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T

he current nursing shortage is expected to increase as the population of Baby Boomers
ages and the demand for health care grows. The impact of this shortage will be amplified
in specialty areas such as critical care, where staff require advanced training to manage technology and high-acuity patients.1 Mentoring is an effective strategy to help maintain adequate
staff with expertise in critical care to address the growing need. Benefits of mentoring include
retention of new staff, development of experienced nurses, and succession planning for advanced roles.2
Although the concept of mentoring is widely supported in health care, creating and sustaining mentoring
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Topic Various approaches facilitate mentoring for critical care nurses.
Clinical Relevance Mentoring is an important strategy to help recruit, retain, and develop nurses with
critical care expertise. Mentoring benefits nurses at all career stages, from novice to expert. Effective mentoring programs benefit not only mentors and mentees but also organizations and patients by ensuring
adequate numbers of nurses with critical care knowledge and skills.
Purpose Mentoring programs require careful planning to ensure that the objectives of the program align
with the needs of the target audience, and that adequate resources are available to support the mentormentee relationship. This article identifies opportunities for mentoring in critical care nursing and provides recommendations from the literature for developing an effective program.
Content Covered Various objectives for mentoring programs are described, including supporting retention,
providing clinical development, and planning succession. Program logistics are explored, such as selecting mentors, matching mentors with mentees, setting goals and expectations, and evaluating the program.
In addition, the article identifies strategies for overcoming common barriers to mentoring, which include
a lack of time and poor access to qualified mentors. (Critical Care Nurse. 2021;41[1]:e9-e16)

Table 1 Mentor roles
Role
Advisor
Teacher
Coach
Protector
Sponsor
Resource

Role model

Examples in critical care
Alert mentee to CCRN or PCCN certification
preparation courses
Share clinical expertise; facilitate application of knowledge Answer questions about newly acquired skills
to practice
when managing, for example, an IABP or patients
receiving CRRT
Provide feedback on how to improve in specific areas
Share strategies for improving communication
with families
Foster socialization; provide guidance in setting limits
Encourage limiting extra shifts to maintain a worklife balance
Introduce to others in network; assist in navigating
Introduce to clinical experts on the ICU team and
workplace politics
organizational leaders
Share information about organizational and external resources Suggest attendance at ethics rounds; show how to
access AACN website
Create a safe environment to share concerns and ideas
Offer to debrief after stressful experiences such as
a patient code or clinical safety event
Encourage reflection and problem-solving
Ask clarifying questions; ask mentee to identify
alternative options
Model professional standards and values
Use evidence to support practice; join AACN;
obtain certification

Abbreviations: AACN, American Association of Critical-Care Nurses; CRRT, continuous renal replacement therapy; IABP, intra-aortic balloon pump; ICU, intensive
care unit.

programs can be challenging.3,4 This article describes
opportunities for mentoring critical care nurses throughout their career, discusses important considerations when
developing a mentor program, and proposes alternatives
to overcome common barriers to successful mentoring.
The term mentoring is sometimes used interchangeably with precepting, but the 2 concepts are significantly
different.2,3,5 Preceptorship typically involves an experienced nurse who functions as a clinical resource and
evaluator for a new employee. This relationship usually
occurs in specific clinical settings and for a defined
period of time. Mentorship, on the other hand, is a collaborative partnership between a more experienced person and a less experienced person who share accountability
for mutually defined goals.6,7 The mentoring relationship
may evolve over time and often continues as long as the
participants find it valuable. A mentor shares more than
Author
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just clinical expertise—they also identify opportunities,
stimulate reflection, and serve as a role model for the
mentee.8 Mentors can also provide psychosocial and
emotional support for mentees who are managing stress
and conflict.9 The various roles and activities a mentor
may assume, with examples of how they could be applied
in a critical care setting, are described in Table 1.
Mentoring can occur informally or through participation in a structured program. Although many critical
care nurses can identify role models who have influenced
their practice, formal mentoring programs can greatly
enhance opportunities for a mentee’s individual growth
and help them sustain professional engagement.4,5,10,11
Magnet programs encourage mentoring across all levels
of nursing, and a culture that supports mentoring is considered an important component of a healthy work environment.12,13 Critical care nurses are exposed to stress
from numerous sources, such as dealing with patient
suffering and death, verbal and physical abuse, and
staffing shortages.14 Moral distress and burnout are
common among critical care clinicians, and mentoring
may be 1 strategy to help mitigate the psychosocial
impact of work in this intensive setting.15 In a study of
pediatric intensive care units, staff believed that one-onone discussions with colleagues had a significant impact
on promoting staff resilience.16 Mentoring offers benefits
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Sounding
board
Challenger

Behaviors
Suggest opportunities for development

for both individual participants and their organization
(Table 2), and it can serve as a powerful tool to attract and
retain critical care nurses at different stages of their career.7

Opportunities for Mentoring

www.ccnonline.org

Organization
Clinical expertise to support
quality care
Improved patient outcomes
Increased self-confidence Healthy work environment
Culture of safety
Psychosocial support and Staff retention
increased resiliency
Career advancement
Increased engagement
Succession planning

2010 report entitled The Future of Nursing.27 Organizational support is needed to connect critical care staff
with skilled leaders who can highlight the importance
of their role.28 Canadian research involving nurses who
provide direct
care suggested Program logistics should support
that guided
both program goals and needs of
opportunities to the target audience.
develop leadership skills could encourage staff to consider a management role.29 This type of mentorship has been linked
to increased confidence and leadership self-efficacy,
which in turn could support manager succession planning for critical care units.30 Mentorship is also an
important component of development as new leaders
assume their roles.31
Another application for mentoring experienced
critical care nurses is to expand their use of evidence to
improve clinical practice. Spiva et al32 recruited nurse
leaders, clinical nurse specialists, and educators to serve
as mentors for evidence-based practice projects. These
staff received training to enable them to better support
staff engaged in implementing clinical improvement
plans. The American Association of Critical-Care
Nurses’ Clinical Scene Investigator program uses a
similar model, providing a roadmap to assist organizations in implementing and sustaining staff-led practice
changes.33 The Clinical Scene Investigator program’s
national faculty mentor nursing teams as they conduct
projects to improve outcomes among critical care patients,
such as reducing the incidence of hospital-acquired
infections, pressure ulcers, or delirium.34 Mentoring by
research scholars who are employed by the hospital or
an affiliated university has facilitated the implementation of research projects by critical care staff within
their units.24,25
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In response to the increased turnover of new graduate nurses, numerous mentoring programs have been
developed to support nurses during their first year of
practice.17-20 These programs are often timed to begin
at the end of the precepted clinical experience and continue through the first 1 or 2 years of practice. In a recent
review of the literature describing mentoring programs
for new graduates, the authors revealed improved retention in various clinical settings, but comparisons were
difficult because of wide variation in program design.19
The authors suggested that successful programs should
include rigorous selection and training of mentors and
organizational support that would reduce barriers such
as time constraints and scheduling conflicts.
Other mentoring programs have found benefit in
including as mentees experienced staff who are moving
into a new specialty area.5,21,22 For example, Schroyer et
al21 provided mentors to all new hires without previous
critical care experience—whether those staff were new
graduates, staff transitioning from another specialty
area, or nurses reentering practice. They reported a 25%
reduction in 6-month turnover after the implementation
of a mentorship program in their critical care units.21
Mentoring can also be implemented to enhance the
professional development and engagement of experienced
critical care nurses. Training and education have been
linked to retention across all career stages, and mentoring for experienced staff can help them map their career
and identify new opportunities within a unit or organization.7,23 Informal mentoring can occur spontaneously
as staff seek advice from an identified expert, but programs with more structure promote intentional connections to accelerate professional development.10,17 These
programs generally focus on helping nurses acquire
additional clinical expertise in a specific area or encouraging staff to transition to a new role in leadership,
education, or advanced practice. Rather than assigning
participants, the programs may recruit interested staff
to work with mentors who have recognized expertise as
managers, educators, or researchers.8,24-26
Mentoring was endorsed as a method to help nurses
prepare for leadership roles in the Institute of Medicine’s

Table 2 Benefits of mentoring
Mentors/mentees
Professional growth and
development

Table 3 Mentoring program logistics
Phase of program

Essential tasks

Considerations

Planning

Define program objectives
Identify resources
Recruit/train mentors
Advertise the program

Organizational and staff needs based on career stage
Personnel support; funding
Required skills; number needed
Requirements for participation; target audience

Implementation

Match mentors/mentees
Set goals and expectations and define criteria
for goals and timeline for completion
Agree on frequency and methods of communication

Assigned or self-selected
Alignment with individual and program objectives
Minimum frequency to meet goals; structures to
support in-person interactions

Evaluation

Review outcomes:
Accomplishment of goals
Feedback from participants
Other relevant metrics
Identify next steps:
Program revisions if needed
Timeframe for next program

Mentoring Processes
Mentoring programs designed for novice nurses may
look different than those developed for experienced staff,
but both benefit from intentional planning, organized
implementation, and periodic evaluation to ensure success.5,10,11 Logistics may vary on the basis of the objectives
of the program, the target audience, and available resources.
Various resources
to support program
Effective mentoring programs
benefit health care organizations, development are
available in the litstaff, and patients.
erature and through
national organizations. For example, the American Association of Medical-Surgical Nurses provides online access
to their mentoring program, and the materials can be
customized to meet organizational needs.37 The Society
of Critical Care Medicine also offers an online toolkit to
support mentoring.38 The essential tasks for each phase of
developing a mentorship program are listed in Table 3.
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Opportunities to share success
Frequency required to meet needs and sustain program

The literature on mentoring provides guidance
regarding both features that are considered critical
for a program’s success and barriers that may impede
the mentoring relationship. Successful mentoring
programs include a matching process that ensures a
good fit between the mentor and mentee, criteria for
establishing clear goals and timelines, communication
options to support the relationship, and adequate time
for assessing progress and providing feedback.5,9,17 Participants and program administrators identified time
constraints and access to qualified mentors as common
barriers8,19,36,39 (Table 4).
Mentor Selection
In general, mentors should have the necessary skills
to perform the role, including general characteristics
such as good communication skills, accountability, and a
desire to help others grow and develop, as well as expertise in the desired area.2,4 Mentoring is about developing
an intentional long-term relationship with a mentee, so
it requires the mentor to commit both time and energy
to the process.7 Self-assessment tools are available to
help staff who are interested in mentoring, allowing them
to evaluate whether they have the skills they would need
to perform in the role of mentor.37 Ideally, the mentor
should not be the mentee’s supervisor, as this could create conflicts in the relationship. For example, concerns
might arise about performance appraisals or the supervisor’s need to support the unit’s goals rather than those
of the mentee.40
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Mentoring has also been recognized as a strategy to
help experienced staff increase competency in advanced
practice roles such as clinical nurse specialist or nurse
practitioner.26,35 Staff transitioning into these roles may
feel isolated, especially in facilities where they have limited access to other practitioners in a similar role or specialty area. In these situations, a mentoring program
could facilitate the development of a mentor network
that connects new staff with regional or national practitioners who have expertise in their clinical area.36

Both individual and program
Satisfaction, supports, and barriers
Retention rates, ability to fill roles

Table 4 Barriers to mentoring
Barrier

Possible solutions

Examples

Time constraints

Organizational support for
mentor-mentee interaction
Scheduled events to bring
mentor and mentee together

Facilitated meetings with a coordinator
Paid time for meetings
Monthly educational sessions
Networking nights or dinner meetings
Support for both to attend a conference or other professional event

Access to a
qualified mentor

External mentors
Group mentoring

Partner with others to create mentor “pools” (eg, specialty organizations
such as AACN, STT, ONE, and local or regional nursing schools)
Link mentors from different facilities within a health care network
Individual mentor supports a project team
Local mentor paired with distance mentor who can support different
mentee needs

Abbreviations: AACN, American Association of Critical-Care Nurses; ONE, Organization of Nurse Executives; STT, Sigma Theta Tau.

www.ccnonline.org

Mentor-Mentee Matching
A good fit between mentor and mentee is critical and
has been recognized as one of the most important factors
in a program’s success.19,37,45 Mentoring is a relationship,
and as such it requires a certain amount of compatibility
and commitment. To be successful, the mentor’s communication style, professional skills, and expectations for
the role must align with the mentee’s goals and expectations.3 Some programs suggest using personality assessments such as the Myers Briggs Type Indicator or learning
style inventories to identify compatible styles.2,17,22
Programs can use various processes to match mentees
with mentors; these processes may be influenced by the
degree of structure, the number of available mentors,
and the goals of the program.3,4,9 Mentors and mentees
can be paired through assignment by a third party such
as a mentor program coordinator or a unit manager, or
through an individual request initiated by the mentor or
mentee on the basis of an identified need or desire. Assignment may be more common in programs that have been
developed to meet organizational goals such as recruitment or retention.20,22 In those situations, considerations
might include pairing staff who work similar shifts or in
the same clinical unit.22
When feasible, it is preferable to allow mentees an
opportunity to have some input in the selection process.40
Programs have used several creative strategies to introduce mentees to possible mentors. For example, some
programs have mentors create a written biography
describing their interests and area(s) of expertise, which
is then shared with potential mentees.22,42,45 Another
program offered mentees an opportunity to review
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For programs designed to support career development or succession planning, a pool of mentors could
be recruited on the basis of an identified area of expertise. For example, successful leaders or advanced practice nurses may be asked to participate as mentors for
new leaders or to guide staff in implementing a practice project.32,41 In some roles, such as that of nurse
educator, mentoring may be a required component of
the job description.
Lack of access to a mentor is often cited as a significant obstacle to a mentoring relationship.3,42 In some
situations, a lack of local mentors with the desired skill
set may present a barrier. This issue may occur more
frequently in small facilities that employ staff with limited expertise in a particular specialty or that lack staff
in a certain professional role.39 For example, nurses
working in critical access hospitals may struggle to find
mentors with expertise in caring for high-acuity patients.
One option to address this is distance mentoring, whereby
the mentor and mentee are in different institutions or
geographic locations.43 In larger health care systems,
multiple institutions could share a mentor pool that
supports both the system’s larger urban facilities and
its rural critical access sites. Another option for finding
an external mentor is connecting with local chapters of
organizations such as the American Association of
Critical-Care Nurses or Sigma Theta Tau. These organizations might be willing to recruit volunteer mentors
from among their members. To be successful, an organization needs to develop a structured process to connect
mentees with potential mentors—a process based on
their specific needs, goals, and expectations.44,45

Setting Goals and Expectations
Both the mentor and mentee need to understand
the expectations for their respective roles and what
resources are available to support their work. This
information may be provided through in-person
classes, online modules, or written materials so participants understand and are willing to commit to working together. Content usually addresses the objectives
of the program, suggested goals and activities, an
anticipated time frame, and organizational resources
such as funding or a program coordinator.17,19
During their initial meeting, mentors and mentees
should identify specific goals for the relationship and a
time frame for completion.10 Goals might focus on increasing knowledge or acquiring skills in a clinical setting, or
they may
Mentor-mentee compatibility is essential be more
to program success.
personal,
such as
maintaining a work-life balance. For experienced staff,
goals may expand beyond their clinical setting to trying
out a new role, developing a professional network, participating on a project team, presenting at a conference,
or cowriting an article for publication.41 The discussion
should also address general expectations for the relationship, including confidentially, accountability, and how
potential conflicts will be addressed.5
Although mentoring is meant to be a positive experience for both the mentor and mentee, the literature does
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describe potential pitfalls. For example, toxic mentoring
may occur if goals or expectations are unrealistic, if confidentiality is violated, or if there exists a conflict of interest that places the mentor’s needs over the mentee’s.2,5,42
Other negative experiences could arise if the mentee
becomes too dependent on the mentor or the mentor
exerts too much control over the mentee.4 Not every
mentoring relationship will be successful, so both the
mentor and mentee should agree at the start to an option
to terminate the partnership if it does not work.6
Another important part of the planning process is
to decide on a feasible plan to ensure regular communication.3,45 This element can be challenging, especially
when mentors and mentees have different schedules or
work in different locations. Communication strategies
can include face-to-face interactions (in-person or virtual meetings), phone calls, emails, or text messages.19,36
Email communication provides 1 option for sharing
information, but discussions via phone or an online
communication platform such as Skype offer enhanced
opportunities for robust discussion. Relationship building also benefits from in-person meetings, which can
occur both formally and informally (eg, over lunch or
coffee), but in either case they should be scheduled to
provide some consistency.
Although the frequency of connections may vary, a
regular schedule is important to maintain the relationship and ensure progress toward goals.18,22,43 Goals may
need to be revised over time as the mentee acquires experience or as their perspective changes. Mentors may need
to reframe expectations for mentees to help them realize
that success (“productivity”) also comes from lessons
learned from setbacks or by overcoming barriers.41 Having a coordinator or liaison who periodically meets with
the mentor-mentee pair can also help facilitate communication and the accomplishment of goals.46
Both mentors and mentees frequently cite as a barrier a lack of time for mentoring activities.8,19,39 Mentoring may be perceived as valuable, but finding time for it
while at work can be burdensome. Structured time for
mentoring activities can help increase opportunities for
mentors to connect with their mentees. Such time could
include monthly lunch meetings, social networking
nights, classes or continuing education sessions, or
attendance together at a local or regional conference.
Organizational funding for meeting time has been noted
as a significant benefit.31
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video-recorded vignettes of potential mentors before
meeting with them.11 Face-to-face selection could be
achieved by hosting an open house where mentees and
mentors spend a short time together, meeting each other
in a “speed dating”–type process, before the mentee
selects a mentor.45 Software programs similar to match.
com are also available in some industries, but their use
has not been widely reported in the literature on mentoring in health care.
In many cases, mentoring will be a one-on-one relationship, but triad or group mentoring can also be productive.42,43 It may be helpful to have more than 1
mentor so each can address different aspects of development. For example, in rural settings, a local mentor
could help support socialization to the facility and community while a distant mentor could address questions
regarding specialized skills.42

Conclusion
Mentoring is important to critical care nursing in that
it helps to recruit and retain staff, promotes continued
professional growth, and preserves the precious commodity of expertise in caring for critically ill patients. Various
programs should be developed to support mentoring
opportunities that align with a critical care nurse’s career
trajectory. Novice nurses feel supported and valued through
mentoring, and experienced clinicians can be renewed
and energized by the experience. Organizations and
patients benefit from an engaged workforce and improved
quality of care. CCN
Financial Disclosures
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See also

To learn more about mentoring, read “Role of the Clinical Nurse
Specialist in Supporting a Healthy Work Environment” by Ulit et al
in AACN Advanced Critical Care, 2020;31(1):80-85. Available at www.
aacnacconline.org.
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Evaluation
Periodic evaluation is required to sustain a successful
mentoring program. Such evaluation includes an assessment both of outcomes for the individual goals of both
the mentor and the mentee, and of the organizational
objectives for the program.2,3,10 Metrics may include completion of the program, number of meetings, goals accomplished, and mentor-mentee satisfaction. 21 Feedback
from participants can identify barriers to success and
opportunities to improve the program. Positive individual outcomes provide an opportunity to celebrate a mentee’s successes and recognize the mentor’s contributions.
These experiences can be shared with others to sustain
momentum for the program. Research and anecdotal
reports support the concept that having a good mentor
creates in a mentee a desire to mentor others.47,48
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