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ABSTRACT

Objective: The aim of the paper is to describe the implementation of a peer buddy mentoring model to support the career
development of Registered Nurses (RNs) seeking Clinical Nurse Specialist (CNS) positions.
Methods: A qualitative survey design was used to collect data during the workshops, with follow-up semi-structured telephone
or face-to-face interviews. Data were also collected via the researchers’ notes.
Results: A total of 32 participants attended the program and 31 completed the surveys. The participants’ reported needing more
support when applying for a CNS position. Despite these issues, the participants recommend the use of peer buddy mentoring as
a motivational, supportive and instructive model.
Conclusions: Peer buddy mentoring, and facilitated workshops, is a relatively low cost and effective strategy to support nurses
aspiring to advance their careers. Participants valued the development of the peer buddy relationship and the mutual support and
motivation it engendered.
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1. INTRODUCTION

Over the past 20 years the development of the clinical nurse
specialist grades has provided Registered Nurses (RNs),
working in New South Wales (NSW) Australia, with op-
portunities to expand their professional career.[1] It is impor-
tant for RNs to have a distinct career pathway to specialist
positions that is structured, expands their scope of practice
and promotes the attainment of post graduate educational
qualifications.[2] In NSW, there are three levels of advanced
practice nurses: Clinical Nurse Specialist (CNS); Clinical
Nurse Consultant (CNC); and Nurse Practitioner.[3] This

structured process allows eligible RNs to progress their ca-
reers by re-grading to a CNS role or take a position as a
CNC.[4]

Attaining the role as a CNS is dependent upon the RN’s
ability to meet the criteria set by the Public Health System
Nurses’ and Midwives’ (State) Award 2017.[4] The award
clearly outlines the criteria for appointment to this advanced
practice role. A registered nurse needs 12 months experience
working in the specialty area and a post registration certifi-
cate, or four years’ experience with three years’ experience
in the specialty area. In addition to meeting the number of
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years’ nursing experience in the specialty they also need to
provide evidence of their contribution to clinical practice,
their role as a resource and mentor and provide evidence of
activities related to their own professional development.[4]

Eligible RNs’ need to develop a portfolio of evidence and
apply for personal promotion. The application is assessed by
the RN’s line supervisor and, if successful, approved by the
Director of Nursing.

Historically, one way nurses have supported each other for
career advancement has been through mentorship.[5] Mentor-
ing is traditionally a vertical mentor-mentee model[6] where
the mentor is usually more experienced than the mentee.[7, 8]

Alternatively, horizontal peer mentoring strategies enable par-
ticipants of equal level to exchange knowledge and skills and
support personal and professional development.[9] Group-
ing equivalently experienced people to achieve a shared goal
leads to increased stimulation, motivation and interdependent
learning.[9]

In this study peer buddy mentoring is defined as a form of
horizontal mentoring where mentee pairs buddy up to share
ideas, strive for a common goal, connect socially and emo-
tionally to further advance their careers.[10] This paper will
discuss the lessons learned following the implementation of
peer buddy mentoring program to help RNs progress their
nursing careers.

Peer buddy mentoring program
This study was undertaken by inviting interested RN’s to two
(2) face to face workshops that were two (2) hours in dura-
tion and one week apart. The workshops were offered in two
locations within the same Local Health District (LHD). The
aim of the peer buddy mentoring program was to enable pairs
of RN’s to form mutually supportive relationships to meet a
common goal. In this program, the focus of the RN’s work
was to develop the portfolio of evidence to use for their pro-
motion. In the first workshop participants were introduced to
the peer buddy mentoring project and provided with informa-
tion to enable them to use the peer buddy mentoring model
for their professional development. The workshop included
content on reflective practice and maintaining a reflective
journal. During this workshop the participants self-selected
into buddy pairs or trios. The second workshop focused on
supporting the RN’s to develop their portfolio of evidence.
A Clinical Nurse Educator (CNE), familiar with the Public
Health System Nurses’ and Midwives’ (State) Award,[4] the
LHD policies and the application process, presented to the
participants and showed them an example of a successful
portfolio. The workshop also enabled further discussion of
the peer buddy mentoring relationship and participants were
encouraged to maintain their journal.

Following workshops 1 and 2 the participants were asked to
meet as regularly as their work and time commitments per-
mitted over the subsequent three month period. The purpose
of these meetings were to allow peer buddies to develop real-
istic goals to progress their application portfolio. In between
meetings the participants could work towards achieving these
agreed upon goals and the participants could help each other
refine their portfolio of evidence. Participants were encour-
aged to meet face-to-face or use telephone and social media.
Additionally, each participant was given a reflective journal,
asked to keep notes on their meetings and to diarise their
mutually agreed future tasks.

2. METHODS
A qualitative survey design, using open-ended questions, was
used to collect data during the workshops. Survey design is
frequently used when little is known about the phenomenon
under investigation.[11, 12] Surveys are a relatively quick and
inexpensive way to obtain self-reported data. Follow-up
semi-structured telephone or face-to-face interviews were
also part of the research design. Semi-structured interviews
allow for a more in-depth exploration of the topic of interest
from the participant’s perspective.[13] Qualitative data were
also collected from the participant’s reflective journal and
the researchers’ notes.

2.1 Sample
The sample consisted of 32 RNs who self-selected to be part
of the peer buddy mentoring workshops. The researchers
attended a Nurse Managers meeting to explain the study and
to enlist their support to advertise the project to nursing staff
who were eligible to apply to be a CNS. Participants were
also recruited via a flyer on the LHD intranet email.

2.2 Data collection
There were four occasions where data collection was de-
signed to occur. First was a qualitative survey at the begin-
ning of workshop 1. Second was at the end of workshop 2
where qualitative survey data were also collected. The last
two data collection methods involved a follow up face-to-
face or telephone interview at three months and a telephone
interview at six months. The participants were asked to keep
a reflective journal that included their personal reflections
on the peer buddy relationship and their meetings, what they
planned to do for their next meeting and their experiences
writing their portfolio of evidence. It was envisaged that
the journal would be returned to the researchers six months
after the first workshop. Throughout the workshops the re-
searchers took notes of the main issues discussed by the
participants. The survey at the beginning of workshop 1
consisted of demographic information and six open ended
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questions. The questions sought the participant’s knowledge
on mentoring and the peer buddy model (see Table 1). Other
questions involved why career progression was important to
them. The five questions in the survey given to participants

at the end of workshop 2 were designed to collect data about
the value of the workshop and how it added to their ability
to apply for promotion.

Table 1. Participant knowledge on mentoring and the peer buddy model
 

 

Pre Workshop Open-ended questions Post workshop Open-ended questions 

What do you know about mentoring? Did the workshop help you understand the role of a peer buddy mentor in 

developing your career?  

 Please explain  

What do you know about peer buddy mentoring? What were the key strengths of the peer buddy mentoring workshop? 

Have you been involved in a peer buddy mentoring system before? 

 If so please explain 

What were the key weaknesses of the peer buddy mentoring workshop? 

What do you know about the process of becoming a Clinical Nurse 

Specialist? 

How did the workshop help you understand the process of developing your 

career to Clinical Nurse Specialist?  

Is career progression important to you? 

 Please explain 

Would you recommend the peer buddy mentoring workshop to other 

Registered Nurses? 

 Please explain  

Why did you volunteer for this workshop/project?  

 

All participants were followed up at three months by email
in order to organise a face-to-face or telephone interview and
again at six months for a telephone interview and to organise
collection of the reflective journal.

Table 2. Demographics of participants
 

 

Demographics Details Number (N) Percentage (%) 

Gender 
Female 28 87.5 

Male 4 12.5 

Age in years 

21-30 years 6 18.8 

31-40 years 5 15.6 

41-50 years 16 50.0 

51-60 years 5 15.6 

Years as a nurse 

< 10 years 14 43.8 

11-20 12 37.5 

21-30 6 18.8 

Highest attained 

qualification 

Certificate 1 3.1 

Diploma 4 12.5 

Bachelor 8 25.0 

Post Grad Cert 13 40.6 

Post Grad Dip 1 3.1 

Masters 3 9.4 

PhD 0 0 

Hospital trained 1 3.1 

Missing 1 3.1 

 

2.3 Data analysis

Workshop 1 & 2 surveys were analysed by categorising
and counting the participants responses to individual items.
Similarly to the work of Wilkes et al.,[14] text was manu-
ally searched for common words that were categorised and
counted. Data were, therefore, decontextualized.[15] The
resultant categories reflected common words and ideas. This
approach is also supported by Bazeley[16] who asserts that
qualitative data can be numerically counted. There was in-

sufficient data from the three and six month data collection
phases, or the reflective journals, to undertake data analysis.
If there was sufficient data from these sources, the same ap-
proach to analysis would have applied. Demographic data
were entered into SPSS Ver. 22[17] and analysed descriptively
with frequencies and means.

2.4 Ethics
Ethics was approved by the LHD where the participants
were employed and the relevant University Human Research
Ethics Committee. Participant’s voluntary informed consent
was obtained. All participants were given a participant in-
formation sheet that outlined the time commitment for the
workshops, the three and six month post workshop inter-
views, the peer buddy meetings and the request for them to
keep a reflective journal. To maintain confidentiality, no iden-
tifying information regarding the participants were collected.

3. RESULTS
A total of 32 participants attended the program. Thirty-
two participants completed the workshop 1 survey and 31
completed the survey for workshop 2. The majority of the
participants were female (n = 28) and there were four male
participants. Most of the participants were within the 41–50
year old bracket (50%, n = 16), 19% (n = 6) were in the
21–30 year age bracket and five (15%) were over 51 years
of age. Twenty (62.5%) of the participants worked full-time
and 18 (56.3%) had worked for over 11 years as an RN. The
highest level of qualifications was a Master’s degree (n = 3)
with most of the participants holding a Post Graduate qual-
ification (n = 14). Demographics of the participants are in
Table 2.
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Workshop 1 questions focused on the participants understand-
ing of different styles of support for career progression and
explored why these nurses wanted to apply to become a CNS.
With respect to the distinction between mentoring and peer
buddying, most of the participants were aware of the differ-
ence between hierarchical mentoring systems of support (n
= 20) versus horizontal buddies working together (n = 21).
Quite a few of these nurses were aware of the Public Health
System Nurses’ and Midwives’ (State) Award[4] that under-
pinned career progression (n = 11) and the LHD paperwork
and processing arrangements (n = 10). However, only six
understood the professional activities and personal attributes
they needed to demonstrate in order to be eligible to become
a CNS. The majority of the participants (n = 20) reported that
career progression was important to them. With respect to
why career progression was important the majority (n = 20)
offered explanations that included; increased professional
and personal accountability, responsibility, and recognition
of knowledge and skills. Six (n = 6) mentioned the length of
time they had been working as an RN. Notably (n = 22) par-
ticipants volunteered for the workshop because they wanted
support to progress their careers. Only one (n = 1) reported
they were encouraged to attend by their nurse manager.

The goals of workshop 2 included providing information
on the processes and personal activities needed to become a
CNS. This was achieved by continuing to nurture and support
the peer buddy relationships that had been developing and by
inviting a CNE to present to the group. Eighteen (n = 18) re-
ported a strength of the workshop was the peer and researcher
support and eleven (n = 11) reported that the strength of the
workshop was the presentation by the CNE. Most of the par-
ticipants (n = 23) left the question “what were the weakness
of the workshop” blank. Other responses included that the
CNE session was too short (n = 2), difficulty with peer buddy
(n = 3) and lack of time (n = 3). Overwhelmingly the par-
ticipants (n = 31) would recommend the workshops to other
RNs reporting that the advice regarding the requirements,
evidence and process of application (n = 24) helped them to
understand how to apply to become a CNS. At the end of
workshop 2, participants’ understanding of the peer buddy
mentoring system had changed, reporting they understood
the role of peer buddy mentoring (n = 31). The participants
indicated that the workshop encouraged them to work with
a peer (n = 11) and helped to clarify the peer buddy process
(n = 8) however one participant felt the workshop was not
helpful because of their peer buddy relationship but did not
provide any additional detail.

There were three main ideas derived from the researchers’
notes. There were many participants’ comments, recorded
by the three researchers, regarding feeling that there was not

enough support when applying for CNS level. This included
participants stating that the opportunities needed to enable
them to lead appropriate activities on the wards (such as
mentoring student nurses, running in-service education pro-
grams) were not offered to them but given to younger staff
members. Participants also discussed the complexity of the
application, in particular the supporting evidence that they
needed to provide. Further adding to this was the difficulty
they had accessing the LHD intranet to find the application
forms and related information. Finally, the participants re-
ported that the workshops and the peer buddy mentoring
helped them, were motivating and informative.

Only three participants responded to the three month con-
tact, no participants responded to the six month contact and
only one reflective journal was returned, therefore there were
insufficient data to report.

4. DISCUSSION
Our study supports the assertion that nurses are interested
in progressing their careers however they need additional
support to be successful.[18, 19] This support can be provided
by the RN’s supervisor, the CNE or other RN’s working at
an equivalent level of experience. It is part of the role of
the nurse supervisor to encourage their team to engage in
on-going education, make a contribution to nursing practice
and support their career aspirations.[19] Our study suggests
that these nurses, mostly with over 11 years clinical experi-
ence, believed that because of their years nursing experience
they were no longer given opportunities by their supervi-
sor to engage in activities that would support their career
aspirations. Availing staff the opportunities to engage in
professional development has been found to improve job sat-
isfaction and intention to stay in nursing.[20] It is important
to note that the supervisors of these nurses enabled the partic-
ipants’ professional development by allowing them to attend
the workshops in work hours. In conjunction with work-
ing outside of working hours, having opportunities while at
work to specifically address career aspirations is needed for
RNs to successfully access the resources needed to complete
applications for career progression.

Horizontal mentoring has been used extensively in nurs-
ing.[5, 21] Traditionally nurses are formally or informally
assigned to act as a mentor and usually the mentor has more
experience than the mentee.[8] This style of mentoring is
often applied to support less experienced RN’s and student
nurses.[22] While Mariani[21] found that mentoring does not
influence nurse’s decision to stay in the profession, it has
been found to be a good organisational strategy to support
nurses’ job satisfaction, provide education and guidance and
to enable career progression. In addition to formal mentoring
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programs, our work demonstrates the efficacy of using a hori-
zontal, peer buddy mentoring relationship to help RN’s meet
their career aspirations that is not dependent on an unequal
relationship.

Creating a workshop environment and developing a rapport
with the participants provides a supportive structured ap-
proach for nurses to be able to set goals, discuss common
concerns, solve shared problems and address the require-
ments to enable them to be promoted. This was fostered by
the presentation provided by the CNE. Providing a dedicated
time for nurses to reflect on their personal goals, experi-
ence and achievements was seen as a positive opportunity
to assist with career progression. Additionally, using a num-
ber of methods concurrently was valued by the participants.
Interestingly while the participants valued the face-to-face
workshop activities, their engagement in the research arm of
the project was limited.

Nurse’s engagement with research in the clinical setting is
fraught with barriers.[23] Many studies suggest that nurses do
not actively participate in research activities in the clinical
setting. This is due to a number of challenges such as finding
time in busy clinical settings to engage in research, their
perceived lack of skills with the research process and lack
of support.[24, 25] In our study the RN’s readily completed
the research component of the project during the workshops,
however they did not engage in the ongoing data collection
phases.

Limitations
The main limitation in the study was the difficulty getting
follow up from nurses after the workshops however, as pre-
viously stated, this is not unusual. Despite repeated follow
up telephone and email contact, the participants did not re-
turn calls or emails. A further limitation was the absence of
returned reflective journals impacting on our understanding
of the participants’ ongoing commitment to, and experience
of, the peer buddy mentoring relationship. The age of the
participants could also be argued to be a limitation, how-
ever their age reflects the demographics of nurses working
in NSW. While these limitations are apparent the process
and workshops were a success, as evidenced by the nurses’
evaluations.

5. CONCLUSIONS
As an approach to supporting nurses’ career aspirations, peer
buddy mentoring is relatively cost-effective strategy requir-
ing minimal resources and negligible disruption to clinical
services. The success does depend on focused facilitation
of the workshops and expertise regarding policy and doc-
umentation from nurses such as a CNE. It provides nurses
aspiring to develop their careers the opportunity to complete
the requirements for their application and simultaneously
provide support to a peer.
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