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	ABSTRACT
This AMEE guide discusses theoretical principles and practical strategies for health professions educators to promote impactful mentoring relationships. Traditional definitions are challenged, distinctions are made between roles such as mentor, advisor, coach and sponsor. As educational environments change and options for professional development expand, we argue that the traditional dyadic format of mentoring alone will not help mentees to maximise their professional growth. Newer formats of mentoring are discussed in detail and their advantages and disadvantages compared. We use a variety of theoretical concepts to anchor the practice of mentorship: self-focussed and other-focussed motives; psychological safety; personal interpretive framework; Daloz model for balancing support and challenge; zone of proximal development; communities of practice; and development along multiple layers of competence. Recommended strategies for effective mentoring are based on extensive review of literature, as well as combined professional mentoring experiences of the authors. We use key principles from the theories described and phases of mentoring relationships as foundations for the suggested best practices of mentorship. Finally, we emphasise the role of mentees in their own professional development and provide tips for them on seeking mentors, expanding their mentoring network and taking the lead in setting the agenda during mentoring meetings and formulating action plans for their own advancement.
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Introduction
	Practice points
 Mentoring is a bidirectional relationship between mentors and mentees which focusses on mentees’ professional growth.
 Mentoring role is distinct from advisor, coach, role-model or sponsor, though mentors might take on these roles when needed.
 Increasingly peer mentoring and mentoring networks are considered more impactful than a single mentor to guide all aspects of professional development.
 Mentoring relationships have been described as having four phases: initiation phase; cultivation phase; separation phase; and redefinition phase.
 Five types of motives have been described for a mentor to engage in mentoring: Self-focussed; protege-focussed; relationship-focussed; organisation-focussed; and unfocussed.
 Mentoring skills need to be developed with attention to the four phases of the relationship.
 Mentees need to be oriented and participate and whenever possible, seek mentors, lead goal and agenda setting and action plans.


The term ‘mentor’ is derived from a character in Greek mythology, as rendered in Homer’s Odyssey. When Odysseus left to fight in the Trojan War, he entrusted his older friend, Mentor, with the care of his estate and the guidance of his son, Telemachus (Rhodes 2018). Thus, his name has become inextricably linked with the practice we now define as mentorship.
Mentoring has been traditionally described as
the process whereby an experienced, highly regarded, empathic person (the mentor) guides another individual (the mentee) in the development and re-examination of his or her own ideas, learning, and personal and professional development. The mentor, who often, but not necessarily works in the same organisation or field as the mentee, achieves this by listening, or talking in confidence to the mentee (SCOPME 1998).
Literature in health professions education (HPE) and other fields indicates that many professionals attribute a significant part of their success to excellent mentors (Farrell et al. 2004; Allen 2006; Sambunjak et al. 2006; Driessen et al. 2011). A mentoring relationship is bidirectional, where the mentor has a genuine interest in the mentee’s professional growth and the strength of the relationship is judged by the mentee’s success. Effective mentors may
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provide advice, facilitate networking, but also offer critical support for the mentee during challenging times. Increasingly, HPE mentors believe that mentees should take charge of their professional goals, set the agenda during mentoring discussions, and formulate action plans for their own growth. Approaches to and models for mentoring have evolved significantly over the last decade owing to easy online communication and collaboration, and engagement across regional boundaries.
In this AMEE guide, we aim to provide newer conceptualisations of mentorship in HPE, discuss several models of mentoring beyond the traditional dyadic senior mentor and junior protege relationship, review literature that indicates the value of short-term mentoring relationships, provide theoretical underpinnings for effective mentorship, and conclude with practical guidelines for mentors and mentees, to facilitate rewarding and fulfilling relationships.
Mentoring in health professions education
Mentoring plays a crucial role in health professions education and is essential for the professional and personal development of healthcare practitioners (Gallacher 1997; Jackson et al. 2003; Steven et al. 2008; Burgess et al. 2018). Weaved into the mentoring process is a supportive and nurturing interpersonal relationship between the parties, which differs from the purpose of role-models (to be observed), supervisors (to be directing) or coaches (to support learning and performance directly) (Gallacher 1997). Coaching principles are increasingly highlighted in teacherlearner relationships in HPE. Most coaches work with their trainees by asking thought-provoking questions, providing feedback, and using structured techniques to help individuals enhance their skills and achieve specific objectives (Shabi and Whybrow 2019). Definitions and differences across roles are described in Table 1. Mentors often serve multiple roles. As role models, they help shape knowledge, skills, and attitudes of future healthcare professionals. Their
	Role
	Definition

	Mentor
	Traditionally, an experienced and knowledgeable individual who provides guidance, support, and personalized advice to a less experienced person (mentee) in order to facilitate their personal, academic, professional, or skill-based development (Kram 1988). Group mentoring, peer mentoring and speed mentoring are more contemporary formats. Central to mentoring is a bidirectional relationship with a focus on mentees’ professional development.

	Role Model
	A role model is an individual who exemplifies certain qualities, behaviours, values, or achievements that serve as a positive and inspiring influence on others, particularly those seeking guidance and emulation. Role models often serve as sources of inspiration and aspiration, setting standards for personal and professional development (Bandura 1986). A direct relationship is not necessary.

	Coach
	A coach is an experienced person who supports a learner or client in achieving a specific personal or professional goal by providing training and guidance, with a focus on relatively short term performance (Passmore et al. 2013).

	Supervisor
	In clinical education, someone who “provides guidance and support in learning and working effectively in health care by observing and directing the execution of tasks or activities and making certain that everything is done correctly and safely, from a position of being in charge” (ten Cate 2018).

	Academic advisor
	An academic advisor is a faculty or staff member at an educational institution who assists trainees in making informed decisions about their academic pursuits. These may include course selection, degree planning, academic progress tracking, career choices and more (Campbell and Nutt 2008). The term may also be used for a formal supervisor in a graduate degree program.

	Sponsor
	A sponsor provides financial support or, more generally, access to resources, opportunities and networks that contribute to academic and professional success (Winters et al. 2023). Sponsors are experienced professionals, often in high level leadership roles, who advocate for more junior staff/individuals/team members. Since they view these individuals as having potential, they use their networks to advance the careers of those whom they sponsor. Specifically, these could include promotions, leadership roles, inclusion in a research group or conference presentations. A one-on-one relationship is not necessary.

	Counsellor
	A counsellor is a trained professional who engages in a confidential and supportive relationship with individuals or groups to address psychological, emotional, interpersonal, or behavioural challenges (Wheeler 2000). Counsellors utilize various therapeutic techniques and interventions to promote personal growth, well-being, and mental health.

	Consultant
	A consultant is an expert or specialist who offers professional advice, analysis, and solutions to individuals, organisations, or businesses seeking to address specific challenges, improve performance, or achieve specific goals within a particular domain or industry (Fincham 1999).


Table 1. Types of roles and Definitions.
coaching focuses on achieving goals and enhancing performance in a particular area such as skill development, performance improvement and achieving measurable outcomes, but from a greater distance than coaches in sports training. However, because building a relationship and focussing on mentees’ growth is essential to mentoring, mentors can be role-models and coaches, but role-models and coaches are not mentors.
Mentorship in health professions has been reported to be beneficial to all stakeholders.
Benefits to mentees – Mentoring provides guidance to mentees on career progression, developing important professional networks, and promoting well-being. Mentors guide and assist learners to navigate the challenges they may encounter during their training. They provide advice on academic choices, career paths and personal development. Mentors also offer emotional support and serve as a source of encouragement during stressful times (Wilson et al. 2017; Burgess et al. 2018). They can facilitate connections with other professionals, including other disciplines beyond their own, thus opening doors to networking opportunities, research collaborations, and potential career advancement.
Benefits to mentors – Mentors themselves benefit through a sense of fulfilment, as well as their own professional development by enhancing their mentoring skillset (Burgess et al. 2018). Such benefits also translate into increased work performance and reduced staff turnover in organisations.
Benefits to the institution and profession – Through successful mentoring relationships and professional growth of mentors and mentees, educational institutions reap the benefit of highly skilled educators, scholars, and leaders, enhancing individual and institutional reputation. The field of HPE continues to advance as a result.
Types of relationships – Mentoring relationships can be formally assigned by institutions or organically evolve through mentees spontaneously seeking specific mentors after a few meetings or working with them (Kram 1988; Ragins and Cotton 1999; Zachary 2005; Allen et al. 2006; Eby et al. 2013). Relationships that develop informally or through mentees’ choice are often perceived as satisfying and successful by mentees (Jackson et al. 2003; Dobie et al. 2010; Eby et al. 2013). When informal mentoring relationships form within supportive organisational structures, they are reported as more impactful than formal mentoring (Inzer and Crawford 2005; Chao et al. 2006). However, not all mentees may be confident in seeking mentors and formal processes ensure that there is an assigned mentor. Additionally, access to mentorship may be limited at certain institutions or certain regions of the world, thus formal and informal relationships can offer complementary forms of support. With global technological advancements, professionals have easier access to potential mentors in different locations.
Phases of mentoring – Regardless of its origin, Kram (1983) described mentoring relationships in four phases. The initiation phase begins by building trust and establishing the relationship. The cultivation phase is the period of frequent interaction and development. The separation phase empowers the mentee to have greater autonomy and reduce frequency of interactions with the mentor. Mentors and mentees can end their relationship here or choose to continue their relationship as friends. This is the redefinition phase, which occurs as the mentee advances in their career and gains confidence and skills. As a reflection of the dynamic nature of the mentor-mentee relationship, the model allows the mentor and mentee to move between the defined stages based on situational context. Ultimately, mentoring strives to achieve growth and development of the mentor-mentee pair.
Mentoring: theoretical principles
Learning and psychosocial theories underpin mentoring approaches by providing a conceptual framework for the process. We present a selection of frameworks, models and concepts related to mentoring: Motivation for mentoring; Psychological safety; Personal Interpretive Framework; Daloz model of balancing support and challenge; Zone of Proximal Development; Communities of Practice with Legitimate Peripheral Participation; and Mentoring for development along multiple layers of competence. These can guide mentors and mentees in conceptualising the “why” of the mentoring relationship, as well as applying key principles in their own mentorship practices.
Motivation for Mentoring – Knowledge about motivation for mentoring provides an answer to the “why mentor?” question. Five types of motives have been described for a mentor to engage in mentoring: self-focussed; protege-focussed; relationship-focussed; organisation-focussed; and unfocussed (Janssen et al. 2014). Self-focussed motives include benefits to the mentor as their motivation to mentor . Mentoring is not just a service for the mentee but can enrich mentors as well. Motives to mentor mirror the phases of the Self-determination theory continuum (Deci and Ryan 2000). From one end of the continuum to the other: mentors may mentor because they are genuinely interested in it and enjoy it (intrinsic motivation); because mentoring is deeply embedded in their value system and identity (extrinsic motivation-integrated regulation); because mentoring is important as a beneficial outcome for the mentor (extrinsic motivation-identified regulation); because the mentor wants to feed their ego (extrinsic motivation-introjected regulation); or because the mentor sees it as a part of the job for which they are paid (extrinsic motivation-external regulation). Protege-focussed motives include the mentor doing mentoring because they feel responsibility for the mentee’s wellbeing. Relationship-focussed motives include the personal or psychological values a mentor-mentee relationship brings to both parties. Organisation-focussed motives include the mentor doing mentoring because it is important for the success of the organisation (“in this school every student has a mentor”). Unfocussed means that the mentor started the mentorship without a prior objective or outcome in mind (Janssen et al. 2014). Within HPE, for doing non-obligatory mentorship, mentors have been found to have self-focussed, other-focussed (protegefocussed) and giving-back-to-the-field-focussed motives (similar to organisation-focussed) (Ramani et al. 2022). Among these three motives, the other-focussed and givingback-to-the-field-focussed motives were reported to be more important for HPE mentors than the self-focussed ones (Ramani et al. 2022).
Psychological safety – The term ‘psychological safety’ is grounded in work on organisational change (Schein and Bennis 1965). Renewed attention was focussed on this concept in the 1990s when it was proposed that people are more likely to feel safe if they have trusting and supportive interpersonal relationships at work (Kahn 1990). Team psychological safety was emphasised by Edmondson in relation to high-functioning teams, team learning and performance (Edmondson 1999). Psychological safety refers to an environment where team members voice ideas, provide and seek feedback, collaborate, and take risks without fear of negative consequences. This requires unconditional acceptance of an individual’s worth, acknowledgement of strengths as well as areas for improvement, and the ability to listen with empathy and respect. While individuals at all levels contribute to psychological safety in an organisation, it has been emphasised that creating psychological safety may need to start with leaders and mentors (Newman et al. 2017). In HPE, early career mentees may hesitate to express their own ideas and opinions without the mentor first establishing a climate of psychological safety and setting the stage for a successful mentoring relationship (Newman et al. 2017; Ramani et al. 2022). At institutions that feel unsafe to mentees at multiple career levels, mentors can provide a haven for mentees to share opinions and thoughts candidly, show uncertainty, reflect on mistakes and adopt a growth mindset. Through multiple supportive mentoring relationships, mentors have the potential to improve overall institutional psychological safety, leading to a collaborative environment where individuals and teams thrive. It goes without saying that confidentiality must be a non-negotiable condition for mentoring relationships.
Personal Interpretive Framework – Knowing why people mentor is not enough as we also need to understand how mentors’ personal beliefs shape their practice and approach to mentoring. The Personal Interpretative Framework has been used by Loosveld et al. to understand mentorship behaviours resulting from the dynamic interaction between a mentor’s personal self-understanding and their Subjective Educational Theory (SET) (Kelchtermans 2009; Loosveld et al. 2020). Personal self-understanding includes self-image, self-esteem, task perception, job motivation, and future perspective. SET is deeply personal as it includes a teacher’s knowledge and beliefs about teaching itself. A mentor could adopt one of four positions based on the interaction of personal self-understanding and SET:
a) facilitator (service-providing and responsive); b) coach (supporting development and responsive); c) monitor (signalling and collaborative); or d) exemplary (service providing or supporting development and directive). This framework can be applied by mentors to gain insights into their mentoring styles and how these influence mentee development (Loosveld et al. 2020).
Daloz model of balancing support and challenge – Along with creating psychological safety, the mentor also needs to balance the provision of support and challenge to the mentee. Daloz put forth a model for this when he proposed that “effective mentor–protege relationships should balance three elements: support, challenge and a vision of the protege’s future” (Daloz 1986). This quote may come as a surprise to mentors who are frequently informed that mentees need to be strongly supported as they formulate goals and develop plans to achieve goals. However, based on the Daloz model, mentors who constantly support and encourage without posing any challenges may be impeding the growth of their mentees (Bower et al. 1998). On the other hand, if mentees wish to venture outside their comfort zone without support, they are likely to regress in their professional development. Figure 1 depicts challenge on the horizontal axis and support on the vertical axis (Ramani et al. 2006). Their intersection creates four quadrants, showcasing different combinations of support and challenge. Low challenge and low support can lead to mentee apathy, low morale, and low standards. High challenge with low support can cause anxiety and decrease wellbeing. High support and low challenge lead to underachievement, validation of even unsatisfactory performance and failure to recognise limitations. As mentors, we should aim for high challenge coupled with high support. This combination leads to empowerment and a growth mindset. Practical strategies to balance support and challenge are described in detail in the next section.
Zone of proximal development
The goal of HPE mentoring is that the less experienced educator develops as a scholar and professional, under the guidance of more experienced or peer educators, so that the mentee advances in his or her career independently. For that, mentees must face appropriate challenges, practise facing and solving problems, and receive timely and constructive feedback and support from mentors. This type of social learning was described in the 1920s by Lev Vygotsky (Vygotsky 1978). He introduced the concept of the “Zone of Proximal Development” (ZPD) to describe the space in which a learner needs guidance and mentoring. ZPD is the distance between where the mentee independently knows how to act and make progress and where they need guidance.
It is vital for the mentor to recognise a mentee’s ZPD, i.e., what they have already mastered, as well as when they should be encouraged to go outside their comfort zone when progressing towards new learning goals. The mentor’s timely and well-calibrated support for mentees is called scaffolding (Wood et al. 1976; Bruner 1986; Van Merri€enboer et al. 2002). Scaffolding is most effective when support is tailored to the mentee’s learning needs. Once the mentee has achieved their intermediate goals, scaffolding can be retargeted, expanding the learner’s ZPD to new learning edges.
Communities of Practice with Legitimate Peripheral Participation
For young HP educators, it is often challenging to find a community where they can advance as scholars and clinicians. Mentors can encourage mentees to join and take active roles in local, national, and international HPE communities and networks that nurture them in their chosen path. Networks of educators can be regarded as Communities of Practice (CoP), which have a common interest in a topic or domain, come together to discuss, share ideas, and create solutions to real-life problems (Lave and Wenger 1991; Wenger 1999). In CoPs, learning is a social process that takes place through interaction, collaboration, and co-construction of practical solutions and a new level of understanding. Lave and Wenger explored how apprenticeship supports learning and identity formation and called this Legitimate Peripheral Participation (LPP). Learning among newcomers begins as peripheral familiarisation, gradually progresses and increases with expert-sup-
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Figure 1. Support vs challenge: Balancing support and challenge is essential for professional development and growth of mentees.
Figure based on Daloz model 1986
ported participation towards full engagement, expertise and identity. For emerging health professions educators, mentors can play an important role in this process by unravelling and conveying both explicit and tacit knowledge about HPE CoPs and supporting the growth of the mentee’s identity and scholarly expertise (Cruess et al. 2018; Steinert et al. 2019).
Mentoring for development along multiple layers of competence
	[image: ]
Figure 2. Graphic depiction of four different formats of mentoring relationships.


In a recent reconceptualisation of medical competence, three layers of competence have been distinguished: canonical competence, contextual competence, and personalised competence. Canonical competence is ‘what everyone should know or can’ irrespective of the context of practice; contextual competence is the ability to apply knowledge and skills in one or more contexts; and personalised competence is the art of medicine that makes professionals unique in their competence and practice (ten Cate et al. 2023). While mentoring can serve individuals to meet canonical and contextual standards of competence, it can be even more valuable in guiding development along the personalised layer of competence, i.e., reaching high levels of quality and satisfaction in practice. Thus, personal standards, conceived by the individual, are more important than external standards set by others. Mentoring may help the individuals envision their own standards, plan for personal development, make choices, and grasp opportunities , both during formal education and in later life.
Mentoring formats
Traditionally, mentorship has been described as a dyadic structure, meaning a relationship between one mentor and one mentee working together as a pair. This perspective on mentorship remains valuable when mentors and mentees work together for extended periods in terms of research and practice. As options and opportunities for professional development in HPE have evolved and expanded, more contemporary formats of mentorship have gained momentum as depicted in Figure 2.
Dyadic format
Historically, the process of developing expertise and career preparation has followed an apprenticeship model in which a novice learns by working alongside an expert (Lave and Wenger 1991; Wenger 1999; Byars-Winston and Dahlberg 2019). This apprenticeship structure is still standard in some Science, Technology, Engineering, Maths and Medical (STEMM) learning environments, such as undergraduate and graduate research and clinical internships and residencies. However, this paradigm is changing.
From a research perspective, mentoring relationships are, at their foundation, between two individuals with a priority on the mentee achieving desired outcomes. Indeed, much of the research on mentorship across fields, contexts, and career stages has focussed on the relationship between two individuals, a senior mentor, and a junior mentee (Levinson 1978; Kram 1983; Higgins and Kram 2001). The mentor and mentee share common goals and values, based on the belief that knowledge and skills are learnt through hands-on experience and guidance from someone with more experience and expertise. Mentoring also values relationships, trust and respect between mentors and mentees. Traditionally these relationships were face to face or on the telephone, but now often occur on virtual media, allowing global networks of mentorship to blossom, constrained only by time zones.
Scholz et al. (2023) provide insights into the nature of long-term relationships between mentees and mentors (longitudinal mentoring). They detailed areas that would improve outcomes including education of both participating groups on the goals and benefits of mentoring, binding expectations for the participants; intensified support and training of teaching professionals; structured initial contact between mentor and mentee; and protected time for mentoring.
A consistent approach ensures an effective mentoring process but must be balanced with sufficient flexibility to enable mentee-centredness. All parties must optimise the key aspects of the relationship to encourage success and assure outcomes (Sng et al. 2017).
Newer formats
It is becoming increasingly evident that a single mentor cannot address all the mentoring needs of their mentees. Moreover, required commitment to a longitudinal relationship may limit the availability of experts in the field to mentor and limit access of mentees to a range of mentors. Pathways for professional development vary, further making the case for different models of mentoring. Over the last decades, mentoring formats have evolved to encompass a variety of short-term and long-term models, including team-based mentoring, one-time mentoring, and peer mentoring. Regardless of the format, mentee goals and agenda must be at the centre of a mentoring interaction (Ramani et al. 2022; 2023).
Speed mentoring
One of the newer formats of mentoring is referred to as speed mentoring, based on the concept of speed dating (Cook et al. 2010; Kurre et al. 2014). This format provides opportunities for mentees to meet multiple experts in the field in a short time or a single, multifaceted rotating session, present specific questions and/or challenges related to career advancement and receive valuable advice. This is different from a ‘meet the expert or professor’ session, where experts showcase findings or accomplishments in their chosen field, but do not provide guidance to individuals. Speed mentors should be recruited not only based on their areas of expertise, but also on their passion for mentoring and attention to mentee questions and goals. During short interactions, mentees are able to meet several mentors, pose quick career development related questions and receive a variety of perspectives on these topics (Serwint et al. 2014; Cellini et al. 2017). Speed mentoring sessions have also been used to launch longitudinal mentoring relationships, based on shared interests and compatibility, comparable to speed dating.
Institutions and conferences have started organising speed mentoring events; they can be one-off events or a starting point for longer mentoring relationships. As a single event, speed mentoring can be a dynamic meet-andgreet venue for mentees and mentors to have meaningful professional interactions where specific challenges could be discussed, questions answered, and mentees pointed in the right direction. At national and international conferences, these events provide trainees or junior faculty the opportunity to meet leaders in a given field beyond their own institutions and engage in conversations about career challenges and professional development (Ramani et al. 2020). While a meet-the-expert session may happen in larger groups, speed mentoring needs to happen one-on-one or in very small groups.
Peer and group mentoring
Mentoring can also be organised among peers with, usually, some experience in the area of work and ideas that can contribute to the goal of mentoring. This stimulates each individual’s development through shared reflection on work-related challenges and experiences that require a response both to solve or cope with an issue, and to enhance personal growth (Borders 2014; Jacob et al. 2022). Here, we discuss two peer mentoring models.
a. Group-wise peer mentoring. A method that is common in various contexts is called ‘Group-wise peer mentoring’ (GPM); also called ‘inter-vision’ (as opposed to ‘supervision’) in some languages (such as Dutch – ‘intervisie’). Groups in GPM generally comprise 6 to 8 individuals, with commonality in their professional backgrounds (goals, academic advancement, challenges, educational areas of interest etc)., who agree to establish a long-term relationship, usually years.
They meet several times each year (for example, every 3-4 months) for a duration of 1 or 2 h, with or without a facilitator, depending on the participants’ experience with the procedure. The sessions follow a strict procedure and the facilitator, if present, ensures that the rules are followed, and the group does not digress into informal conversations. One common GPM procedure (Borders et al. 2014) has 5 or 6 steps, focussing on one member (the protagonist for the session):
1. The protagonist poses a personal work-related question, issue, or challenge (5 minutes)
2. Other GPM members explore the issue with (only) open questions (what, how, when, when etc.) and may address content, emotion, procedure, relationship, etc. The protagonist answers with clarifications of the problem or issue (15 minutes)
3. All other GPM members write notes about their analyses or advice (10 minutes)
4. One by one, each person reflects on the protagonist’s issue with analysis and advice. The protagonist takes notes (30 minutes)
5. The protagonist reflects on all analyses and recommendations (25 minutes)
6. The session may be meta-evaluated before the group adjourns, addressing satisfaction with the procedure
(5 minutes)
Every session has a different protagonist.
b. Troika peer consultation. A simpler peer mentoring model, termed Troika Peer Consultation, takes 45 min to one hour (Troika Consulting). It requires three persons, who have commonality in their professional background (goals, academic advancement, challenges, educational areas of interest etc.). Frequently, a session includes several trios simultaneously. In a larger group, furniture must be flexible enough to have sets of three chairs arranged to discuss issues in simultaneous groups confidentially.
All three must have a “pressing question”, suitable for receiving consultation.
The group members are labelled as A, B and C. A 4-step procedure is followed, while reserving 15 min for each member.
1. A (called ‘the client’) starts explaining their situation and poses a question (2-3 minutes)
2. B and C are the consultants and have the space to ask clarifying questions and to hear A’s reaction (2-3 minutes)
3. Then, client A turns their back to B and C and listens to a dialogue between the two consultants about the question. The client takes notes, but may not speak (5 minutes)
4. Finally, the client turns to face the others, reflects, and draws conclusions (5 minutes)
The cycle is repeated for B as client and finally for C as client. This procedure can also work well in an online format, for instance with break-out rooms holding three participants at a time. Instead of turning their back, the client temporarily turns off their camera.
Mentoring networks
In HPE, as in all professions, supportive mentors enable their mentees to take on professional roles, establish and accomplish goals, create a roadmap for professional development and continue to grow as educational innovators, scholars, and leaders. The sheer diversity of the educational landscape and the myriad pathways for continuing development may preclude a single mentor being able to provide appropriate advice on all areas of interest of their mentees. Junior mentees face various challenging professional situations and not every mentor can understand and guide them effectively, especially if they have not personally experienced similar challenges during their own journey. This is where a mentoring network can be most useful for professional advancement (Kram 1988; Higgins and Kram 2001). Mentoring or developmental networks comprise multiple mentors with different areas of expertise and at different stages of their careers (DeCastro et al. 2013; McBride et al. 2017; Radhakrishnan et al. 2019; Deanna et al. 2022). They can be within or outside a mentee’s own institution, formal or informal. With increasing access to technology, a network can effectively combine in-person and online mentoring. Mentees now have access to potential mentors around the world who can provide a range of perspectives on a single question or challenge, thus enriching and enabling mentees’ professional journeys. When mentoring networks comprise mentors from different regions of the world, they can also promote understanding of cross-cultural perspectives. Mentors within a network may work independently or partner with each other; the decision is ideally left to the mentee who is the architect of this network.
Practical strategies for mentors and mentees
Successful mentoring relationships can be defined as those that primarily foster growth and development of mentees, but also facilitate growth of mentors and contribute to enriching the field. Thus, mentors and mentees need to contribute equally to the relationship. In this section, we describe practical strategies that can be applied by each and anchored in theoretical principles discussed previously. The strategies described follow the stages of mentoring relationships as described by Kram (1983). The focus will be on longitudinal relationships, though many strategies can be applied to short-term or even one-time relationships.
For mentors
Initiation phase
Starting a mentoring relationship may be triggered by formal assignments at institutions or informal and organic evolution, where mentees seek specific mentors based on their goals and needs. The phase may last from six months to a year and forms the foundation of the relationship, whether short-term or longitudinal, informal or formal, one-on-one or group. Regardless of the format or intended duration of the mentoring relationship, psychological safety is critical at the outset (Newman et al. 2017). Here we list a few strategies that could be effective:
	
	Adopt an altruistic motivation and focus on mentees’ goals and growth

	
	Establish psychological safety

	
	
	Spend time getting to know the person behind the professional

	
	
	Use the first meeting to facilitate the mentee’s discussion of career goals

	
	
	Avoid	providing	all	the	answers	to	mentees’ questions

	
	
	Refrain from shaping the mentee into a version of yourself

	
	
	Gently persuade the mentee to do most of the talking even if their aspirations seem unfocussed at this stage

	
	
	Acknowledge that all individuals are expected to have strengths and areas for improvement

	
	
	Share challenges faced along your own journey without implying that there is only one way to find solutions

	
	Agenda setting
 Establish and negotiate goals and expectations


 Discuss outcomes that indicate success for mentees’ growth as well as the relationship
 Communication
 Meet 2-3 times during this phase in person and/or virtually
 Communicate regularly via email
 Set boundaries and scope of the relationship, in terms of goals, time commitment, areas for discussion, who will take the lead etc.
 Skills training
 Participate in workshops on mentoring
 Review resources
 Brainstorm ideas and challenges with other mentors
Cultivation phase
For longitudinal relationships, this phase can last two to five years, with several opportunities to meet and achieve the goals established during the initiation phase. The maximum benefit of mentoring relationships can be realised during this phase. The psychological safety established in phase 1 contributes significantly to progress on needs and goals. Based on the Daloz model of mentoring, mentors need to provide support to their mentees, especially during challenging times and transitions, but also challenge them to step outside their comfort zone (Bower et al. 1998; Daloz 2012). A practical approach to mentoring depends on factors including mentors’ beliefs, compatibility and chemistry, professional stage of the mentee, institutional culture and evolving needs and goals (Loosveld et al. 2020). For example, early career mentees may need a more directive or exemplary approach and, as they mature and become more self-aware, they could benefit from a more responsive facilitator approach. It is also possible that they are in a professional transition phase and need a coach to guide specific aspects of their performance and prepare them to move to the next level. Finally, mentors can help their mentees network with other experienced professionals, as well as peers who are facing similar challenges and are seeking or have formulated solutions. Practical tips to cultivate mentoring relationships can include:
 Balancing support and challenge
 Ask mentees to reflect on and openly discuss their professional challenges
 Debrief reasons why their solutions worked or did not work in the past
 Promote discovery of their strengths and use them as a foundation for new solutions
 Encourage them to take risks
 Facilitate the formulation of action plans but allow mentees to lead
 Emphasise that mentees have their support and they will steer them away from dangerous risks
 Mentoring approaches
 Facilitator (service-providing and responsive)
Be accessible to mentees within appropriate limits
Help mentees learn about and acclimatise to the institutional environment
Encourage mentees to come up with concrete, specific and feasible goals and a timeline to achieve these goals
Keep track of mentees’ progress towards their goals
 Coach (supporting development and responsive) Encourage	mentees	to	reflect	beyond	professional challenges
Think about overall development in a broader sense than work performance- professional and personal
Facilitate reflection based on data outside of assessments, review learner portfolios and reflective narratives
 Monitor (signalling and collaborative)
Use data from the mentees’ portfolio/records to signal upward and downward trends in performance and development
Provide suggestions and ideas for improvement
Collaborate with the mentee as a partner in reflecting on and formulating plans
 Exemplary (service providing or supporting development and directive)
Be more directive when a mentee is underperforming
As exemplars, personal narratives are valuable
Encourage mentees to come up with personal improvement plans
Refer to ‘experts’ if needed to overcome challenges
 Networking
 Welcome mentees to join CoPs that you are part of or have formed
 Broaden mentees’ networks with colleagues and communities working in areas of their interest
 Emphasise that they can be legitimate peripheral participants or get more involved.
Separation phase
Most short-term and long-term mentoring relationships come to an end at some point in the mentors’ or mentees’ careers. The phase could last anywhere from six months to five years, depending on the structure of the relationship. For mentors, this occurs when they take on new and/or different roles, face changes in personal circumstances, or retire from the profession. It can also occur when mentors feel that mentees have achieved their goals and gotten the most out of the relationship. When separation is anticipated and planned for, adverse emotional reactions such as abandonment or resentment can be minimised.
Strategies that can be useful for mentors include:
	
	Anticipate	changes	in	professional	or	personal circumstances

	
	Know when you have too many mentees, are unable to fulfil all mentoring obligations, and need to end some or all mentoring relationships

	
	Identify when a given mentee may have gained the maximum benefit from the relationship and it may be time to move on to other mentors with a different skillset

	
	Have discussions with mentees around such changes, prepare them for separation including discussions around emotional reactions

	
	Hand mentees off to different mentors and schedule warm handoffs whenever possible

	
	Recapitulate where the relationship started, goals and expectations established, how far they have come in their journey together, and summarise the successes of the mentee


 Gradually decrease the frequency of meetings before completely stopping them
Redefinition phase
There will be situations when mentees move upward in their professional journey such as from undergraduate to postgraduate trainees, trainees to faculty/practitioners, or take on leadership roles. It should not be surprising for mentors to see their mentees take on roles where they become their peers or seniors. Such situations call for redefining their mentoring relationship. Mentors should keep the door open to informal requests for guidance on specific challenges or issues, moving from being a mentor to a colleague or a friend. A period of adjustment is required, with active efforts to flatten the hierarchy from the mentor to prepare for a changed role. If they decide to adopt a new relationship, the mentor needs to minimise their role as a former mentor and actively engage in a new role as equals.
For mentees
Mentoring relationships are bidirectional, and many seasoned mentors expect mentees gradually to take charge of their own goals, professional development plans, and follow-up. Most mentees in HPE are adult learners even during undergraduate training. At this early career level, mentors may take varying positions in the relationship: facilitator, coach, monitor, or exemplary (Loosveld et al. 2020). The first three positions are more typical in many mentoring relationships and all approaches require skills that mentees need to develop, and tasks they need to perform towards their own professional and personal development. In this section, we discuss briefly the tasks and expectations of mentees along the four phases (Kram
1983).
Initiation phase
This phase occurs before mentees are assigned mentors by their institution or when they spontaneously seek mentors:
 Do some homework, make a list of potential mentors and review their interests and expertise
 Reach out and create opportunities to meet multiple potential mentors
 After meetings, gauge compatibility
 Think	about	the	possible	duration	of	a	given relationship
 Communicate interest in being mentored and come to an agreement
Cultivation phase
This phase would be the most productive for the mentees (and mentors) with professional successes, growth and advancement, and improved self-awareness:
 Discuss specific goals with a feasible timeline, clarify short-term and long-term goals
 Ask for guidance when finalising a set of goals for the relationship
	
	Be prepared to discuss the frequency and mode of meetings as well as interim follow-up communications

	
	Work with the mentor to decide yardsticks for successful achievement of goals

	
	Be willing to acknowledge strengths and areas that need improvement

	
	Disclose uncertainties and challenges

	
	Be prepared to be challenged and step outside your comfort zone

	
	Monitor progress on goals, discuss, recalibrate as needed, celebrate successes

	
	Formulate action plans, then ask for guidance

	
	Implement action plans and discuss when plans were and were not successful

	
	Use the mentor’s influence to network widely

	
	Do not forget peer mentoring relationships


Separation phase
There is bound to be a time when the mentee has achieved goals established within a given mentoring relationship, they have advanced in their career and transitioned to a new role, or moved to a different institution:
	
	Assess when you have outgrown that relationship

	
	Prepare to have the conversation as that transition time approaches

	
	Address and manage emotional reactions to an upcoming separation

	
	Decide if a given mentor would continue to add value personally and professionally, but in a different role: an occasional guide, a sounding board, or a friend


Redefinition phase
This phase only occurs if mentees decide to continue the relationship with a mentor but in a different role, perhaps as a peer or friend:
	
	Have an open conversation regarding your achievements, transitions, and new roles

	
	Reach a shared agreement that you may now be colleagues rather than teacher and trainee, for example

	
	Decide together if you have attained friendship and wish to remain so

	
	Discuss whether you would like to use this former mentor as a sounding board from time to time

	
	Finalise how often and how long you would like to continue to meet and mode of communications


Mentoring across differences
Differences in cultures, ethnicity, gender etc
Mentoring can prove challenging when the mentor and the mentee come from different cultures or beliefs, speak different (academic) languages, and have different gender identities or religious backgrounds. It can, of course, be hugely rewarding to broaden one’s experience but mentors need training and familiarity to be effective and recognise the potential pitfalls in forming mentoring relationships. Conflicting mentoring perspectives can leave the mentee feeling vulnerable or frustrated (Radha Krishna et al. 2019;
	Table 2. Challenges in mentoring relationships.

	Commitment, time constraints and competing priorities
	Mentoring requires dedication and commitment from both mentor and mentee, despite their busy schedules. Balancing clinical and educational responsibilities, personal commitments, and research opportunities can limit the time available for mentoring. An effective mentoring meeting requires clearly defined time, preparation and concentration from both parties. If the other party does not invest in the process, it can lead to frustration and dissatisfaction.

	Setting realistic expectations
	Mentees might have unrealistic expectations about the outcomes of mentoring, such as rapid progress or immediate solutions to their challenges. Mentors need to discuss these expectations openly and help mentees understand that scholarly and professional growth takes time and requires persistent work.

	Approaches to mentoring
	Mentor and mentee can see mentoring as a different type of learning process, either as mentor-centred , where the mentor chooses the topics of the meetings and the mentee passively receives information, or as mentee-centred that is based on the mentee’s own goals, learning processes, and bidirectional interaction between mentor and mentee. Only an open discussion about perceptions of development in mentoring can help resolve this mismatch.

	Progress and growth
	Mentors should be able to recognise and articulate the mentee’s progress. As mentees grow and develop, their needs and goals evolve. Mentors need to adjust their guidance accordingly. This adaptability can be challenging, especially if the mentor adheres to a mentor-centric approach to mentoring.

	Feedback
	Constructive feedback that is both specific and actionable is crucial for the mentee’s development. Mentees may be sensitive to feedback, taking it as criticism of their work, whereas mentors may struggle with how to deliver feedback in a way that is both helpful and effective in promoting mentees’ development, without discouraging them. Mentors should receive training and support to improve their feedback skills.

	Mentoring boundaries
	Mentoring relationships can sometimes become overly informal, leading to breaches of professional boundaries. It is important to maintain a balance between being approachable and maintaining support for goals pertaining to professional development.

	Emotional burden and self-care
	Mentoring can be emotionally demanding, especially when dealing with mentees facing profound academic, personal, or professional challenges. Mentors need to practice self-care to avoid burnout. They should recognize the limits of mentoring and, if necessary, guide the mentee to apply for support from their own organisation or health care.

	Academic integrity
	Mentors must be role-models of academic integrity and should articulate the significance of ethical principles and practices in health professions education and scholarship. Guiding the mentees in academic integrity can be sensitive, if the ethical and authorship practices in the mentees’ organisation vary and their opportunities to influence them are limited.

	Cultural sensitivity
	Health professions education is provided within diverse cultural contexts, and mentors must be sensitive to these nuances. Ensuring that cultural differences are respected and integrated into the process of mentoring can be challenging. Cultural differences can include collegial interaction between the mentoring pair where local norms require respect for authority figures and professional hierarchy. A lack of cultural sensitivity can hamper the mentoring process. However, mentors can also succumb to unconscious cultural biases and stereotypes that affect their perception of the mentee’s abilities and potential and hinder the mentee’s growth.

	Mentor-mentee compatibility
	Not all mentor-mentee pairings are a perfect match. If there’s a personality mismatch, it can impede effective communication and the mentoring process. Mentors and mentees need to work on building a positive and respectful relationship and communication, as well as recognising when this is not possible and it is necessary to discontinue the relationship.





Kow et al. 2020; Brazill et al. 2023). Some tips for successful mentoring in such situations are:
 Don’t judge, keep an open mind to new perspectives
 Behave respectfully, regardless of differences
 Create psychological safety for discussion
 Discuss and reach agreements about expectations and manner of communication (which can be different in different cultures)
 Encourage the mentee to stay authentic and do not expect the mentee to become your clone
 Navigate the mentor-mentee relationship with flexibility, curiosity and humility
Across distances: countries, regions
Mentors often do not view mentoring across geographical distances as different from mentoring someone in the same country or institution (Ramani et al. 2020). Building a trusting relationship seems to be at the core of any mentoring relationship (Ramani et al. 2022). The method of contact may be virtual rather than in-person, but the steps involved in building the relationship and the strategies remain the same. Mentoring can assume greater importance across distances, partly to give a sense of community and cohesion, and partly to understand and align expectations (Radha Krishna et al. 2019; Kow et al. 2020; Taylor et al. 2020). Living in different time zones can cause problems, but these can be solved with good planning (McKimm et al. 2020). Making use of planned gatherings such as national or international conferences can be a great way to meet mentors who live farther away from the mentees. The COVID-19 epidemic resulted in people across the globe connecting much more with each other and the exchange of expertise rose exponentially (Ramani et al. 2020). For example, a speed mentoring workshop at AMEE 2019 led to the formation of an informal global community of HPE scholars called Mentors Across Borders (Ramani et al. 2020; Thampy et al. 2020).
Challenges to mentoring relationships
Mentoring can be a highly rewarding experience for both mentors and mentees, but it also comes with its challenges. General and specific challenges for mentoring in HPE are summarised in Table 2.
Many of the challenges between mentor and mentee can be solved by: having an open discussion at the beginning of the mentoring process about the principles and goals of mentoring; creating an atmosphere of openness and trust; listening to each other sensitively and respectfully; and providing constructive feedback to the mentee about his or her scholarly and professional growth, discussing how to advance further.
An effective mentoring program requires continuous improvement. To address challenges in mentoring at the organisational level, institutions should provide mentorship training programs and up-to-date materials for mentors and mentees, create structured mentorship schemes, and promote a culture of mentoring.
Conclusions
In this AMEE guide, we have provided a comprehensive review of the topic of mentoring in health professions education. We have discussed key theoretical underpinnings of mentoring relationships – the ‘why’ behind mentoring motives and approaches – and discussed practical strategies for successful relationships. We have highlighted mentorship as a bidirectional relationship where mentees have a prominent voice in selecting mentors, shaping the agenda, and formulating plans for their own professional and personal growth. Accordingly, there are expectations that mentees need to fulfil. We have moved away from the long-held tradition of a dyadic relationship between an experienced professional and a junior protege and proposed a variety of mentoring models, each with specific benefits. Finally, we emphasise the rich relationships that can develop when mentoring connections are formed across differences: cultural norms, regions of the world, gender identity, religious beliefs, career stages and professional interests and aspirations. Ultimately, we see mentoring in terms of relationships, where the primary goal is the growth of mentees with additional benefits of mentors’ growth and advancement of the profession. A fitting quote to conclude this guide is the one by the world-famous film director, Steven Spielberg: The delicate balance of mentoring someone is not creating them in your image but giving them the opportunity to create themselves.
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