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R ecently, concern has been ex-
pressed that Canada’s current

system for treating patients needing
surgery is not sustainable in the long
run. It has been suggested that the
number of surgeons be increased or
that nonphysician care providers be
recruited to take on some responsi-
bilities so that the efficiency with
which the care is delivered can be
improved.1

Mentoring has been used to de-
velop a professional working relation-
ship between one specialist and an-
other to transfer the skills of a
particular specialty.2 For example, al-
lied health care specialists such as
nurse practioners can develop a par-
ticular skill by finding a mentor in a
surgeon or physician. Medical men-
tors have proven to be instrumental
in developing advanced clinical roles
for nurse practitioners, although with
a caution that professional boundaries
are to be defined and negotiated.3

The mentoring approach can be used
to spread easily reproducible skills,
such as skills in ambulatory surgery,
to primary care physicians and nurses
practising in the community or in the
rural areas; similarly, it can be used to
spread specialist surgical skills from
surgeons in one centre to another.

Apart from developing profes-
sional capacity, an obvious advantage

of sharing the workload in over-
stretched, high-demand specialties is
reduced wait times for elective and
semi-elective surgical interventions.
A mentoring program and a culture
of mentoring in health care organiza-
tions also helps to retain medical and
nursing staff.4

Mentoring is well established in
other professions as a means of pro-
fessional development.5 However,
mentoring for doctors is a vague con-
cept. Mentoring relationships are less
readily applied, and agreed meanings
and understanding are lacking, with
many definitions of what “mentor-
ing” actually means.6,7 Mentoring is a
process whereby one doctor (the
mentor) facilitates and encourages
another doctor (the mentee) to de-
velop his or her career, in light of his
or her own priorities.8 Basically, it is
an alliance of 2 people with varying
degrees of experience to create op-
portunities for support and learning.9

A mentor is defined as:

a person who helps a more junior person
develop professionally through a combi-
nation of advising on projects, skills de-
velopment, creation of opportunities,
and personal growth in an intensive man-
ner over an extended period of time.10

A mentor serves as a role model,
counsellor and advocate for an un-

derstudy or protégé. Mentees benefit
from time dedicated to addressing
their needs, challenging the status
quo and exploring ways to change.8

Mentoring is often identified as 
a crucial step in achieving career 
success. However, not all medical
trainees or educators recognize the
value of a mentoring relationship.11

There are 2 types of mentoring rela-
tionships: formal and informal. Infor-
mal relationships develop on their
own between partners. Formal men-
toring, on the other hand, refers to
assigned relationships, often associ-
ated with organizational mentoring
programs designed to promote em-
ployee development.

Long-distance mentoring (i.e.,
mentoring someone in another city,
state or country) is also an option. 
Although it is less demanding, it is
also less fulfilling for the mentors. The
shortcomings of long-distance men-
toring include lack of “face time,”
lack of direct observation and prob-
lems with email or telephone as a
means of communication. Conversely,
facilitators of long-distance mentoring
include having established a relation-
ship locally before engaging in the
long-distance relationship and having
occasional face time (e.g., at national
meetings), mutually clear expectations
and a productive mentee.12
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Telementoring is an interactive
experimental method that promotes
young surgeons’ education by means
of distance tutoring by an expert sur-
geon. Telementoring is supported by
a videoconferencing system and is
not an exclusive methodology but an
additional methodology to tradi-
tional didactic instruction. It allows
personal virtual training facilitated by
computers and telecommunication
systems. Videoconferencing also al-
lows tutoring for telemedicine and
telesurgery.13

There is a wider need to identify
student and faculty mentoring needs.
Moreover, it is necessary to define and
develop methods to recruit mentors
as well as institutional reward systems
to encourage and support mentor-
ing.11 The competing demands for
faculty members’ time can limit their
availability to mentees. Unless faculty
receive explicit funding and protected
time for mentoring activities, it can be
difficult to justify the cost in time of
mentorship.14 Funding for mentoring
could be obtained from public funds,
postgraduate training funds or recruit-
ment and retention funding schemes.
It could also take the form of incen-
tives such as salary increases, it could
be paid by the mentee, or payment
could be on a contract basis and based
on results. These financial aspects can
be sorted out by the experts.

Mentoring is an underused multi-
prong strategy; if applied carefully
and effectively, it should be reward-

ing for users, managers and stake-
holders. Successful mentoring pro-
grams occur in institutions that main-
tain a culture that actively supports
mentoring.15

In this era of rapidly expanding
health science specialties and subspe-
cialties, there is a shortage of skilled
specialists. Further, changes in the
training culture have reduced the
number of hours to improve quality
of life for doctors and surgeons. Con-
sequently, to involve more nonspe-
cialists and allied health care profes-
sionals in sharing the workload, both
informal and formal corporate men-
toring programs should be encour-
aged and considered as a part of se-
nior surgeon’s job.

References

1. Waddell JP. Editor’s view. Can J Surg
2007;50:4-5.

2. Cook A, Khoury A, Bagli D, et al. The de-
velopment of laparoscopic surgical skills in
pediatric urologists: longterm outcome of
a mentorship-training model. Can J Urol
2005;12:2824-8.

3. Barton TD. Clinical mentoring of nurse
practitioners: the doctors’ experience. Br J
Nurs 2006;15:820-4. 

4. Kanaskie ML. Mentoring — a staff reten-
tion tool. Crit Care Nurs Q 2006;29:
248-52.

5. Merriam S. Mentors and proteges: a 

critical review of the literature. Adult Edu-
cation Quarterly 1983;33:161-73.

6. Briefing: mentoring for doctors is a vague
concept. BMJ 1998;317:3. Available from:
www.bmj.com/cgi/content/full/317/71
65/S3-7165.

7. McCloughen A, O’Brien L, Jackson D. Po-
sitioning mentorship within Australian nurs-
ing contexts: a literature review. Contemp
Nurse 2006;23:120-34.

8. Coyne KM, Maw R, Rooney G, et al.
Mentoring in genitourinary medicine. Int
J STD AIDS 2006;17:795-8.

9. Mills J, Lennon D, Francis K. Mentoring
matters: developing rural nurses knowl-
edge and skills. Collegian 2006;13:32-6.

10. Byrne MW, Keefe MR. Building research
competence in nursing through mentor-
ing. J Nurs Scholarsh 2002;34:391-6.

11. Ramani S, Gruppen L, Kauchur EK.
Twelve tips for developing effective men-
tors. Med Teach 2006;28:404-8.

12. Luckhaupt SE, Chin MH, Mangione CM,
et al. Mentorship in academic general in-
ternal medicine. Results of a survey of
mentors. J Gen Intern Med 2005;20:
1014-8.

13. Midiri G, Papaspiropoulos V, Coppola M,
et al. Telementoring in surgery. G Chir
2003;24:382-4.

14. Kupfer DJ, Hyman SE, Schatzburg AF, et
al. Recruiting and retaining future genera-
tions of physician scientists in mental health.
Arch Gen Psychiatry 2002;59:657-60.

15. Singletary SE. Mentoring surgeons for the
21st century. Ann Surg Oncol 2005;12:
848-60.

Competing interests: None declared.


