. From the findings Cameron-
Jones and O’Hara (1995) give a general picture of professional mentoring and compare

and contrast differences between mentoring student teachers and student nurses.

The second stage of the study was to conduct a content analysis on a publication about
nurse mentoring (Nurse Mentor Guide published in 1991 by the Open College Health
and Care Sector). Three categories emerge from their analysis: professional
gatekeeping; student support; and other. Cameron-Jones and O'Hara (1995) consider
the text to be reasonably representative of the literature available to nurses in the UK.

The text is theoretically light and its coverage of mentorship is superficial.
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It is agreed that it is widely available but it is argued that it not widely recommended

and it cannot be assumed that nurse mentors would have read it.

The third stage was to consider whether the present-day conception of the mentor role
was likely to prevail in the future. The adapted version of Darling’s (1984) instrument
was used again with 39 final year Bachelor of Nursing students. They were asked
which aspects would be important for mentors in the future. The future was defined for
students in the following question: “What will the nurse mentors of the future need to
do to make sure that students are well equipped for their role in the century ahead?’
Essentially students were being asked for their opinion rather than make any
considered judgement. Students were asked to identify which aspects of the mentor
role they would place the highest and lowest emphasis on. The top seven aspects are
supporter, feedback-giver; problem-solver; assessor; model; energiser and friend. From
this, Cameron-Jones and O'Hara (1995) assert that the future role of the nurse mentor
is likely to emphasise the ‘harder’ aspects of the role. Only time and further research

will demonstrate whether this will be so.

The limitations of Cameron-Jones and O'Hara’s (1995) study is that they used an
adapted format of Darling’s (1984) instrument. This was a fundamental flaw since
Darling’s research was poorly reported and the validity and reliability of the instrument
she produced was not established. There is no evidence that Cameron-Jones and
O'Hara (1995;1996) were able to gain more details from other sources. The adapted
instrument was piloted but no details are given regarding testing reliability and validity.
Cameron-Jones and O'Hara’s (1995) findings must be viewed cautiously until empirical

evidence of the validity and reliability of Darling’s (1984) work is available.
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2.5.3 Studies focusing on the perceptions of students and/or staff regarding

mentorship

There have been two studies conducted focusing on the perceptions of students and/or
staff regarding mentorship (Foy and Waltho 1989 and Baker 1990). Foy and Waltho
(1989) conducted an evaluative survey of a mentorship system. Despite the study being
poorly designed and unrepresentative, Foy and Waltho were biased in favour of the
mentoring system. Baker (1990) conducted a qualitative study that aimed to determine
the consumer’s satisfaction with the service of mentorship. It too is poorly designed
and like Foy and Waltho, Baker makes biased assertions in favour of mentorship.
These studies reflected the increasing popularity of mentorship despite the lack of

empirical findings.
2.5.4 Studies focusing on the effects of mentorship on student or pupil nurses

Littlejohn’s (1992) research on mentorship was the first reported in the UK. Using a
quasi-experimental design Littlejohn studied the effects of mentorship on learners. No
random sampling occurred because of the small numbers of new learners undertaking
pupil nurse training (second level). The mentors were two enrolled nurses and their
ward sisters. Four students involved in the study were blind to the nature of the study,
being asked only to participate by compleiing four questionnaires during their 13 week
placement. It is likely that this decision was made in an attempt to prevent the
Hawthorne effect. It is unclear whether trained staff were aware also blind to the
nature of the research therefore the validity of the research may be threatened through

bias and expectation (Sajiwandami 1996).

Two of the students were assigned to Maple ward that had a mentorship scheme
introduced whilst the other two were assigned to Apple ward that functioned as the
control. Students completed a questionnaire at the end of weeks one, three, eight and
13. Both mentors and learners kept diaries during the study although the frequency of

writing is not specified. The analysis of the diaries is not explained.



48

Results indicate that enrolled nurses perform most of the teaching regardless of
whether they are mentors or not. Mentors on Maple ward were helpful to students and
kept students informed of their progress more so than on Apple ward. This finding
could have been due to researcher failing to control for the Hawthorne effect in the
mentors. There seems to have been no consideration given to the effect of the learning
environment on the students. Notwithstanding the expressed limitations of the study,
mentorship was implemented in the unit for first level nurses despite the target
population of the study had been second level nurses. This is an example of mentorship
being implemented because it seems like a good idea rather than on the basis of
objective findings derived from a well-conducted research study. This reflects similar

biases in studies previously discussed (Atwood 1979; Foy and Waltho 1989).

MacKenzie (1994) used grounded theory methodology to explore feelings and
perceptions of student nurses towards their mental health practice placement. She also
explored the expectations of the students’ practice supervisors and practice
supervisors’ feelings and perceptions of their role. MacKenzie notes that in Aberdeen,
the term practice supervisor is used in preference to mentor. The appropriate

operational definition is used by MacKenzie.

MacKenzie used a convenience sample of eight female students who were in CFP.
During interviews, students were asked to identify good practice supervisors. Seven of
the eight supervisors identified agreed to be interviewed. Data were analysed using
constant comparative methods and four categories emerged: being supernumerary on
practice placement; knowing what to learn; being a practice supervisor; and helping
students learn. Relevant findings from this study are woven into the analysis of this

study (see Chapters IV, V, VII and IX).
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The introduction of mentoring in the CFP of Project 2000 in Wales is reported by
Davies et al (1994) and Phillips et al (1996a;b). Their study has been discussed earlier
in this chapter. Amongst their findings is that a good mentor is someone who is
knowledgeable, a good communicator and is both able and motivated to teach and
support students. They identified three key elements of the mentor’s role: teaching,

assessing and supporting the student whilst on practice placement.

The aim of Spouse’s (1996) study was to “describe the lived experience of becoming a
nurse and to determine the processes that influenced that experience” (Spouse 1996,
p120). Her study involved a four year longitudinal study using a phenomenological
approach. Informal unstructured tape-recorded interviews focusing on placement
experiences, written accounts of critical incidents and non-participant observation in
placement setting were used to collect data. In accordance to the methodological
approach, a purposive sample of seven females and one male first year supernumerary
degree students was used. From content analysis of the verbatim interview transcripts,
five categories were identified, befriending, planning, collaborating, coaching and

sense-making.

According to Spouse befriending is the key to all practical learning activities and
involves the development of a trusting and open relationship between student and
mentor. Planning entails design of a teaching programme to meet individual student’s
needs. Collaborating means that the mentor permits the student some independence by
delegating specific aspects of care. Spouse reports that students have little experience
of coaching, they usually work independently with minimal supervision. The focus of
independent activity is practising technical skills. Sense-making involves the mentor

explaining aspects of care which students fail to understand.

Spouse concludes that the most important element of the ‘micro learning environment’
is the quality of the student-mentor relationship. This supports the findings of White et
al (1993) who note that the nature of the student-mentor relationship is fundamental to

the quality of the learning experiences for Project 2000 students.
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From the literature, a definition, the components, purpose and functions of the
mentors’ role, and the benefits and limitations of mentoring are described in detail and
often expressed as though they are fact. A discussion of these areas follows and the
reader is asked to bear in mind that the foundations of the claims made have been
derived from often flawed research studie.s, anecdotal evidence or opinion. However it
is considered appropriate to include them in this chapter to provide an overall view of

the literature.
2.5.5 Definition of mentor and mentorship

The term mentor originates from Homer’s Odyssey. The detail of accounts varies from
author to author but essentially the story is as follows: Odysseus was the King of a
small Greek island called Ithaca. He was married to Penelope and when their only son
Telemachus was still an infant, the Trojan War began. Odysseus set off to fight in the
Trojan war which legend states lasted 10 years. Before departing to the war, Odysseus
appointed Mentor, who was an old and trusted friend, to be a tutor advisor to

Telemachus and guardian to his estate (Butcher & Lang 1883).

Confusion over the language used in association with mentorship in nursing has been
identified for some time. Hagerty (1986) is the author most cited for noting the
‘definition quagmire’ (Burnard 1990, Morle 1990, Armitage and Burnard 1991;
Anforth 1992). However although the meaning is implied, the words definition
quagmire are missing, thus reflecting the danger of using secondary sources. It is
almost twenty years since Shapiro et al (1978) called for a clarification of concepts and
despite repeated requests from others over the years there has been no clear move
forward (Merriam 1983; Megel 1985; Hagerty 1986; Watts 1986; Burnard 1990;
Donovan 1990; Armitage and Burnard 1991; Maggs 1994; Woodrow 1994).



51

Authors have offered many different definitions but there is some consistency in the
terms used to describe the mentor. The mentor is older (Merriam 1983; Burnard 1988,
Arnoldussen and White 1990; Stachura and Hoff 1990); more skilled and experienced
than the person they mentor (Fagan and Fagan 1983; Merriam 1983; Davis 1984,
Darling 1985a; Burnard 1988; Hyde 1988; Foy and Waltho 1989; Arnoldussen and
White 1990; Prestholdt 1990; Brennan and Williams 1993; DeMarco 1993; Marshall
1993); and wise and faithful (May et al 1982; Megel 1985; Hyde 1988; Arnoldussen
and White 1990; Nyatanga and Bamford 1990; Fields 1991; Kelly 1991)

A precise definition to which all can agree seems impossible. As Merriam (1983, p162)
states “its meaning (mentor) appears to be defined by the scope of a research
investigation or by a particular setting where it occurs”. Hagerty (1986) concurs with

Merriam’s observation.

Morton-Cooper and Palmer (1993) state that the ENB advocated that practitioners
should have someone who would act as a “wise, reliable counsellor, to act as
supervisor, assessor, and, if possible, mentor”’(ENB 1988, pvii). An incompatibility
resulted by including the role of assessor with that of the wise reliable counsellor. It
was argued that one could not offer counsel if one also had to make judgements on

that person’s performance.

In 1991 the ENB revised its definition of a mentor to be “a person selected by the
student to assist, befriend, guide, advise and counsel (but who will not normally be
involved in the formal supervision or assessment of the student)” cited by Morton-

Cooper (1993 pvii).

Prestholdt (1990, p26) offers a definition which reflects the majority of opinion and
research findings. “Mentoring is viewed as a long term (my italics) adult developmental
process with active involvement in a close personal relationship. Mentors serve as
counselors, teachers, sponsors, and guides for neophytes learning about their

professions and how to cope with dynamic workplace realities”.
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2.5.6 The mentoring role

Morton-Cooper and Palmer (1993) break the mentoring role down into three
component parts, namely, personal, functional and relational factors. These can be seen

in Table 3.

Table 3 Personal, functional and relational factors present in the

mentoring role (Morton-Cooper and Palmer 1993, p64).

Personal Functional Relational
Promoting Providing Facilitating
Self-development Teaching Interpersonal relations
Confidence building Coaching Social relations
Creativity Role modelling Networking
Fulfilment of potential Counselling Sharing
Risk-taking Support Trust

Advice

Sponsorship

Guidance

Resources

Further essential components have been identified by other authors. They involve a

description of the criteria which the mentor should meet. These can be seen in Table 4.
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Essential components of a mentor as cited by authors

COMPONENT

CITED BY

The mentor should usually be older than
the student and more experienced

(Roche 1979; Burnard 1988; Barlow
1991)

be higher up the ladder than the student

(Roche 1979; Megel 1985; Barlow 1991)

be an authority in their field

(Megel 1985; Barlow 1991; Fox 1991)

be influential

(Megel 1985; Barlow 1991; Fox 1991)

be interested in the growth and

development of the student

(Megel 1985; Fox 1991; Morton-Cooper
and Palmer 1993)

be willing to commit time, effort and
emotion into the relationship

(Roche 1979; Megel 1985; Fox 1991)

possess good interpersonal skills

(Barlow 1991)

be unselfish in the relationship

(Burnard 1991; Shea 1992)

possess competence, personal confidence,
flexibility, patience and perseverance and
a sense of humour. Be self-aware,
approachable, politically astute, proactive
and responsive.

(Morton-Cooper and Palmer 1993)

be honest and open

(Daloz 1986)

have respect

(Barlow 1991; Allen 1992)

2.5.7 Purpose of Mentorship

Mentors are said to promote professional and personal development (Kelly 1978; May
et al 1982; Merriam 1983; Davis 1984; Daloz 1986; Burnard 1988; Davidhizar 1988;
Cahill and Kelly 1989; Lee 1989; Arnoldussen and White 1990; Prestholdt 1990;
Jackson 1991; Williams and McLean 1992; DeMarco 1993; Morton-Cooper and

Palmer 1993).
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2.5.8 Role of mentor

The role of the mentor is said to be multifaceted. The components of the role as
described in the literature can be seen in Table 5. It should be noted that the mentor’s

role does not include supervision, socialisation or assessment.

Table S Role components of a mentor as described in the literature.

ROLE CITED BY

teacher (Kelly 1978; Merriam 1983; Darling 1984; Darling 1985a; Davidhizar 1988;
Bracken and Davis 1989; Northcott 1989; Baker 1990; Prestholdt 1990; Wright
1990; Fields 1991; Fox 1991)

sponsor (Levinson 1978) cited in May et al 1982; Merriam 1983; Watts 1986; Cahill and
Kelly 1989; Prestholdt 1990; Fields 1991; Kelly 1991)

supporter | (Levinson 1978 cited in May et al 1982; Merriam 1983; Darling 1984; Burnard
1988; Davidhizar 1988; Cahill and Kelly 1989)

encourager | (Davis 1984; Burnard 1988)

an (Levinson 1978 cited in May et al 1982; Watts 1986; Burmard 1988; Cahill and
exemplar | Kelly 1989; Baker 1990; Wright 1990; Kelly 1991)

or role

model

counselor | (Levinson 1978; cited in May et al 1982; Davis 1984; Watts 1986; Davidhizar
1988, Cahill and Kelly 1989; Northcott 1989; Baker 1990; Prestholdt 1990;
Fields 1991; Kelly 1991; Anforth 1992)

guide (Levinson 1978 cited in May et al 1982; Merriam 1983; Darling 1985a; Daloz
1986; Watts 1986, Cahill and Kelly 1989; Foy and Waltho 1989; Amoldussen
and White 1990; Prestholdt 1990; Wright 1990; Fields 1991; Kelly 1991;
Anforth 1992; Butterworth and Faugier 1992; Williams and McLean 1992;
DeMarco 1993; Marshall 1993; Morton-Cooper and Palmer 1993)

advisor (Merriam 1983; Darling 1985a; Burnard 1988; Laurent 1988; Foy and Waltho
1989; Northcott 1989, Fields 1991; Anforth 1992)

inspirer (Darling 1984; Burnard 1988)

investor (Darling 1984)

trusted (Fagan and Fagan 1983; Davidhizar 1988; Fields 1991; Anforth 1992)
friend
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2.5.9 Benefits of Mentorship

As Megel (1985) notes, the literature abounds with benefits related to mentorship,
most it unsubstantiated by research. Fagan and Fagan (1983) note the benefit of
professional development whilst Cahill and Kelly (1989) add personal development.
Jackson (1991, p38) claims that “without mentorship, potential may be wasted, never
achieved or achieved too late.” As referred to earlier, there has been a great deal of

bias towards the positive aspects of mentoring.
2.5.10 Limitations of mentorship

Davidhizar (1988) observes that problems associated with mentorship parallel those
occurring in parenting. The problems which can arise are attributed to a well-meaning
but excessive altruism or from a more malignant egocentricity. Excessive altruism leads
the mentor to over-protect the student for fear that they may fail or be upset at
criticism (Merriam 1983; Megel 1985; Davidhizar 1988; Jackson 1991). The student is
smothered and in this oppressive environment the student’s growth is stunted
(Merriam 1983). This leads to emotional and cognitive dependence (May et al 1982;
Jackson 1991), the avoidance of risk (May et al 1982), the stifling of original thought,
creativity and innovation with the danger of the student becoming a clone of the
mentor (May et al 1982; Davidhizar 1988; Kelly 1991; Morton-Cooper and Palmer
1993). A concern of Burnard (1990, p46) is that this scenario could lead to the ‘sitting

by nellie’ syndrome with the “blind adoption of skills demonstrated by the mentee”.

Egocentricity results from the mentor being self-opinionated and envious of the
student. In this scenario, the mentor exploits the student (May et al 1982; Merriam
1983; Davidhizar 1988; Jackson 1991), taking credit for the student’s success,
manipulating the student to work hard to achieve goals with the aim of furthering the
career of the mentor (Morton-Cooper and Palmer 1993). With this excessive control
and direction, the student becomes disabled and unable to function independently
resulting in the student conforming to the directions of the mentor (Morton-Cooper

and Palmer 1993).
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It can develop to the stage where the student is effectively cut off from other
relationships. The type of mentor who inflicts this kind of behaviour is aptly called by
Darling (1985b) a Toxic Mentor.

Summary

Mentorship in America is associated with qualified nurses, whilst in the UK it is
associated with student nurses. Most of the research conducted in the area has been
poorly designed (Foy and Waltho 1989; Baker 1990), used unrepresentative samples
(Fagan and Fagan 1983; Foy and Waltho 1989; Baker 1990; Littlejohn 1992; Cahill
1996) or lacked detail regarding research design and analysis (Darling 1984). This
study investigates the effect of mentorship from the students’ perspective since the

term mentor continued to be associated with students.

There is no universally agreed definition but most authors agree that the mentor is
older, more skilled and experienced than their mentee and that the relationship is long

term. Mentorship promotes professional and personal growth.

2.6  Preceptorship in Nursing

As indicated earlier, the term preceptorship is often used interchangeably with
mentorship. Myrick (1988) outlines the history of preceptorship in North America. In
the 1970’s nurse education moved from apprenticeship training to two year Diploma
programmes or a four year degree programmes in Colleges and Universities. However,
the newer education programmes left newly qualified nurses experiencing considerable
stress because they were unprepared to make the transition from student to qualified
nurse. Kramer (1974) coined the phrase reality shock t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>