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Abstract
Background:  A Succession Planning Model -The Specialist Nurse Buddy Programme was introduced by a Specialist Nurse Executive 
Council which was led by clinical nurse specialists and advanced nurse practitioners, within an acute hospital setting, in Ireland. Aim: 
The model aimed to provide a pathway and opportunity for all nurses of all grades, and student nurses on their internship placement, 
to ‘buddy up’ and spend a period of time working with an advanced nurse practitioner or clinical nurse specialist. Methods: This 
study explored and identified the effectiveness of the ‘buddy model’ to enhance understanding of these specialised roles and its 
advantages towards succession planning. Twenty six nurses of various grades have enlisted in the programme to date and twenty 
have completed participation in the succession planning model.  A systematic review of the literature was conducted focusing on 
key concepts such as succession planning, specialist nursing, peer/buddy support and mentorship (November 2024 to January 2026). 
Outcomes: The model provided a supportive model for nurses to pursue careers in expert specialties by empowering participants to 
create a pathway to begin this journey, and to take the first steps towards self-professional development in a specialist or advanced 
practice nursing role. Relevance to clinical practice: The model, part of a succession planning strategy, recognised the importance 
of staff self-professional development and provided nurses with an understanding of the intricacies of these specialised roles. 
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Introduction
The Nursing and Midwifery Board of Ireland (NMBI) [1] stipulates 
that Advanced Nurse Practitioners (ANPs) are autonomous, expert 
practitioners and supports this by identifying six domains of 
competence; Professional Values and Conduct, Clinical Decision 
Making, Knowledge / Cognitive, Communication / Interpersonal, 
Management / Team, Leadership / Professional. The competences 
for Clinical Nurse Specialist (CNS) as described by the Office of 
the Nursing and Midwifery Services Directorate (ONMSD) [2] 
align with these NMBI standards by establishing five competences, 
clinical focus (direct care and indirect care), patient/client 
advocate, education and training, audit and research, leadership 
in clinical practice. The Sláintecare programme provides the 
direction for healthcare reform and delivery in Ireland, and it 
highlights the vital role ANPs and CNS’ will play in its success [3].

Evidence Review
This is a mixed method study; (1) Review of Evidence and (2) 
Survey and thematic analysis of findings.

Main bibliographic databases searched to review evidence

The main data bases searched included CINAHL-Cumulative 
Index to Nursing and Allied Health Literature, Medline, Psycinfo 
and Embase via Ovid. The evidence review reveals that there is 
limited research on the ‘Specialist Nurse Buddy Model’ and its 
potential impact on both the understanding of specialist nurse roles 
and succession planning for the recruitment and development of 
such positions.

The main areas identified included:

Succession Planning

Succession planning is a strategic, systematic process to ensure the 
right nurses with the right skills are prepared to step into ANP and 
CNS roles when vacancies arise, ensuring continuity of safe, high-
quality patients care that is critical to organization development. 
According to Mirzaee et al. [4] succession planning is defined as 
a means “to prepare and nurture a capable and talented workforce 
to meet future staffing demand”. In addition, Rothwell [5] cautions 
that without succession planning “organizations will have difficulty 
maintaining leadership continuity or identifying appropriate 
leaders when a change in business strategy is necessary”. Several 
key factors underline the need to implement a succession planning 
training program for nurses to prepare them for leadership roles. 
These factors include an aging workforce, nursing turnover, 
shortages, and more responsibilities and expectations placed on 
nurses. These factors are a global challenge and require universal 

best practices to face them. 

Hegney et al. [6] further supports a structured succession planning 
utilizing a model called, TRANSPEC. It describes transition into 
specialty nursing as a phased, time-dependent process shaped 
by the interaction of the nurse’s professional and personal self, 
the availability of formal and informal transition processes, and 
a sense of belonging within the practice context. Importantly, 
limited organisational focus on the pre-entry phase can weaken 
recruitment and retention into specialty roles, reinforcing the need 
for proactive identification and development of potential candidates 
rather than relying on ad hoc progression [7]. Evidence from peer 
mentoring programme implementation shows that mentoring can 
strengthen professional development, improve satisfaction, and 
support sustained engagement by offering targeted guidance and 
support alongside existing supervision structures [8]. 

Professional development for staff

Louth Hospitals Nursing Strategy, [9] emphasizes the importance 
of ongoing professional development of staffs and creation 
of positive practice environment within the organization. The 
hospital group structures support individual nurses on their 
leadership journey through Professional Development Planning 
(PDP) framework, mentorship programs and HSE leadership and 
management courses primarily focusing on role establishment, 
competency development, and governance. There is limited 
evidence of a formal, standardised succession planning model 
specifically designed to prepare nurses for future specialist or ANP 
roles across services [10-12]. 

Clinical leaders within the Specialist Nursing Executive Council 
(SNEC) of the hospital identified a need for a more formal and 
supportive structure to strengthen succession planning for specialist 
and advanced practice nursing roles within the organisation in 
conjunction with The Pathway to Excellence. Although CNSs 
and ANPs contribute substantially to clinical leadership, service 
development and quality improvement, progression into these roles 
is often informal and inconsistent, which can undermine workforce 
planning, preparedness for role demands, ultimately resulting in a 
risk to service provision [13]. In response to these identified gaps, 
this project aims to introduce a structured succession planning 
model for specialist and advanced practice nursing roles. The 
model will enable early identification of high-potential nurses, 
provide coordinated development and mentoring supports, 
and embed succession planning within SNEC governance to 
strengthen leadership continuity and the sustainability of specialist 
and advanced practice nursing roles.

sláintecare in practice

The application of sláintecare in practice in the Irish healthcare 
system places additional demands to deliver timely access to 
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quality care for all [3]. The Nursing profession plays a vital role in 
the reform of health care delivery.   Clinical nurse specialists (CNS) 
and advanced nurse practitioners (ANP) have been identified as 
central to this implementation, and the empowerment of nurses is 
essential for the effective delivery of health policy reform. Attaining 
the sláintecare reform depends on an adequately staffed nursing 
workforce. This is reinforced within the Health Service Executive 
(HSE) Corporate Plan [14], where there is an intensified focus 
on clinical career pathways that facilitate the provision of high-
quality care closer to home.  Succession planning is fundamental 
to safeguarding current maturing CNS and ANP posts.  

Mentoring

Mentorship is the primary mechanism for succession planning, 
ensuring not only that roles are future-proofed but also advance 
to meet evolving population healthcare needs [11]. Mentoring is 
defined as a nurturing process designed to promote both personal 
and professional development, creating a synergetic relationship 
aimed at advancing career progression and providing dual 
satisfaction for both mentor and mentee [15-19].

Internationally, emerging models within healthcare employ hybrid 
approaches that amalgamate formal and informal mentorship, 
peer mentoring, and virtual mentoring secondary to technological 
progression.  However, formal mentorship provides structure with 
protected time and space [20-23].  Both Kayko et al. [24] and 
Gusar et al. [25] indicate that one-to-one mentoring approaches 
have a greater impact on the quality of mentoring support.

Successful formal mentorship pathways contain clear objectives, 
structured frameworks, and regular interactions [26,27].  Key 
characteristics of effective mentorship pathways include 
appropriate mentor selection, safeguarding compatibility with the 
mentee, and access to resources to support practice [28,23,29].  
Martina et al. [15] note that the period of mentorship programmes 
varied significantly, with findings demonstrating that programmes 
lasting six months to one year generate the most positive outcomes 
in competency, confidence, and job retention. 

Baker et al. [26] found that mentees reported enhanced skill 
development and a foundation to pursue advanced roles, which 
is associated with increased job satisfaction and reduced turnover 
rates in both nursing and midwifery professions.  Additionally, 
Hoover et al. [30] & Perumal and Singh [28] found that mentees 
improved clinical skills, having a positive impact on patient care 
outcomes. Challenges for mentors included time constraints in 
addition to patient caseload and clinical duties [22].   

Informal mentorship offers flexible, yet valuable support, 
particularly when combined with formal systems, allowing 
healthcare organisations benefit from dual mentoring approaches. 

Luck et al. [31] in a ‘peer buddy’ programme discuss horizontal 
mentorship for registered nurses with the aim of having an 
individual career pathway for specialist positions that is 
streamlined, expanding individual scope of practice, thus 
promoting achievement of relevant postgraduate qualifications. 
Findings supported horizontal mentoring as being a cost-
effective approach involving minimal resources and insignificant 
interruption to clinical services.

Succession planning has been used in healthcare and particularly 
in nursing as a formalised process in developing nurses into 
leadership and specialist roles to address the gap in the nursing 
workforce, thus maintaining high-quality evidence-based care 
[32,33].  Chima et al. [34] advocate a crucial need for proactive 
and evidence-based workforce planning strategies to ensure that 
the health system remains resilient, equitable and can meet the 
needs of the Irish population.  Specific competencies held by ANPs 
and CNS’s can provide sufficient direction to further develop the 
nursing profession clinically, professionally and in health reform 
domains [35].  

Throughout the literature, the need for robust strategies for staff 
retention and succession planning has been discussed, with 
programmes facilitating staff mentoring to address staffing issues 
discussed in the nursing literature, with specific programmes being 
developed and used to retain newly graduated staff in nursing with 
positive effects [36]. Similarly, in Maryland, USA, one programme 
was developed to support the transition of newly registered nurse 
practitioners to their roles to address retention of staff in these new 
positions [37].

The TRANSPEC © model developed in Australia effectively 
demonstrated how these initiatives positively support the 
transition of generalist nursing staff to specialist areas for effective 
recruitment.  This model highlights that the transition depends on 
enablers to learning, and a ‘pre- entry’ stage, before the transition to 
a specialist role.  The authors advise that when developing staffing 
strategies, organisations should recognise all stages of transition 
in such approaches [6]. Furthermore, Chamberlain et al. [7] verify 
that this model is designed to address workforce shortages and 
support the development of novice nurses into expert specialists 
over time.

Irish research has been scarce until recently; Giltenane et al. [38] 
shared findings from a mixed-method study on the experiences of 
Irish nurses engaged in a mentoring programme. Both the mentor 
and mentee completed online surveys following training.  A major 
limitation of this study being the phase 2 focus groups had no 
mentees present, thus leaving the results biased to mentors alone.  
However, the results demonstrate that mentoring can be significant 
in workforce development in Ireland as a strategy to improve staff 
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retention and professional development.

Moreover, succession planning supports professional development 
and career progression within nursing, which can increase job 
satisfaction, retention, and engagement in the organisation. 
Thus fosters an environment for professional development and 
advancement as staff feel supported in their career aspirations, 
and organisations need to nurture this culture of professional 
development. A systematic review by Vlerick et al. [29], designed 
to summarise evidence in relation to the aims, characteristics, and 
effectiveness of mentorship programmes for specialised nurses 
and advanced practice nurses, reported positive outcomes on job 
retention, job satisfaction, clinical skills and overall confidence 
improvement. Of note, recommendations included that mentoring 
programmes for expert nurses should be considered as ‘complex 
interventions’ requiring such elements as work shadowing, peer 
mentorship, and training in role expansion. 
Mentoring and succession planning are crucial strategies 
for developing nursing leadership, particularly in advanced 
practice roles such as CNS and ANP. These strategies not only 
support individual professional growth but also strengthen 
organisational resilience by building a pipeline of competent 
future leaders. However, despite their recognised importance, their 
implementation is hindered by multiple barriers and challenges, 
while certain facilitators can enhance effectiveness.
A major barrier to mentoring in nursing is the lack of protected 
time and resources. Nurses often face high clinical workloads, 
irregular shifts, and staff shortages, limiting their ability to engage 
in mentoring activities [38]. Similarly, nurses seeking shadowing 
may be unable to secure protected time during working hours, 
leading many to undertake shadowing informally or unpaid, which 
can disproportionately affect nurses with caring responsibilities, 
including financial and time constraints [39,40].    Moreover, 
mentors themselves frequently report role strain, as mentoring 
is typically undertaken in addition to clinical and administrative 
responsibilities. Similarly, succession planning is often reactive 
rather than proactive, with leadership gaps addressed only when 
vacancies arise rather than through systematic identification and 
development of potential successors [41,42].
Organisational culture also presents challenges. While mentoring 
and shadowing can enhance awareness of ANP roles, they may 
be insufficient to address wider concerns related to their role 
accountability within the global context. ANPs practise with a high 
degree of clinical autonomy and are professionally accountable 
for advanced clinical decisions in accordance with the Nursing 
and Midwifery Board of Ireland (NMBI) standards (NMBI) [1]. 
Perceived uncertainty regarding medico-legal responsibility and 
professional accountability may discourage nurses from pursuing 
ANP roles, even where mentoring or shadowing support is 

available [43,44].

Integration challenges further reduce effectiveness. Mentoring 
and succession planning are often implemented independently, 
resulting in fragmented strategies. Mentoring may develop 
individuals without a clear organisational pathway for progression, 
and succession planning may identify potential leaders without 
providing the necessary developmental support. The lack of 
formal evaluation frameworks exacerbates this issue, making it 
challenging to assess the long-term impact on leadership continuity 
and service delivery [45].

Despite these barriers, the literature identifies several facilitators 
that enhance the effectiveness of mentoring and succession 
planning. Organisational commitment is critical: when leadership 
prioritises professional development, allocates resources, and 
protects time for mentoring, participation and engagement improve 
substantially [38]. 

Structured mentoring programmes with clear role definitions, 
competency frameworks, and alignment with succession plans 
promote equity and transparency in accessing advanced practice 
pathways [45]. Additionally, individual motivation and engagement 
are key enablers, as nurses who actively seek shadowing often 
demonstrate readiness for advanced practice education and 
competency development [23,46].

Formalised succession planning frameworks also facilitate 
role readiness by linking mentorship to leadership competency 
development and career progression pathways. Early 
identification of high-potential nurses, combined with targeted 
mentoring, ensures that advanced roles are filled by prepared 
candidates, reducing service disruptions and enhancing retention.  
Additionally, fostering a positive mentoring culture, characterised 
by trust, mutual respect, and open communication, encourages 
participation and strengthens the impact of both mentoring and 
succession initiatives [40,41].

Methodology 
Research Design: Survey

A review of the literature reveals that there is limited research 
on the succession planning model – ‘Specialist Nurse Buddy 
Programme’ and its potential impact on both the understanding of 
specialist nurse roles and succession planning for the recruitment 
and development of such positions. The development of the survey 
was informed by an extensive literature review covering peer 
support models, buddy systems, preceptorship, and mentorship 
frameworks. Findings from the pilot study indicated that the 
original instrument lacked sufficient open-ended questions to 
fully capture participants’ experiences and their perceptions 
regarding the model’s potential influence on career trajectories. 
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Consequently, an additional question was incorporated; Question 
12, ‘Do you think your participation in this model would encourage 
you to pursue a career in a specialist or advanced practice role?’ 
(Appendix 1). 

The study utilised a qualitative descriptive research design to gain 
a comprehensive understanding of the experiences, perceptions, 
and meanings associated with participation [47] in the model. A 
qualitative approach was deemed appropriate, as it facilitated in-
depth exploration of participants’ experiences during the programme 
and their resulting outcomes. An appropriately structured survey 
was developed and piloted with initial participants. The questions 
were designed to elicit detailed accounts of the experiences gained 
with inclusion of comment prompts; for example, ‘Do you think 
your participation in this model would encourage you to pursue 
a career in a specialist or advanced practice role?’ and ‘Please 
identify the strengths or positive elements of your experience’? 

Study aim

The aim of the study was to evaluate the effectiveness of the 
model in enhancing nurses’ understanding of the specialised 
roles of Advanced Nurse Practitioners (ANPs) and Clinical Nurse 

Specialists (CNSs), as well as to consider how this experience 
could inform succession planning within the hospital.

Study Setting, Sample and Population/ Participants 

The study was conducted at a regional Level 3 Hospital in the 
Republic of Ireland, where there are forty-seven Registered 
Advanced Nurse Practitioners and fifty-five Clinical Nurse 
Specialists employed across numerous nursing divisions. 

Sample size

Demographics and data using a survey with open ended 
questions for qualitative analysis was collected from Nov 
2024-January 2026. 

26 participants of various grades, ages, races, and sexes enrolled 
to participate in the ‘Specialist Nurse Buddy Programme’, 
six participants are awaiting placement dates, One participant 
has completed the programme but left the organisation and 19 
remaining participants completed the programme and survey 
(Appendix 1). All participants worked in different divisions of the 
hospital (Table1). Inclusion and exclusion criteria are presented 
below.

Inclusion Criteria Exclusion Criteria 

Registered Nurses or 4th year intern pre-registration level 1st – 3rd year undergraduate students

Willing to participate for 6 hrs with the chosen specialist nurse Unwilling to commit to 6hr timeframe for placement 

Nursing Discipline Male/Female Place of Work Buddy Specialist Buddy Speciality 

1. RGN Female Stroke Rehab Ward ANP Emergency Care Injuries

2. Enhanced Nurse Female Medical Ward CNS Gerontology 

3. RGN Female Medical Ward ANP Diabetes 

4. Enhanced Nurse Female Medical Ward CNS Gerontology 

5. RGN Female Theatre Dept CNS Infection Prevention & Control 

6. RGN Female Surgical Ward ANP Dermatology 

7. RGN Female Stroke Unit CNS Infection Prevention & Control

8. RGN Female Medical Ward ANP Care of Older Person 

9. RCN Male Stroke Unit ANP Paediatrics Emergency Care

10. RGN Female Paediatric Emergency Dept ANP Diabetes 

11. RGN Female Stroke Unit ANP Stroke 

12. RGN Female Emergency Dept ANP Emergency Care Injuries

13. RGN Female Emergency Dept ANP Emergency Care Injuries
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14. RGN Female Emergency Dept ANP Emergency Care Injuries

15. RGN Female Emergency Dept ANP Rapid Assessment & Treatment 
Emergency Care 

16. RGN Female Assessment, Treatment 
Intervention Unit ANP Acute Medicine 

17. RGN Female Paediatric Emergency Dept ANP Emergency Care Injuries

18. CNS Female Diabetes Care ANP Rapid Assessment & Treatment 
Emergency Care

19. RGN Female Medical Ward CNS Diabetes 

Table 1: Demographics.

Question No’s. Questions Yes No other Provided  
comment

No 1 Was your experience of the application process 
for the Buddy Programme satisfactory 19 0 11

No 2 Did you receive T&Cs before commencing the 
Buddy programme 16 1 Not answered 2 9

No 3 During your experience were you made feel 
welcome and included 19 0 13

No 4 Were you satisfied with the length of time you 
spent with your buddy? 12 7 18

No 5
Did your time on the Buddy programme meet 
your expectations, e.g specialist role insight, and 
learning outcomes?

19 0 14

No 6 Did you get sufficient opportunity to ask 
questions and have open discussion? 19 0 14

No 7 Did you participate in the buddy programme in 
your own time? 15 4 13

No 8 Did you receive feedback from your nominated 
Buddy?	 15 4 13

No 9
Please identify the strengths or positive 
elements of your experience on the buddy 
programme

N/A N/A 19

No 10 Please indicate any changes you feel would 
enhance the buddy programme N/A N/A 19

No 11 Where did you hear about the programme? N/A N/A Not answered 3 16

No 12
Do you think your participation in this model 
would encourage you to pursue a career in a 
specialist or advanced practice role?

N/A N/A Not answered 5 14

No 13 Additional comments/feedback? N/A N/A Not answered 11 8

Table 2: Title: Survey Data Capture.
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Data Collection Method

Data was collected using a survey comprised of both closed and 
open-ended questions, intentionally designed to yield detailed 
responses from participants.  The survey allowed for gathering 
of demographic data while also capturing nuanced participant 
perspectives relevant to the aims of the study. Participants were 
asked to complete the survey within 24 hours of finishing the 
‘Specialist Nurse Buddy Programme’ to ensure experiences 
were forefront in their minds, although some variation in timing 
occurred due to scheduling constraints. Completion of the survey 
was optional and voluntary. Surveys were emailed to participants 
and returned via email. 

Thematic Data Analysis

The survey produced substantial data, filled with a wide range of 
words and emotions describing participants’ experiences. This 
information needed to be distilled down to what was most significant 
for the study. Researchers defined units of analysis to organise 
the content into meaningful categories. The process involved 
remaining open to all possible interpretations while minimizing 
their own biases, striving to understand each respondent’s unique 
perspective. Identifying general meaning units helped capture 
the core of participants’ experiences and ensured that responses 
addressed the main research question. Researchers then looked for 
clusters of related meanings by carefully reviewing each individual 
survey.

Findings

Findings from the 19 participants who completed the survey 
reveal that the Model has successfully enabled staff members to 
gain a better understanding of specialised nursing roles, engage 
in practical learning experiences, and receive valuable experience 
from knowledgeable mentors. Participants revealed how much 
they greatly enjoyed the buddy experience with Clinical Nurse 
Specialists and Advanced Nurse Practitioners. They valued 
the opportunity of one-to-one relationships with experienced 
clinicians, which helped them feel welcomed, guided, and more 
confident in their role. Observing the scope of practice, autonomy 
and leadership demonstrated by their chosen buddy, broadened 
their understanding of advanced practice and motivated them to 
think about pursuing similar roles in nursing. 

Data Analysis and Discussion

Thematic analysis was used. Themes perceived by the research 
group based on analysis of survey.

This thematic analysis explores participants’ experiences of 
a Succession Planning Model - the Specialist Nurse Buddy 
Programme. The evaluation questionnaire posed 13 open ended 

questions focusing on application processes, inclusivity, learning 
opportunities, satisfaction and duration of time spent with buddies, 
alignment with expectations, opportunities for discussion, feedback 
and organizational support. Analysis of questionnaire responses 
identified the following themes which reflects both strengths of 
the programme and future areas for development.

Theme 1: Accessible and efficient programme entry

Participants consistently reported positive experiences of the 
application process, describing it as straightforward, efficient, and 
timely. Communication was perceived as prompt and informative, 
with participants receiving clear explanations and guidance. The 
absence of negative responses suggests that the application process 
did not act as a barrier to engagement. Many participants however 
highlighted that their engagement in the programme occurred in 
their own time and suggested that protected time would be more 
favourable, this is identified in the literature review previously as a 
major barrier towards mentoring success, [38]. 

In relation to how participants viewed the application process and 
programme entry, comments included:

“The application process was efficient, helpful, swift, and 
informative”

“Absolutely loved my placement, gave me a real insight to the role 
as an ANP. Confirmed my love for this job which I aspire to be”

“Very easy to apply and staff were approachable”

“I think staff should get time back for this as it is to help improve 
staff knowledge and should be treated as continuing professional 
development”

Sub theme: Clear communication with variable engagement 
with formal documentation

Most participants reported receiving Terms and Conditions 
prior to commencing the Buddy Programme. However, findings 
indicated variation in awareness and engagement, with some 
participants unsure about the purpose of the terms and conditions 
or acknowledging that they had not read it fully. Despite this, 
many participants acknowledged the importance of receiving 
clear information prior to participation. This suggests that while 
dissemination occurred, further emphasis on the relevance 
and content of formal documentation may enhance informed 
participation.

Some participants indicated variable engagement with formal 
documentation supplied before programme participation, 
comments included: 

“Yes I received them but I forgot to read them”
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“What do you mean by terms and conditions?”

“It is beneficial to receive and read the terms and conditions before 
joining the programme to have an idea what the programme is all 
about” 

Theme 2: A welcome, inclusive and emotionally safe experience

All participants who responded, reported feeling welcome and 
included during their buddying experience. Participant testimonies 
highlighted supportive interpersonal relationships, absence of 
criticism, and a strong sense of belonging within clinical teams. 
This supportive environment facilitated comfort while also 
enhancing participant’s confidence. By fostering an environment 
where emerging nurses feel welcomed and valued, healthcare 
organizations enhance their ability to retain talented nurses who 
are crucial for future leadership and clinical excellence.

Comments made by participants which supports the view that 
experiences were welcoming, inclusive and emotionally safe 
include:

“Yes, I felt comfortable and not criticised, welcomed with open 
arms”

“I was able to accompany my ANP in all of her activities and 
consultations; great learning experience”

“Yes, I was made to feel part of the team on the day” 

Theme 3: Optimal learning experiences supported by 
knowledgeable mentors.

Participants consistently described ample opportunity for 
questions, discussion, and explanation. ANPs and CNS mentors 
were perceived as approachable, knowledgeable, and willing to 
share expertise. Learning was enhanced through observation of 
clinical practice, discussion of clinical reasoning, and access to 
educational resources such as guidelines and handouts. Individuals 
expressed that the opportunity to shadow experienced practitioners 
allowed them to immerse themselves in clinical practice beyond 
their routine roles

Participants learning experience comments:

“The time I spend during the buddying session exceeded my 
expectations, I gained a deeper understanding, not only into the 
role but also the pathways to becoming an ANP”

“Yes, he was very open to discuss and answer any questions I had” 

“Exceeded my expectations, such an advanced level of knowledge 
and ability to care for a patient independently and discharge from 
the hospital”

“I was able to see a lot of cases and gain knowledge of the specialist 
role. Widen my own knowledge into this post”

 Theme 4: Duration as a limiting factor to deeper learning and 
feedback reception.

While many participants were satisfied with the time spent 
with their buddy, a recurring finding across multiple questions 
was a desire for longer or repeated buddying experiences. 
Participants felt that extended time would allow deeper insight 
into complex specialist roles, observation of patient cases, and 
greater opportunity for learning. Feedback experiences among 
participants were varied, with some receiving constructive support 
while others reported difficulties in acquiring feedback due to the 
short nature of the placement. This inconsistency suggests the 
need for a more structured feedback process, ensuring that all 
participants have equitable opportunities to receive constructive 
critiques that could support their professional development. 

Some participants viewed the timeframe allocation as restrictive 
towards deeper insight, commenting: 

“I would prefer an extend of time duration, at least a day or two as 
everyday could be a different learning experience”

“More time and days required”

“It could be longer as I am seriously considering specialising”  

Theme 5: Peer to peer communication as primary source of 
awareness. 

Multiple participants indicated they learned about the programme 
through work colleagues, ANPs, and friends at work. This suggests 
a reliance on informal, peer-led communication as a means of 
disseminating information. The mention of formal channels, 
such as circulars from the ward, indicates that while informal 
communication is predominant, official announcements and poster 
displays still play a role in informing staff about the initiative.

Theme 6: Motivation, career reflection and strong personal 
commitment for self-professional development.

Feedback indicated that participants reported enhanced reflections 
on their career paths and aspirations as a result of their experiences. 
Several participants were noted to be now either considering 
pursuing a specialist nursing career or have already commenced 
the journey of career progression. Most participants noted that 
they engaged in the Buddy Programme during their own time, 
raising important considerations regarding the recognition of this 
commitment as part of ongoing professional development. Some 
expressed a desire for organizational support, highlighting the need 
for formal recognition and to facilitate time off for programme 
participation.

Reflective additional comments from participants included:

“I believe the programme will develop my self-confidence and 
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knowledge, knowledge sharing that can lead to innovations”

“This is a great programme where you will learn or realise your 
other field of expertise or passion, this is an excellent programme”

“This is a very worthwhile experience towards thinking about my 
future career possibilities” 

Conclusion
Overall, the literature highlights succession planning and 
mentorship as essential to sustaining the nursing workforce and 
developing future leaders. While mentorship supports professional 
growth and leadership readiness, there remains a limited focus 
on structured succession planning for nurses, particularly for 
specialist roles. Integrating early, structured shadowing with 
Advanced Nurse Practitioners and Clinical Nurse Specialists 
offers a practical approach to addressing this gap by promoting 
role clarity, mentorship, and early leadership development. This 
highlights the need for targeted succession planning initiatives 
to ensure a sustainable specialist nursing workforce, such as the 
specialist buddy model, a novice programme implemented in an 
Irish hospital setting. 

This succession planning model and survey which incorporates 
the Specialist Nurse Buddy Programme is well-organized, 
inclusive, and educationally beneficial, offering meaningful 
insight into specialist and advanced nursing roles. Findings 
reveal that the Model has successfully enabled participants to 
enhance their understanding of specialised nursing roles, engage 
in practical learning experiences, and receive valuable experience 
from knowledgeable mentors. Participants also valued open 
communication, and learning opportunities provided.  Key areas 
for enhancement include extending the duration of the buddy dyad, 
formalising feedback processes, and improving organizational 
recognition through protected time and CPD alignment; some of 
which have already been implemented in response to feedback. 
The sense of inclusion and support from participant testimonies, 
reflects a positive organizational culture that nurtures talent and 
promotes professional growth and development efforts. 

Validity of Study

The Survey was used to gather information about participants’ 
experiences and the impact of the ‘Specialist Nurse Buddy Model’ 
on their career outlooks. This data collection method helped direct 
respondents toward the necessary information, reducing bias from 
misunderstandings. Additionally, the literature review conducted 
before the study identified key topics for the survey, ensuring its 
content validity.

Ethical Considerations 
Ethical approval was not required as patients were not included in 

the study. Participants gave approval by participating in the survey. 
It was essential to provide nurses with detailed information about 
the study before administering the survey, and to ensure their 
freedom of choice throughout the process. This approach allowed 
them to either participate or decline. 

Limitations of the Study
A small sample size (n = 19) restricted the generalisability of the 
results; nonetheless, using a qualitative method offered meaningful 
insights into the experiences of the participants. This study 
focused on the participant’s experiences only which may create 
a limitation in failing to provide a balanced perspective, however 
further exploration of the ‘buddy’ specialists experiences could 
create future research opportunities. 

Acknowledgments
The Authors acknowledge and thanked the Specialist Nurse 
Executive Council, senior nurse management team, nursing 
participants and extended clinical nurse specialist and advanced 
nurse practitioner community in Louth Hospital Group. The 
authors also acknowledge the academic research and editorial 
support provided by Prof Marie Carney, Faculty of Nursing and 
Midwifery in the RCSI. 

References
1.	 Nursing and Midwifery Board of Ireland (2017) Advanced Practice 

(Nursing) Standards and Requirements. Dublin: Nursing and Midwifery 
board of Ireland. 

2.	 Office of the Nursing and Midwifery Services Directorate (2025). 
Specialist practice in nursing and midwifery. 

3.	 Department of Health (2019) A Policy on the Development of Graduate 
to Advanced Nursing and Midwifery Practice. Dublin: Department of 
Health.

4.	 Mirzaee M, Salehi T, Ashghali-Farahani M (2025) ‘Succession planning 
in nursing management: a scoping review’. BMJ Leader.

5.	 Rothwell WJ (2002)  ‘Putting success into your succession 
planning’. Journal of Business Strategy 23: 32-37.

6.	 Hegney D, Chamberlain D, Harvey C, Sobolewska A, Knight B, et al.  
(2019) ‘From incomer to insider: The development of the TRANSPEC 
model’. PLoS One 14: e0216121.

7.	 Chamberlain D, Hegney D, Harvey C, Knight B, Garrahy A, et al. 
(2019) ‘The factors influencing the effective early career and rapid 
transition to a nursing specialty in differing contexts of practice: a 
modified Delphi consensus study’, BMJ Open 9: e028541.

8.	 Bryant AL, Brody AA, Perez A, Shillam C, Edelman LS, et al. (2015) 
‘Development and Implementation of a Peer Mentoring Program for 
Early Career Gerontological Faculty’. J Nurs Scholarsh 47: 258-266.

9.	 Louth Hospitals (2025) Louth Hospitals Nursing Strategy 2023–2025. 
Louth Hospitals.

https://www.nmbi.ie/NMBI/media/NMBI/Advanced-Practice-Nursing-Standards-and-Requirements-2017.pdf?ext=.pdf
https://www.nmbi.ie/NMBI/media/NMBI/Advanced-Practice-Nursing-Standards-and-Requirements-2017.pdf?ext=.pdf
https://www.nmbi.ie/NMBI/media/NMBI/Advanced-Practice-Nursing-Standards-and-Requirements-2017.pdf?ext=.pdf
https://www.hse.ie/website-update/
https://www.hse.ie/website-update/
https://www.gov.ie/en/department-of-health/publications/a-policy-on-the-development-of-graduate-to-advanced-nursing-and-midwifery-practice/
https://www.gov.ie/en/department-of-health/publications/a-policy-on-the-development-of-graduate-to-advanced-nursing-and-midwifery-practice/
https://www.gov.ie/en/department-of-health/publications/a-policy-on-the-development-of-graduate-to-advanced-nursing-and-midwifery-practice/
https://pubmed.ncbi.nlm.nih.gov/41285572/
https://pubmed.ncbi.nlm.nih.gov/41285572/
https://www.researchgate.net/publication/242011622_Putting_Success_into_Your_Succession_Planning
https://www.researchgate.net/publication/242011622_Putting_Success_into_Your_Succession_Planning
https://pubmed.ncbi.nlm.nih.gov/31042747/
https://pubmed.ncbi.nlm.nih.gov/31042747/
https://pubmed.ncbi.nlm.nih.gov/31042747/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6720241/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6720241/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6720241/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6720241/
https://pubmed.ncbi.nlm.nih.gov/25808927/
https://pubmed.ncbi.nlm.nih.gov/25808927/
https://pubmed.ncbi.nlm.nih.gov/25808927/


Citation: Carragher K, Carney M, Thompson J, Clarke C, McCahey C, Casey N, et al. (2026) Succession Planning Model – Specialist 
Nurse Buddy Programme in an acute hospital setting in Ireland. Int J Nurs Health Care Res 9: 1702. DOI: 10.29011/2688-9501.101702.

10 Volume 09; Issue 03

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

10.	 Health Service Executive (HSE) (2019) People strategy 2019-2024. 
Dublin: Health Service Executive.

11.	 Health Service Executive (HSE) (2025) Leadership and Capability 
Leadership Development Framework. Dublin: Health Service 
Executive.

12.	 Office of the Nursing and Midwifery Services Director (ONMSD) (2022) 
Professional development plan for nurses and midwives. Office of the 
Nursing and Midwifery Services 

13.	 Office of the Nursing and Midwifery Services Director (ONMSD) 
(2019) A Guide to Enhance Advanced Nurse Practitioner Services 
across Emergency Care Networks in Ireland. Office of the Nursing and 
Midwifery Services Director.

14.	 Health Service Executive (2025) HSE Corporate Plan 2025-2027. 
Dublin: Health Service Executive. 

15.	 Martina G, Louise M, Claire M, Anna C, Lorelli N, et al. (2025) ‘The 
Reported Evidence of Nursing and Midwifery Mentorship Programmes 
Internationally: A Scoping Meta‐Review Providing a Comprehensive 
Overview of Mentorship Programmes’. J Adv Nurs 82: 1176-1205.

16.	 Noble CL (2021) Mentorship experience among nurse practitioners. 
Eastern Michigan University.

17.	 Nowell L, White DE, Benzies K, Rosenau P (2017) ‘Exploring 
mentorship programs and components in nursing academia: A 
qualitative study’. Journal of Nursing Education and Practice 7: 42-53.

18.	 Tiew LH, Koh CS, Creedy DK, Tam W (2017) ‘Graduate nurses’ 
evaluation of mentorship: Development of a new tool’. Nurse Education 
Today 54: 77-82.

19.	 Zhang Y, Qian Y, Wu J, Wen F, Zhang Y (2016) ‘The effectiveness and 
implementation of mentoring programs for newly graduated nurses: A 
systematic review’. Nurse Educ Today 37: 136-144.

20.	 Lao A, Wilesmith S, Forbes R (2021) ‘Exploring the workplace 
mentorship needs of new-graduate physiotherapists: a qualitative 
study’. Physiother Theory Pract 38: 2160-2169.

21.	 Schoen SA, Gee BM, Ochsenbein M (2021) ‘Preparing Advanced 
Clinicians and Practitioners: A Model for Mentorship in Occupational 
Therapy Practice’. Occup Ther Int 21: 3394478.

22.	 Kakyo TA, Xiao LD, Chamberlain D (2022) ‘Benefits and challenges for 
hospital nurses engaged in formal mentoring programs: A systematic 
integrated review’. Int Nurs Rev 69: 229-238.

23.	 Mínguez Moreno I, González de la Cuesta D, Barrado Narvión MJ, 
Arnaldos Esteban M, González Cantalejo M (2023) ‘Nurse mentoring: 
A scoping review’. Healthcare 11: 2302.  

24.	 Kakyo TA, Xiao LD, Chamberlain D (2024) ‘Exploring the dark side of 
informal mentoring: Experiences of nurses and midwives working in 
hospital settings in Uganda’. Nurs Inq 31: e12641.

25.	 Gusar I, Tokic A, Lovric R (2024) ‘Mentoring Support Quality in Group 
and Individual Mentoring Approaches during Nursing Clinical Training: 
A Quasi-Experimental Study’. Nurs Rep 14: 838-848.

26.	 Baker LA, Moss C, Bordelon C, Savin MK (2024) ‘Growing the 
neonatal nurse practitioner workforce through mentoring: a scoping 
review’. J Perinat Neonatal Nurs 38: 184-191.

27.	 D Council K, Bowers C (2021) ‘Preparing Mentors: A Review of the 
Literature’. J Nurses Prof Dev 37: 341-343.

28.	 Perumal RV, Singh MD (2022) ‘Mentorship in nursing in Canada–A 
scoping review’. Nurse Educ Pract 65: 103461.

29.	 Vlerick I, Kinnaer LM, Delebare B, Coolbrandt A, Decoene E, et al. 
(2024) ‘Characteristics and effectiveness of mentoring Programmes 
for specialized and advanced practice nurses: A systematic review’. J 
Adv Nurs 80: 2690-2714.

30.	 Hoover J, Koon AD, Rosser EN, D Rao K (2020) ‘Mentoring the 
working nurse: a scoping review’. Hum Resour Health 18: 52.

31.	 Luck L, Chok HN, Wilkes L (2017) ‘Peer buddy mentoring project for 
nurses’ career development’. Clin Nurs Stud, 5: 82.

32.	 Creta AM, Gross AH (2020) ‘Components of an Effective Professional 
Development Strategy: The Professional Practice Model, Peer 
Feedback, Mentorship, Sponsorship, and Succession Planning’, 
Semin Oncol Nurs 36: 151024.

33.	 Al Hajri AK (2024) ‘Succession Planning and Leadership Development 
in Nursing: A Bibliometric Analysis (2000-2023)’. Nursing Research 
and Practice 1-13.

34.	 O Chima C, Renjith V, Humphries N (2026) ‘Nursing shortages and 
migration: a two-decade study of Ireland’s dependence on migrant 
nurses’, Health Policy Open 10: 100161.

35.	 Heinen M, Oostveen C, Peters J, Vermeulen H, Huis A (2019) ‘An 
integrative review of leadership competencies and attributes in 
advanced nursing practice’. J Adv Nurs 75: 2378-2392.

36.	 Gularte-Rinaldo J, Baumgardner R, Tilton T, Brailoff V (2023) 
‘Mentorship ReSPeCT Study: A Nurse Mentorship Program’s Impact 
on Transition to Practice and Decision to Remain in Nursing for Newly 
Graduated Nurses’. Nurse Lead 21: 262-267.

37.	 Bullock L, Akintade B, Appleby T, Idenbaum-Bates K (2022) 
Development and Implementation a Novel Advanced Practice Provider 
Mentorship Model, The Journal for Nurse Practitioners 18: 699-703.

38.	 Giltenane M, Murphy L, Chatzi A, McNamara C, Nowell L, et al. (2025) 
‘Experiences of Irish mentors and mentees engaged in a national 
nursing and midwifery mentorship programme: A mixed-methods 
study’. J Adv Nurs 81: 456-468. 

39.	 Rees CE, Crampton P, Kent F (2021) ‘Nurses’ continuing professional 
development: A qualitative study of learning needs, motivations and 
barriers’. BMC Nursing 20: 162.

40.	 O’Connor T, Fealy GM, Casey M (2019) ‘Nurses’ perceptions of 
leadership development and career progression in Ireland’. Journal of 
Nursing Management 27: 987-995.

41.	 West M, Armit K, Loewenthal L, Eckert R, West T, et al. (2015) 
Leadership and leadership development in healthcare: The evidence 
base. The King’s Fund.

42.	 Yin Y, Zhu R, Li X (2024) ‘Succession planning and leadership 
development in nursing management: A bibliometric analysis (2000–
2023)’. BMC Nursing 23: 1-14. 

43.	 Fosah R, Llahana S (2025) ‘Barriers and enablers to leadership in 
advanced practice nursing: A systematic review’. International Nursing 
Review 72: e70034.

44.	 Kilpatrick K, Savard I, Audet LA, Kra-Friedman A, Atallah R, et al. 
(2023) ‘A Global Perspective of Advanced Practice Nursing Research: 
A Review of Systematic Reviews’. PLoS One 18: e0280726.

https://assets.hse.ie/media/documents/HSE_Change_Guide.pdf
https://assets.hse.ie/media/documents/HSE_Change_Guide.pdf
https://healthservice.hse.ie/staff/training-and-development/leadership-learning-and-talent-management/leadership-and-capability-leadership-development-framework/
https://healthservice.hse.ie/staff/training-and-development/leadership-learning-and-talent-management/leadership-and-capability-leadership-development-framework/
https://healthservice.hse.ie/staff/training-and-development/leadership-learning-and-talent-management/leadership-and-capability-leadership-development-framework/
https://pubmed.ncbi.nlm.nih.gov/40331728/
https://pubmed.ncbi.nlm.nih.gov/40331728/
https://pubmed.ncbi.nlm.nih.gov/40331728/
https://pubmed.ncbi.nlm.nih.gov/40331728/
https://commons.emich.edu/dnp_projects/3/
https://commons.emich.edu/dnp_projects/3/
https://www.sciedu.ca/journal/index.php/jnep/article/viewFile/11133/6959
https://www.sciedu.ca/journal/index.php/jnep/article/viewFile/11133/6959
https://www.sciedu.ca/journal/index.php/jnep/article/viewFile/11133/6959
https://pubmed.ncbi.nlm.nih.gov/28494331/
https://pubmed.ncbi.nlm.nih.gov/28494331/
https://pubmed.ncbi.nlm.nih.gov/28494331/
https://pubmed.ncbi.nlm.nih.gov/26725949/
https://pubmed.ncbi.nlm.nih.gov/26725949/
https://pubmed.ncbi.nlm.nih.gov/26725949/
https://pubmed.ncbi.nlm.nih.gov/33882799/
https://pubmed.ncbi.nlm.nih.gov/33882799/
https://pubmed.ncbi.nlm.nih.gov/33882799/
https://pubmed.ncbi.nlm.nih.gov/35024016/
https://pubmed.ncbi.nlm.nih.gov/35024016/
https://pubmed.ncbi.nlm.nih.gov/35024016/
https://pubmed.ncbi.nlm.nih.gov/34820833/
https://pubmed.ncbi.nlm.nih.gov/34820833/
https://pubmed.ncbi.nlm.nih.gov/34820833/
https://pubmed.ncbi.nlm.nih.gov/37628500/
https://pubmed.ncbi.nlm.nih.gov/37628500/
https://pubmed.ncbi.nlm.nih.gov/37628500/
https://pubmed.ncbi.nlm.nih.gov/38606562/
https://pubmed.ncbi.nlm.nih.gov/38606562/
https://pubmed.ncbi.nlm.nih.gov/38606562/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11036240/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11036240/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11036240/
https://pubmed.ncbi.nlm.nih.gov/38502795/
https://pubmed.ncbi.nlm.nih.gov/38502795/
https://pubmed.ncbi.nlm.nih.gov/38502795/
https://pubmed.ncbi.nlm.nih.gov/33625072/
https://pubmed.ncbi.nlm.nih.gov/33625072/
https://pubmed.ncbi.nlm.nih.gov/36270052/
https://pubmed.ncbi.nlm.nih.gov/36270052/
https://pubmed.ncbi.nlm.nih.gov/38093489/
https://pubmed.ncbi.nlm.nih.gov/38093489/
https://pubmed.ncbi.nlm.nih.gov/38093489/
https://pubmed.ncbi.nlm.nih.gov/38093489/
https://pubmed.ncbi.nlm.nih.gov/32727573/
https://pubmed.ncbi.nlm.nih.gov/32727573/
https://www.researchgate.net/publication/320043581_Peer_buddy_mentoring_project_for_nurses'_career_development
https://www.researchgate.net/publication/320043581_Peer_buddy_mentoring_project_for_nurses'_career_development
https://pubmed.ncbi.nlm.nih.gov/32402725/
https://pubmed.ncbi.nlm.nih.gov/32402725/
https://pubmed.ncbi.nlm.nih.gov/32402725/
https://pubmed.ncbi.nlm.nih.gov/32402725/
https://pubmed.ncbi.nlm.nih.gov/39156228/
https://pubmed.ncbi.nlm.nih.gov/39156228/
https://pubmed.ncbi.nlm.nih.gov/39156228/
https://pubmed.ncbi.nlm.nih.gov/41584862/
https://pubmed.ncbi.nlm.nih.gov/41584862/
https://pubmed.ncbi.nlm.nih.gov/41584862/
https://pubmed.ncbi.nlm.nih.gov/31162695/
https://pubmed.ncbi.nlm.nih.gov/31162695/
https://pubmed.ncbi.nlm.nih.gov/31162695/
https://pubmed.ncbi.nlm.nih.gov/35990373/
https://pubmed.ncbi.nlm.nih.gov/35990373/
https://pubmed.ncbi.nlm.nih.gov/35990373/
https://pubmed.ncbi.nlm.nih.gov/35990373/
https://www.npjournal.org/article/S1555-4155(22)00172-6/abstract
https://www.npjournal.org/article/S1555-4155(22)00172-6/abstract
https://www.npjournal.org/article/S1555-4155(22)00172-6/abstract
https://onlinelibrary.wiley.com/doi/10.1111/jan.70026
https://onlinelibrary.wiley.com/doi/10.1111/jan.70026
https://onlinelibrary.wiley.com/doi/10.1111/jan.70026
https://onlinelibrary.wiley.com/doi/10.1111/jan.70026
https://www.kingsfund.org.uk/insight-and-analysis/reports/leadership-development-health-care
https://www.kingsfund.org.uk/insight-and-analysis/reports/leadership-development-health-care
https://www.kingsfund.org.uk/insight-and-analysis/reports/leadership-development-health-care
https://doi.org/10.1186/s12912-024-01567-3
https://doi.org/10.1186/s12912-024-01567-3
https://doi.org/10.1186/s12912-024-01567-3
https://pmc.ncbi.nlm.nih.gov/articles/PMC12096811/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12096811/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12096811/
https://pubmed.ncbi.nlm.nih.gov/36693061/
https://pubmed.ncbi.nlm.nih.gov/36693061/
https://pubmed.ncbi.nlm.nih.gov/36693061/


Citation: Carragher K, Carney M, Thompson J, Clarke C, McCahey C, Casey N, et al. (2026) Succession Planning Model – Specialist 
Nurse Buddy Programme in an acute hospital setting in Ireland. Int J Nurs Health Care Res 9: 1702. DOI: 10.29011/2688-9501.101702.

11 Volume 09; Issue 03

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

45.	 Nowell L, Norris JM, Mrklas K, White DE (2017) ‘Mixed methods 
systematic review exploring mentoring outcomes in nursing academia’. 
J Adv Nurs 73: 527-544.

46.	 National Council for the Professional Development of Nursing and 
Midwifery. (2008) Accreditation of advanced nurse practitioners and 
advanced midwife practitioners; Framework for the establishment 
of advanced nurse practitioner and advanced midwife practitioner 
posts (4th ed.). National Council for the Professional Development of 
Nursing and Midwifery. 

47.	 Jiggins-Colorafi K, Evans B (2016) ‘Qualitative Descriptive Methods in 
Health Science Research’. HERD 9: 16-25.

https://pubmed.ncbi.nlm.nih.gov/27650412/
https://pubmed.ncbi.nlm.nih.gov/27650412/
https://pubmed.ncbi.nlm.nih.gov/27650412/
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pna.ie/images/ncnm/CNS Resource Pack 2nd ed dec08.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC7586301/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7586301/

	_Hlk219732499

