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Abstract
Lack of engagement in the unlicensed staff can be a contributing factor to the disconnection that exists between unlicensed assistive personnel (UAP) and licensed coworkers, leaving the accomplishment of engagement to come from their own personal ideas on professionalism. The purpose of this project was to develop and implement a workplace mentoring program between licensed and unlicensed staff. The target audience of the project was UAPs. Two of the health system urgent care clinics were selected for the engagement project intervention. Education on communication using the TeamSTEPPS® communication model to help mentors provided a structured approach to communication. This education was implemented to assist increased engagement of the UAPs through a model to learn clear and concise communication, professionalism, and practice standards. The licensed staff were coached to be informal mentors to the UAPs during this time. The mentorship was completed by Registered Nurses working in the same clinic as the UAPs. This project provided an opportunity for UAPs to increase workplace engagement and professional development. With this evidence-based practice mentorship project, UAP engagement was improved.
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Section I.  Introduction 
Lack of engagement in the unlicensed staff can be a contributing factor to the disconnection that exists between unlicensed assistive personnel (UAPs) and licensed coworkers, leaving the accomplishment of engagement to come from their own personal ideas on professionalism. The purpose of this project was to develop and implement a workplace mentoring program between licensed and unlicensed staff. This project provides an opportunity for UAPs to increase workplace engagement and professional development. With this evidence-based practice (EBP) model, this project looks to improve UAP engagement. 
Background 
	According to the United States (US) Census Bureau (2021), 9.8 million licensed healthcare professionals and 5.3 million unlicensed healthcare professionals work in the US. Unlicensed healthcare workers are the cornerstone of both inpatient and outpatient facilities. Properly securing unlicensed personnel’s engagement places the employers at a higher advantage for retention. Work engagement is achieved when employees enjoy their work, empower themselves to professionally develop, and participate in recruitment and retention for their workplace (Dempsey & Reilly, 2016). The project partners were 2 urgent care clinics out of nearly 50 outpatient primary care clinics that make up a subgroup of a not-for-profit health system. In this urgent care clinic, engagement with the unlicensed was the focus on licensed and unlicensed professionals working side by side daily to maintain the flow of the clinic.	
Organizational Needs Statement
In 2016, the project partner’s health system initiated a workshop for unlicensed and licensed staff members to focus on their communication and teamwork. The workshop was called Registered Nurse – Nursing Care Assistants/Medical Assistants Bridging the Gap.  The metrics behind the program came from the sites 2015 work culture survey that indicated an elevated rate of unlicensed turnover and poor-quality work relationships. The site health system survey reports indicate unlicensed staff had signs of disengagement obtained in the pre-post surveys. The Agency for Health Research and Quality (AHRQ, 2022) created the communication program, TeamSTEPPS® which was used in training the teams to have tools for effective communication with each other. TeamSTEPPS® was institutionally implemented in the health system to incorporate team building across all disciplines.
UAP includes medical assistants and nursing care assistants. Licensed professionals would include RN (registered nurses) and LPN (licensed practical nurses). Unlicensed personnel duties can vary from rooming patients, completing medication reconciliation information, obtaining vital signs, weights, labs, providing immunizations, completing electrocardiograms, to even assisting medical staff in performing surgical procedures all depending on the assigned work area. Inpatient and ambulatory settings have both licensed and unlicensed staff working closely together either collaboratively or independently. The chosen project partner site uses their staff working together collaboratively. Accountable Care Organizations are groups of doctors, hospitals, and other health care providers, who come together voluntarily to give coordinated high-quality care to their Medicare patients (Centers for Medicare and Medicaid Services [CMS], 2022). Accountable Care Organization’s first quality measure supports medical facilities’ need to increase patient/caregiver experiences for timely care, appointments, and information (CMS, 2022). Feedback from exit interviews and the site’s retention department continues to show evidence of poor UAP positive experiences and engagement. The turnover rate among unlicensed professionals in the project site health system is over 50% and rising. Optimal engagement outcomes would empower the staff to stay, grow and develop their areas. In addition, higher engagement will also decrease patient wait times, improve staff communication, and increase patient safety outcomes. 
The health system project partner no longer uses Press Gainey scores as a measurement of staff engagement. However, Press Gainey measures nurse engagement through proprietary survey instruments designed to assess multiple facets of the nurse experience, including nurse engagement, nurse job satisfaction, and the nurse work environment. Based on the national performance of nursing staff using the Press Gainey employee engagement database, 15 of every 100 nursing staff members are considered disengaged (thus lack of commitment and/or satisfaction with their work) (Press Gainey, 2022). 
The Institute for Healthcare Improvement (IHI; 2017) adopted the fourth elemental addition to the Triple Aim for improvements to health care workers by Thomas Bodenheimer. The Triple Aim addresses improving the health of populations, enhancing the experience of care for individuals, and reducing the per capita cost of health care. The Quadruple Aim addresses the team members to incorporate them attaining joy in work. IHI (2017) reinforces the fourth arm to overall improve the health of populations, and enhance the experience of care for individuals.
Engagement is the center of attaining joy in work. In a personal conversation with the health system’s program manager for the clinical ladder process, the rate of medical assistant applications for the clinical ladder is less than half of the number of eligible team members (T. Ford, personal communication). During discussion sessions, the unlicensed staff were questioned about the decrease in the applications. The unlicensed responses were, “Why? No one cares anyway. It doesn’t matter. Why would I do the extra work and not have financial or work promotions.” As a part of the large health system, primary care clinics seek to be the first choice in providing high-quality and efficient community care, education, and customer service. A workplace mentoring program is needed to increase licensed and unlicensed staff relationships, workplace engagement, and professional development. 
Problem Statement 
Three key components of engagement are leadership, rewards and recognition, and professional growth. Of those three components, UAPs are able to consistently participate in rewards and recognition detail at the project site. There are very few leadership and professional development opportunities afforded to the unlicensed staff, unlike the licensed staff. Knowing that there is an inconsistency in leadership support, unlicensed staff often develop resentment and disloyalty to their team. Unfortunately, in obtaining data for a survey foundation, UAPs have been excluded from project site engagement surveys in recent years only to focus on licensed nursing staff.  Lack of engagement in the unlicensed staff can be a contributing factor to the disconnection that exists between UAPs and licensed coworkers, leaving the accomplishment of engagement to come from their own personal ideas on professionalism. 
Purpose Statement
The purpose of this project is to develop and implement a workplace mentoring program between licensed and unlicensed staff. This project provided an opportunity for UAPs to increase workplace engagement and professional development. With evidence-based practices (EBP) to improve staff engagement UAPs have an increased opportunity to enhance patient outcomes, patient safety, and staff morale. 
Section II. Evidence
Literature Review 
	The literature search and review was conducted using the East Carolina Lopus library as well as the Duke University Medical Center Library. The search strategy related to the proposed plan started with researching the problem terms, investigating validated engagement tools and identifying measurable outcomes. A literature review was conducted using EBSCO host, PubMed, Google Scholar, and Cumulative Index to Nursing and Allied Health (CINAHL) with date limitations from 2017 to 2022. A search of the literature was completed using the keywords: "engagement", “clinical ladder”, “nursing care assistants”, “communication”, "unlicensed assistive personnel", “outpatient, “ambulatory”, “mentorship”, “medical assistants”, and combined with keyword “workplace”. 
Initially, the inclusive criteria included engagement, mentorship, ambulatory, outpatient, and unlicensed assistive personnel. This was not the best method to use for the literature search.  In doing this created a limited the number of articles obtained to around three.  With the guidance of librarian support, the project term search was changed to engagement, mentorship and unlicensed assistive personnel (each term independent of each other). Initially, the use of the word engagement as the exclusion criteria was selected. Due to the minimal amount of data surrounding the topic, using an exclusion criterion was omitted in order to consider all articles at the search. After using the above keywords, the initial number of articles obtained was 25. After a detailed review, approximately six articles were discovered to have the most appropriate supporting evidence surrounding employee engagement’s affect in a work area. The articles were observational and evidence-based. Level II, III and IV articles were used to formulate the literature for review (see Appendix A). The remaining articles that were not used from the literature search and review were removed due to the lack of relevance of engagement.  
Current State of Knowledge 
The literature supports health systems using surveys to rate the level of engagement among employees (Sherman & Cohn, 2022). Scales like the Press Gainey engagement survey and the Gallup Q12® employee engagement survey are a couple of assessments that have been used to assess employee engagement. These scales have been proven to increase the perception of professional engagement, job satisfaction, and personal health (Dempsey & Reilly, 2016). Although primary care clinics and outpatient settings are utilizing unlicensed assistive personnel more and more there is still not an influx in research to support keeping UAPs professionally driven and resilient. The literature also does not have any research specific to what would keep and promote engagement in UAPs. 
As the roles of UAPs expand, it would seem as though providing them with financial incentives would be an automatic and additional contribution to their benefit package. Unfortunately, financial incentives for enhancing UAP motivation is a short-term remedy. Vilendrer et al (2021) state that UAPs rarely receive financial incentives as a part of the health system support of their increase in roles and responsibilities. As the UAPs grow professionally, the drive for them to continue is assumed intrinsic. Most of the financial compensation is directed towards the licensed staff; therefore, creating a known split in feelings of value and belonging. There is also a level of fatigue and burnout that occurs in UAPs due to a lack of support in professional fulfillment/meaningfulness at work (Dill et al., 2021). 
Current Approaches to Solving Population Problem(s)
The literature suggests that a shared governance approach, promotion in the clinical ladder, financial incentives, and effective communication can all enhance team engagement in the workplace (Waddoups, 2022). The project site leadership team shared their perceptions of the current team environment and their excitement about uncovering an intervention that would be helpful to the engagement dynamic in their UAPs. The project site concluded that a contributing factor to the decrease in engagement of the unlicensed staff comes from a lack of understanding in role clarity, decrease in effective communication, and the lack of identifying the strengths and weaknesses of each team members to channel individual growth. These factors cause the UAPs to withdraw, create work silos, and disengage.
Johnson and Flores (2021) note that nurse mentors to UAPs are protective of the relationships cultivated as they are in the mix of completing tasks. Johnson and Flores also cite the difficulty nursing mentors have engaging UAPs above and beyond their day to day tasks. It is suggested that contributing to the UAPs clinical ladder is ideal. Even with the limited knowledge that most nurses have when mentoring UAP, Johnson and Flores recognize the need for a professional engagement partnership between the two roles. 
Evidence to Support the Intervention
Mentorship programs attempt to address several types of common needs among new faculty, such as professional development, emotional support, intellectual community, role models, safe space, accountability, engagement, access to opportunities, and substantive feedback (Rockquemore, 2013). Whether mentoring takes place in medical facilities or academic settings, mentorship proves to be a valuable asset to anyone. What is mentorship? Rockquemore (2021) states, mentorship is a great way to accelerate one’s career and define professional development pathways. A mentor gives practical advice to the mentee regarding management of difficult situations. This is done in a nonthreatening professional environment.
[bookmark: _Hlk120060591]Mentors can help with analyzing professional situations and help make strategic decisions based on their own knowledge and experience (Rockquemore, 2013). There are often work situations that create emotional responses in employees. These responses leave employees feeling excluded and eventually the employee begin to disengage. Mentors are essential to help team members provide objective feedback, keeping irrational conclusions to a minimum (Carthon et al., 2021). Team STEPPS (Agency of Healthcare Research and Quality [AHRQ], 2022) is one of the communication models that can help mentors provide a structured approach to communication. One of the Team STEPPS tools speaks to the employees concerns, uncomfortability, and safety issues (CUS). The purpose of the CUS tool is to address one’s concerns effectively and concisely. This model was implemented to assist an increase engagement of the UAPs with a tool to learn clear and concise communication.
Carthon et al. (2021) found that minority nurses with a mentor increase retention, job satisfaction, and engagement. Mentorships work best when the participants define the type of mentorship desired. Mentorship can be structured different ways. Two of the more familiar methods are formal and inform formats. Is a formal or nonformal relationship conducive to the employee relationship? Both parties should weigh in on that. The formal mentorship is characterized with dedicated time slots and agenda items for discussion. The discussion topics are geared towards the mentees goals and prioritization of the mentorship (2021). An informal mentoring relationship allows the mentor and the mentee to create their own time to connect without the pressure of a regimented schedule. This relationship is natural and evidence shows to be the most beneficial (2021). 
Evidence would suggest that the best intervention is for healthcare workers to learn a new skill at work, would be to contribute to a part of workplace improvements and take any opportunity to influence change (Dempsey & Reilly, 2016). Dempsey and Reilly define employee engagement as the enhancement of the clinician experience in finding more meaning, pleasure, and respect in their workplace. Taken from the Press Ganey survey, Dempsey and Reilly reported, 15 of every 100 nurses are considered disengaged with lack of commitment and satisfaction. The NDNQI engagement questions from the Press Gainey survey was used to make this synopsis.  Engagement is a direct correlation to patient safety, quality and patient experience.  The lowest domain that the survey uncovered was that of effective communication. Anticipated or desired increase in communication is a key component to enforce teamwork. Teams that work together consistently and with the same patient populations express better engagement with the organization and demonstrate better outcomes.
In addition, Dempsey and Reilly (2016) uncovers ineffective communication as an opportunity, transparency of data, and providing opportunities to discuss the data and opportunities for improvement was also identified as a significant opportunity.  Empowering the staff to contribute in decision making for the units/areas allow the staff at the bedside to determine improvement strategies and drive accountability and ownership for improvement efforts. The mentorship created between the UAPs and the licensed staff can promote those engagement characteristics. 
Evidence-based Practice Framework
This project used the Middle Range Theory of Caring by Kristen M. Swanson (1991). The project site facility used the Kristen Swanson’s Theory of Caring as the professional practice model in order to serve as a guide to achieve higher standards in their mission, vision, and values (Facility Setting, 2016). Swanson developed the Theory of Caring through five caring processes of knowing, being with, doing for, enabling, and maintaining belief. This can easily be applied to engagement in the UAPs, as the combined work environment places focus on identifying, maintaining and cultivating the values of the institution and the individual team member. 
Knowing is the first concept in Swanson’s Theory of Caring (Lillykutty & Samson, 2018). Some important behaviors for knowing are embracing the humanistic view of others.  Other descriptors such as nurturing, understanding, analyzing, interpretation, compassion, empathy and respect and recognition of others are as significant as being, the second concept (Lillykutty & Samson, 2018). This concept being involves anticipating the needs of the ones being cared for. Performing these actions should be carried out in a way that preserves their dignity and focuses on their experiences, all while providing support, explanation, and validation of their feelings (Moffa, 2015). 
The next concept, of doing occurs as employees are encouraged to do for each other and become role models for each other. Whenever nurses start a new career, they usually revert back to being in the novice nurse state (Moffa, 2015). This can be a detrimental time for the novice nurse who may be working with an experienced UAP. This creates a level of distrust, division and a decrease in teamwork. The UAP identifies the inexperience in the novice nurse, and is reminded of the chain of command and rules of delegation (Bailey & Cardin, 2018). 
The next concept, enabling, occurs as the UAPs are supported in being engaged in their work environments. Currently, in order to advance or take leadership roles amongst the team, it is motivation for UAPs to choose to reenter school for additional degrees and or certifications. Professional vulnerability in UAPs is created due to the lack of recognition (Bailey, & Cardin, 2018). Swanson’s last concept of maintaining means to hold others in esteem, and believing in their ability to achieve their goal (Lillykutty & Samson, 2018). 
Because urgent care clinics have a limited number of UAPs, they could be easily reached for the project initiation. UAPs were reached through the orientation process for both new and experienced staff members. The effectiveness of the intervention was measured by collecting the data from the employee engagement surveys before, mid, end of the intervention. The orientation process for new staff already has a framework in place throughout the project site’s urgent care facilities. Putting the mentorship program in place as a part of orientation stabilizes the time lines and standardizes the follow up between the UAPs and the licensed staff. Currently, maintenance of the incorporated intervention is dependent upon the clinic leadership. As the leadership changes, so does the immediate vision. Therefore, engaging leadership early and embedding the mentorship program into the orientation process would increase sustainability. 
Ethical Consideration & Protection of Human Subjects 
	There are not any ethical considerations noted in this project. The interventions can be applied to any person in the project's target population. There is no potential harm to the project's target population, nor is there an opportunity for anyone in the project population to be taken advantage of. In the preparation process to verify the ethical consideration and protection of human subjects, the project site has a series of mandatory modules implemented by the Collaborative Institutional Training Initiative (CITI) that were completed. The project site's Internal Review Board (IRB) requires project site consent and compliance with the established health system process.  The proposal was submitted to the project site IRB team and approved on December 19, 2022. The final project was approved by the organizations Nursing Research and Evidence-based Practice Department on December 19, 2022 (see Appendix C). CITI modules, project paperwork, and programs were a required part of the project submission process. 
Section III. Project Design
Project Site and Population
	The selected project sites are a part of a large area health system in central North Carolina with over 50 primary care clinics. The project site’s health system urgent care clinics were selected for the engagement project intervention. There were a total of 10 urgent care clinics in this section of the health system. From the 10 sites, the site coordinator and leadership, assisted in narrowing the potential clinics to three for a final selection of two clinics to implement the current mentorship program based on poor UAP engagement. Both clinics are open 7-days a week from 8a – 8p. The barriers to the project sites was a large float pool presence with a growing permanent staff. 
Description of the Setting
	The project sites are referenced as Site A and Site B. Project Site A is the larger of the urgent care clinics seeing approximately 165 – 202 patients per day. Of those 165 – 202 patients 30 – 60 patients are potential radiology walk ins from other primary care providers. Site A is located two miles from the closest health system hospital. Site B sees 100 – 130 patients a day. Of those 100 – 130 patients, 20 of those patients are potential radiology walk-ins from other primary care providers. Site B is located 15 miles from the closest health system hospital.
Description of the Population
	The project population of UAPs were medical assistants in the urgent care clinics. There were currently over 12 unlicensed staff between the two clinics. Of these unlicensed staff, most of them were currently in school for additional education, certifications, or degrees. In addition, the licensed staff would serve as the mentors to the UAPs. This group of licensed staff in this project were registered nurses (RN). There were currently over seven full time and as needed (PRN) RNs.
Project Team
The project team consists of project leader, the Doctor of Nursing Practice (DNP) student, site coordinator, clinical operations director for all of the clinics, one nurse managers for each of the project urgent care clinics, charge nurses/licensed staff and UAPs.  The project leader’s role included planning, implementing, and evaluating the project. The project leader also embedded the Gallup Q12® survey into Qualtric, and disseminate the survey via email to the participants.  The site coordinator was instrumental in guiding the plans carried out by the project leader. The site coordinator coordinated the meetings with the project team and project leader. The site coordinator was also the link between the facility protocols and metrics needed for data comparison. The clinical operations director’s (COD) role was to coordinate the meetings with the two nurse managers. The COD and the nurse managers also reviewed the results of the survey with the site coordinator and project leader. The nurse manager’s primary role was to provide a general overview of the clinic, historical data, and specific insight to their project site.
The RN/charge nurse’s role was to serve as the mentor to the UAPs. The RN/Charge nurse provided structured mentorship to the UAPs with an individualized focus. The RN and the UAP were also responsible for learning the CUS module for clear communication. The primary role of the UAPs was to serve as the mentee. The UAPs would be responsible for completing the Gallup Q – 12 employee engagement survey at three different intervals.
Project Goals and Outcome Measures
The project was evaluated over 8 weeks. The project goal was to increase employee engagement though mentoring with RNs and the UAP population within the urgent care project site. The skills learned from the mentorship program encouraged the UAPs to develop their voices to effectively communicate with their team specifically using TeamSTEPPS’s (AHRQ, 2022) CUS methodology for clear and concise communication. 
Description of the Methods and Measurement
The Plan-Do-Study-Acts (PDSA) cycles were chosen for implementing the project. The quality improvement (QI) project was designed to promote an increase in employee engagement in the UAP staff. The PDSA cycles allowed the opportunity to test change and observe the plan with the collection and review of specific data. The project consisted of two reviews on March 20th and April 17th, 2023. A run chart was used to visualize weekly results from the employee engagement survey.
The engagement survey used was the Gallup Q12® employee engagement survey. The survey is a 12-question survey designed to rate employee engagement with questions referencing their opinions of their work place to rating their leadership support. Each statement was rated by the participants on a Likert scale ranging from “1- Strongly Disagree” to “5-Strongly Agree”. Each question is answered and scored independently of each other. At the conclusion of completing the 12-question survey, each question’s individual score was calculated. Once the aggregate score for each question was obtained, an average score for each question was calculated. Because the participants completed the survey three separate times, there are three separate totals shown (see Appendix B).  The unlicensed staff also completed a brief evaluation survey (see Appendix C) at the completion of the education that reviews the objectives of the session, which allow them to also provide qualitative feedback.
One of the project goals was to have at least 50% of the unlicensed personnel staff participate in the project. Another project goal was to show an increase in employee engagement by 50% as a result of the implemented mentorship program.
Discussion of the Data Collection Process
The project team lead inserted the questions from the Gallup Q12® employee engagement survey into Qualtrics, an electronic survey software. The Qualtrics survey was emailed to the participants via their health system email by the project team lead. The questionnaire was filled out by the UAP participants starting on March 20th and April 17th. The project team lead allotted one week for the participants to complete each survey. In collaboration with the site coordinator, the project team lead met biweekly via zoom to review the feedback and data collected. 
Implementation Plan
	The implementation phase begins with the project team lead collaborating with the project champion and meeting with the UAPs, licensed staff, and the team members providing an overview of the project. The project lead reviewed the timeline and expectations with the entire group. The project team had access to review the project timeline, the employee engagement too, Gallup Q12®, and mentorship PowerPoints during the three weeks of recruitment. The project team leader met bi-weekly with the project champion to verify the timeline and materials used prior to sharing the content with the project team. The project leader met with the team members weekly to address any questions or concerns about the project goals and expectations. 
March 27th and April 17th, 2023 were the dates of the implementation, in which staff was provided one week to complete the Gallup Q12® employee engagement survey via Qualtrics. The Qualtrics survey was built by the project leader and sent out via health system email. Prior to the implementation phase, weekly reviews and meetings with the project team were also completed to discuss any identified barriers of the project and providing constructive feedback.  
Once the implementation phase began, weekly meetings with the project team were completed to review the survey results and updates from the mentorship intervention. The project plan objectives and expectations were communicated weekly with the staff via daily huddle communication and project site email communication. Course objectives, mentorship suggestions, and participant expectations were also indicated in the mini PowerPoints. A new expectation was communicated to the team explaining the mentorship between the licensed staff and UAPs. The mentorship curriculum addresses communication, accessibility and unit leadership. During the mentorship intervention phase, the licensed staff were to identify the UAPs individualized interests, learn and practice the CUS concept taken from the TeamSTEPPS (AHRQ, 2022) communication model. 
The CUS model was included to assist with increasing engagement of the UAPs. This tool helps provide a structured easy to remember guideline for clear and concise communication. The CUS tool for communication stands for concern, uncomfortable, and safety issue. The purpose of the CUS tool is to address one’s concerns effectively and concisely. For example, AHRQ (2022) uses the example, “I have a Concern…. I’m Uncomfortable doing this…., and this is a Safety issue.” These simple sentences define the issue with exact examples describing the issue and making the aware of the potential safety issue presented.
Timeline
	The initiation of the project began in June 2022 with the initial submission of the Project Organizational Feasibility form (see Appendix E) with the projects summary submitted to the health system research and evidence-based practice department.  The organization deemed the project as QI initiative process development project in June 2022 by the site IRB team. The planning of the project was implemented over the next five months starting January 2, 2023 and concluded on April 24, 2023. The Gallup Q12® employee engagement surveys were conducted March 20th and April 17th, 2023 during the project timeframe. These surveys were completed by UAPs in the urgent care clinics. 
There were weekly progression touchpoints of the mentorship education provided by the mentors to the participants. The project implementation from March 2, 2023 to April 24, 2023. The final data analysis with evaluation of the project was disseminated at the projects site. Dissemination of the project findings to the project site occurred in May 2023. 

Section IV. Results and Findings
Quantitative Results
The two project site urgent care clinics are the largest patient serving urgent care clinics in the health system. Both clinics are open 7-days a week from 8a – 8p. The project sites are referenced as Site A and Site B. Project Site A is the larger of the urgent care clinics seeing approximately 165 – 202 patients per day. Site A has 1 nurse manager, 2-3 medical assistants, and up to 5 registered nurses per shift. Project Site B sees 100 – 130 patients a day. Site B has 1 nurse manager, 2-3 medical assistants and up to 7 licensed staff and per shift. There are currently an average of 12 full time unlicensed staff between the two clinics. The licensed staff would serve as the mentors to the medical assistants. The group of licensed staff in this project were registered nurses (RN). 
A week prior to the project go live, communication via email was sent to the nurse managers. That email explained the project and expectations for the leadership team, licensed staff and the UAPs. The email correspondence included specific timelines along with topics to be discussed and total expected time away from the patient care and clinic duties. On Sunday of Week 1, an email communication was sent to the licensed and UAPs in attempts to recruit staff to participate in the project. That recruitment email explained the purpose and rationale for the project as well as the expected weekly commitments. This communication was repeated for Week 2 as well. 
On Sunday of Week 3,  a communication email was sent to the licensed staff that volunteer to be mentors for the UAPs. This communication included prior approved dates and times for training sessions along with a recorded presentation. A recorded PowerPoint presentation was created and recorded for the mentors to have as a reference of the materials covered. On Sunday of Week 4, the Gallup Q12® employee engagement survey was emailed to all of the unlicensed staff that volunteered to be a part of the project. The unlicensed staff were given one week to complete the survey. On the next consecutive three Sundays of Week 5 - 7, UAPs were provided one topic per session. Each session was organized into 20 minutes of content and an additional 40 minutes for questions and answers sessions. After each session, the UAPs were asked to communicate with the site mentors about any questions for further discussions. Week 5 – 7’s UAP session topics were communication, scope of practice/practice standards, and professionalism. On Sunday of Week 8, the Gallup Q12® survey was again emailed to the UAPs that attended all three sessions and took the first Gallup Q12®  survey. The UAPs were given a week to complete the survey again post project implementation.
The Gallup Q12® survey results (see Appendix C) were averaged for pre and post project implementation. Pre – implementation, the survey populations totaled 10 out of 12 UAPs. Each provided anonymous feedback from the Gallup Q12® survey.  The post implementation survey population totaled four out of UAPs who completed the entire program.
Qualitative Results
Communication between the licensed and unlicensed staff was proven to be one of the biggest areas of opportunity in this project implementation phase. The project site licensed staff were asked a question in their residency program during a section that includes delegation. These nurses are novice nurses with one year and under of clinical experience. They were asked, “What barriers do you have in communicating with the unlicensed staff?” The verbalized responses from licensed staff expressed concerns such as “not being able to openly communicate with the unlicensed staff”, “they are too strong for us to tell them what they should and should not do”, “They have been here longer than me and they have their own routine”, and “They will only do what the providers tell them to do”.
 	Qualitative results (see Appendix B) were obtained from the medical assistants via Qualtric survey at the end of the completion of the project implementation. The medical assistants were asked to self-assess their proficiency regarding the content of the education: Objective 1: Describe strategies and techniques to promote effective communication and professionalism between licensed staff members; and Objective 2: Discuss personal techniques and methodology for communication and practice standards in the work place. The medical assistants were also asked: “How do you plan to use this information in your practice setting?” This question was asked in a free text format, allowing the medical assistants an opportunity to record their opinions in their own words. The comments from the survey were:
· I will encourage others to come by clinics to help encourage the staff to not only speak up but find solutions to any issues they may have or see in the clinic
· In orienting new staff and help to hear my co-worker thoughts about the work place
· By continuing to talk with Nurse Managers and HCA about different ideas that I feel will help the clinic to work together more or better and help find ways to open up the line of communication
· Speaking up and voicing my concerns when its needed
· Help others communicate effectively
Discussion of Major Findings
Quantitative and qualitative data from the engagement survey suggests that the education and mentorship did have a positive impact on the UAPs. As a result of the project implementation, there was a range from 0.2. to 1.4 of an increase in response to 11 of the 12 questions. The only decrease in survey response was to the question, “In the last seven days, I have received recognition or praise for doing good work.” Because the mentorship between the licensed and unlicensed staff was informal, there was not specific questions or responses expected at each interaction. The UAPs were not guided to engage no more than in the education sessions or if they were prompted to do so. There was poor engagement in the licensed staff to participate after several attempts for recruitment. The UAPs also found realized the support they do receive from their leadership, and the lack of engagement was due to them transitioning to another role or position as a result of previous professional development.
Section V: Interpretation and Implications
Costs and Resource Management 
The project manager’s preparation work for the project was completed outside and after work hours of the implementation site accruing no cost for the health system at all. Although project implementation was done on a voluntary basis, project leadership approved educational compensation time for anyone who wanted to participate in any of the sessions outside of their scheduled work hours. Managerial support was obtained for both licensed and UAPs to participate in the implemented plan. 
Each of the project site urgent clinics have a peak day of the week and time of day for patient traffic. The clinic managers and the project support team decided that the most conducive day to minimize distractions from the team and the daily flow would be on the weekends. The most optimal option was Sunday between the hours of 2pm – 6pm. The next most optimal option was Saturday between the hours of 2pm – 6pm. Prior to providing the education topics to the UAP staff, there was communication with the charge nurse as to the time frame and location of the staff receiving the education. The clinics chose different methods of delivery for the education. One group of the UAPs rotated themselves out for the training. This allowed everyone to be trained without leaving the clinic uncovered and some UAPs decided to use their break time to attend the trainings.
The unit managers and charge nurses also supported the training and reassured the UAPs of uninterrupted time to receive the scheduled education each week. That was honored at both Project sites A and B. There was never an interruption from the clinic staff during the education and follow-up. If this project was implemented on a larger scale, the amount of resources needed would be minimal. The course sections are 15 – 20 minutes each. In relationship to the Q12® survey, there is a fee attached of 15 dollars per survey. That is a significant cost to the health system for a unit or department of any size. In addition, Gallup has a research approval process and committee that reviews free requests to use the tool from Gallup. It is stated that Gallup reviews requests for use of their product monthly, but this process may take up to several months to be reviewed and provided with a response. There is a free validated tool that is comparable to the Q12® survey called the Utrecht Work Engagement tool. The other option would be for the health system to create their own validated engagement survey tool as well. 
Hundreds of hours were spent by the project manager prior to implementation, researching previous methodologies and developing content. The least amount of time was spent developing the education for the informal mentors. If the units or teams were to “upgrade” the mentorship process to a formal one, significantly more research and content would need to be included to ensure proper training for the licensed staff.
Implications of the Findings 
	During this 8-week process, informal mentors were provided training in the areas of communication, professionalism, and practice standards for UAPs. Medical assistants served as the UAPs in this project implementation. Registered nurses serve as the informal mentors. During the project implementation another thought to consider was, would there be a difference in the project if the mentors were other UAPs?  This would then encourage each other to become peer to peer informal mentors? Employee engagement is an indicator to maximize the potential in staff. The education that was provided to the UAPs provided an increased level of education, but did not appear to significantly affect the engagement immediately in the UAPs. If the education was expanded to add additional UAPs, would the responses be the same? The clinics not only had medical assistants, but they also had radiology technicians and phlebotomist as well. Does the level of engagement increase with different job classifications and roles?
Implications for Patients
Licensed and UAPs work closely together either collaboratively or independently. The chosen project partner sites use their staff working together collaboratively. Accountable Care Organizations are groups of doctors, hospitals, and other health care providers, who come together voluntarily to give coordinated high-quality care to their Medicare patients (Centers for Medicare and Medicaid Services [CMS], 2022). Accountable Care Organization’s first quality measure supports medical facilities’ need to increase patient/caregiver experiences for timely care, appointments, and information (CMS, 2022). Engaged UAPs that perform with collaborative teamwork directly decrease the number of errors and miscommunications; therefore, increasing patient safety outcomes.
Implications for Nursing Practice
Mentorship programs attempt to address several types of common needs among new faculty, such as professional development, emotional support, intellectual community, role models, safe space, accountability, engagement, access to opportunities, and substantive feedback (Rockquemore, 2013). Whether mentoring takes place in medical facilities or academic settings, mentorship proves to be a valuable asset to anyone. A mentor gives practical advice to the mentee regarding management of difficult situations. This is done in a nonthreatening professional environment.
Mentors can help with analyzing professional situations and help make strategic decisions based on their own knowledge and experience (Rockquemore, 2013). There are often work situations that create emotional responses in employees. These responses leave employees feeling excluded and eventually the employees begin to disengage. Mentors are essential to help team members provide objective feedback, keeping irrational conclusions to a minimum (Carthon et al., 2021). 
Impact for Healthcare System(s)
Implications to turnover rates for the health system indicate even if a third (33%) of the current employees were to maintain their positions, the gap in unlicensed retention would be narrowing tremendously. Due in part to the lack of professional development plans, unlicensed staff will continue to have increase turnover rates, decrease in career stratification and decrease in clinical ladder success.  Dill et al (2021) states past research has demonstrated that the organizational context in which career ladders are being developed plays an important role in the strategic priorities of the organization. 
Sustainability
This project could be used in different locations offered several times in the year to make sure that everyone on the team is exposed to the content. The effectiveness of the education to promote engagement is primarily dependent on the amount of support from the leadership team. One of the unlicensed mentors used the education and lessons learned to guide mid – year evaluation strengths, opportunities, and weaknesses. The sustainability of the project would need to be incorporated into processes that are already in place and must occur. The most efficient use of this project information is as a supplement to current curriculum and not as a stand-alone initiative. A proposed method for accomplishing this task would be involving this education in orientation process, performance improvement situations and during structured evaluation times. Because there is a cost associated with the Q12® survey, a health system developed validated tool would be most cost effective. 
Dissemination Plan
	Project dissemination occurred among the unlicensed staff themselves in UAP conferences and educational sessions. Dissemination will also occur in the UAP orientation core, currently being offered every two weeks with orientation. This program introduces new employees to the resources and standardizations in the health system prior to their entry to the unit specific details. The opportunity to disseminate this information in this platform allows for consistency in reaching each UAP. In addition to the unlicensed, there are currently three licensed preceptor programs in the project site health system that would benefit from this content as well. Area Health Education Center (AHEC) is an advocate for new health and professional promotion abstracts and poster presentations to be presented in rural areas. The project manager would use the established relationships with approximately four participating AHECs in the area. The implementation program will also be posted in ScholarShip at East Carolina University.
Section VI. Conclusion
Limitations and Facilitators
Limitations in this project plan started with the lack of literature specific to engagement in the UAPs. As the project plan began to take form, additional limitations were discovered in the project site health system, due to the increase in patient care demands and increased unlicensed positions. Patient safety and providing quality patient care became the priority even more in the health system. The impact of employee engagement in UAPs was validated by the facilitators/project team’s support to push the project forward. Creating the project education was not as difficult as narrowing the topics to a manageable and measurable selection. As the project began to take form, limiting the amount of content to be included in the topics was a challenge. Another limitation was trying to stay within the boundaries of the project timeline. A part of the timeline was having the UAP’s take the engagement survey. One of the questions in the survey needed clarification provided to the UAPs. This also created another limitation. One of the questions asked, “Do you have a best friend at work?” In answering this question, the project manager must provide the same consistent response to each group to ensure consistency. Another limitation was around the resistance in the volunteer licensed staff willing to serve as mentors. Is this because they thought the time commitment would be too overwhelming or did they need more clarity on the role?
A possible limitation in the delivering the education was also dependent on the availability of staff. In the event that there was an influx of patients needing to be seen, the education would have to be rescheduled. This dilemma was resolved by the facilitators/project team choosing weekend shifts during a slower time for the clinic to participate in the project implementation. This was also ideal because there was a consistency of staff working the weekend shift as well. During the project implementation, one of the staff members transferred to another clinic, 2 staff members took their personal time off (PTO; vacation, sick time, etc), others were identified as float pool staff, and may have different schedules every week. Most of the weekend shift were UAPs already enrolled in academic institutions for either nursing or other areas of study; therefore, creating conversations that were well stated in fact and full of resolution options. 
Recommendations for Others
	A SWOT (S – Strength, W – Weakness, O – Opportunity, and T – Threats; see Appendix D) analysis was performed to identify future improvements. From the SWOT, recommendations were identified to increase the education and mentorship opportunities for licensed staff. In addition, developing a workable plan that is either reasonably priced or “home grown”. Further areas of studies would be to investigate and use the Utrecht Work Engagement Scale. In relationship to the Q12®, the Utrecht Work Engagement Scale is free to use as many times as needed. There is no committee process, but the scale’s validity is not as known and trusted as the Q12®.
Recommendations Further Study
	At the conclusion to the project, next steps would be to include conversations with leadership and the education department to create a formalized expectation embedding a portion of this curriculum into orientation of licensed and UAPs. Basic concepts of communication and professionalism would greatly benefit everyone novice or experienced coming into a new environment. An additional step would be to add this curriculum to the current health system nurse residency program. Both licensed and UAP staff could become preceptors; thereby, facilitating transition into mentor roles seamlessly. During this time, education and conversations would include practice standards surrounding mentoring UAPs. 
Other areas could also benefit from this implementation plan using staff development time or unit meeting dedicated time. This would ensure each role has the opportunity to obtain the education and develop a sustainable mentorship program that fits each unit/area. The mentorship could either be formalized or informal in nature. From this project, these topics could also be incorporated into the career or clinical ladders that are already present is hospital systems. The licensed and UAP staff could have a new or updated category created for mentorship to individualize the mentorship and engagement for each individual department/unit/clinic. This methodology would provide more realistic numbers for participation. As a result of the licensed staff’s decrease in interest and participation, a more robust and effective recruitment methodology should be used to motivate the licensed staff to participate.
One gap that was discovered in the implementation process was related to the floater staff that were on the units. This is unpredictable due to the nature of staff call outs or vacation/personal leave. For example, there were a couple of floating UAPs in the first and second session, which were not present in the clinics for the last session. Therefore, attempting to structure the education sessions during staff meetings and in-services would not capture this population of UAP staff. This project could easily be implemented in other areas, as long as there are licensed and UAP staff working together. The Gallup Company recommends the survey be repeated in six months to compare results from previous data rather than the eight weeks that was used in this project. Following up with the staff in six months to reevaluate their engagement would also provide the opportunity to evaluate turnover data. In addition, for more accurate data comparison, it would be recommended to use selected test group instead of randomization.
Final Thoughts
	The project site health system has currently identified five areas in the nursing strategic plan that are priorities in the health system’s mission and vision.  Three of the initiatives are embedded in the workforce development category which includes engagement, professional development, and academic progression. The consequences of the lack of engagement negatively impacts the healthcare professional, patient, organization, and healthcare system (Peters, 2018). Providing a mentorship program for the unlicensed staff creates a proactive program offering peer support service teams. There is very little evidence to support the engagement of unlicensed staff; therefore, creating an opportunity to explore and develop a sustainable program addressing this difficult topic. Because their primary role is providing patient care, unlicensed staff are predisposed to a decrease in employee engagement by the repeated lack of address to increase their involvement professionally in their careers. This project has shown an increase employee engagement within UAPs at the project site. 
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Appendix B
[bookmark: _Hlk136359158][bookmark: _Hlk136359336]Gallup Q12® Employee Engagement Tool
Read each statement. Please rate your engagement on a scale.
Strongly Disagree(1)		Moderately Disagree(2)	        No comment (3)		  Moderately Agree (4)		Strongly Agree (5)
	
  #
	Statements:

	Average Scoring #1:
N=10
	Average Scoring #2:
N = 4
	Overall Average Score:
	Engagement  score changes:

	
1
	I know what is expected of me at work.  
	3.9
	5
	4.45
	 1.1

	
2
	I have the materials and equipment I need to do my work right.
	3.7
	4
	3.85
	 .3

	
3
	At work, I have the opportunity to do what I do best every day.
	3.8
	4
	3.9
	 .2

	
4
	In the last seven days, I have received recognition or praise for doing good work
	3.5
	3
	3.25
	 .5

	
5
	My supervisor, or someone at work, seems to care about me as a person
	4.2
	4.25
	4.225
	 .05

	
6
	There is someone at work who encourages my development.
	4
	4.5
	4.25
	 .5

	
7
	At work, my opinions seem to count.
	3.7
	3.75
	3.725
	 .05

	
8
	The mission or purpose of my organization makes me feel my job is important.
	3.8
	4
	3.9
	 .2

	
9
	My associates or fellow employees are committed to doing quality work.
	3.2
	3.75
	3.475
	.45

	
10
	I have a best friend at work.
	3.1
	4.5
	3.8
	 1.4

	
11
	In the last six months, someone at work has talked to me about my progress.
	4.1
	5
	4.55
	 .9

	
12
	This last year, I have had opportunities at work to learn and grow.
	3.8
	4
	3.9
	 .2



 



Appendix C
Mentorship and engagement Evaluation- April 26th
Q1 - Please rate the effectiveness of this continuing nursing education activity in achieving the following objective(s).
	#
	Question
	Excellent
	
	Good
	
	Average
	
	Poor
	
	Total

	1
	Objective 1: Describe strategies and techniques to promote effective communication and professionalism between licensed staff members
	50.00%
	2
	50.00%
	2
	0.00%
	0
	0.00%
	0
	4

	2
	Objective 2: Discuss personal techniques and methodology for communication and practice standards in the work place
	50.00%
	2
	50.00%
	2
	0.00%
	0
	0.00%
	0
	4


Q3 - Please evaluate the effectiveness of each presenter individually.
	#
	Field
	Minimum
	Maximum
	Mean
	Std Deviation
	Variance
	Count

	1
	ZaNeta Heartwell
	1.00
	1.00
	1.00
	0.00
	0.00
	4

	
Q4 - How do you plan to use this information in your practice setting?

	By continuing to talk with Nurse Managers and HCA about different ideas that I feel will help the clinic to work together more or better and help find ways to open up the line of communication

	Help others communicate effectively.

	Speaking up and voicing my concerns when its needed

	Q5 - General Comments and/or Suggestions.

	Encourage other to come by clinics to help encourage the staff to not only speak up but find solutions to any issues they may have or see in the clinic

	

	Q6 - This educational activity was free of commercial bias.

	yes and very help to hear my co-worker thoughts about the work place

	Yes

	Yes




Appendix D
IRB Approval
ZaNeta,
Congratulations. Your project has been approved by nursing leadership, and XXXXXX IRB has determined the project to meet QI exemption. We modified your project through our conversations with you, so please review the attached documents.  As a student, you are not permitted to send the attached informational emails to staff – this needs to come from your supervisor or Leadership Committee who approved your project.
Please refer to our attached SOPs for directions regarding IRB if your faculty has any questions. 
We look forward to hearing about the outcomes of your project.  Let us know if you have any questions.
Sincerely,
XXXX Nursing Research + EBP Department

































Appendix E
SWOT Analysis

SWOT (S – Strength, W – Weakness, O – Opportunity, and T – Threats) analysis is used for team strategies and future improvements. Promoting engagement in unlicensed assistive personnel has multiple topics to discuss in SWOT analysis formatting.

Strengths – 
· The strengths of the project are anchored in the new support of unlicensed assistive personnel (UAP) retention and recruitment. The project site has over 55% turnover rate for UAPS.
· Leadership is now having increased support in UAP professional development and retention. 
· Project has validated tools for educating communication techniques (TeamSTEPPS® 2.0.) and evaluation tools (Gallup Q12®)
· Project has reasonable and measurable goals that can be individualized within each area of implementation

Weakness - 
· Each conversation and discussion were different, as each group became engaged with the conversation. The validity and strength of the program weakens as I deviate from the script
· The responses they receive and the instructions they receive must be standardized. It was difficult to keep the conversations consistent.
· Having to explain the meaning or interpretation of the survey questions


Opportunity –  
· Increase the education and mentorship opportunities for licensed staff 
· Develop a workable plan that is either reasonably priced or “home grown” 
· Implement individualized mentorship program 

Threats – 
· Competing priorities
· Turnover in staff not able to complete entire process
· Decrease in licensed staff knowledge and comfortability with unlicensed practice standards
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