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[bookmark: bmFirstPageTitle]Mentor Support for English Alternative Language Nurses
[bookmark: C424425253587963I75071T424425300462963]Mentoring is a developmental process designed to support and navigate the nurse through the tasks and experiences of communicating effectively using the English language (Dunham-Taylor, Lynn, Moore, McDaniel, & Walker, 2004).  This project is designed to facilitate communication to enhance and promote best practice outcomes with patients.  The Hospital Consumer Assessment of Healthcare Provider and Systems (HCAHPS) scores at Providence Hospital will be reviewed and analyzed.  To nursing units with similar HCAHPS results and similar nurses will be used.   On the one unit nothing will be done and on the second unit a nurse mentor program will be implemented for the English as Alternative Language (EAL) nurses.  During a period of eight weeks the mentors will support the EAL nurses.  When the project concludes the HCAHPS results will be reviewed the effectiveness of this study will be determined by the HCAHPS results. 
[bookmark: C424425485995370I75071T424425512037037]Does providing English mentor groups compared to no English support group improve communication strategies with patients and increase the HCAHPS scores at in this southern hospital in the United States. The desire is the assignment of a mentor to EAL nurses in a specific nursing unit with low scores in communication will be improved.  Each mentor will have three to five mentees.  Despite the successful completion of the TOEFEL many nurses are not communicating   effectively to meet the patient needs.    This is resulting in a high turnover of nurses costly for the hospital and definitely not enhancing and support best practice.  Despite being educated in the United States many nurses speak their native language at home.  The role of the mentor  and mentee is critical to the transformational transcendence and is the foundation for this interactional process (Jacobson & Sherrod, 2012).

Significance of the Practice Problem
Nurses with English as an Alternative Language (EAL) can experience difficulty when communicating with their patients.  Standardized test in English do not usually reflect EAL’s true content knowledge or abilities.  EAL nurses who may have negative communication capabilities may face difficulty in providing high quality of care to their patients and their decisions to remain employed in hospitals.
The purpose of this study is to explore the effects of a  Mentor program with EAL nurses to support their communication abilities.  In particular the aim is to determine how effective this Mentor program is in improving communication abilities of EAL nurses as measured in the improvement of the HCAHPS survey results.  
Ongoing assessments are particularly important for EAL nurses standardized test in English do not usually reflect the true content knowledge or abilities.  Informal discussion groups and role playing may provide a better rounded picture of their skills and abilities and ongoing progress.  The nurse who did not score well on a survey will participate in this interactive intervention.  It is expected that the intervention will lead to improve patient outcomes, best practice and increase retention of nurses because they will have better communication skills.
[bookmark: C424425712037037I75071T424425743518519]Studies have shown that all practicing healthcare providers need to be able to communicate effectively with their colleagues and patients to ensure proper care of their patients (Moore, Rivera, Grez, & Lawrie, 2013).  Better communication between health professionals cannot only lead to high quality patient outcomes but can also reduce costly and unnecessary tests or healthcare services because no miscommunication or misunderstanding took place.  Kalavana (2014) in particular claim that nurses communication skills can be one of the most significant factor shaping patient satisfaction levels.
[bookmark: C424425801851852I75071T424425834259259][bookmark: C424425853472222I75071T424425876273148]Good communication between nurses and patients is a necessity for successful patient outcomes.  Studies showed that communication is vital element in all types of nursing activities from providing preventative care therapy to treatment rehabilitation and even education and health promotion (McCaffrey et al., 2012).  In relation to this linguistic confidence is essential particularly for internationally educated nurses who are seeking employment as registered nurses in their host country.   Without such  confidence for example in English language skills if nurses want to work in the United States social misunderstandings and miscommunication may arise potentially leading to negative patient outcomes and decreased HCAHPS scores (Crawford & Candlin, 2012).
Communication Problems of EAL Nurses
[bookmark: C424426060416667I75071T424426078587963]According to Xu (2012) the United States United Kingdom Australia and Canada I major host countries where internationally educated nurses are seeking to work.  Most of these countries have various systems to make sure that incoming nurses are eligible to practice their nursing professions effectively. Some of these mechanisms include mandatory English language proficiency testing particularly through the international English-language testing system.  While these major host countries have their own rules and regulations and how to accept internationally educated nurses they commonly require nurses to have sufficient knowledge of English to carry out their profession. Most hospitals are also given the right trick for nurse applicant to produce evidence of their English language competent to ensure they would be able to communicate effectively.  However even when language skills are often tested this does not guarantee that the nurse has sufficient cultural confidence and English Communication skills to perform well in clinical situations (Royal College of Nursing, 2014).
[bookmark: C424426121759259I75071T424426138773148] A study set in the United Kingdom found that even if nurses have passed tests certifying their knowledge of and fluency in the English language, the nurses still reported feeling as if they do not have the right language skills to work successfully and effectively in delivering positive patient outcomes (Stephenson, 2014). Terry, Carr, and Williams (2013) also found that nurses who feel they do not have the right language skills prevent them from achieving consistent professional development. According to Lum (2014), the right language skills in the nursing context are not restricted to having the ability to write and speak in English. Instead, language skills also involve having the social and clinical competency to thrive in different clinical contexts (Lum, 2014). 
According to Edgecombe, Jennings, and Bowden (2013), internationally educated nurses require more than just technical competency in basic English. Instead, to be effective nurses, they also need the linguistic competency in relation to the academic, clinical, and social nursing contexts. An earlier study by Choi (2005), demonstrated an effective nursing curriculum must provide internationally-educated nurses, or nurses whose English is only their second language, in developing academic English language fluency in conjunction with the specific communication skills a quality healthcare professional should have. O’Neill (2011) added that a nurse learning English to have better communication skills may also involve letting go of long held cultural concepts. 
Some studies proposed that effective communication skills of nurses went beyond learning the language used by majority of the patients in the host country. Instead, these communication skills should also encompass cultural competency, the ability to engage in small talk with colleagues and patients, and the capacity to comprehend socio-cultural aspects of certain words and statements that nurses may encounter such as jokes, sarcasm, euphemisms, and even non-verbal behaviors (Kawi, 2009; Lum, 2014). Communication skills include understanding what is being said, but also how it is said (Lum, 2014). 
Even though there are different transitional educational programs offered by host countries to internationally educated nurses such as English as Alternative Language classes and more, most of these programs are not evidence-based. Such programs are also not studied widely. An earlier study by Allan and Larsen (2003) evaluated the experiences of internationally-educated nurses in UK and found that despite the transitional educational programs, they still feel various communication difficulties. Allan and Larsen claimed that not only does it takes a while for internationally educated nurses to learn the English language and its associated colloquialisms, they also face difficulties in becoming accepted by their colleagues and patients because of their own accents and dialects, no matter if they can speak English fluently. Some of the nurses therefore reported feeling alienated and stigmatized because of these language differences. Some nurses reported their patients and colleagues are not so willing to try to understand them, which leads to miscommunication and misunderstanding.  Because of this, communication challenges faced by internationally educated nurses can highlight their differences more particularly within the context of consistent and institutionalized racism in the healthcare industry (England & Henry, 2013; Likupe & Archibong, 2013; Likupe, 2014; Xiao et al, 2014).  Differences in nursing practices, cultural norms and communication styles can compound difficulties with the English language (Tuttas, 2014). 
Perceived discrimination because of their language competency can also further postpone an internationally educated nurse’s effective transition in their host country (Primeau, Champagne, & Lavoie-Tremblay, 2014).  Primeau et al evaluated the available evidence with regard both the success factors and obstacles behind the socio-professional integration of foreign educated nurses whose first language is not English. The results showed that even though more hospitals are relying to the services and expertise of foreign educated nurses because of the nursing shortage problem, the nurses’ integration process is ripe with struggles. One reason behind their strenuous work environment is language and communication barriers, even if they were given the opportunity to learn English and participate in transition programs. Difference in nursing and cultural values, discriminatory practices, and lack of competency recognition compound the problems nurses have with communicating and them like they do not belong. According to Primeau et al, despite this clear problem, the exist very few guidelines concerning what best practices can respond to the foreign educated nurses’ plight and ease the process of integration for them. 
This is a big concern because it can affect the mobility of internationally-educated nurses (Salami & Nelson, 2014; Stephenson, 2014). Some nurses may end up working as healthcare assistants instead (Stephenson, 2014) or end up quitting, lowering the retention rate of nurses. For those For those with problematic English language skills, becoming a healthcare assistant first may be more practical and easier to access as a source of employment (Salami & Nelson, 2014; Stephenson, 2014).
According to Wagner, Brush, Castle, Eaton, and Capezuti (2015), nurses from different linguistic background can create difficulties in their respective healthcare institutions. In particular, they can create challenges of comprehensibility between nurses, providers, and the residents, apart from their patients. Even if they have learned to speak the same language, accents can still be a problem. Accents are a natural part of a person’s native or spoken language. Gathering data from 1629 nurses employed across 98 nursing homes in five different states in the United States, the cited researchers were able to evaluate the language difficulties perceived by nurses, physicians, residents, and family members. Results showed that more foreign born nurses experienced difficulties in being understood because of their language use and accent. 
Crawford, Candlin and Roger (2015) claimed that effective communication skills cannot be undermined for nurses to do their jobs well because communicating well with their colleagues and patients is essential for developing rapport and for carrying out various nursing roles such assessing, educating, and counseling patients. These nursing tasks rely only on effective dialogue. As such, if a nurse does not have effective communication skills, they would not be able to carry out a significant number of tasks. However, among foreign educated nurses, there is a growing concern that differences in language can just lead to miscommunication and misunderstandings to happen at a more frequent rate.  If this happens, patient outcomes are likely to be negatively affected and patient safety can become harder to achieve. Crawford  et al examined how health professionals approach working with cultural difference and how this affects their daily performance in providing healthcare. They also assessed intercultural nurse–patient communication from a linguistic perspective. By using linguistic frameworks to understand nursing practice, Crawford et al was able to comprehensively demonstrate how people from different cultures are interacting within a dynamic environment such as the hospital.  They found that intercultural nurse–patient communication, even if it transpires in the same language such as English, can still lead to miscommunication. As such, more interventions to foster foreign educated nurses’ effective communication skills, and not just their English language skills. Successful interventions may lead to better therapeutic relationships, improved patient safety and outcomes, as well as higher levels of patient satisfaction (Crawford et al, 2015).  
Lynch, Magarey, and Wiechula (2012) claimed that the globalization of nursing workforce should be managed effectively because it has the potential to solve nursing shortages and at the same time, cater to an increasingly multicultural patient population. However, English language proficiency is an issue that deserves more attention because it is a critical issue for patient safety. The testing process related to English proficiency should be reviewed because there are evidence that regardless of test results, foreign educated nurses still continue to face significant communication challenges in the workplace. 
O’Neill (2011) explored the experiences of internationally educated nurses in learning English as a second language and using this in their profession. The cited researcher specifically looked at the experiences of nurses specifically recruited by advanced economies particularly to address their own problems of nurse shortage. The goal is to determine their experiences as they progress from language learning programs to clinical settings. Understanding their plight can lead to development of better adaptation and integration programs for these nurses to integrate into their host country’s workforce.  The nurses who were studied for the research were those who already completed studies in English as second language and have experienced working through a competency-based assessment program. Gathering data from four nurses who provided narratives of their experiences, findings revealed that nurses faced significant challenges in managing their roles as both language learners and nurses or healthcare professionals at the same time. They struggled from problems relating to identity and belonging, safety and competence. The findings led O’Neill to conclude that the journey or path from the language classroom to clinical setting is more than just a process involving notions of language proficiency. Closing the gap between preparation and practice includes carrying out complicated linguistic, cultural, and social choices, even those that are unsupported (O’Neill, 2011). 
Staples (2015) explored programs involving English for Medical Purposes being provided to international medical graduates employed in the United States, particularly the internationally educated nurses. According to Staples, the internationally educated nurses are an important group of healthcare providers in the United States, despite their problems with integration and communication. Looking at how 52 internationally educated nurses compared to US nurses interact with their patients,  results revealed that US nurses used more lexico-grammatical features more frequently, which include the use of past tense and several stance features. These are specifically important for developing rapport with patients and facilitating better patient-centered interactions. 
Mazurenko & Menachemi (2015) claimed that foreign nurses’ communication skills is one factor that can affect their patients’ satisfaction of the quality of healthcare they provide. The cited researchers explored the link between the utilization of foreign-educated registered nurses  and patient satisfaction among specific US acute care hospitals. Using data from the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) to evaluate patient satisfaction and data from American Hospital Association with regard their use of foreign-educated RNs in 2012, findings revealed that most patients perceived utilization of foreign-educated registered nurses as negative. Moreover, this negative perception is significantly explained by six patient satisfaction measures. In particular, hospitals that employed foreign-educated nurses are perceived as having communication problems. They are scored lower on measurements linked to nurse communication, doctor’s communication, communication with regard administered drugs, and communication about what patients should do at home when they are released from the hospitals. Patient satisfaction ratings are averagely low for hospitals using foreign-educated registered nurses. Most patients would not recommend these hospitals because they perceived various communication problems. The findings led to the conclusion that hospitals that want to use foreign-educated RNs should employ strategies that would improve communication competency of their nurses. 
Moyce, Lash, and de Leon Siantz (2015) also showed that some foreign educated nurses struggle to integrate and acculturate in their host countries because of communication difficulties. Moyce et al claimed that even though global nurse migration has a significant impact on both the host and source countries, they face several unique difficulties in their host countries. Focusing on the lived experience of 44 foreign educated nurses on migration and acculturation, which were gathered through a systematic review of the literature, results indicated that one of the most significant problems that foreign educated nurses face in their host country is the language barrier. The language barrier generates difficulty with communication, leading to challenges in the workplace. In relation, they experience migration and licensing barriers and skill underutilization. All these challenges impede acculturation and negatively affect nursing practice, which leads to circular migration and poor patient safety outcomes (Moyce et al, 2015). These findings led to the conclusion that more social support systems and cultural orientation programs should be developed for nurses whose first language is not English and migrated to English-speaking countries to practice their profession. Addressing these common barriers they experience not only improve the working experience of the foreign educated nurses but also allow improvements in the quality of service they give to their patients in the host country.   
[bookmark: C424448832754630I75071T424448840393519](National Association of Hispanic Nurses, 2016)
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