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Literature Review on Clinical Mentoring and 

Programmatic Support 
  

 

Background 

 

Definitions of Clinical Mentoring 

Historically, clinical mentoring was integrated into a broader definition of mentoring: 

“Mentoring…is a teaching-learning process acquired through personal experience within a one-

to-one, reciprocal, career development relationship between two individuals diverse in age, 

personality, life cycle, professional status, and/or credential” (Stewart & Kruger, 1996). This 

definition comes out of an academic mentoring model (Pierpauli, 2011). In recent years, as more 

health-care systems and those invested in improving public health outcomes have shifted to 

quality improvement initiatives, clinical mentoring is being redefined and gaining a level of 

importance in improving clinical and other relevant outcomes. New models are being created, 

some of which are tailored to a specific skill set or objective (Franzblau, Kotsis & Chung, 2013).  

A more general way of describing mentoring that can be used for a variety of models and 

contexts is: “Mentoring is regarded as involving a voluntary and mutually beneficial relationship 

in which one person is experienced and knowledgeable (mentor) who supports the maturation  of 

a less-experienced person (mentee)” (Siu &Sivan, 2011).  

 

Mentoring is often defined slightly differently in diverse fields and by different organizations 

(Freeman, 2000), and even by different intervention studies. In the nursing field, the term 

“preceptor” is often used instead of “mentor.” Those participating in mentoring programs might 

have different expectations of mentors, as was documented in one study (Girot & Rickaby, 

2008). Other health system interventions, such as supportive supervision and clinical 

supervision, have components of clinical mentoring. What some of the literature refers to as 

clinical mentoring might more accurately be called training, given that key aspects of mentoring, 

such as coaching and self-reflection, are absent.   

 

One emerging theme in the literature is that clinical mentoring should be formalized and 

structured (Overkeem et al., 2012; Keyser, et al., 2012; Nick et al., 2012; Bickel & Rosenthal, 

2011.) In some cases, mentors were relieved of direct patient care to focus on mentoring (Burritt, 

Wallace, Steckel & Hunter, 2007). In some recent programs that were shown to be effective, 

mentors had defined roles and supported multiple clinicians and facilities using an outreach 

model (Anatole et al., 2013; Fatti et al., 2013; Workneh et al., 2012).  

 

 

The Mentoring Process 
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Evidence  

A systematic review by DeWolfe et al. (2010) of 47 studies, culled from 7,162 citations, on nurse 

preceptor (mentor) interventions found that students need to be provided with activities to assess 

their learning needs and develop learning objectives and plans before working with a mentor.  

 

One study found that providers did not perceive any difference in quality between mentors’ 

written versus oral feedback (Elnicki, Layne, Ogden & Morris, 1998); the “no feedback” option 

was not tested for comparison.  

 

There are many different mentoring models. Several studies show that a multi-faceted approach 

can contribute to improved provider performance that translates into better patient outcomes. A 

systematic review of mentoring programs for physicians in academic medicine identified seven 

models:  

 Dyad: Pairing a mentee with a more experienced or senior mentor   

 Peer: Mentee is a paired with a mentor of similar rank (for example, a colleague close in 

academic rank to the mentee) 

 Facilitated peer: Extends the time and skill of a few mentors who may have limited 

availability but are able to oversee a large number of mentees at one time. 

 Speed: One-time event in which mentees and mentors are paired together for ten minutes 

at a time to initiate mentoring relationships 

 Functional: When a mentor is paired with a mentee to share guidance on a specific 

project 

 Group: Mentor-facilitated group discussion (for example, at a professional conference) 

 Distance: Collaboration of a mentee with a mentor from another institution   

 

The authors also identified seven potential components of a formal mentoring program:  

 Mentor preparation: Mentor training, typically either by providing books and manuals on 

mentoring or by sponsoring training through workshops and seminars 

 Planning committees: Individuals who oversee the mentoring program (may include 

faculty, senior department officials, etc.) 

 Mentor-mentee contracts: Agreement between mentor and mentee that is a sign of 

commitment between the parties and outlines the goals of the relationship 

 Mentor-mentee pairing: Allowing mentees to choose their mentors often allows for 

“equity” in the mentoring and pairing process 

 Mentoring activities: Regular meetings between the mentor and the mentee is the most 

common mentoring activity. Other possible activities include guest speakers and online 

communications. 

 Formal curricula: Training materials to facilitate the development of the mentor-mentee 

relationship 

 Program funding: Institutional support for the mentoring program; funds may come from 

internal or external sources  

(Kashiwagi, Varkey & Cook, 2013).   

 

There is wide variability in the length of time of a clinical mentoring relationship.  
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DeWolfe et al.’s (2010) review found that mentors’ contributions should be acknowledged and 

rewarded, to encourage them and other mentors to participate.  

 

 

Recommendations  

Some recent studies show that combining traditional clinical mentoring methods with additional 

provider support strategies can improve patient outcomes (Anatole et al. 2013).  Some of the 

traditional methods include: 

 Side-by-side mentoring (during clinical practice) 

 Building a trusting relationship 

 Modeling professional behavior 

 Providing immediate and supportive feedback 

 

Some additional strategies include: 

 Group teaching sessions 

 Clinical presentations 

 Case discussions 

 Skills demonstrations 

 Review of documentation practices 

 Group mentoring on quality improvement 

 

In a study by Overkeem et al., (2012), mentors helped specialists interpret the feedback they 

received to increase their acceptance and integration of the feedback. They found that the 

following mentoring strategies assisted specialists in integrating feedback:  

 Collating and contrasting information 

 Posing reflective questions 

 Goal setting 

 

Mentors’ Characteristics and Skills  
 

Evidence 

Studies show that characteristics and skills of effective mentors include:  

 Being knowledgeable 

 Being respected in their field 

 Being responsive and available to providers  

 Having interest in the mentoring relationship 

 Being knowledgeable about providers’ potential and capabilities 

 Being a role model 

 Motivating providers to challenge themselves in appropriate ways  

 Advocating for providers  

 Being an effective listener 

 The ability to give positive as well as negative feedback  

 Having caring personal relationships 

 Sharing their passion and inspiration 
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 Supporting and guiding mentees’ self-discovery  

 Helping the mentee feel part of a community 

 

(Jackson et al., 2003; Levy et al., 2004; Benson et al., 2002; Eller, Lev &Feurer., 2013; 

Pierpaoli, 2011; Straus, Johnson, Marquez &Feldman, 2013; Ferguson, 2011; Kalen, Ponzer & 

Silen; 2012).  

 

In the study where specialists were paired with mentors to help them interpret feedback 

(Overkeem et al., 2012), the authors call for more research on gender and mentoring, stating that 

many doctors do not actively seek a mentor and that women have more trouble finding one. 

Bickel & Rosenthal (2011) explore the mentoring relationship and how to find common ground 

when an “undiscussable” issue arises between academic medicine mentors and their mentees. 

They cite several studies that found that women gain less benefit from these mentorships.  

 

Jackson et al. found that providers did not rate mentors of a different race or gender as less 

effective (2003). However, differences in ethnicity, language, gender, and generation may 

interfere with the development of the relationship. 

 

They also examine generational differences, including how Generation X and Millennials 

prioritize a work life balance and blend work into their overall lives. The way in which they do 

this can be at odds with senior staff in the mentoring role. Their conclusions point back to the 

need to create more structure around mentoring programs.  

 

Recommendations  

In cases where these differences between mentors and mentees are more pronounced, the authors 

recommend creating safety, helping them raise sensitive issues, and noting assumptions and 

emotions. It is also recommend that mentors and mentees focus on “what they share” and discuss 

shared fears and worries (Bickel & Rosenthal, 2011).  

 

 

 

Mentor Training  
 

Evidence 

Mentors who receive an orientation or training report feeling more confident providing 

mentoring (Aagaard, Teherani & Irby, 2004; Irby, Aagaard & Teherani, 2004; Jinks & Williams, 

1994).  

 

Recent research demonstrates that mentors benefit from preparation and training on their role 

(Overkeem et al., 2012).  

 

Al-Hussami et al (2011) found that participating in a preceptor training program increased 

preceptors’ knowledge of preceptorships and confidence in their abilities, which is essential for 

successful student outcomes. Similarly, one study in rural Rwanda looked at the benefits of 

investing in clinical mentoring training to improve health care delivery among front-line nursing 

staff at regional health centers. The study saw improvements in health systems, nurses’ 
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adherence to clinical protocols and their performance in four other clinical domains.  This 

program used the World Health Organization (WHO) mentoring guidelines to recruit mentors, 

included a review of resumes among nurses with a post-secondary nursing degree and several 

years of experience and formal training in their clinical area. These mentors received specialized 

training in both a specialized clinical area as well as in clinical mentoring. Mentors also received 

ongoing training and coaching in mentoring techniques (Anatole et al., 2013). 

 

Mentors need support to not only develop mentoring skills but also to manage a mentee who is 

struggling (McLaren et al., 2013). Mentors may feel uncomfortable providing negative feedback 

to a provider and “fail to fail” them or be overly critical. They need be trained to handle the 

personal and emotional aspects of mentoring when the provider is not performing well (Duffy, 

2003).  

 

Recommendations  

Mentors’ preparation should include:  

 Information on how to help mentees set personal goals and develop communication  

 Critical thinking  

 Ethical decisionmaking skills  

 Assessment of learning outcomes  

 Provision of feedback  

 Helping mentees with particular problems 

(DeWolfe et al., 2010)  

 

Demonstration scenarios (live and videotaped) and role plays have been found to be effective 

activities for training mentors and more effective than merely discussing a case study (Connor, 

Bynoe, Redfern, Pokora & Clarke, 2000; Sloan & McMillan, 2003). In Connor et al., the highest-

ranked skill development methods in terms of usefulness were, in descending order:  

 Practicing skills in small groups  

 Talking about real issues in skills training groups  

 Receiving feedback about skills from facilitators in groups  

 Learning how to move an issue to a positive outcome 

 

 

 

The Effect of Mentoring  
 

Clinical mentoring has been shown to be effective at various points in a health-care provider’s 

career, although much of the literature focuses on the beginning stages.  

 

Mentoring is found to increase the mentee’s self-efficacy in successfully taking on a new role 

and to increase their ability in fully integrating into the profession (Siu & Sivan, 2011). 

Mentoring has also been shown to be useful for existing health-care professionals, including 

those learning a new or specific skill set. 

 

In academic and clinical settings, mentoring has been found to be an effective way to improve:  
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 Job satisfaction, career potential and employee retention (Sandau et al., 2011; Shermont 

& Krepcio, 2006;  Almada et al., 2004; Benson et al., 2002; Wallen et al., 2010)  

 Clinical performance (Bambling, 2006; Anatole et al., 2013; Burritt et al., 2007; 

Workneh et al., 2012) 

 Patient satisfaction (Cope et al., 1986)  

 Research skills (Palepu et al., 1998)  

 Self-reported productivity in both mentored providers and mentors (Benson et al., 2002)  

 Knowledge of clinical teachings (Al-Hussami et al., 2011) 

 Integration into the workplace and knowledge of organizational culture (Ferguson, 2011) 

 Trust and rapport (Phillips & Leggat, 2012) 

 Research and patient care (Illes et al., 2007, noted in Kashiwagi, Varkey & Cook, 2013) 

 

Data from one study examining patient quality of care and fiscal outcomes using a clinical 

mentor model for nursing staff in an acute care facility demonstrated improvements in clinical 

judgment and reasoning and patient outcomes.  Clinical outcome data included patient falls, 

pressure ulcers, length of stay and failure to rescue.  Additionally, this study relieved seasoned, 

proficient nurses of direct patient care to assume clinical mentor roles, which resulted in 

considerable cost-savings for the facility (Burritt, 2007). 

 

A provider in a study by Benson, Morahan, Sachdeva & Richman (2002) said:  

“Surprised, really didn’t seem to be a major investment or event, but psychologically yielded a 

lot of benefits—having someone who understands, is non-judgmental, interested in your goals 

and reassuring and reconfirming those goals.”  

 

An emerging theme in recent clinical mentoring programs, especially ones that include a quality 

improvement focus at the facility level, is that the mentors are very effective in addressing the 

smaller but significant changes that are necessary to reach (clinical) goals (Fatti et al., 2013). 

 

Additionally, there is significant evidence that quality improvement, which includes increased 

provider performance, may be attained with limited resources when existing staff are supported 

and mentored (Fatti et al., 2013; Workneh et al., 2013).  

 

A retrospective study (Siu & Sivan, 2011) focused on the rare topic of mentoring psychiatric 

nurses using an interpersonal process to bring about positive health changes in their clients.  The 

study claims that the mentoring relationship helps the psychiatric nurses perform better and 

includes two forms of learning: the therapeutic use of self in psychiatric nursing and the learning 

to become caring.   

 

Mentoring with Dual Focus of Improving Clinical Skills and Service Delivery 

 

Some clinical mentor training programs also focus on improving how a health-care facility 

functions and offers care.  

 

Fatti et al., (2013) engaged in a study with a large sample size showing that quality nurse 

mentors in South Africa successfully built staff capacity and clinical management skills to 
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prevent mother-to-child transmission of HIV.  They used a data-driven approach to identify non-

adherence to the cascade and the outcome data showed a substantial decrease in HIV 

transmission.  

 

A health systems strengthening project across five African countries included a WHO building 

block component of supportive supervision or mentoring as a means to bridge the gap between 

actual and achievable practice (Hirschhorn et al. 2013). In Zambia, on-site clinical mentoring of 

health care workers is among the core essentials of the intervention.  Automatically generated 

performance indicators are used to support data utilization which has been shown to improve the 

quality of care provided (Hirschhorn et al. 2013). As part of this same project, at monthly 

meetings in Rwanda, mentors received continued training and coaching in both mentoring 

techniques and in systems-based quality improvement and periodic on-site technical assistance 

from experts (Anatole et al., 2013; Hirschhorn et al. 2013). 

 

Mentoring Improves Provider Performance 
There is a growing body of evidence that new clinical mentoring models can increase provider 

performance in various contexts.  Examples include: 

 

Workneh et al., (2013) demonstrated in Botswana that clinical mentoring by providers skilled in 

HIV management helps scale-up antiretroviral treatment in Africa and improve quality of care in 

rural areas for HIV infected children.  Previously this kind of care could only be accessed in 

urban settings. Side-by-side mentoring during clinical practice focusing on skills and confidence-

building resulted in statistically significant or substantial improvements on six clinical indicators.  

 

Clinical “active” mentoring during the initial simulation-based training period of a surgical 

procedure (flexible ureteroscopy) is reported to be useful for faster initial skill acquisition and 

prevent poor outcomes during patient surgeries later (Ganesamoni et al., 2012).  An intensive 

mentor-initiated approach to surgical training (laparoscopic radical prostatectomy) has also been 

shown to decrease the learning curve (Fabrizio, Turek & Schellhammer, 2003). 

 

An evaluation of a pediatric occupational therapy mentorship program for both new and 

experienced therapists showed significant pre-post changes for several outcome measures, 

including clinical skills (King, Tam, Fay, Pilkington, Servais & Petrosian, 2011). 

 

Evaluation of the Quality Nurse Mentor program in South Africa, which focused on prevention 

of mother-to-child HIV transmission (PMTCT), has shown that putting supervision with a 

mentoring approach in place can lead to improved care (Fatti et al., 2013). In a related study 

(Grimwood, Fatti, Mothibi, Eley & Jackson, 2012) where the Quality Nurse Mentor program 

was expanded, PMTCT outcomes were analyzed at 58 primary- and secondary-level antenatal 

facilities across seven high-HIV burden sub-districts in three provinces over 18 months. Early 

infant rates of HIV decreased by 75 percent and reduced by 65 percent at 18 months of age.  

 

A training program for Clinical Nurse Mentors increased adherence to national clinical protocols 

in four clinical domains in South Africa (Anatole, 2013). 
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A clinical mentor model was used in a large acute-care facility to try to close the expertise gap 

between many inexperienced nurses and a few senior staff (Burritt et al., 2007). Clinical outcome 

data show statistically significant improvements on most measures and high-level improvements 

on the others.  Only 57 percent of the clinical mentor positions were filled, yet strong results 

were achieved while also reducing costs significantly.  

 

Areas for Further Research 

The literature indicates that clinical mentoring programs will continue to be reshaped for various 

purposes and objectives. From a clinical skills perspective, clinical mentoring models will likely 

continue to: 

 Improve skill acquisition for new providers beginning their careers 

 Bring evidence-based practices to existing providers in a helpful, meaningful way 

 Close the gap within facilities and health care systems between more and less 

experienced providers 

 Spread cost-efficient strategies related to quality improvement indicators to low-

resource settings 

 

For programs such as in Brantuo et al., (2014) where clinical mentoring is one component of a 

larger training and support program for providers with goals around a specific skill set, it would 

be helpful to better understand what improvements are specifically related to mentorship visits.   

 

More research needs to be conducted to better understand which models of clinical mentoring 

improve provider performance and patient outcomes in various settings. Emerging research 

shows that a structured clinical mentoring program where mentors are trained and supported to 

assist health care providers in clinical practices and make improvements in the overall systems in 

which they work lead to effective clinical outcomes. Growing evidence suggests that various 

models of clinical mentoring help health-care providers feel both supported and held 

accountable, leading to improved quality of care.  

 

 

References  
 

Aagaard E., Teherani A., & Irby D.M. (2004). Effectiveness of the one-minute preceptor model 

for diagnosing the patient and the learner: Proof of concept. Academic Medicine, 79(1), 42-49.  

 

Al-Hussami, M., Saleh, M.Y., Darawad, M., & Alramly, M. (2011).  Evaluating the effectiveness 

of a clinical preceptorship program for registered nurses in Jordan. Journal of Continuing 

Education in Nursing, 42(12):569-76. doi: 10.3928/00220124-20110901-01 

 

Almada, P., Carafoli, K., Flattery, J. B., French, D. A., & McNamara, M. (2004). Improving the 

retention rate of newly graduated nurses. Journal for Nurses in Staff Development, 20(6), 268-

273.  

 

Anatole, M., Magge, H., Redditt, V., Karamaga, A., Niyonzima, S., Drobac, P. …Hirschhorn, 

L.R. (2013). Nurse mentorship to improve the quality of health care delivery in rural Rwanda. 

Nursing Outlook, 61(3):137-44. doi: 10.1016/j.outlook.2012.10.003.  



9 
 

©2014 Ipas Literature Review on Clinical Mentoring and Programmatic Support   

 

Bambling, M., King, R., Raue, P., Schweitzer, R., & Lambert, W. (2006). Clinical supervision: 

Its influence on client-rated working alliance and client symptom reduction in the brief treatment 

major depression. Psychotherapy Research, 16(3), 317–331.  

 

Benson, C.A., Morahan, P.S., Sachdeva, A.K. & Richman, R.C. (2002) Effective faculty 

preceptoring and mentoring during reorganization of an academic medical center. Medical 

Teacher, 24(5), 550–557.  

 

Bickel, J. & Rosenthal, S.L. (2011). Difficult issues in mentoring: Recommendations on making 

the "undiscussable" discussable. Academic Medicine, 86(10):1229-34. doi: 

10.1097/ACM.0b013e31822c0df7 

 

Brantuo, M.N., Cristofalo, E., Meheš, M.M., Ameh, J., Brako, N.O., Boahene, F.,...Abdullah, F. 

(2014). Evidence-based training and mentorship combined with enhanced outcomes surveillance 

to address the leading causes of neonatal mortality at the district hospital level in Ghana. 

Tropical Medicine & International Health. doi: 10.1111/tmi.12270. [Epub ahead of print] World 

Health Organization, Ghana Country Office, Accra, Ghana. 

 

Burritt, J.E., Wallace, P., Steckel, C. & Hunter, A. (2007). Achieving quality and fiscal outcomes 

in patient care: the clinical mentor care delivery model. Journal of Nursing Administration, 

37(12):558-63. 

 

Cameron, D., Gerber, A., Mbatha, M., et al. (2012). Initiation and maintenance of patients on 

antiretroviral therapy: Are nurses in primary care clinics initiating ART after attending NIMART 

training? South African Medical Journal, 102: 98–100. 

 

Connor, M.P., Bynoe, A.G., Redfern, N., Pokora, J., & Clarke, J. (2000). Developing senior 

doctors as mentors: a form of continuing professional development: Report of an initiative to 

develop a network of senior doctors as mentors: 1994–99. Medical Education, 34(9), 747–753.  

 

Cope, D.W., Linn, L.S., Leake, B.D., & Barrett, P.A. (1986). Modification of residents' behavior 

by preceptor feedback of patient satisfaction. Journal of General Internal Medicine, 1(6), 394-

398.  

 

Dawson, M., Phillips, B., & Leggat, S.G. (2012). Effective clinical supervision for regional 

allied health professionals: The supervisee's perspective. Australian Health Review, 36(1):92-7. 

doi: 10.1071/AH11006   

 

DeWolfe, J.A., Perkin, C.A., Harrison, M.B., Laschinger, S., Oakley, P., Peterson J., & Seaton, 

F. (2010). Strategies to Prepare and Support Preceptors and Students for Preceptorship: A 

systematic review. Nurse Educator, 35(3), 98-100. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Brantuo%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Cristofalo%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Mehe%C5%A1%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Ameh%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Brako%20NO%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Boahene%20F%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Abdullah%20F%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed/24495284
http://www.ncbi.nlm.nih.gov/pubmed/24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Dawson%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Phillips%20B%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Leggat%20SG%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed/22513027
http://www.ncbi.nlm.nih.gov/pubmed/22513027


10 
 

©2014 Ipas Literature Review on Clinical Mentoring and Programmatic Support   

Duffy, K. (2003). Failing students: A qualitative study of factors that influence the decisions 

regarding assessment of students’ competence in practice. Retrieved from 

www.nmcuk.org/aframedisplay.aspx?documentid=1330&keyword  

 

Eller, L.S., Lev, E.L., & Feurer, A. (2013). Key components of an effective mentoring 

relationship: A qualitative study. Nurse Education Today, (13), S0260-6917(13)00272-4. doi: 

10.1016/j.nedt.2013.07.020 

 

Elnicki, D.M., Layne, R.D., Ogden, P.E., & Morris, D.K. (1998). Oral versus written feedback in 

medical clinic.  Journal of General Internal Medicine, 13(3), 155-158.  

 

Fatti, G., Rundare, A., Pududu, B., Mothibi, E., Jason, A., Shaikh, N. …Grimwood, A. (2013). 

An innovative approach to improve the quality of prevention of mother-to-child transmission of 

HIV programs through nurse clinical mentoring in South Africa. Journal of Acquired Immune 

Deficiency Syndromes, 63(2):e76-8. doi: 10.1097/QAI.0b013e31828f5a5c. 

 

Fabrizio, M.D., Turek, I., & Schellhammer, P.F. (2003). Laparoscopic radical prostatectomy: 

Decreasing the learning curve using a mentor initiated approach. Journal of Urology, 169:2063-

2065. 

 

Ferguson, L.M. (2011). From the perspective of new nurses: What do effective mentors look like 

in practice? Nurse Education in Practice, 11(2011), 119-123. 

 

Franzblau, L.E., Kotsis, S.V., & Chung, K.C.  (2013). Mentorship: concepts and application to 

plastic surgery training programs. Plastic and Reconstructive Surgery, 131(5):837e-43e. doi: 

10.1097/PRS.0b013e318287a0c9 

 

Freeman, R. (2000). Faculty mentoring programmes. Medical Education, 34(7), 507–508. 

  

Ganesamoni, R., Mishra, S., Kumar, A., Ganpule, A., Vyas, J., Ganatra, P., Sabnis, R.B., & 

Desai, M.R. (2012). Role of active mentoring during flexible ureteroscopy training. Journal of 

Endourology, 26(10):1346-9. doi: 10.1089/end.2012.0258  

 

Girot, E.A. & Rickaby, C.E. (2008). Evaluating the role of mentor for advanced practitioners: An 

example from community matrons in England. Learning in Health and Social Care, 8(1), 1–12.  

 

Grimwood, A., Fatti, G., Mothibi, E., Eley, B., & Jackson, D. (2012). Progress of preventing 

mother-to-child transmission of HIV at primary healthcare facilities and district hospitals in three 

South African provinces. South African Medical Journal, 102(2):81-3. 

 

Hirschhorn, L.R., Baynes, C., Sherr, K., Chintu, N., Awoonor-Williams J.K., Finnegan, 

K., … Basinga, P. (2013). Approaches to ensuring and improving quality in the context of health 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ganesamoni%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Mishra%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Kumar%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Ganpule%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Vyas%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Ganatra%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Sabnis%20RB%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed?term=Desai%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=24495284
http://www.ncbi.nlm.nih.gov/pubmed/22582889
http://www.ncbi.nlm.nih.gov/pubmed?term=Hirschhorn%20LR%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Baynes%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Sherr%20K%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Chintu%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Awoonor-Williams%20JK%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Finnegan%20K%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Finnegan%20K%5BAuthor%5D&cauthor=true&cauthor_uid=23819662
http://www.ncbi.nlm.nih.gov/pubmed?term=Basinga%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23819662


11 
 

©2014 Ipas Literature Review on Clinical Mentoring and Programmatic Support   

system strengthening: A cross-site analysis of the five African Health Initiative Partnership 

programs. BMC Health Services Research, 13 Suppl 2:S8. doi: 10.1186/1472-6963-13-S2-S8 

 

Irby, D.M., Aagaard, E., & Teherani, A. (2004). Teaching points identified by preceptors 

observing one-minute preceptor and traditional preceptor encounters. Academic Medicine, 79(1), 

50-55.  

 

Jackson, V.A., et al. (2003). ‘Having the right chemistry’: A qualitative study of mentoring in 

academic medicine. Academic Medicine, 78(3), 328–334.  

 

Jaffer, U., Vaughan-Huxley, E., Standfield, N., & John, N.W. (2013). Medical mentoring via the 

evolving world wide web. Journal of Surgical Education, 70(1):121-8. doi: 

10.1016/j.jsurg.2012.06.024  

 

Jinks, A.M. & Williams, R.H. (1994). Evaluation of a community staff preparation strategy for 

the teaching, assessing and mentorship of Project 2000 diploma students. Nurse Education 

Today, 14(1), 44-51.  

 

Jones, M., Stander, M., van Zyl, M., & Cameron, D. S. (2012).  Recall of lost-to-follow-up pre-

antiretroviral therapy patients in the Eastern Cape: Effect of mentoring on patient care. South 

African Medical Journal, 102(9), 768-769. 

 

Kalén, S., Ponzer, S., & Silén, C. (2012). The core of mentorship: Medical students' experiences 

of one-to-one mentoring in a clinical environment. Advanced Health Science Education Theory 

Practice, 17(3), 389-401. doi: 10.1007/s10459-011-9317-0.  

 

Kashiwagi, D.T., Varkey, P., & Cook, D.A. (2013). Mentoring programs for physicians in 

academic medicine: A systematic review.  Academic Medicine, 88(7):1029-37. 

doi:10.1097/ACM.0b013e318294f368 

 

Keyser, D.J., Abedin, Z., Schultz, D.J., & Pincus, H.A. (2012). Mentorship in the context of 

interdisciplinary geriatric research: Lessons learned from the RAND/Hartford Program for 

building interdisciplinary geriatric research centers. The American Geriatrics Society, 60(8), 

1546-1555. 

 

King, G., Tam, C., Fay, L., Pilkington, M., Servais, M., & Petrosian, H. (2011). Evaluation of an 

occupational therapy mentorship program: effects on therapists' skills and family-centered 

behavior. Physical & Occupational Therapy in Pediatrics, (3):245-62. doi: 

10.3109/01942638.2010.523451  

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/23819662


12 
 

©2014 Ipas Literature Review on Clinical Mentoring and Programmatic Support   

Levy, B.D., Katz, J.T., Wolf, M.A., Sillman, J.S., Handin, R.I., & Dzau, V. J. (2004). An 

initiative in mentoring to promote residents’ and faculty members’ careers.  Academic Medicine, 

79(9), 845–850.  

 

Overeem, K., Wollersheimh, H. C., Arah, O.A., Cruijsberg, J. K., Grol, R. P., & Lombarts, K.M. 

(2012). Factors predicting doctors' reporting of performance change in response to multisource 

feedback. BMC Medical Education, 12:52. doi: 10.1186/1472-6920-12-52 

  
McLaren, P., Patel, A., Trafford, P., & Ahluwalia, S. (2013). GP trainers' experience of 

managing a trainee in difficulty: A qualitative study. Education for Primary Care, 24(5):363-71. 

 

Moran, A.M., Coyle, J., Pope, R., Boxall, D., Nancarrow, S.A., & Young, J. (2014). Supervision, 

support and mentoring interventions for health practitioners in rural and remote contexts: An 

integrative review and thematic synthesis of the literature to identify mechanisms for successful 

outcomes. Human Resources for Health, 12:10. 

 

Nick, J.M., Delahoyde, T.M., Del Prato, D., Mitchell, C., Ortiz, J., Ottley, C., …Siktberg, L. 

(2012). Best practices in academic mentoring: a model for excellence. Nursing Research and 

Practice. 937906. doi: 10.1155/2012/937906  

 

Pierpauli, P.G. (2011). A perspective on the resident-preceptor bond. (2011). Hospital 

Pharmacy, 46(3), 190-195. 

 

Sandau, K.E., Cheng, L.G., Pan, Z., Gaillard, P.R., & Hammer L.  (2011). Effect of a preceptor 

education workshop: Part 1. Quantitative results of a hospital-wide study. Journal of Continuing 

Education in Nursing, 42(3), 117-26. 

 

Scherzer, L., Tolle, M., Gaetsewe, N., Thuto, B., Jibril, H., & Anabwani, G. (2010). Expanding 

mentoring services to local clinics in the Serowe/Palapye region of Botswana. Abstract presented 

at the XVIII International AIDS Conference; Vienna, Austria. Jul. 

  

Shermont, H. & Krepcio, D. (2006). The impact of culture change on nurse retention. Journal of 

Nursing Administration, 36(9), 407-415.  

 

Siu, G.P. & Sivan, A. (2011). Mentoring experiences of psychiatric nurses: From acquaintance to 

affirmation. Nurse Education Today, 31(8), 797-802. doi: 10.1016/j.nedt.2010.11.014 

 

Sloan, R.E.G. & McMillan, J. (2003). Developing mentoring skills for general practitioners 

using a simulated doctor. Medical Education, 37, 1044–1045.  

 

Stewart B., & Krueger, L.  An evolutionary concept analysis of mentoring in nursing. (1996). 

Journal of Professional Nursing, 12(5), 311-321.  

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Overeem%20K%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=Wollersheimh%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=Arah%20OA%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=Cruijsberg%20JK%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=Grol%20RP%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=Lombarts%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=22781214
http://www.ncbi.nlm.nih.gov/pubmed?term=McLaren%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24041101
http://www.ncbi.nlm.nih.gov/pubmed?term=Patel%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24041101
http://www.ncbi.nlm.nih.gov/pubmed?term=Trafford%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24041101
http://www.ncbi.nlm.nih.gov/pubmed?term=Ahluwalia%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24041101
http://www.ncbi.nlm.nih.gov/pubmed/24041101


13 
 

©2014 Ipas Literature Review on Clinical Mentoring and Programmatic Support   

Straus, S.E., Johnson, M.O., Marquez, C., & Feldman, M.D. (2013). Characteristics of successful 

and failed mentoring relationships: A qualitative study across two academic health centers 

Academic Medicine, 88(1) 82-89. 

 

Stringer, J.S.A., Chisembele-Taylor, A., Chibwesha, C.J., Chi, H.F., Ayles, H., Manda, H. … 

Chilengim, R. (2013). Protocol-driven primary care and community linkages to improve 

population health in rural Zambia: the Better Health Outcomes through Mentoring and 

Assessment (BHOMA) project. BioMed Central Health Services Research; 13(Suppl 2):S7. 

 

Wallen, G. R., (2010). Implementing evidence-based practice: Effectiveness of a structured 

multifaceted mentorship programme. Journal of Advanced Nursing, 66(12), 2761-2771. 
 

Workneh, G., Scherzer, L., Kirk, B., Draper, H.R., Anabwani, G., Wanless, R.S., … Tolle, M.A. 

(2013). Evaluation of the effectiveness of an outreach clinical mentoring programme in support 

of pediatric HIV care scale-up in Botswana. AIDS Care, 25(1):11-9. doi: 

10.1080/09540121.2012.674096 

  

Workneh, G., Tolle, M., Gaetsewe, N., Thuto, B., Seleke, R., Jibril, H., & Anabwani, G. (2010).  

The extended physician outreach project from the Botswana-Baylor Children’s Clinical Centre 

of Excellence (BBCCCOE). Abstract presented at the XVIII International AIDS Conference; 

Vienna, Austria. Jul. 

 

http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Workneh%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Scherzer%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Kirk%20B%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Draper%20HR%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Anabwani%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Wanless%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed?term=Tolle%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=22533352
http://www.ncbi.nlm.nih.gov.libproxy.lib.unc.edu/pubmed/22533352

