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The Nightingale Fellows Project (Phase II) 

Professional nurses mentoring graduating students transitioning into clinical practice. 

Introduction/Context 

Mentorship for students is an intervention, which promotes academic, social, professional and mental health 

benefits, as well as personal growth (Wong and Sanzone, 2016; Wong et al., 2016).  At the present moment, 

the Ingram School of Nursing (ISoN) is involved in Phase I of the Mentorship Project-Nurse Peer 

Mentorship Program (NPMP, which is funded by Health Canada until March 2018 and aimed at students 

transitioning into university and professional/clinical studies.  

Under Lia Sanzone's leadership, the McGill Nursing Collaborative for Education and Innovation in Patient- 

and Family-Centered Care (henceforth referred to as “the McGill Collaborative”) has established the 

Nightingale Fellows, Phase II of the Mentorship Project-NPMP, to assist graduating students transitioning 

into clinical practice. The focus of this second phase is to provide a group mentoring experience to graduate 

nurses within the clinical milieu. 

Aim 

Phase II, supported by the McGill Collaborative, focuses on Nightingale fellows currently working in 

clinical settings (e.g. alumni nurses, nurses from partner organizations), providing a group mentorship 

experience to graduate nurses to facilitate their transition from student to clinical practice. 

Goals 

The goals of the Nightingale Fellows Project are to: 

1. Support students in their transition from nursing students to nurse clinicians by providing 

graduating students with both educational and experiential support, as well as by being positive 

role models.  

2. Provide a safe environment where students are encouraged to discuss transition with nurses, 

thereby increasing their knowledge of the educational and clinical needs of the graduate nurses 

working in a clinical unit. 

Format of this Project  

Each Nightingale Fellow will be assigned a group of 4 students and will be responsible to meet with them 

as a group 5 times over the year.  
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Each meeting will last 1.5 hours (18h00 to 19h30) and be held at the ISoN. All sessions are expected to be 

conducted in English (though students are free to ask questions and fill out evaluations in French if they 

wish). 

In each session, the Nightingale Fellows will explore themes related to professionalism and role transition 

from student to professional practice (see Table 1). In addition, students will be asked to provide suggested 

themes and questions to each Fellow prior to the next session, so that mentors can address their group’s 

specific needs and interests.  

Who can be a Fellow? 

Nurses who: 

 Are currently working in clinical settings (part-time or full-time); 

 Have a minimum of 1 year work experience; 

 Are able to commit to the schedule of 5 evening meetings at 90 minutes each; and 

 Must have interest in sharing their experience and knowledge to support students in their transition 

process. 

Recognition 

Mentors of this project will earn the distinction of “Nightingale Fellow”, formally recognizing their 

commitment and skillset. This distinction will be awarded in one of the annual recognition events at ISoN. 

Mentors will be invited to participate in a continuing development activity at ISoN (accredited through the 

Continuing Nursing Education [CNE] Office). It is hoped, but not required, that Nightingale Fellows will 

continue to engage in mentoring beyond this one-year timeframe. We anticipate that this project will be a 

key element in catalyzing a vigorous mentorship culture within the ISoN, extending beyond Phase I of the 

NPMP. 

Commitment 

Regardless of career stage or experience, all Nightingale Fellows have valuable contributions to make, and 

are equally important to the success of the Project. Thus, a serious commitment to full participation is 

expected. Documentation will be provided to each Fellow. 

Marketing the Nightingale Fellows Project 

Prior to the launch of the full program, an invitation will be sent to our McGill collaborative partners 

(McGill University Health Centre [MUHC] and Jewish General Hospital [JGH]) to recruit mentors. Nurses 
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who are interested in becoming a Nightingale fellow should contact Melanie Lavoie-Tremblay 

(melanie.lavoie-tremblay@mcgill.ca).  A phone meeting will be organized to further explain the process 

and answer questions.  

Outcomes 

This project has been evaluated, and results are presented the following article: 

Lavoie‐Tremblay, M., Sanzone, L., Primeau, G., & Lavigne, G. L. (2019). Group mentorship programme 

for graduating nursing students to facilitate their transition: A pilot study. Journal of nursing 

management, 27(1), 66-74. https://doi.org/10.1111/jonm.12649  

Contact Persons 

Ongoing support will be provided to Fellows by McGill Nursing Faculty: 

 Gib Primeau : gilbert.primeau@mcgill.ca; 514-398-8680 

 Lia Sanzone: lia.sanzone@mcgill.ca; 514-398-2488 

 Mélanie Lavoie-Tremblay: melanie.lavoie-tremblay@mcgill.ca; 514-398-8161 
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List of Sessions 

Table 1: Session details. 

Session Date Site Themes [specific content] Materials 

Training 
for 
Fellows 

Scheduled 
with 
mentors on 
individual 
basis as 
needed 

  What about mentoring? 
 Models and benefits of peer/mentoring structure 
 Skills required 
 Nightingale Fellow sessions overview of 

project/regular session 
 Guiding questions 

N/A 
 

Group 
Session 1 

January 
13th, 2020  
 
18:00-
19:30 

ISoN  1. Getting Started after Graduation 
 OIIQ exam  
 Finding employment 
 Interview Preparation 
 Receiving feedback 
 Fact sheets on OIIQ Exam, French 

proficiency, other provinces 

 Fact Sheet 
Summary 

 Vignettes 
 Top 3 Learnings 
 Reflection 

Group 
Session 2 

January 
27th, 2020 
 
18:00-
19:30 

ISoN 
 

2. Stress Management 
 Managing workload and prioritizing care 
 Critical thinking/clinical reasoning 
 Physical and emotional self-care 

 Fact Sheet 
Summary 

 Vignettes 
 Top 3 Learnings 
 Reflection 

Group 
Session 3 

February 
10th, 2020  
 
18:00-
19:30 

ISoN 
 

3. Reality shock & Realities of the workplace 
 Reality Shock 
 Factors which can contribute to reality shock 

 

 Fact Sheet 
Summary 

 Vignettes 
 Top 3 Learnings 
 Reflection 

Group 
Session 4 

March 16th, 
2020 
 
18:00-
19:30 

ISoN 
 

4. Adjusting to Organizational Culture 
 Role expectation 
 Interacting with colleagues 
 Factors which facilitate adaptation to work 

environment 

 Fact Sheet 
Summary 

 Vignettes 
 Top 3 Learnings 
 Reflection 

Group 
Session 5 

September 
24th, 2020 
 
18:00-
19:30 

ISoN 
 

5. Sharing Experiences Between New 
Nurses 
 Nurse transition 
 Role change 

 Fact Sheet 
Summary 

 Vignettes 
 Evaluation 

Survey 
 Reflection 

For each session we suggest: 

18h-18h30 Brief intro and Vignettes (suggestions are provided) 

18h30-19h10 Round Table Student questions  

19h10-19h30 Top 3 learnings (students) and Reflections (mentor) and Conclusion 
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 Ground Rules for Meetings with Mentors and Students 

 Confidentiality: Whatever is discussed in the group stays in the group. 

 Take turns when speaking, only one speaker at a time. 

 Treat all group members with dignity and respect.   

 Ask for permission before giving advice or feedback to other group members. 

 Equal time for everybody to talk. 

 Meetings will begin and end on time. 

 If you cannot attend a session, please notify the Collaborative Coordinator (Gib Primeau) by email:  

gilbert.primeau@mcgill.ca  

 Please put phones on silent for the duration of the meeting. 
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PART TWO: Materials for Sessions 

 

Session 1: Getting Started After 
Graduation 

 

Session 2: Stress Management 
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Culture 

 

Session 5: Sharing Experiences Between 
New Nurses 
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1.1  Fact Sheet Summary 
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Territories   

 

 



14 

 

 

1.1 Fact Sheet: Getting Started after Graduation  

Main themes to discuss:  Getting licensed, finding work, using feedback constructively. 

1.  OIIQ exam1  

(Note to mentors:  If you have BNI students in your group, you may want to encourage them to contribute 

during this discussion, since they have already passed the exam). 

After you successfully finish your program, you will have three tries in two years to pass the licensing 

exam.  (Ordre des infirmières et infirmiers du Québec [OIIQ], n.d.b). 

 The OIIQ website has information on how to get ready for the professional examination.  There is 

also a link to purchase a written guide to help you prepare ($44.00 for students, available in 

English and French). 

Knowledge of French:  You do not need to take a French proficiency test if you meet any of these three 

conditions (from oiiq.org, “Connaissance de la langue française”): 

 You studied in French for at least three years in secondary or post-secondary school 

 You received a secondary school diploma in Québec after the 1985-1986 school year  

 You have passed les examens de français langue maternelle in the 4th or 5th year of secondary 

school  

If you don’t meet any of these conditions, you will have to pass a French proficiency test administered by 

the Office québécois de la langue française (OQLF) (OIIQ, n.d.a).  For more info, you can consult the 

OIIQ website (oiiq.org) under the section titled, “Becoming a nurse in Quebec.”  You can also call the 

OIIQ at (514) 935-2501, or at 1-800-363-6048 (toll-free outside of Montreal area). 

2.  Finding employment  

According to the Government of Canada, the employment outlook for nurses is good for the majority of 

Canadian provinces and territories for the 2018-2020 period (Government of Canada, 2019). 

                                                      

1 For mentees that are not planning to work in Quebec after graduation, you will need to find out the licensure 

requirements for the location where you are planning to live. 
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 McGill’s Career Planning Service (CAPS) can help you with your job search, writing your 

resume or cover letter, or preparing for an interview. They have workshops, a jobs database, 

drop-in hours and individual appointments with advisers.  Their website also has free online 

guides for how to find jobs, how to contact employers, how to write a CV, how to write a cover 

letter, and how to interview. As an alumnus, you will have full use of CAPS services for a year 

after you graduate (K. Weaver, personal communication, March 6, 2017).  Their website is:  

mcgill.ca/caps  

 Research shows that one of the most efficient ways to look for employment is by leveraging your 

personal network of connections. People who refer you to a job may have access to information 

or influence that can give you an edge over other applicants (Castilla, Lan, & Rissing, 2013; 

Trimble & Kmec, 2011). 

 Attending conferences and Continuing Education unit trainings can increase your knowledge and 

be used as a networking opportunity (Marshall, 2010).  Another good option is to join 

professional organizations in your area of interest (Thomas, 2013). 

3.  Interview Tips 

 Find out about the organization where you’re interviewing ahead of time (Hunt, 2015). 

 Go over your resume and look for ways in which your experiences and skills fit the job posting 

(Chandler, 2010). 

 Bring extra copies of your resume and list of references to the interview, also bring your nursing 

license (Chandler, 2010; Somers, 2002). 

 Come up with a list of questions to ask the interviewer (Hunt, 2015). 

 Practice answering common interview questions.  Some examples (Somers, 2002, p. 5): 

“Why are you interested in our organization?” 

“What are your strengths?  Weaknesses?” 

“How would a supervisor describe you?”  

 Don’t say negative things about former employees or educational experiences.  Don’t ask about 

salary in the first interview, but make sure to research the average salary for the position (Chandler, 

2010). 
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 One to two days after the interview, send a thank-you note to the person who interviewed you 

(Chandler, 2010; Hunt, 2015). 

Practicing your answers to interview questions 

There are a lot of websites with job interview tips for nurses, as well as sample interview questions and 

answers.  In addition, McGill’s Career Planning Service has formed a partnership with InterviewStream, a 

web-based platform that lets you practice your job interview skills by answering pre-recorded interview 

questions; you can then play back the video and audio of you answering the question, so you can see what 

areas you need to work on.  You can even create your own simulated interview using pre-recorded, 

nursing-specific questions. This program is free to use and can be accessed at 

https://mcgill.interviewstream.com/Account/Login  

4.  Receiving feedback  

Once you have found a job and started working, there will likely be a probationary period during which 

your employer will try to evaluate if you’re a good fit for that setting.  During this period of time, it’s 

important to be able to effectively receive and use feedback. 

Baldoni (2015) recommends using the acronym ACT when receiving feedback: 

 Accept:  Show that you are open to listening to the feedback. 

 Clarify:  Ask questions and ask for specific examples. 

 Thank:  Thank the person giving you the feedback. 

What the research says:   

 Try to focus on the message, not the delivery. People are more receptive to feedback if it’s given 

at an appropriate time and delivered in a helpful, sensitive way (Christina, Baldwin, Biron, Emed, 

& Lepage, 2016; Fey, Scrandis, Daniels, & Haut, 2014). Unfortunately, colleagues and supervisors 

do not always do this. Try to find helpful information from any feedback you receive, even if the 

person giving it to you is doing it poorly. 

 Look at feedback as a way of improving patient care.   Receiving feedback is a necessary part 

of becoming a better nurse, and it leads to better outcomes for patients. Studies show that 

receiving feedback from peers helps improve safety and quality of care (LeClair-Smith et al., 
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2016).  So even though receiving feedback can be really unpleasant, it’s one of the best ways to 

get better. 

 Ask for specifics and engage in a dialogue.  Studies show that you will learn from criticism 

better if you can connect it to specific changes in how you do things.  When you are receiving 

feedback, engage in a conversation with the person giving it, to make sure you understand how to 

incorporate their suggestions into your practice (Christina et al., 2016; Fey et al., 2014).   

 Remember the positive. If you feel like you are only receiving negative feedback, you are more 

likely to feel attacked and reject the information you’re being given (Fey et al., 2014).  Don’t 

disqualify the positive comments that you get, they will help to balance out any criticism you 

receive.   

Possible Topics for Discussion 

 What was your experience preparing for the OIIQ exam?  What helped you to prepare?  

What about the exam surprised you?   

 What was it like looking for your first job after finishing nursing school?  What advice 

would you have for a new graduate looking for work?   

 How did you learn to use feedback once you started working?  What do you do when you 

receive feedback that is delivered poorly to you (i.e. the person giving it is being rude, 

hostile, etc)? 
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1.2 Vignettes: Getting Started After Graduation 

1.2.4 How to constructively use feedback 

Using feedback constructively: 

Case Scenario #1–Using feedback constructively 

You are inserting an NG tube. Your co-worker is present, observing your technique. After two failed 

attempts he/she takes over and successfully inserts the NG. Outside of the room she informs you that 

your technique was good but your angle of insertion needs to be modified. She then states with a laugh 

“It’s very simple! How can you miss? Anyway, do not worry you will get it next time. Keep 

practicing.” She gives you a pat on the back. You are confused, feel incompetent and don’t know how 

to process this feedback.  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Additional Questions  

 What do you take from this example? 

 Should you comment? What would you say? 

 What can you learn from this example? 

Proposed Solutions/Recommendations  

 Be open-minded and non-defensive about feedback 

 Ask you colleagues for tips or other recommendations  

 Ask you colleagues for additional opportunities for practice 

 Be assertive, yet polite and respectful if you feel disrespected. 

 Try to focus on the message (main points) and not how it was delivered. 

 Try not to take things personally   

 Try to focus on the positive feedback if you feel you are only getting negative feedback 
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Case Scenario #2 – Using feedback constructively  

A new nurse is having trouble with her in and out urine catheterizations. A senior nurse is asked by the 

assistant nurse to observe the new nurse’s technique. Feedback and tricks are provided back to the new 

nurse as it was a difficult and unsuccessful catheterization. The new nurse overhears the senior nurse 

updating the assistant head nurse on the outcome of the procedure and approaches the senior nurse 

when alone. The new nurse states, “What are you now a spy? Everyone has to know what happened?” 

Questions to Students 

 How would you have approached this situation? 

 What are the challenges and opportunities that you perceive? 

 What would your next steps be in moving forward?  

Additional Questions  

 What is the new nurse feeling/thinking in this situation? 

 What do you think are the intentions of the senior and assistant head nurses? 

 Was this an appropriate response?  

 What other response/outlook should the new nurse work towards? 

Proposed Solutions/Recommendations  

 Try to be open-minded and non-defensive about feedback 

 It is normal to be evaluated during probation period, to see if you are a good fit for the setting 

 The nurse manager might need to be updated on your progress. Try not to view this as a bad thing. 

They might want to give you more practice or tools to help improve your techniques 

 Take this opportunity to use the feedback given 

 Ask you colleagues for tips or other recommendations  

 Ask you colleagues for additional opportunities for practice 

 Be assertive, yet polite and respectful if you feel disrespected. 

 Try not to take things personally 

 Take the opportunity to ask for a meeting with the nurse educator or manager to go over 

questions you have 
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Case Scenario #3 – Using feedback constructively 

As a new nurse, you approach your nurse in charge. You ask him for feedback on your organizational 

skill of the day. He offers to sit with you to discuss the day. He reviews moments when you 

reprioritized your patients and workload. He also commented on the amount of time it took you to 

prepare for a certain procedure that usually takes half the time. You begin to ask questions about any 

suggestions he may have. You also begin to think about what you could do differently next time 

around.  

Questions to Students 

 How would you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Additional Questions  

 What is the new nurse feeling/thinking in this situation? 

 What do you think are the intentions of the nurse in charge? 

 Was this an appropriate response?  

 What other response/outlook should the new nurse work towards? 

Proposed Solutions/Recommendations  

 Try to be open-minded and non-defensive about feedback 

 Take this opportunity to use the feedback given 

 Ask you colleagues for tips or other recommendations  

 Ask you colleagues for additional opportunities to practice 

 Be assertive, yet polite and respectful f you feel disrespected 

 In moments when feedback is being provided, use this time as an opportunity to ask questions. 

Engage with the person you are speaking with. 

 Do not be afraid to ask the person you are speaking with to repeat or rephrase the feedback, or 

provide an example  make sure you understand so that you can incorporate this into your 

practice 
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1.3 Fact Sheet: Ordre des infirmières et infirmiers du Québec (OIIQ) 

Professional Licensing Examination 

Exam Details  

Any candidate to practice nursing must first pass the Order’s admission exam in order to obtain a permit to 

practice.  

 The Exam consists of 45-50 case scenarios  to which are attached 135-150 multiple choice questions 

(i.e. the multiple choice questions are based on the information provided in the case scenarios). Each 

case scenario is worth 100 points and is weighted for marking purposes. Exam questions concern 

critical aspects of various clinical situations and will assess your decision-making and intervention 

skills in each situation. 

 The exam is available in French or English. 

 The fee for taking the exam is $609.37 (as of August 2019). 

 When you graduate, McGill will send the OIIQ your transcript indicating that you have finished your 

studies. The OIIQ will email you the information to register for the exam.  

 You have up to two years, and three attempts, to pass the exam. You are required to register for the 

exam each time you are notified of the examination.  

 The examination is held two times per year, in March and September, and is given in the Montreal area 

and Quebec City regions. When you register, you will specify in which region you wish to take the 

exam. However, the final choice is at the Order’s discretion.  Two weeks before the exam, you will 

receive confirmation that you are registered, as well as the site, date, schedule, and procedures of the 

exam.  If you cannot attend the exam, you must contact the OIIQ as early as possible. 

 If you require special accommodations when taking the exam, you will need to complete the appropriate 

form when you register, and provide the following supporting documentation (all documentation must 

be from the past five years): 

o A letter explaining what accommodations you need (be precise) 

o A medical report or certificate from a medical specialist that explains what accommodations you 

will need and why 

o Any documents that show what accommodations were made for you while you were a student (if 

any were made) 

Exam Preparation  
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 Consult the Preparation Guide, which provides useful information and tips for preparing yourself for 

the exam. (costs $44.00 for students, available in English and French).  It can be ordered at: 

https://www.oiiq.org/en/guide-de-preparation-a-l-examen-professionnel-de-l-ordre-des-infirmieres-et-

infirmiers-du-quebec-5e-edition 

 Familiarize yourself with the acts and regulations governing the nursing profession.  

Exam Day 

 Present yourself 15-30 minutes prior to the exam time.  

 You will have to present a piece of photo ID:  this can include Medicare card, Canadian driving license, 

passport, or permanent resident card.  

 During the exam, you cannot have your bag, jacket or cellphone at your table. Personal items must be 

placed aside for the exam.  You will be given an automatic pencil with leads included, an eraser, a 

marker, and a calculator. 

 The exam occurs in two stages (one in the morning and one in the afternoon) with a 60-minute break 

in between. No one can exit the room during the first hour of the exam, except to use the washroom.  

 Any unjustified failure to sit the exam is considered a failure of the exam. So, it is important to report 

for every exam session to which you are invited, unless you can provide proof that you could not come 

due to a health issue, childbirth, death or unavoidable circumstances.  

 During the exam, you may ask the invigilator to show you the wording of a question in another language 

(either English or French). 

 The Angoff method is used to determine the passing mark. It is a recognized method for assessing 

competencies. The Angoff method relies on subject-matter experts (SMEs) who examine the content 

of each test question, and then predict how many minimally-qualified candidates would answer the 

item correctly. For the OIIQ exam, the SMEs make up the professional examination committees. The 

committee consists of experienced nurses (at least 5 years), over the age of 30 representing various 

regions in Quebec. The passing mark for the exam is 55%.  As per the OIIQ website, the average score 

for people taking the exam for the first time is 59-62%. 

Correction 

 The exam is corrected by a computer. Each exam is corrected twice.  

Communicating Results 

 The exam results will be posted in the reserved section of the website a couple of weeks after the 

exam is held. An email will be sent to indicate the results are released. The reserved section of the 
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website will be set-up when you are asked to register for the exam. Your results will be shown as 

either “Pass” or “Fail”. The percentage will also be shown.  

 No exam review is permitted as the exams are corrected electronically and are not subject to 

interpretation.  

 The overall passing rate for the exam is also published on the OIIQ website.  

 If you fail the exam, you are entitled to take it two more times (after first attempt). You must do so 

within two years of the first exam session after you graduated.  

Permit to Practice and Application for entry on the Roll 

 If you pass the exam, you must obtain your practice permit. However, a permit alone is not enough 

to practice. You must also be entered on the Roll of the Order every year and pay the annual fees. 

The Roll is a registry of all Quebec nurses, where they practice, their job title and sector.  

 Once the exam results are released, you must apply to the Roll within 30 days of your permit being 

issued.  

 You can apply on the reserved section of the OIIQ website or in person at the OIIQ Head Office. 

 To use the designation RN or “inf” after your name, you must have received confirmation of 

payment from the OIIQ. 
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1.4 Fact Sheet – French Language Proficiency 

 There are three situations in which you satisfy the OIIQ’s French language requirements: 

o You studied at least three years in French in a secondary school or post-secondary 

institution.  

o You wrote the mother-tongue French language exam of secondary 4 or 5  

o You obtained a Quebec high school diploma after the 1985-1986 school year 

If at least one of the above three situations apply to you, you satisfy the OIIQ French language 

requirements  

 If none of these situations apply to you, you must successfully complete the language examination 

of the Office Quebecois de la langue française (OQLF). 

 The French Language exam assesses four components; oral comprehension, oral expression, 

writing expression and writing comprehension.  

o Step 1: Individual reading of a case scenario.  

o Step 2: You participate in a group discussion (8 people max.) relating to the information 

provided in the case scenario in step 1.  

o Step 3: Based on the group discussion in step 2, you must write a 150-200 word text.  

o Step 4: You participate in a one-on-one discussion with an evaluator who will be playing 

the role of someone from the case scenario.  

The case scenario will be related to a professional context, but the objective of the examination is 

to assess your language proficiency.  

 You can attempt the exam as many times as necessary with a 3-month period in between.  

For more information: 

https://www.oiiq.org/en/acceder-profession/exercer-au-quebec/connaissance-de-la-langue-francaise 

https://www.oqlf.gouv.qc.ca/francisation/ordres_prof/ordres.html 
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1.5 Fact Sheet – Getting Licensed in Other Provinces 

Getting licensed in Ontario   

If you wish to practice as an RN in Ontario you must go through the application process to become part of 

the College of Nurses of Ontario (CNO). The application process can be started online. Registration 

requirements include: 

 Nursing Education: you must demonstrate the successful completion of a nursing education 

program designed to prepare you for the type of nursing that you want to practise in Ontario. 

 Evidence of Practice: you must show that you have recent experience practising as a nurse. Most 

applicants to the College automatically meet this requirement by completing a nursing program 

approved by the College within the past three years. 

 Registration Examination: you must successfully complete the registration examination approved 

by the College for the type of nursing you want to practise. 

 Jurisprudence Examination: you must successfully complete either the RN/RPN Jurisprudence 

Examination or the NP Jurisprudence Examination. 

 Proficiency in English or French: you must be able to show proficiency in either English or 

French before you can practise nursing in Ontario. 

 Citizenship, Permanent Residency or Authorization to Practise Nursing: you must provide proof 

of your citizenship, residency status, or authorization to practise nursing in Canada before you 

can register as a nurse in Ontario. 

 Past Offences and Findings: you must truthfully state whether you have ever been found guilty of 

an offence, refused registration, had a finding related to the practice of nursing or another 

profession against you, or are involved in certain proceedings. 

 Health and Conduct: you must declare whether you suffer from any physical or mental condition 

or disorder that could affect your ability to practise nursing in a safe manner. The College must 

also be satisfied that you will practise with decency, honesty and integrity, and in accordance 

with the law.  
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Consult the CNO’s website for the steps to follow and the documentation required: 

http://www.cno.org/en/become-a-nurse/new-applicants1/canada-outside-ontario/beginning-the-

application-process/ 

The registration examination for all Canadian provinces (except Quebec) is called the National Council 

Licensure Examination (NCLEX-RN). There is no limit to the number of times you can write the 

NCLEX-RN. For information about the NCLEX-RN and links to preparation resources consult: 

http://www.cno.org/en/become-a-nurse/entry-to-practice-examinations/nclex-rn/exam-writers/qas-about-

the-nclex-rn-for-exam-writers/ 

You can also visit the Canadian Nursing Association for NCLEX-Exam resources: https://www.cna-

aiic.ca/en/becoming-an-rn/rn-exam/nclex-rn-exam-resources 

Important: The OIIQ nursing professional examination is now recognized by the CNO. You must have 

passed this examination within three attempts.  
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1.6 Nursing Orders in Other Provinces and Territories   

Province/Territory 
Name of Order Website 

Alberta 
College & Association of 
Registered Nurses of Alberta 
(CARNA) 

http://www.nurses.ab.ca 

British Columbia 
British Columbia College of 
Nursing Professionals 
(BCCNP) 

https://www.bccnp.ca 

Manitoba 
College of Registered Nurses 
of Manitoba (CRNM) 

https://www.crnm.mb.ca 

New Brunswick 
Nurses Association of New 
Brunswick (NANB) 

http://www.nanb.nb.ca 

Newfoundland and Labrador 
Association of Registered 
Nurses of Newfoundland and 
Labrador (ARNNL) 

https://www.arnnl.ca 

Northwest Territories 
Registered Nurses Association 
of the Northwest Territories 
and Nunavut (RNANTNU) 

https://www.rnantnu.ca 

Nova Scotia 
College of Registered Nurses 
of Nova Scotia (CRNNS) 

https://crnns.ca 

Nunavut 
Registered Nurses Association 
of the Northwest Territories 
and Nunavut (RNANTNU) 

https://www.rnantnu.ca 

Ontario 
College of Nurses of Ontario 
(CNO) 

https://www.cno.org 

Prince Edward Island 
College of Registered Nurses 
of Prince Edward Island 
(CRNPEI) 

https://www.crnpei.ca 

Saskatchewan 
Saskatchewan Registered 
Nurses’ Association (SRNA) 

https://www.srna.org 

Yukon 
Yukon Registered Nurses 
Association (YRNA) 

https://yukonnurses.ca 
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2.1 Fact Sheet Summary: Stress Management 

Main themes to discuss:  How to manage workload and prioritize care, figuring out what to do in 

unclear situations, self-care while at work and at home, managing/overcoming insecurity and self-doubt. 

1.  Managing workload and prioritizing care 

Time management is an essential part of daily life as a nurse (Waterworth, 2003).  Being able to stay on 

top of your workload can reduce the amount of stress you feel.   

Strategies for managing the workload will vary from place to place, but here are some strategies 

that are often recommended across different nursing forums. 

i) Ask more experienced colleagues about their time management strategies (Lampert, 2016). 

i) Establish a routine, to reduce the amount of time spent thinking about what to do and when to 

do it (Waterworth, 2003). Examples of routinization include: noting the room numbers and 

names of assigned patients, receiving handoff, reviewing charts, performing patient 

assessments, making a task list for the day, assessing patients in an order that takes into 

account clinical status and documenting assessments in the patient’s room2 (Kohtz, Gowda & 

Guede, 2017). 

ii) Prioritize tasks by importance (What would be the consequences if something was not done?  

What is most important and why?) (Bynes, 2014; Nelson, 2010; Stone & Treloar, 2015). 

Priority setting has been found to be a more difficult skill for new nurses to acquire (Henry & 

Walker, 2004). Several factors are thought to influence priority setting (see diagram below) 

(Henry & Walker, 2004). Several prioritization hierarchies exist, e.g., the CURE acronym 

(Kohtz et al., 2017): 

(1) Critical patient needs: situations where immediate interventions is necessary to prevent 

patient deterioration e.g. respiratory distress, chest pain, acute change in LOC 

                                                      

2 Documenting assessments in the patient’s room allows for immediate identification of elements overlooked in the 

initial assessment, provides more time with the patient, avoids interruptions from call lights or distractions and is 

thought to increase accuracy because there is decreased reliance on memory (Kohtz et al., 2017). 
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(2) Urgent needs: situations with a high potential for harm or patient discomfort if not 

addressed e.g. answering fall alarm, administering PRN analgesics, clarifying healthcare 

provider’s prescriptions prior to implementation 

(3) Routine patient needs: e.g. physical assessments, administering medications 

(4) Extras: activities performed by the nurse that, while not essential, promote patient 

comfort e.g. hair care, providing patient with warm blanket                                                                             

 

iii) Find an organizational tool or worksheet that can help you keep track of information 

(Lampert, 2016). 

iv) Group tasks together for each patient—Try to do assessment, medication administration, 

and charting in the same visit; when possible, complete charting in patient’s room right 

after assessing them (FRESHRN, 2014). 

v) Start with less complex patients when doing medication administration (FRESHRN, 2014). 

vi)    Delegate tasks when appropriate (Waterworth, 2003; Kohtz et al., 2017). 

vii) Try to minimize interruptions and say “no” when you have to – tell people that you will get 

back to them when you have finished what you’re currently doing, especially when passing 

medications (Waterworth, 2003). 
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viii) It may be helpful to arrive early in order to prepare your plan for the shift (although 

opinions differ on this, some people say you should never arrive early) (Woogara, 2012). 

ix) Do not hesitate to seek help when needed (Kohtz et al., 2017). Debrief difficult situations 

(e.g. with your preceptor, nurse educator, nurse manager or with colleagues) (Shriners, Africa 

& Hawkes 2016).  

2.  Critical thinking and clinical reasoning: Figuring out what to do when you’re not sure 

Another source of stress is when you are faced with ambiguous situations where you’re not sure what to 

do.  Being able to use critical thinking/clinical reasoning skills is an essential skill to have in these 

situations (Chen, 2010). 

“Clinical reasoning is the process by which nurses collect cues, process the information, come to 

an understanding of a patient problem or situation, plan and implement interventions, evaluate 

outcomes, and reflect on and learn from the process” (Levett-Jones et al., 2010, p. 515). 

Many new nurses do not enter the workforce with well-developed clinical reasoning; it is a skill that they 

acquire over time through experience (Missen, McKenna, Beauchamp, & Larkins, 2016; Voldbjerg, 

Grønkjær, Sørensen, & Hall, 2016). 

In general, the literature recommends that novice nurses have support from experienced colleagues, 

preceptors, and mentors in order to develop their clinical thinking skills (Jewell, 2013; ten Hoeve, 

Kunnen, Brouwer & Roodbol, 2018).  In critical situations, both experienced and novice nurses tend to 

rely on coworkers’ input more than any other resource (Sedgewick, Grigg, & Dersch, 2014). By talking 

through potential scenarios with colleagues and supervisors, it has been shown that novice nurses can 

rapidly improve their clinical reasoning abilities (Bob, 2009).  

3.  Physical and emotional self-care 

Nursing is not just emotionally stressful, but physically too; one study found that over 1/3 of nurses they 

sampled had abnormally high levels of the stress hormone cortisol, and levels were higher the longer they 

had been working (Yamaguti, De Mendonça, Coelho, Machado, & De Souza-Talarico, 2015).   

Some forms of self-care have to be done outside of work (exercise, getting enough sleep, practicing 

meditation, yoga, etc.) but some relaxation exercises can be done quickly while at work; these include 

deep breathing, mindfulness, engaging in helpful self-talk, getting emotional support from coworkers, 

going for a brief walk, and taking scheduled breaks (Crane & Ward, 2016). 
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It is normal to have feelings of anxiety and inadequacy when you start out; it is pretty much a universal 

experience, and it is also very common to feel like your education did not prepare you for the workplace 

(Voldbjerg et al., 2016).  This feeling is temporary; after 6 months to a year, you will feel much more 

confident.  Learn from your colleagues, and try not to be too hard on yourself, because everybody goes 

through this process (Woogara, 2012). 

Possible Topics for Discussion 

 How did you learn to stay organized and stay on top of your work when you became a nurse?  

What tips do you have for organization and time management?  What did you wish you had 

known when you started out? 

 How do you prioritize care and make decisions in complex situations?  How did you learn these 

skills? 

 How do you practice self-care, both inside and outside of work? 

 Did you have feelings of insecurity, anxiety, or inadequacy when you were a new nurse graduate?  

If so, how did you overcome/learn to manage these feelings?  How long did these feelings last?  

Were there particular strategies that helped you? 
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2.2 Vignettes: Stress Management 

2.2.1 Managing workload and prioritizing care 
Vignette 1  

Case Scenario  

You are working on a medical unit and sit down to chart with 45 minutes left before the end of your 

very busy shift. You feel comfortable, as you have allocated this time for charting. You have to chart 

on 5 patients. Although you have kept notes on your worksheet, you have not documented anything 

since 10 am. As you begin to chart the code blue light turns on for a patient and you run to help with 

the code. Time passes and the patient is stabilized and transported to ICU. Being the only nurse 

working who has been trained for transport you accompany your colleague who is the primary nurse 

for this patient. You return on the unit 30 minutes into the new shift. The nurse who will be assigned 

your caseload looks upset. As you begin walking towards her with your notes on hand, she states, “It 

either was a busy day and you did not have time to chart or you did not see your patients since 10am! I 

couldn’t even get started on my assessments! I didn’t know where each patient was left off at.”  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

 What would you ask your more experienced colleagues?   

Proposed Solutions/Recommendations  

 Chart as you go along, try to chart as often as possible. 

 Don’t leave charting for end of shift, there is the risk of forgetting something and the risk of an 

unexpected/unanticipated event occurring, group tasks including charting. 

 Charting throughout the shift also gives your fellow nurses an idea of what has been done or 

hasn’t been done for your patients. Easy to compare assessments and changes throughout the 

day.  



36 

 

 

2.2.2 Critical Thinking and Clinical Reasoning: Figuring out what to do when you’re not 

sure 

Vignette 2 

Case Scenario 

You are a bedside nurse working on a medical unit and one of your patient’s, Mrs. L. is scheduled for 

discharge to a rehabilitation facility the following morning. As you do your beginning of shift rounds, 

you check in on Mrs. L. She is a 75-year-old woman whose baseline included full independence in her 

activities of daily living (ADLs). Her daughter and granddaughter are at the bedside and tell you that 

since yesterday evening, she has been very drowsy and very sleepy. The daughter also mentions that 

just yesterday morning she was up, talking and eating, but today she is just sleeping. She is scheduled 

for discharge tomorrow morning to a rehab bed.  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will be your next steps in moving forward?  

Proposed Solutions/Recommendations  

 You have the ability and obligation to bring this concern to the team, as you deem the patient 

no longer ready for discharge or unsafe to be transferred.  

 Speak with the team, discuss any 24-48 hour changes in treatment; medication changes, 

presence of catheter, wound care etc.  

 Inform the M.D and have him/her re-assess the patient.  

 Treat and address the patient/family concerns.  

 Tell the family that they can speak with the team as well about their anxieties and concerns. 

 Provide comfort and re-assurance to the family.  

 Cancel transportation if necessary. Inform the rehab center that the patient’s arrival will be 

delayed.  
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Vignette 3 

Case Scenario 

You are taking care of a 16 y. o girl who came to the ER for depressed thoughts and suicidal ideations. 

She does not have a suicidal plan but appears to be very sad and agreed to come to the hospital to get 

help. The protocol is that all psychiatric patients who are at risk need to be put in gown. Your patient 

was brought in without a gown and has been cooperative. You are approached by your nurse in charge 

who appears to be very upset that your patient is not in a gown and belongings removed as per 

protocol. You state that you will go address this now. As you approach your patient and explain the 

protocol to her, she begins to cry and shares some of her distress. She states that she has been self-

mutilating on both her legs and does not want her legs to be exposed. She agrees on putting on the 

gown, but asks if she can keep her pants. You feel stuck. You want to maintain a rapport with the 

patient but still maintain her safety, and you also want to comply with the protocol. 

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 Do you think it is appropriate to question the protocol in this case? Why or why not? 

 Are there other options? (Blanket? Check her pants for sharp objects, strings…) 

 Who would/could you discuss your dilemma with?  

 Which clinical reasoning skills/steps should the nurse take? (Collect cues, process the information, 

come to an understanding of a patient problem or situation, plan and implement interventions, 

evaluate outcomes, and reflect on and learn from the process) 
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2.2.3 Physical and Emotional Self-Care 

Vignette 4 

Case Scenario 

You have been a novice nurse for about 6 months. You are quite surprised about how different the 

work life is compared to school life, as you have less flexibility and free time. When you first started 

your new position, you felt very motivated and excited about learning new techniques and interacting 

with patients and families on a daily basis. However, after about 6 months you have been noticing that 

you are starting to feel a bit burnt out. Often you stay late at your shifts, feel like you run around all day 

frantically to get your tasks done, and sometimes end up feeling frustrated at how the healthcare system 

works. In addition, some patient/family cases are difficult, and you feel like you bring the emotions 

home with you. You’ve noticed that getting up has been harder and you can’t wait for end of shift or 

for the weekends, when you don’t typically work.  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 Novice nurses may experience a shock when entering the workforce, as it is quite different 

from school life. 

 Maintain self-care, physical and emotional. 

 Talk to your peers and/or colleagues. Having discussion about patient cases, including some of 

the frustrations and emotions that come with them, can reduce burning out.  

 Seek out your friends and families for support.  

 If the unit/work culture does not fit well for you, consider switching to another unit. 
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3.1 Fact Sheet Summary:  Reality shock and the realities of the work 

environment 

Main themes to discuss:  Reality shock, things that surprised the Nightingale Fellow when they first 

started working after finishing school. 

1.  Reality Shock  

a)  The term “reality shock” was first coined by Marlene Kramer in her 1974 book, Reality Shock:  Why 

Nurses Leave Nursing.   She defines it as:  

the specific shocklike reactions of new workers when they find themselves in a work situation for 

which they have spent several years preparing and for which they thought they were going to be 

prepared, and then suddenly find that they are not. (p. vii-viii). 

b)  When they begin practicing, nurse graduates may have inaccurate expectations and ideas about what 

working as a nurse will be like (Huybrecht, Loeckx, Quaeyhaegens, De Tobel, & Mistiaen, 2011). 

c)  The difference between expectation and reality can lead to disillusionment and distress, as well as 

decreased job satisfaction (Mooney, 2007).  In some cases, this discrepancy will be so great that the 

graduate leaves the nursing profession entirely (Kramer, 1974; Duchscher, 2009). 

2.  Factors which can contribute to reality shock   

a)  It can be difficult to integrate what was learned in school with what is done in a practice setting 

(Huybrecht et al., 2011; Kaihlanen, Lakanmaa, & Salminen, 2013).  For example, students may have been 

taught to deliver patient-centred care, and when they get to the workplace, the workloads and 

organizational demands of the unit force them to become more task-oriented (Feng & Tsai, 2012; 

Henderson, 2002).  The way that they do tasks can also be affected; former McGill nursing students have 

reported learning to do procedures a certain way in school, and then being told to do things an entirely 

different way by their colleagues once they are in the workplace.      

b) The work environment impacts new graduate nurses’ satisfaction at work and their decisions to remain 

within the profession or leave. Here are some factors that are associated with increased nursing retention: 

being assigned to a single unit (i.e. not being part of a float team), a harmonious work environment (one 

where relationships between colleagues are generally positive), and a team whose expectations are 

realistic (e.g. the team does not expect the new graduate nurse to take on a workload beyond which they 

feel comfortable) (Roy & Robichaud, 2016). 



43 

 

 

c)  In a focus group and several surveys of former ISoN students, they mentioned several other aspects of 

the workplace that were different than what they had originally thought.  The main differences were: 

 The size of the workload and number of patients were larger than expected 

 They were expected to work at a faster pace than expected 

 There was less supervision and assistance with orientation 

 They were expected to take on a high level of responsibility almost immediately 

 There was less time for delivering person-centered care 

 It was difficult to physically and mentally adjust to working different shifts such as evening and 

night shift 

3. How long does it take to transition? 

The amount of time it takes new graduate nurses to transition to the work environment depends on the 

individual and their practice setting, however research suggests that the first 12 months are the most 

challenging, and that it takes about one year for new nurses to master their role (Bakon et al., 2018; 

Duchscher & Windey, 2018). A Canadian study found that new nurses had the greatest need for support 

one to three months after graduation (Rush et al., 2014).  

 

Possible topics for discussion:   

 What were the things that you found the most surprising when you started your clinical 

nursing practice?  How long did it take before you felt acclimated?   

 How did you react to the difference between your expectations and the reality of the 

practice setting?  Did you experience reality shock?  If so, how did you learn to manage 

it?  If not, why do you think you avoided it?   
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3.2 Vignettes: Reality shock/Realities of the work environment  

Vignette 1 

It has been a busy morning on the unit and when you go to see your patient in room 9 to give him his 

medications, he appears upset as they do not appear to be the same as usual. You explain that the 

doctor has made some changes to his prescriptions. Your patient asks you for more information about 

the medications. Being this patient’s primary nurse, you have developed a professional and therapeutic 

rapport with him and know that he prefers to read up on the topic in question while having a 

professional by his side. You begin to look up this information for the patient. At the same time the 

charge nurse approaches you and asks if all of your surgical dressings were done. You state that you 

had one more left to do. The charge nurse states that the ward’s expectations is that all dressings be 

done before lunch to avoid leaving the dressing change to the evening staff. She says you should pick 

up the pace as it is almost 12:30 (lunch time) and the dressing can take up to 45 minutes. You realise 

that you might not be able to offer the type of care that you wanted for your patient in room 9 but you 

will do your best.    

Questions to Students 

 How do you think you would feel in this situation? 
 How would you react in this situation? 
 What would happen if you were not able to speak with the patient the way you had 

planned? 
 What other options do you have? 
 What are your priorities? 
 What challenges come with lunch time? 
 What challenges come with the hour prior to shift change? 
 What are compromises that you are able to make in this situation? 

 

Vignette 2 

You are about to do a deep nasal suction on a 4 month old baby. You open up the suction kit and your 

sterile gloves and prepare for the procedure. You do very well and the nurse that was observing you 

pulls you to the side and informs you that you do not need to use sterile gloves, and that the kit used is 

very expensive. She suggests that only the catheter should be sterile. You are confused as this was the 

way you were always shown in school. How do you proceed? 
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Questions to Students 

 How would you react in this situation? 
 What are some challenges you would face? 
 Who is correct in this situation? 
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Session 4: Adjusting to Organizational Culture 

 

4.1 Fact Sheet Summary 

 

4.2 Vignettes 
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4.1 Fact Sheet Summary: Adjusting to Organizational Culture 

Definition:  Each workplace has its own unique culture, made up of “shared structures, routines, and 

norms that serve to guide and constrain behaviour in work communities” (Eskola et al., 2016, p. 726).  In 

other words, workplace culture is the “unwritten rules” of the organization. Workplace culture is learned 

through observing the behaviour of colleagues during interactions with coworkers and patients (Chandler, 

2010). 

Three main themes to discuss:  

Role expectation, interacting with colleagues, adapting to the work environment 

1.  Role expectation 

New nurses experience uncertainty and anxiety about what they are supposed to be doing.  

a) Recent graduates may feel uneasy about asking colleagues questions because they are scared of 

appearing ignorant, or they do not want to add to their coworkers’ workload (Duchscher, 2009). 

b) Many new nurses don’t realize their level of responsibility: “Nurses are responsible for, 

accountable for, and in charge of patient care. This is contrary to what the students expected. 

They expected the physician to be responsible for patient care decisions” (Etheridge, 2007, p. 26).   

c)  Clinical judgment improves with time and experience; most nurses report significantly decreased 

anxiety and improved self-confidence after the first year of practice. (Duchscher, 2008; 

Etheridge, 2007). 

2.  Interacting with Colleagues 

a) Interactions with colleagues have a large influence on new nurses’ adjustment to the workplace 

environment (De Swardt, van Rensburg, & Oosthuizen, 2017). In general, newer nurses are 

sensitive to praise and criticism from more experienced colleagues (Duchscher, 2009).  

b) Being a new nurse puts you at a higher risk for being bullied (Dellasega, 2009). Bullying can take 

many forms and includes betraying confidence and secrets, setting people up against a person or 

group of people, cliques/exclusion, gossip, harassment/joking/teasing, body language, 

intimidation, threats, name-calling, ridicule and shifting loyalties (Egues & Leinung, 2013). 

Exposure to bullying behaviours is associated with depression, anxiety and psychological distress 

in nurses (Trépanier et al., 2016). Strategies that nurses employ in order to overcome bullying 

include (Simons & Sauer, 2013): 
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i. “Developing a thick skin”: being prepared and ready if bullying occurs 

ii. Direct confrontation: addressing the behaviour immediately by confronting the 

person directly (e.g. “I don’t feel respected by your tone of voice/the way you are 

speaking to me” or “I respect you as a co-worker and I expect the same back”) 

iii. Know your agency’s policies surrounding bullying/horizontal violence 

iv. Keep records of incidents: writing things down can help sort out what happened 

during a bullying incident and who played what role  

v. Report bullying behaviour to a manager or superior  

3.  Factors which facilitate adaptation to the work environment 

a) Having positive, supportive interactions with colleagues makes the transition process go more 

smoothly (Bjerknes & Bjørk, 2012). It is very important to find colleagues who are willing to be 

supportive and answer questions, and who can act as role models (Chandler, 2010; Dwyer & 

Revell, 2016). It is also good to form bonds with coworkers – be willing to help them out, find 

out about them as people, etc. (Chandler, 2010).  

b) Psychological characteristics such as assertiveness, optimism, a sense of efficacy, and resiliency 

have been positively correlated with higher job satisfaction in new nurses after their first year of 

practice, while higher levels of cynicism are correlated with poor outcomes (Laschinger et al., 

2016; Luthans, Avolio, Avey, & Norman, 2007).   

Possible discussion topics:   

 What was the organizational culture like in your first job after graduation?  How did you 

acclimate yourself to this culture? 

 Was there a time when you were mistreated or bullied by your colleagues when you were a 

new nurse?  If so, how did you deal with it?   

 What do you say to yourself when you are in a difficult situation at work?  How do you 

maintain a sense of resilience and optimism when things are not going well?  What sort of 

things should new nurses tell themselves 
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4.2 Vignettes: Adjusting to Organizational Culture  

4.2.1 Role Expectation 

Vignette 5  

Case Scenario: Feeling uneasy about asking questions 

You have just completed your orientation on the unit and it is your first week on your own. Your 

preceptor is not working today. There are nurses working that you have been introduced to and others 

you have never met. 

You are about to do a procedure for the first time on a patient (ex: Foley insertion, dressing change, IV 

insertion etc…). You have a few questions about your technique and want to validate your thinking 

process. You begin to search the unit for a co-worker. Every nurse appears busy and you begin to feel 

uncertain about asking for help and consider trying on your own but hesitate.  If the patient does not 

have the procedure, it will delay the rest of his care.  

 

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

 

Proposed Solutions/Recommendations  

 Take a few extra minutes to review the steps of the procedure.  

 Mark down the questions you have. This will allow you to group questions together and 

organize your thinking process for yourself and your colleague. 

 Approach the unit’s nurse educator as they are excellent resources for tips and reviewing 

procedures. 

 Do not hesitate to ask for help and remind colleagues that it is your first day on your own. You 

can start your shift off by explaining this to the nurse in charge and asking him/her if you can 

approach them if you have questions.  
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 It might be easier to approach a nurse you have already been introduced to.  

 Approaching co-workers as they are in the middle of a procedure or charting can be impolite. 

Wait until they are done or politely state “ _____ when you are finished charting, may I ask 

you a question?” 

 If you do not ask questions and avoid speaking with coworkers you may run into problems or 

issues during the procedure. You may cause the patient more harm in starting the procedure 

than waiting a few minutes to ask. Coworkers may assume that you do not need help.  
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4.2.2 Interacting with Colleagues 

Vignette 6 

Case Scenario 

When completing your morning rounds, including taking vital signs, administrating medications and 

taking blood glucose values as needed with each of your five assigned patients, you notice that one of 

your patients, Mrs. K, seems to be more upset than usual. You sit down with her for about 30 minutes 

and discuss her feelings. You also document in her chart what you discussed to inform the team of her 

emotional situation. At the end of shift during report, all of the day and evening nurses are listening to 

you as you review each patient’s status. As you say that there were a few medications not completed at 

15:00 for two of your patients that would have to be done on the evening shift, one of the day nurses 

interjects and says “Yeah, because all of you McGill graduates are so focused on “feelings” that you 

don’t get any real work done”.  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 Be assertive, yet polite and respectful.  

 Provide the rationale for your actions and explain them to your colleagues. For instance, you 

know that psychosocial well-being is equally important in nursing care.   

 Be open-minded and non-defensive.  

 Ask your colleagues for alternative solutions if they are in disagreement with your decisions.  
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Vignette 7 

Case Scenario 

The shift begins. You are in a 12 patient observation zone with another more senior nurse. You are 

each assigned 6 rooms. As the shift carries on you offer help to your colleague who has two flagged 

orders and you have none. She accepts and you notice that she gives you an order involving a pre- and 

post-assessment, including vital signs, blood work and an IV insertion with hydration. Your colleague 

kept an order for an EKG.  You do not feel that this is fair, as you will be stuck on this order for at least 

30 minutes prohibiting you from monitoring your other patients. Although you feel this way, you say 

nothing.   

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 Be assertive, yet polite and respectful if you feel disrespected. 

 Keep in mind sometimes offering help will back up your work. 

 Try to be specific in how much time you have to do a task. (Eg: “Hi I have about 10 minutes 

before I need to reassess Mr. X, is there something you need help with?”) This sets the context 

and reminds others that you also have tasks to do. 

 You can also offer to do part of the delegated task (E.g: I can start by taking Mr. H’s VS and 

insert an IV. Then I will need to check on Mr. X. Would that be ok?) 
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4.2.3 Factors which facilitate adaptation to work environment  

Vignette 8 

Case Scenario 

You are a new nurse on a medical floor and as a new hire, you will be undergoing a training period. 

This involves shadowing a preceptor on the floor with the goal of eventually feeling competent and 

taking over the care completely for each patient. The nurse manager informs you that you will be 

receiving four weeks of training with Nurse K. As you introduce yourself to Nurse K, she seems 

pleasant and willing to have you. As the training progresses, she teaches you a lot about the unit, 

typical cases, medications and interventions done. However, after two weeks you notice that Nurse K 

has been reluctant to allow you to perform any tasks independently. As the training is already half-way 

completed, you are nervous that you will not feel prepared once you are on your own.  

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 Some new nurses in the field have felt that their training has been cut-short due to 

budget/management decisions, receiving less than may be required. Therefore, it would be 

particularly important to make the most of your training session by being hands on.  

 Share your concerns with the Nurse K. Discuss them together. Develop a plan.  

 Discuss your performance so far, perhaps there is a reason she is not letting you take over care. 

Open the communication to resolve the issue.  

 Remain respectful, open-minded and non-defensive. 

 If the situation does not improve, if necessary consider speaking to the unit’s management team.  
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Vignette 9 

Case Scenario  

You left your shift 30 minutes later for the second time this week. It was a very busy shift but you were 

able to complete all your documentation, assessments and even picked up on signs of infection on Mr. 

T’s wound. You received great feedback from your assistant nurse. You think to yourself that the day 

went pretty well, you recognize that time management is still something to work on, but on the other 

hand you were able to complete all your work and meet all your patient’s needs. You are looking 

forward to tomorrow as it will be another day with new challenges. 

Questions to Students 

 How will you approach this situation? 

 What are the challenges and opportunities that you perceive? 

 What will your next steps be in moving forward?  

Proposed Solutions/Recommendations  

 It is important to look at your strengths and accomplishments during your shift. 

 Keep notes of what you need to work on. 

 Ask others for tips and recommendations. 
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Session 5: Sharing Experiences Between New Nurses 

 

5.1 Fact Sheet Summary 
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5.1 Fact Sheet Summary: Sharing Experiences Between New Nurses 

Main themes to discuss:  Role change from student to practicing nurse; Nightingale Fellow talks about 

how they coped with their own transition.   

1.  Role change 

Recap of what the literature says about nurse graduate’s transition in the first year of practice:  

1)  The first year of practice is very stressful.  Some common challenges include:  

 Workload, level of responsibility and expectations are higher than expected  (Gardiner & 

Sheen, 2016) 

 Feeling insecure about your own skills and knowledge (Kaihlanen, Lakanmaa, & Salminen, 

2013) 

 Feeling unsupported by supervisors and colleagues (Gardiner & Sheen, 2016; Teoh, Pua, & 

Chan, 2013) 

 Being worried about providing safe and appropriate care to patients (Gardiner & Sheen, 2016) 

 Having a sense that your education did not prepare you enough for the workplace (Voldbjerg 

et al., 2016) 

 Negative interactions with colleagues, including bullying from other staff (Chandler, 2010; 

Dellasega, 2009) 

 Anxiety about the opinions of colleagues – wanting to avoid looking unskilled or 

unknowledgeable in front of others (Duchscher, 2009; Teoh et al., 2013). 

   

2)  The transition process is easier if you can find supportive coworkers to answer questions and serve as 

role models/mentors – people who you will not feel embarrassed to talk to when you need help (Chandler, 

2010; Dwyer & Revell, 2016; Teoh et al., 2013).   

 

3)  By the end of the first year, nurse graduates generally feel much more confident in their skills, and their 

level of stress decreases considerably (Etheridge, 2007; Woogara, 2012). 
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2.  Personal experience of the mentor after graduation 

Hearing about mentors’ experiences and how they learned to cope with challenges can help students manage 

the adversity that they experience during the transition phase (Eller, Lev, & Feurer, 2014;  Kaihlanen et al., 

2013). 

Possible topics for discussion:   

 What do group members find challenging about the transition from nursing student to nurse?  

 How are they coping with the stress that they feel as a recent graduate?   

 What do they wish they had learned in ISoN that they didn’t?   

 How have they acclimated to the organizational culture of where they’re working?   

 What is their plan if they feel overwhelmed, or if they start to question whether nursing is the right 

career path for them?      
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PART THREE: EVALUATION FORMS 

 

Students TOP 3 Things Learned in This 

Session 

 

Mentor Reflections/Feedback/ 

Suggestions 



62 

 

 

 Students Reflections/Feedback/Suggestions 

This sheet will be given to the mentor at the beginning of the meeting and will be 

distributed to students at the end of the meeting to complete. The coordinator will 

collect these sheets to enter the data and give it back to the students and mentor. 

 

Date :         Session #:  

 

Name 3 points that you can take away and apply in the future that you found most 

useful and pertinent : 

1) 

 

 

 

 

 

 

2) 
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3) 

 

 

 

 

 

 

How do you feel the session went, do you have any feedback or suggestions for 

future sessions? 
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Mentor Reflections/Feedback/Suggestions 

This sheet is for the mentor to give his-her feedback from the session. The 

coordinator will collect this sheet to enter the data and give it back to the mentor at 

the next session. 

Group: 

Date: 

Session: 

How do you feel the session went, do you have any feedback or suggestions for 

future sessions? 

 


