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Abstract

Mentorship is recognized as beneficial to the personal and
professional development of physicians. It has been shown to
positively influence career success and research productivity for
the mentee, while being associated with increased job satisfaction
and lower risk of burnout for the mentor. At an institutional level,
when aligned with strategic priorities, mentorship can facilitate
gender and racial equality, and improve faculty retention.
Consequently, there are calls to prioritize and formalize
mentorship, yet the optimal way to achieve this remains elusive.
How exactly do we create a mentorship program that is viewed as
effective from the perspective of the mentor, mentee, and the
institution? In this article we approach mentorship as a complex
system, and through this lens we aim to provide medical educators
and leaders with guidance on how to create and evaluate a
program that provides mentees with distributed and precision
mentoring, while also aligning with institutional priorities.

Introduction

“Omwana taba womoi” (a child belongs not to one parent
or home) - Haya proverb

Mentorship is now recognized as an important way to
foster the development of training physicians.! However,
traditionally mentorship has occurred in an ad hoc fashion

103

Résumé

Le mentorat est reconnu comme bénéfique pour le développement
personnel et professionnel des médecins. Il a été démontré qu'il influence
positivement le succés de la carriére et la productivité en recherche du/de
la mentoré(e), tout en étant associé a une plus grande satisfaction
professionnelle et a un risque plus faible d'épuisement professionnel pour
le/la mentor(e). Au niveau institutionnel, lorsqu'il s’harmonise aux priorités
stratégiques, le mentorat peut faciliter |'égalité des sexes et des races, et
favoriser la rétention des membres du corps professoral. Par conséquent, il
y aune demande pour prioriser et officialiser le mentorat, mais la meilleure
fagon d'y parvenir reste difficile a établir. Comment créer un programme
de mentorat qui soit considéré comme efficace du point de vue du/de la
mentor(e), de la personne mentorée et de l'institution ? Dans cet article,
nous abordons le mentorat comme un systéme complexe et, sous cet angle,
nous visons a fournir aux formateurs et aux responsables médicaux des
conseils sur la fagon de créer et d'évaluer un programme qui offre aux
mentorés un mentorat réparti et adapté, tout en s'harmonisant aux
priorités institutionnelles.

that carries the risk of inequity,? and which may be
reflected in the fact that although female physicians value
mentorship as much as their male colleagues, they are
significantly less likely to have a mentor.3 Persons
underrepresented in medicine similarly face challenges in
accessing mentorship, in part due to lack of like-mentors
address these

and cross-cultural differences.* To
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inequities, and also to achieve institutional benefits of
mentoring—including increased research productivity,
enhanced faculty diversity, and improved faculty retention
—there have been calls for formalization of mentorship at
academic institutions, arguing that establishing a culture of
mentorship be elevated to the level of a strategic priority.®
So how can we best achieve this?

Mentorship has been described as the prototypical
complex adaptive system where outcomes are affected by
dynamic interactions between the mentee, their
mentor(s), content-area(s), and learning context.®
Moreover, the mentoring needs are specific to the
individual mentee and change over time. For this reason,
we feel that mentorship is best viewed through the lens of
Complexity Theory where our approach to mentoring
acknowledges these dynamic interactions and allows
distributed and precision mentoring so that different
individuals can meet the specific needs of a mentee at a
given point in time.” Consistent with this perspective, we
offer six ways to get a grip on creating a successful

mentorship program.

1. Prioritize mentorship at an institutional level

By prioritizing mentorship, common barriers can be
overcome and mentorship aligned with institutional
strategic priorities.> This starts with getting program
support from key leaders and collaborators—which could
include program directors, department heads, and deans.
With this support, there can be increased visibility and
promotion of the program from key and influential persons
along with sustainable funding that is required to create
and maintain a culture of mentorship.> Further, providing
faculty development opportunities to enhance mentorship
skills conveys the importance of mentoring at an
institutional level.

2. Maximize content diversity of mentors

Typically, mentorship programs are confined to one
discipline, limiting diversity of the mentor pool. We believe
that a mentorship program should include mentors from
multiple disciplines to create a highly diverse pool from
which mentees can choose mentors to provide mentorship
(career, life
mentoring, etc.). This distributive approach acknowledges
that due to person-person interactions and the emergent
nature of mentorship, some relationships will not ‘spark’
even when a mentor provides the appropriate content
expertise. Further, this approach accommodates for
varying mentor availability and changing content-specific

in different domains research, clinical,
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needs over time, which helps to fashion a flexible mentor
network.?

3. Facilitate gender or racial matching if desired

A mentorship program should aim to provide a
demographically diverse pool of mentors with differing
lived-experiences, allowing for mentees to self-select
mentors based on their personal preferences. Matching
within mentorship programs offers a potential solution to
the gender and racial inequities seen in academic medicine,
although these same inequities create a legacy of limited
availability of senior female or minority mentors.
Interestingly, studies have shown that gender and/or racial
matching is not always necessary or beneficial, and in some
contexts, a mentor of a discordant racial or gender identity
may actually be preferred.® Based on these data, we
recommend that a mentorship program should maximise
diversity of mentors so that matching is available if desired
by mentees.

4. Empower mentees

Mentees should be encouraged to take control of their own
mentorship journeys. Precision mentorship refers to the
mentee-driven dynamic which seeks “the right mentor for
the right trainee at the right time.”® This includes
identifying the domains of mentorship needed and specific
issues or challenges within these domains, whether
gender/racial matching  would be  considered
advantageous, and if new mentors are needed. It is then
the mentee’s responsibility to communicate clearly their
needs with mentors who, in turn, can then decide if they
can provide the type of mentorship needed at that time.

5. Normalize moving with or moving on from a mentor
Compatibility or synergy between mentee and mentor is
difficult to predict or shape in advance and is, therefore,
best viewed as an emergent outcome of the mentoring
relationship. As part of this relationship, both parties need
to evaluate synergy and then respond to this. A proportion
of pairings will not ‘spark’, which should not be viewed as
a failure. Similarly, some mentorship relationships may be
productive initially, but over time — as the mentee, mentor,
or context changes—these may become redundant or
counter-productive.® Given the dynamic
mentorship, it is important to normalize moving with or
moving on from mentors and to have a pathway for ending
mentorship relationships that both expresses gratitude for
the mentorship received and the intention to move on
from the relationship.

nature of
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6. Choose a program evaluation model that allows for
complexity

Like all interventions in medical education, the creation
and implementation of a mentorship program should be
paired at its inception with a plan for evaluation. If we view
mentorship as a complex open system, then we should
choose a program evaluation model that ascribes to
complexity theory, such as Stufflebeam’s Context Input
Process Product model (CIPP).2° This model is well-suited
to evaluate programs that are constantly changing since it
allows us to perform iterative evaluation of context, input,
and process, while also allowing for the identification of
emergent outcomes of mentoring relationships.1°

Conclusion

There is a growing body of literature that supports the
prioritization and formalization of mentorship programs at
academic institutions, yet the way to achieve this is
unclear. We believe mentorship is best viewed through the
lens of complexity theory and consistent with this we offer
both a proposition—Omwana taba womoi—and six
practical tips for mentorship: prioritize mentorship at the
institutional level; maximize content diversity of mentors;
facilitate gender or racial matching if desired; empower
mentees; normalize moving with or on from mentorship;
and evaluate mentorship with a framework that allows for
complexity and identification of emergent outcomes of
mentoring.
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