
Caring should extend 
to colleagues
re: meaningful mentorship 
breeds success,  
july/august 2013

i would like to take this oppor-
tunity to commend you on your 
article, Meaningful Mentorship 
Breeds Success, and to highlight 
an excellent example of men-
torship from our organization, 
extendicare.

Janice dunn, RN and 
regional director for extendi-
care’s east region, is actively 
interested in mentorship. she 
familiarized herself with the 
concept through a course at 
her church. since taking that 
course, she has advanced her 
career, moving through a 
number of positions and pro-
gressing from director of care 
to regional director. during her 
time as regional director, Janice 
employed a strategy of identi-
fying those who demonstrate 
leadership abilities, informing 
them of the potential she sees 
in them, and inquiring to con-
firm a leadership position is in 
their interests. Once confirmed, 
Janice works with the candi-
date on a development plan 
to ensure they are prepared 
to step into their desired role. 
through this method, she has 
“grown” numerous directors of 
care and administrators. i have 
been an RN for over 20 years 
and greatly attribute my success 
to the support of my mentor. 
Over the years, i have called 
her when in doubt and she has 
provided invaluable guidance, 

reassuring comments and 
suggestions. i challenge all 
nurses to provide support and 
guidance to those less experi-
enced. We are in the business 
of caring for others and that 
should extend to our peers. We 
should take pride in supporting 
one another and protecting the 
health-care sector we build for 
future generations.

tracey mulcahy
markham, ontario 

Practical experience is 
crucial for new grads
re: meaningful mentorship  
breeds success,  
july/august 2013

i am writing to applaud the 
innovative programs developed 
to assist new RNs who are  
transitioning into their careers.  
i’m sure we can all remember 
(and it has been many years 
for me) what it was like start-
ing that “first job.” Orientation 
time is often too brief, and  
is taken up reading policies 
and procedures. i am appalled 
by the lack of practical  
experience in our new RNs, 
and the failure of teaching 
facilities to acknowledge that 

after four years of university, 
these grads have not admin-
istered an intramuscular 
injection (among other things). 
Perhaps if more emphasis 
is placed on basic skills, and 
these are prerequisites to  
graduating, the “transition” 
will be smoother and safer  
for all concerned.

lisa kowalski 
kapuskasing, ontario

Mentors support  
clinicians, educators  
in community 
re: meaningful mentorship 
breeds success,  
july/august 2013

i enjoyed reading about how 
Meaningful mentorship breeds suc-
cess, and was thrilled to see the 
invitation for others to share suc-
cessful mentorship stories. We 
have implemented a successful 
program in the Waterloo- 
Wellington region to support and 
build on the knowledge, skill and 
judgment of new diabetes edu-
cators and primary care staff to 
manage more complex diabetes 
patients in the community. An 
experienced certified diabetes 

educator was hired as a mentor/
best practice facilitator, and 
visits the various community 
practices in the region to sup-
port clinicians or diabetes 
educators in the community. 

A typical session involves 
the mentor sitting in on an 
appointment with the client 
and educator. the educator 
interacts with the client in the 
usual assessment or teaching 
session, with the assistance of 

the mentor, if required. At the 
end of the session, the educa-
tor does a self-reflection and 
identifies areas they would like 
to improve, or topics they feel 
they need assistance with. the 
mentor critiques the counseling 
event, focusing on developing 
motivational counseling skills, 
increasing the educator’s  
knowledge of diabetes-related 
topics, offering ideas of alter-
nate teaching strategies, and 
most of all identifying the posi-
tive knowledge and skills the 
educator is already using in the 
session. the session is meant to 
promote confidence in the “art” 
of counseling. the program was 
evaluated using a self-adminis-
tered questionnaire. eighty-six 
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On second
thought…
Three RNs talk about 
shifting careers to a 
life in nursing.
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In the fall of 2011, merely weeks after Woodstock General Hospital 
(WGH) staffers moved into a brand new space, administrators  
faced a big concern: 80 per cent of the new part-time RNs on the 
hospital’s two acute care units were recent graduates, and 60 per 
cent of full-time RNs were new to the profession. These numbers 
made RN Jackie MacKenzie, director of acute inpatient services, 
panic. More beds at the new facility meant more RNs were required, 
but recruitment was a challenge.  

Sixteen neophyte nurses “lacked the experience and the level of 
competency we needed,” MacKenzie says. Some hadn’t adminis-
tered an intramuscular injection; others completed their practicums 
in community or public health, but had little exposure to acute care. 

Given this, WGH managers decided that the hospital’s traditional 
orientation, followed by unit-specific training, was not enough, 
so MacKenzie helped to devise a plan: enlist RNs and RPNs with 
more than five years of work experience to act as preceptors to their 
respective professional colleagues on the two acute care units for 
three months.  

The idea immediately hit a barrier when some staff members said 
they didn’t feel adequately prepared to precept. To help overcome 
this, would-be preceptors attended a two-hour workshop. “In next to 
no time, they…got into the groove,” says MacKenzie.  

Beginning in May 2012, one preceptor led three to four new 
nurses during each 12-hour shift, speaking daily with the charge 
nurse to learn if tricky procedures, such as a central line insertion, 
were on the board. Preceptors (eight RNs and four RPNs) exposed 
the group to these experiences, in addition to standard nursing 

practices, such as patient assessments. Under the watchful eye of a 
preceptor, the new nurses participated once they felt comfortable.  

If issues cropped up, nurses scribbled their comments in a log-
book, monitored by charge nurses, managers and nurse educators. 
Managers held huddles to stay up-to-date. “We said from the outset 
‘we know we’re doing this quickly, but we want to do it right, and we 
want to hear what you have to say,’” explains MacKenzie.  

RN Shelley Kipp, a preceptor, appreciated the support. “This 
program allowed (for) more accountability,” she says. “There was 
more follow-up (with preceptors and preceptees) to make sure 
(preceptees) (didn’t) fall between the cracks.” New nurses are now 
scored on their successes going through the preceptor program, 
whereas before, there was no way to say with any certainty how 
well they did during orientation. 

The initiative has even prompted other hospital departments to 
reevaluate their orientation programs. An eight-hour education day 
has been added for all new staff, as well as one- to two-hour ses-
sions to develop preceptors, and a post-orientation opportunity to 
examine lessons learned during the preceptor period. The proj-
ect even encouraged some RPNs to sign up for BScN programs. 
Many emerged as strong teachers and trainers, MacKenzie says.  

Patients also seemed pleased. Surveys conducted during the pre-
ceptor project indicate a post-discharge satisfaction score of 98 per 
cent. And although some nurses were hesitant to precept as the  
program got off the ground, they “saw the real benefit in making 
sure that our new staff were educated…they wanted them to be  
confident,” MacKenzie says.  

Meanwhile…in North York…
New RNs starting their careers at Toronto’s North York General 
Hospital (NYGH) can also thank an innovative orientation  
program for easing their transition into the working world. The 
program is the brainchild of RN Mary Ann O’Hearne, clinical 
team manager for NYGH’s adult mental health outpatient ser-
vices, and the Emergency Psychiatric Consultation Team (EPCT). 
The idea for the program was born when O’Hearne noticed two 
RNs new to the EPCT were missing key pieces of their written 
patient assessments. The new RNs, whose first language was not 
English, were struggling to draw specific personal information 
out of patients.  

EPCT RNs act as consultants for NYGH’s mental health program, 
O’Hearne explains. They work autonomously in the ER, making 
rapid recommendations and referrals to other health-care profes-
sionals and community resources. They report to a psychiatrist, who 
relies on their assessments and recommendations to determine a 
patient’s needs. Incomplete assessments can affect treatment plans.  

All RNs new to EPCT shadow crisis RNs for a month to learn 
about the hospital’s other mental health programs. O’Hearne 
decided the pair would spend two months 
with RN Fern Quint, who heads the hos-
pital’s urgent care clinic. “Exposure in the 
urgent care clinic made it easier to transition 
to the emergency department, because it’s 
the same type of patients…at different stages 
of crisis,” explains O’Hearne. Quint, she 

adds, is an empathetic nurse who spends time with the patients 
she assesses, making her an ideal teacher. 

RNs in the urgent care clinic offer short-term crisis stabilization 
counseling and help patients transition to the community. Quint 
must conduct thorough assessments, a similar requirement of 
EPCT nurses.  

Julia Fridmar was one of the two trainees who observed Quint 
with patients. She was also able to conduct her own assessments, 
with Quint interjecting if she thought something was missing. After 
the patient left the exam room, the trio talked about what went well, 
and areas for improvement.  

Fridmar admits when she started at NYGH, she felt over-
whelmed and frustrated when she could not provide proper 
documentation. Now, she feels confident in her ability to capture 
important information. 

Quint also role-played with the nurses, acting as a patient to help 
the RNs feel comfortable with gentle probing. They prepared scripts 
when tackling tricky questions, such as asking a patient if they’ve 
thought of harming themselves.  

Quint says it was “gratifying for me to see the nurses take a lot more 
pride in their own work out of the confidence 
that they developed.” O’Hearne is thinking 
about providing similar support for all new 
hires. “I wanted to make sure I gave them every-
thing I possibly could to be successful.”  RN

melissa di costanzo is staff writer at rnao. 

Meaningful
mentorship
breeds success
Novice RNs who are intimidated or overwhelmed starting a 
new career can count on innovative preceptor and orientation 
programs that help to ease the transition to life as a new RN. 
by MelIssa DI Costanzo

Do you have an example of an 
innovative mentorship/preceptorship 
program at your organization? We want 
to hear about it. Your story could be 
featured in a future issue of the 
magazine. Email editor@rNAO.ca
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placed on basIc skIlls…the 
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per cent of respondents rate 
the program excellent. success-
ful clinical outcomes were also 
achieved. this program has  
had a positive impact on the 
quality of diabetes care provided 
to patients in the Waterloo- 
Wellington region. 

debbie hollahan and 
wendy graham

cambridge, ontario

Call for “re-visioned” 
voice for nurses
re: president’s View, making 
cNa membership a choice, 
may/june 2013

the RNAO board of direc-
tors (bOd) has decided it is in 
our collective best interest to 
change the way fees are col-
lected for CNA. it would come 
as no surprise that, when faced 
with a $62 reduction in the 
membership fee (for opting out 
of CNA), most nurses will take 
it without a second thought, 
and won’t check the box to opt 
in for CNA membership.

if “RNAO will remain a proud 
jurisdictional member of CNA,” 
how can optional membership 
be a reflection of that belief, 
given the argument for opting 
out is only about money? Rather 
than this abrupt, top-down 
approach, why did the bOd 
not see fit to bring this to the 
membership table? When this 
optional membership occurs, 
i believe we will see the weak-
ening of the national voice for 
nursing. RNAO needs to focus 
attention on provincial issues 

relevant to nursing, just as CNA 
is the support for national inter-
est groups, national certification 
and the international voice for 
Canadian nurses.

Why can’t we, as creative, 
intelligent individuals, collec-
tively engage to support the 
valuable work at CNA, tapping 
into the powerhouse of nurs-
ing voices across the country 
rather than making this about 

money? the decision should 
not be the bOd’s to make. this 
issue needs to be at the mem-
bership level, and needs to 
include CNA member groups 
as well. RNAO, CNA and 
other provincial professional 
nursing groups need to collec-
tively develop a “re-visioned” 
dynamic and powerful voice for 
nurses in this country. that’s 
something i would support.

rosemary kohr
london, ontario

“Strong sentiments” 
shape change
re: president’s View, the 
breadth of a board and its 
fiduciary responsibility, july/
august 2013

the debate over the decision 
to move away from universal 

membership continues. While 
i do not support that decision, 
i am even more concerned 
about the response of RNAO’s 
leadership. After a number  
of attempts to silence dissent, 
there is now an effort to  
mock that dissent. the Presi-
dent’s View statement that  
“... bOds are not influenced  
by fancy words, strong senti-
ments or positional power” 

attempts to diminish the legiti-
mate concerns of members. 
“i do not agree” are not “fancy 
words,” and as for “positional 
power,” each of us holds the 
only positional power that mat-
ters – that of membership. 
most concerning of all is the 
slap at “strong sentiments.” 
RNAO has built a proud his-
tory on our collective and 
individual courage in speaking 
truth to power on issues  
we feel strongly about. Our 
‘sentiments’ on issues as 
diverse as medicare, the 
environment, and full-time 
positions have all shaped 
change. how then can we 
attempt to diminish this same 
behaviour by members on 
other issues? it is our very 
“sentiments,” our deep pas-
sion for this profession and 

the calling that we share, that 
the association’s leadership 
is accountable to protect, sup-
port and champion. to do any 
less, to marginalize in any way 
members who stand up in the 
same way that is asked of them 
in other situations, is to call 
into question just what RNAO 
really is, what it stands for, and 
what we want our association 
to reflect. 

wendy fucile
peterborough, ontario

President’s response
RNAO is exemplary in speak-
ing truth to power and in 
giving voice to individual 
nurses as well as our collective 
membership. When i spoke 
in my column of “fancy words 
and positional power,” i was 
referring to the fact that board 
members are thoughtful indi-
viduals who are influenced by 
facts and by deep reflection 
of the issues. it is critical to 
understand that RNAO’s board 
of directors, as leaders of our 
association, must listen to all 
voices and cannot take prefer-
ence over some. that we need 
a strong national voice has 
never been a question. We have 
every intention to continue 
RNAO’s outstanding contribu-
tion towards a strong CNA.

Letters to the editor must 
not exceed 250 words. 
RNAO reserves the right to 
edit for length.

“ we should take prIde In supportIng 
one another and protectIng the 
health-care sector we buIld for 
future generatIons.”

6     September/october 2013


