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Mentorship is a key component of the educational, training and professional development of resident phys-
icians. Residents often regard mentors as essential resources for advice and guidance pertaining to topics 
outside of the regular academic curriculum, such as research, career planning, networking, maintaining a 
healthy work-life balance, and transition into practice.

Mentoring requires deliberate intention on the part of the mentor and mentee to cultivate and establish a 
meaningful relationship. Residents in Canadian training programs place great value on mentorship, which 
signifies this as a vital component of a successful residency experience and satisfaction in their future 
careers.1-3 Despite the fact that mentorship is successfully established between physicians and residents 
in some specialties, it is inconsistently applied across all specialties. In addition, a significant number of 
residents do not have an identified mentor. 

The purpose of this position paper on Mentorship is to increase the awareness of the importance of men-
torship in residency. We advocate that program directors consider establishing a formal or informal mentor-
ship structure within their residency program and as part of their residency curricula. As a precursor to 
the development of this position paper, RDoC’s Education and Professionalism Committee conducted a 
literature search on mentorship in medicine. This led to the retrieval and review of approximately 700 titles 
and abstracts which resulted in 40 papers which were reviewed in detail. Mentoring is an important part of 
academic medicine and we hope that this position paper will lead to the development of a more structured 
approach to mentorship in residency education.

Recommendations
 1. We encourage Postgraduate offices, the Royal College of Physicians and Surgeons of Canada, the Col-

lege of Family Physicians of Canada and Program Directors to work together to establish mentorship 
opportunities for all residency programs.

2. Medical schools and their postgraduate departments should establish a culture that values and pro-
motes mentorship by providing incentives for mentors, such as:

a. Formal recognition for activities related to mentorship contributing to academic promotion

b. Awards and recognition for mentoring

c. Protected time for mentors

d. Professional development funding 

3. Senior residents spend 25% of their time teaching and mentoring fellow junior learners whether they 
are residents or medical students4. As such, we recommend that residents who assume such roles, be 
provided with formal training in mentoring and teaching.

The Definition of Mentorship
Mentorship has been an integral part of academic medicine for centuries. The apprentice system, which was 
the most common form of medical education until the early 20th century, was a philosophy cultivated and 
practiced by the founding fathers of academic medicine. 

Historically the word mentor comes from the Greek for advisor. Many definitions of mentorship have been 
described in the literature. One of the most comprehensive definitions comes from Berk et. al.5 
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A mentoring relationship is one that may vary along a continuum from informal/short-term to formal/
long term in which faculty with useful experience, knowledge, skills, and/or wisdom, offers advice, in-
formation, guidance, support, or opportunity to another faculty member or student for that individual’s 
professional (and personal) development.

Mentorship therefore generally involves three areas of development for the resident - professional, personal 
and educational.

Background – What is the problem?
Mentorship is universally important to residents across many disciplines. In the past thirty years, there has 
been an increasing emphasis on the role of mentorship in medical education. This importance closely 
parallels the rapid evolution in medical knowledge, sub and super-specialization and the globalization 
of medicine.6 The consequence of this progress, with respect to the diagnostic and therapeutic applica-
tions of technology in medicine, is that the training of physicians now involves numerous clinicians and 
multiple disciplines and no longer resembles mentorship of years past.7 Hence, the sharing of knowledge 
and transmission of attributes such as professionalism, leadership and altruism has become much more 
complex in the academic clinical academic environment.6 The lack of effective mentorship has also been 
identified as one of the most important factors hindering career success in academic medicine.8 The 
literature demonstrates an increasing correlation between residents who have a mentor and career satis-
faction and productivity.1

Why is mentorship necessary?
The Royal College formally adopted the CanMEDS Physician Competency Framework in 1996. Since 
then, this competency-based framework, which describes the core knowledge, skills and abilities of spe-
cialist physicians, has become a cornerstone of postgraduate medical education in Canada. Mentorship is 
integral to this competency-based framework. Mentors collaborate with residents to provide feedback on 
their professionalism, communication and collaboration skills. The mentor-mentee relationship is aimed at 
supporting the resident in his/her personal and professional development to becoming a compassionate 
and confident physician. 

Mentorship also helps to prepare the next generation of physicians for positions in academic and clinical 
leadership. In fact, the success of residents in the competitive academic environment of modern medi-
cine, demands the need for mentoring and exposure to mentors in all disciplines. Recent factors which 
have changed the field of medicine, and which makes mentorship even more important, are restrictions 
on resources in the form of time, a lack of commitment to teaching from consultants, duty hour restrictions 
and a shortage of identifiable mentors.4  

Who is responsible for establishing the mentoring relationship?
More often than not, the responsibility for finding a mentor is left up to the resident. Given the demonstrated 
benefit to residents, this task should not be left to the resident alone. A successful mentorship relation-
ship requires a mutual admiration and commonality between the involved parties. These aspects cannot 
be forced. Involving a mentee in the selection process could be accomplished by having the residency 
program provide the residents a list of names of available mentors who are motivated and committed. Pro-
gram directors have an important role to create a structured environment that encourages mentorship of 
residents and should be provided with additional support and training in this role.9 The literature provides 
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us with evidence that program directors do feel that it is important for residents to have mentors and even 
though many of them may not have participated in formal mentorship programs, they are able to identify 
mentors who have impacted their own career path. More attention needs to be paid to creating authentic 
mentoring opportunities for consultants and the lead should be taken by all stakeholders in residency edu-
cation to implement a mentoring plan and strategy that is unique for each program.10

Benefits of Mentoring
The benefits of mentorship are broad, multigenerational and extend well beyond one’s individual influ-
ence on a mentee.11 The benefits of mentorship can be divided into three general categories - benefits 
to the mentee, benefits to the mentor and benefits to the organization.12 The benefits to the mentees 
have been discussed previously, but also include learning about networking, negotiation skills, conflict 
management, academic writing and guidance on shaping one’s career path. Good mentoring is a facili-
tative, developmental and positive process, which requires good interpersonal skills, adequate time, and 
an open mind on the part of the mentor with a willingness to support the relationship. In keeping with this, 
the benefits to the mentor include the personal satisfaction of sharing in the experiences and learning of 
junior colleagues. Mentoring can help doctors feel valued and this promotes a positive and successful 
work environment. Benefits to the organization include retention of mentees in academics and positions 
of leadership within the medical community at large. An individual residency program for example, could 
benefit from having a reputation for offering integrated services to their residents with respect to their 
personal and professional development. 

Challenges of Mentorship
In spite of all the benefits of mentorship, challenges do exist. These could stem from poor implementa-
tion of mentoring and a lack of feedback on the mentoring relationship.12 It is also important to recognize 
that there are differences between a mentor, an advisor and a role model. The mentor relationship is 
ongoing, personal and implies active participation on the part of the mentor in the mentees’ personal 
and intellectual development.13 A mentoring relationship includes a mutual exchange of communication 
and guidance, whereas (with) an advisor, the relationship is often formal and unidirectional. A role model, 
on the other hand, is a passive relationship through which an individual learns through observation and 
imitation. 

Barriers to Mentorship

The most commonly sighted barrier to effective mentorship is the perceived lack of time due to increas-
ing clinical, research and administrative responsibilities.14 This speaks to the importance of the creation of 
a working environment that fosters mentorship.9 In order for mentoring programs to be successful, there 
needs to be a culture of mentorship, which is supported by both the faculty and administration.

Faculty promotion in academic medicine has historically been based on research output and clinical pro-
ductivity. It is important to recognize mentorship as an important teaching activity and reward physicians 
who are committed to this endeavor.15 In contrast to other academic roles such as the clinical researcher or 
educator, there is also the challenge of isolation in that mentors may feel isolated from other mentors and 
therefore not able to benefit from sharing experiences. This can also impact the mentors’ perception of lack 
of preparation and clarity about their role. More formalized recognition of their role and support for training 
in this context, would be important. 
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Five basic steps for a successful mentorship program 
The five basic components of a successful mentorship program, as adapted from Ehrich et al16. are:

 1. Structured organizational and program support, including opportunities for multiple mentors

2. Clarification of roles, responsibilities, and goals for both mentors and mentees

3. Matching of mentors and mentees

4. Training for both mentors and mentees

5. Monitoring and ongoing evaluation of mentoring program/relationship

It is essential that those identified in the mentor role, should be committed to the idea of mentoring, have the 
time to devote to this activity, be able to provide feedback and constructive criticism, and foster and support 
the intellectual development of the mentee. As a teacher, advisor, role model and coach, the mentor should 
have the capacity and capability to encourage and motivate their learner to succeed and reach their full 
potential as a patient care provider.
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