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Abstract

Purpose—In conjunction with the National Hartford Centers of Gerontological Nursing
Excellence (NHCGNE), formerly known as the Building Academic Geriatric Nursing Capacity
Initiative (BAGNC), the Hartford Gerontological Nursing Leaders (HGNL) developed and
executed a program beginning in 2011 to enhance both (a) the experience of newly selected
scholars and fellows to the NHCGNE and (b) the ongoing professional development of the HGNL.
The purpose of this article is to describe key strategies used to develop and execute the mentoring
program and to present the formative and summative program evaluation.
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Design—The program was launched in January 2011 with seven peer mentor and mentee
matches. In June 2012, the peer mentoring committee solicited feedback on the development of
the peer mentoring program and changes were made for the subsequent cohorts.

Findings—An additional 12 matches were made in the following 2 years (2012 and 2013), for a
total of 31 matches to date. We have learned several key lessons from our three cohorts regarding
how to structure, implement, and carefully evaluate a peer mentoring program.

Conclusions—Informal evaluation of our peer mentoring program noted several challenges for
both peer mentors and mentees. Having knowledge of and addressing those challenges may
increase the overall quality and effectiveness of peer mentoring programs and, in turn, benefit
academic nursing by strengthening the faculty workforce.

Clinical Relevance—Findings from development and implementation of a peer mentoring
program for gerontological faculty could lead to new and adaptable programs in a variety of
clinical and education settings.

Keywords

Early career faculty; gerontological nursing; Hartford Gerontological Nursing Leaders;
mentorship; peer mentoring

A mentor is “someone who teaches or gives help and advice to a less experienced and often
younger person” (Mentor, n.d.). Traditional mentoring is defined as a hierarchical
relationship in which an older or more experienced person provides guidance over a
sustained period of time to one younger and less experienced (Berk, Berg, Mortimer,
Walton-Moss, & Yeo, 2005; Maas et al., 2006). Mentoring relationships can be formal or
informal, and individuals often have more than one mentor throughout their professional
career. The mentoring relationship should be both mutually agreed upon (Berk et al., 2005;
Maas et al., 2006) and tailored to the expertise of the mentor and the needs of the mentee,
which may include role modeling, professional development, and emotional and
psychological support (Berk et al., 2005).

Although mentoring has been a common practice for business leaders, it has only recently
drawn the attention of academic nursing. Mentoring in academic nursing has gained
additional recognition in recent years, especially given the aging faculty population and need
to mentor the new generation of nurse scientists. It is now recognized as an essential tool in
academia to assist early career faculty in meeting the challenges of maintaining an academic
career that involves balancing research, teaching, and clinical responsibilities (Pololi &
Knight, 2005). Mentoring can impact the decisions to enter and remain in academic careers
and is associated with higher career satisfaction and research success (Bussey-Jones et al.,
2006; Sambunjak, Straus, & Marusic, 2006). Mentoring also allows senior faculty to model
the professional role, thus socializing mentees to the academic environment, which provides
a sense of professional identity and enhances commitment to the profession (Weidman,
Twale, & Stein, 2001; Yoder, 1990). Therefore, mentoring indirectly strengthens academic
departments by better preparing early career faculty for academic roles and to be actively
engaged in mentoring others (Bozionelos, 2004; Morrison-Beedy, Aronowitz, Dyne, &
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Mkandawire, 2001). This article describes the development and execution of a peer
mentoring program as part of a larger effort to build academic geriatric nursing capacity.

Background

In 2000, the Building Academic Geriatric Nursing Capacity Initiative (BAGNC) was
formed, funded generously by the John A. Hartford Foundation. The initiative made the first
call for pre- and postdoctoral applicants to a unique program designed specifically to support
2-year pre- and postdoctoral education for nurses interested in and committed to geriatric
nursing (Franklin, Archbold, Fagin, Galik, Siegel, Sofaer, & Firminger, 2011). The program
augmented the initial investment by the John A. Hartford Foundation in five Centers of
Geriatric Nursing Excellence funded in 2000. These programs combined were known as the
Hartford Geriatric Nursing Initiative. Five years later, five additional Hartford-funded
centers were added and the Donald W. Reynolds Center of Geriatric Nursing Excellence at
the University of Oklahoma also joined the initiative for a total of six centers. In 2012, these
programs were folded into the National Hartford Centers of Gerontological Nursing
Excellence (NHCGNE) and coordination was moved to the interprofessional Gerontological
Society of America. The primary goals of the NHCGNE program were to develop and
support nurse faculty with the expertise to educate nursing students in caring for older adults
and to develop geriatric nurse scientists and leaders. The NHCGNE program awarded 216
pre- and postdoctoral awards in its first 10 years (Franklin et al., 2011). Over the past 14
years, 280 awards have been granted to 248 individuals through the Patricia G. Archbold
and Claire M. Fagin Award Programs, including 172 predoctoral scholar awards and 108
postdoctoral fellow awards. Collectively, members of this program have received over $72
million in grant support through federal and private funders to improve the health and
quality of life of older adults in the first 10 years (Franklin et al., 2011). In 2009, the
BAGNC alumni group, now known as Hartford Gerontological Nursing Leaders (HGNL),
was formed to provide opportunities to extend the influence of past scholars and fellows
through networking to build partnerships for future scholarly endeavors (National Hartford
Centers of Gerontological Nursing Excellence, 2009).

HGNL Peer Mentoring

The HGNL envisions an evidence-based, interprofessional, integrated, healthcare system
wherein all older adults are cared for by providers skilled in gerontological health. To
support that vision, in 2011 a group of HGNL members formed a peer mentorship
committee to develop, implement, and evaluate a mentorship model to enhance the
experience of newly selected NHCGNE scholars and fellows through alumni peer mentoring
during their 2-year scholarship period. The peer mentorship committee noted the potential to
work collectively and collaboratively to support early career faculty, develop joint projects
and scholarship, and translate research into action. The program would also offer HGNL
members the opportunity to develop leadership skills through working closely with the
NHCGNE Coordinating Center leaders and learning how to be an effective mentor by
connecting with a new scholar or fellow.

The peer mentoring committee identified value in pairing new scholars and fellows with
HGNL “peer mentors” who had themselves been scholars and fellows, particularly those
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who were motivated to “give back” to the profession and the NHCGNE program. With each
new scholar and fellow grantee assigned a senior faculty mentor as part of the NHCGNE
programs, the role of peer mentoring was intended to complement and not replace that of the
senior mentor; the peer mentor role was designed to focus on enhancing the new scholar's
personal and professional resources in different ways than a senior mentor could. The timing
for peer mentorship was right; having celebrated a decade of achievement, the NHCGNE
program could draw from a national network of accomplished alumni leaders as a program
resource for new grantees. Additionally, we envisioned peer mentoring as an opportunity for
us, as alumni, to advance our mentorship skills and provide programmatic support to the
NHCGNE on an ongoing basis.

Since launching the peer mentoring program, three cohorts of mentorship pairs have been
formed for new scholars and fellows, starting in the years 2011-2012, 2012-2013, and
2013-2014. The purpose of this article is to describe the key strategies used to develop and
execute the mentorship program and to present the formative program evaluation we used to
continually refine the program. This article includes descriptions of stakeholders' input,
challenges, and lessons learned, and offers suggestions for adaptability to clinical and
educational settings. The program evaluation contained in this article did not evaluate
identifiable, private information about stakeholders, mentors, or mentees and was deemed
by the University of Utah Institutional Review Board to not meet the definition of human
subjects research as defined by the Department of Health and Human Services (45 CFR
46.102(d) and (f); Protection of Human Subjects, 2009).

What Is Mentoring?

In nursing, mentoring traditionally occurred between faculty and students or senior faculty
and early career faculty (Byrne & Keefe, 2002; Yoder, 1990) and focused primarily on
leadership. More recently, the focus has shifted toward mentoring nurse scientists (Byrne &
Keefe, 2002) as a proposed solution to several issues plaguing academic nursing. The
National League of Nursing reported in 2002 that two thirds of current nursing faculty were
projected to retire in the following two decades (National League for Nursing, 2006), and
mentoring may assist early career faculty to assume leadership roles earlier in their careers.
Mentoring may also help early career faculty successfully obtain research funding in times
of diminishing funding opportunities.

The faculty shortage and time constraints in academic nursing have led to a lack of suitable
senior mentors (Bussey-Jones et al., 2006). These limitations support the need for
developing and supporting other types of mentoring relationships, such as horizontal or peer
mentoring models, which can supplement or take the place of vertical and hierarchical
mentoring models. In academia, peer mentoring occurs when early career faculty form
mentoring relationships that are communal and frequently more personal in nature because
of shared career and life experiences (Byrne & Keefe, 2002; National League for Nursing,
2006; Welch, Jimenez, Walthall, & Allen, 2012).

There are numerous models of peer mentoring. In academic nursing, tenure-track faculty
members have formed peer mentoring groups within an institution to share experiences,
form research collaborations, and develop supportive and friendly relationships (Colling,
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Grabo, Rowe, & Straneva, 1998; Jacelon, Zucker, Staccarini, & Henneman, 2003). Byrne
and Keefe (2002) proposed a “mentoring forward” approach to peer mentoring. In that
approach, the traditional hierarchical or vertical mentoring relationship between a senior
mentor and early career faculty mentee is carried forward by the mentee in successive peer
mentoring relationships. This approach has been found to provide sustainability and
increased scholarship productivity in supporting the success of the mentee (Nottis, 2005).
This “mentoring forward” model formed the basis for the peer mentoring program
developed by the HGNL for the NHCGNE scholars and fellows.

Development of the Peer Mentoring Program

Two guiding principles informed our approach to the peer mentoring program development.
First, we recognized the critical importance of differentiating between this new peer
mentoring program (horizontal mentoring) and the formal mentoring program already in
existence between the scholars and fellows and their faculty or primary mentors (vertical
mentoring). Second, to ensure the program would fulfill the intended need, input from key
stakeholders was essential to establishing the program's scope, format, and operations.

Stakeholder input—We sought input on the development of the peer mentoring program
from three distinct stakeholder groups: (2) key faculty who had served as primary or senior
faculty mentors to NHCGNE scholars and fellows, (b) members of the HGNL, and (c)
current NHCGNE scholars and fellows. The key primary or senior faculty mentor
stakeholders were identified by the NHCGNE leadership. This small group of stakeholders
included both faculty mentors who were directors of the Hartford Centers of Geriatric
Nursing Excellence and those who were not directly affiliated with one of centers. Table 1
provides questions posed to the stakeholders and an overview of the data collected from
these stakeholder groups.

The overarching scope of the HGNL peer mentor role was established based on the input
received from stakeholder groups. The peer mentor would serve as a resource for program-
focused, process-related issues (e.g., navigating the HGNL leadership conference,
understanding general networking strategies) and share personal experiences related to the
program and their career (e.g., lessons learned and strategies for maximizing the benefits of
the NHCGNE program, life after the program, post-doc, or academic job searches). In
addition, two essential program elements were established. First, the peer mentor matching
process would be guided by the preferences and expectations of the scholars, fellows, and
peer mentors. Second, the scope of the peer mentor role and the mentee—mentor relationship
would be cocreated by the scholars and fellows and their peer mentors.

The peer mentor matching process—Scholars and fellows, hereafter called mentees,
were matched with HGNL members (also referred to as BAGNC alumni) who agreed to
serve as a peer mentor based on (a) specific preferences related to content, methodological
expertise, or career trajectory; and (b) similar expectations for time commitment and
engagement. For the first criteria, mentees were encouraged to use LinkedIn
(www.linkedin.com) and other academic search engines to review potential peer mentor
profiles and backgrounds to select three potential mentors for the matching committee to
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consider during the matching process. Additionally, mentees in the second and third cohorts
of the program were given a peer mentor catalogue to assist with the selection process. The
catalogue provided biographical and professional information about the alumni interested in
serving as peer mentors.

For the second criteria, potential peer mentors and mentees each identified their preferences
for program time commitment and engagement, using the following categories:

«  Brief monthly engagement: Emails or phone contacts on a monthly basis to touch
base and check in about general issues and questions that require limited time (15—
30 min each). Brief monthly engagement was the minimum requirement for
participation in the program.

»  Moderate monthly engagement: Monthly contacts, including phone meetings and
in-person meetings at conferences (up to 1 hr each), plus an occasional email
exchange.

* As needed monthly engagement: Monthly contacts, including phone meetings and
in-person meetings at conferences (up to 1 hr each), plus phone and email contacts
throughout the month as requested by the scholar or fellow.

The peer mentoring committee drafted the matches and confirmed the pairings with the
potential peer mentors prior to finalizing the matches. Confirmation with the peer mentor
before finalizing the match allowed the peer mentor to express his or her ongoing interest in
serving as a peer mentor, ability to fully commit to this role, and express any potential
conflicts. The program was launched in January 2011 with seven peer mentor and mentee
matches. An additional 12 matches were made in the following 2 years (2012 and 2013), for
a total of 31 matches to date.

Cocreating the Scope of the Peer Mentor Role. The peer mentor—mentee pairs were expected
to cocreate the actual scope of the peer mentor role, with careful attention to clarifying
expectations for the relationship and differentiating it from the mentees' relationships with
their primary or senior faculty mentors, hereafter called the faculty mentor. The matched
pairs were encouraged to engage the faculty mentor in their final discussion regarding
setting the scope of the peer mentor role to ensure three-way communication with the goal
of clarifying boundaries between the role of faculty mentor and peer mentor and identifying
relevant issues and concerns; the purpose of this communication was to limit potential
conflicts that might arise as a result of unclear boundaries.

Peer Mentor Development

To facilitate peer mentor development, each peer mentor was provided a copy of Dr. Angela
McBride's book (2010), The Growth and Development of Nurse Leaders. This book
provides an excellent chapter on mentoring. The peer mentoring committee also hosted and
facilitated professional development webinars for the peer mentors to advance their
mentoring skills and to build a supportive environment. Peer mentors were expected to
participate in two webinars per year. The webinars were led by Dr. McBride and focused on
mentoring in the 21st century, sustaining optimism, managing anger, and striving for
balance. Peer mentors positively evaluated the webinars and consistently requested
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additional webinars providing both structured didactic material and opportunities for
informally discussing professional issues.

Program Evaluation

We launched the program and finalized mentor-mentee matches 7 months into the first
cohort's program (January vs. the prior July), with 32% of mentees participating in this first
round. For the 2012 and 2013 cohorts, mentor-mentee matches occurred at the start of their
program, with 92% and 86%, respectively, participation. Both mentees and peer mentors
participated in ongoing formative and summative program evaluations. In June 2012, a
conference call facilitated by the peer mentoring committee was held with six of the seven
current peer mentors. During the call, the committee solicited feedback on the development
of the peer mentoring relationships, specifically in relation to (a) time commitment and
engagement, (b) clarifying expectations of the peer mentors and mentees, (c) integration and
communication with primary or senior faculty mentors, and (d) maintaining confidentiality.
Feedback was sought on the peer mentor matching process and plans for peer mentor
development through a telephone survey with peer mentors and mentees. The survey
questions included: (a) Overall, tell me about your experience in the peer mentor program—
how has the program worked for you? (b) What were your expectations of the program at
the start? (c) How has the peer mentor program met or not met your expectations? (d) What
aspects of the program have been the most challenging? (e) Do you have any suggestions for
ways to overcome or minimize these challenges in the future? (f) What aspects of the
program have been most beneficial? (g) What suggestions do you have for improving or
refining the program? (h) How can the program better support you in your BAGNC
experience?

The responses from the survey varied, with the majority of all peer mentors and mentees
finding the mentoring relationship to be mutually beneficial. The primary benefits that
mentees found from the program included an increase in their professional network, career
coaching, and a “sounding board” from a mentor who had recently been in their position and
was external to their institution, which provides a different viewpoint from the individual's
primary mentor. Most mentors, who tended to be earlier in their career, found the primary
benefit of the program to be gaining experience as a mentor where they did not have the full
responsibility for the individual, thus allowing them to grow more comfortable in the role.
Additionally, they found the additional networking helpful, and it led to future scholarly
collaborations.

One area of concern voiced by both peer mentors and mentees was the need to clarify and
define the peer mentor role and relationship. Suggestions for refinements included
emphasizing the benefits of interdisciplinary and team science, initiating online discussions
to share ideas as they relate to teaching innovations and development of scholarship, and
providing webinars focused on dealing effectively with stress and time management. This
feedback was used in future communication with peer mentors and mentees, matching the
later cohorts, and planning future webinars. Other evaluation activities, to date, included
one-on-one phone calls and discussions with mentor-mentee pairs. The overall strength and
need for the program, to date, is supported by the overwhelmingly high participation rate
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and positive comments received during these informal conversations. Formal methods of
evaluation are currently underway to fully understand the breadth and scope of the peer
mentoring relationship and impact. Evaluation data will be used to improve and strengthen
the program.

Discussion

Although there are multiple definitions of mentoring, the peer mentoring committee
collectively agreed that it consists of giving one's time to assist mentees in reaching their full
potential. Our peer mentoring program, as well as programs developed by others, has proven
to be a successful way of facilitating the professional growth and development of mentees.

Challenges and Lessons Learned

Informal evaluation of our peer mentoring program noted several challenges for both peer
mentors and mentees. Having knowledge of and addressing those challenges may increase
the overall quality and effectiveness of peer mentoring programs and, in turn, benefit the
academic nursing field by strengthening the nursing faculty workforce.

Time commitment—Most peer mentors in our program are faculty in schools of nursing.
Most universities articulate what activities constitute scholarly activity, and the work they
specify for achieving scholarship varies. Serving as a peer mentor requires a level of
commitment and significant expenditure of time and energy that may not be supported by
the university.

Life circumstances—Although it is possible to carefully select peer mentors and provide
support and clear expectations for the peer mentoring relationship, unavoidable situations
and life circumstances may challenge the relationship. However, studies have shown that
balancing work and personal life is an important topic for mentor relationships (Bussey-
Jones et al., 2006). In our program, the peer mentors assisted the mentees with their career
objectives, but personal issues were seldom discussed. Life circumstances such as sick
children or family members, chronic illnesses, and traumatic events may leave the mentee
feeling frustrated, which can lead to unfulfilled career goals. Discussions reflecting work-
life integration are often an important element of the mentor—-mentee relationship and can be
helpful in negotiating changing life situations, and responsibilities when difficult times arise
(McBride, 2010). Such a relationship must be bidirectional, and building that trust requires
time, patience, dedication, and, to some degree, selflessness. The integration of work and
home life can be very difficult, but with successful organizational skills and peer mentor
support, it can be done successfully.

Power differentials—Peer mentors and mentees had natural power differentials despite
the goal of promoting a horizontal relationship. This imbalance of power resulted from
major differences among the two groups, such as levels of experience, depth of research
knowledge, publication and presentation records, and an established collegial network. By
virtue of the peer mentor's greater authority, the mentee was likely to be the vulnerable party
when conflicts arose. The mentees are dependent on peer mentors for providing information
critical for success in the program, and because of that, they may find it difficult to
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challenge peer mentors, although this imbalance of power may be less than in traditional
mentoring relationships.

For the mentees' benefit, it is imperative that peer mentors acknowledge this power
differential. Successful mentoring relationships are built upon trust, openness to self-
disclosure, affirmation, and willingness and skill in giving and receiving feedback (Hnatiuk,
2012). To do so, peer mentors must learn to balance the mentees' independence and their
reliance upon the mentors.

Unfulfilled expectations—Upon becoming an NHCGNE scholar or fellow, each
individual must write specific goals and career objectives to accomplish with the funding
provided by the John A. Hartford Foundation. The peer mentor and mentee need to be in
agreement regarding the HGNL development plan, goals, and objectives. If goals are not
met, that may indicate poor organizational and time management skills on the part of the
mentee, which can be used as a teaching moment for the peer mentor. It is extremely
important that the mentorship relationships have a well-defined timeline. Additionally, the
peer mentors found that communication with their mentees was invaluable in maintaining a
fruitful mentoring relationship.

Confidentiality—In most cases, the mentoring relationship is confidential or private;
however, that is never an absolute. The peer mentor's ability to keep information
confidential is the foundation for a trusting relationship, wherein the mentee feels secure
enough to discuss information open and honestly. Yet situations may arise that require the
mentor to have discussions with a third party. Early discussions between the peer mentor
and mentee about what information may need to be disclosed may help salvage the
mentoring relationship if such a situation occurs. Although we did not experience any
troubled working relationships between the peer mentors and mentees, establishing a no-
fault agreement terminating the peer mentoring relationship if any occur is advised.

Several challenges in the peer mentoring program have been presented. The source of those
challenges may rest with either party, a combination of both, or either's overarching
professional or personal context. Although the challenges may hinder the professional
development, goals, or career objectives of the mentees, the proposed approaches may
minimize their impact. For example, providing clear expectations for each role from the
beginning of the mentor relationship can help avoid any role confusion. We might have
further clarified that the role of each mentor and mentee would be cocreated, and maybe we
could have provided a few examples, since, in retrospect, this cocreation did not necessarily
work for everyone. After committee discussion, we decided to emphasize the “cocreation”
aspects of the format, placing the responsibility on mentors and mentees to establish the
right balance of structure and flexibility based on their individual needs and availability for
time and expertise. In terms of structure, we did require clear commitments regarding time
for engagement between the pairs, and suggested the cocreation of the mentorship include
discussions with the senior faculty mentor. Addressing these issues will have a profound
impact on the success of any peer mentoring program.
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Implications for Practice, Education, and Organizations

We have learned several key lessons from our three cohorts regarding how to structure,
implement, and carefully evaluate a peer mentoring program. This program is structured for
the mentoring of gerontological nursing pre- and postdoctoral students at a national level,
but the lessons learned apply equally well to clinical practice, educational, and local or
regional programs focusing on early career faculty. How can this program be adapted for
your organizational needs?

First, clearly differentiating and delineating responsibilities for the peer mentor and the
primary or senior faculty mentor and up-front discussion of these responsibilities with all
parties is vital to success. Otherwise, role confusion may occur, potentially leading to
mistrust, overlaps in responsibilities that can lead to friction, or conflicting advice that could
cause the mentee significant stress and hardship.

Second, clear expectations of the amount, timing, and methods of communication between
the peer mentor and mentee are essential. The peer mentor program, as we have envisioned
it, provides a secondary outlet for advice to the mentee. The program needs to be cognizant
of the needs of the peer mentor and mentee, as they both likely encounter competing
demands that often occur when beginning a career. Without setting clear expectations, the
relationship will fray should one side seek more time than the other has available.

Third, organizations must ensure that serving as a peer mentor is considered a form of
valued service and that the peer mentorship program is acculturated and valued at all levels.
For example, if a dean or program director, or an appointment, promation, or tenure
committee do not value the efforts spent on building and maintaining a peer mentorship
program, then the lack of external validation may lead the program to become a lower
priority for participants, causing it to lose effectiveness and endanger program continuity.
Given the shortage of senior faculty in nursing schools, the importance of peer mentorship
will only grow over the next decade. The development, implementation, and sustainability
of peer mentoring programs have the potential to assist early career faculty's growth into the
next generation of senior researchers. Thus, it is in institutions' best interests to support these
programs as they grow and provide incentives for participation.

Finally, ensuring an appropriate match is integral to the relationship's success. We took great
care to facilitate matches that were appropriate for both the peer mentors and mentees in
terms of areas of interest, academic and life experiences, and career goal alignments. We
also learned after the first year how to better provide mentees with the backgrounds of the
potential mentors and the commitment levels they were willing to make. For future cohorts,
when the mentees made selection requests, we could thus attest they were informed and then
confirm the potential mentors were willing to take on those particular individuals and the
expected time commitment prior to finalizing the match.

A successful peer mentoring program has several benefits for the peer mentor, mentee, and
institution. The HGNL peer mentoring program provides peer mentors and mentees with
opportunities to build new networks with colleagues across the academic trajectory (i.e.,
postdoctoral, early career faculty, mid-career faculty, and senior faculty). The program also
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assists the mentees in reaching goals and career objectives and supports peer mentors'
ongoing professional development. Nevertheless, refinement is needed based on challenges
and lessons learned from our cohorts.

Conclusions

This article has clinical and organizational relevance. All successful mentoring programs
require intensive coordination, mechanisms for recruitment, criteria to be used in matching
partners, strategies for providing support during mentoring relationship development,
documentation of progress and challenges, and evaluation of the results (Gillman, 2006).
The peer mentoring model we have developed is less dynamic than vertical mentoring
models, and our early evaluation of the program shows promise as an effective approach to
supporting mentees. However, having more seasoned investigators working with early
career faculty is imperative in bolstering the success of our future gerontological nurse
leaders. Working in tandem with traditional models, peer mentoring can provide important
supplemental advice, guidance, and unique perspectives on moving forward along career
trajectories and contributing to the needed development of nursing's future leadership.
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Clinical Resources

e ConsultGEriRN.org: http://consultgerirn.org/resources/
hartford_geriatric_nursing_initiative_hgni/

e The John A. Hartford Foundation: http://www.jhartfound.org/grants-strategy/
nursing-education/

» National Hartford Centers of Gerontological Nursing Excellence: http://
www.geriatricnursing.org/
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Questions and Summary of Stakeholders' Input
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Stakeholders

Questions

Data collection

Results

Key primary or
senior faculty
mentors

1 How can BAGNC alumni peer mentoring best
support BAGNC scholar or fellow program
experiences and their professional development?

2 How can BAGNC alumni peer mentors best
support primary mentors in their mentorship of
BAGNC scholars or fellows (i.e., to what extent
do you envision a BAGNC alumni peer mentor
working in conjunction with or complementing
the mentorship provided by the primary
mentor) ?

3 Are there any other aspects of a BAGNC alumni
peer mentor role that you would like us to
consider?

Short questionnaire via email.
BAGNC leadership provided
the peer mentoring committee
a list of key informants, which
included a diverse group of
leaders—mentors of Hartford
Centers and those not
affiliated with Hartford
Centers.

Perspectives regarding
peer mentoring—as a
concept—were supported
and served as a guide
during program
formation.

6 contacts, 3 responses.

Current
scholars or
fellows

Topic #1: Scope of the peer mentor role, including
boundaries

What are the essential core elements of the peer mentoring
program that should be formalized into guidelines for both
the peer mentor and new scholar or fellow?

What are the major concerns regarding peer mentor or
BAGNC mentor boundaries and what guidelines should be
established to ensure clear boundaries?

Topic #2: Peer mentor-mentee matching criteria

What are the essential criteria that should be considered
when matching peer mentors with scholars or fellows?
What are the challenges that peer mentoring pairs might
encounter and how can these potential challenges be
proactively addressed?

Topic #3: Peer mentoring format: one-on-one, group,
blended

What are the benefits and challenges associated with the
following three mentoring formats: one-to-one, group,
blended?

What other formats should be considered for the peer
mentoring program?

Topic #4: Peer mentor program evaluation: short-term, long-

term Measuring program success: what are the short-term
and long-term measurable goals for this program?

A 1-hr facilitated session with
~100 attendees who were in
small working groups.
Focused on scope of the peer
mentor role, including
boundaries, matching criteria,
format (i.e., one-on-one,
group, or blended), and short-
term and long-term goals for
later evaluation.

Collected a wide range of
perspectives on
preferences for the
program, scope, and
format. Two themes
emerged from the
session: (a) interest in
cocreation of the peer
mentee-mentor
relationship; and (b)
concerns about the
matching process.

The committee reviewed
the findings and
determined a program
direction consistent with
the overarching program
goals and input from
other stakeholder groups.

HGNL (alumni
of the BAGNC
programs)

Reflecting on your experience as a new BAGNC scholar or
fellow:

1 What were you most unsure of when beginning
the program?

2 What were a few of the questions you most
wanted to ask?

3 How could an alumni peer mentor have been
helpful to you?

BAGNC Alumni Survey was
sent to ~200 members and
100 responses were received.
Email with specific criteria for
participation and levels of
participation (i.e., high,
medium, low) were sent to
171 alumni who were not
members of the peer
mentoring committee, with 12
returned for incorrect
addresses and at least 1
duplication.

High interest in
participation expressed.
Varying levels of
participation desired.

A total of 47 responses
were received, including:
interest in participating
(34); possible
participation (3); and not
available at this time
(12).
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