OLA primer

How to be a great
PROFESSIONAL
MENTOR

Who should use this primer, and how?

Clinicians, faculty members or senior leaders in health
professions can read this quick guide to acquire
concepts to apply in providing mentorship to junior
colleagues or health professions learners.

Developed by the Temerty Medicine Mentorship Advisory Committee (2026).
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What is a professional mentor?

Mentorship is a bi-directional process where an experienced,
empathetic person guides another person in the development and re-
examination of their ideas, learning, identity or professional
development. This can include (though not identical to) being an
adyvisor, role model, collaborator or coach.

L} A professional mentor has completed their required
education, currently practises in their field (may also be
retired), and supports mentee development.

STAGES
1. Initiation - relationship formation, 3. Separation - mentee gains
trust building independence; mentor steps back
2. Cultivation - intensive guidance, 4. Transformation - become
growth, skill-building professional or collegial
ROLES TRAITS
e Academic/professional e Approachability
guidance (psychological safety)
¢ Clinical role-modelling e Cultural humility
e Career exploration/planning e Mentee attunement
e Emotional support, inclusion, e Strengths-based
wellness encouragement
e Sponsorship and networking e Fostering independence

» after cultivation stage



BEST PRACTICES

Confidentiality
¢ Build trust, but recognize
where additional support is
required.

Provide High-Quality Feedback
e Share actionable thoughts
relevant to mentee stage of
training or specialty area.

Professionalism
e Model boundaries — be clear
and friendly, redirect to a
resource, then follow-up.

Establish Expectations Early
e Set clear and regular structure
to prevent confusion.

Co-design goails + preferred
communication strategies
e Workshop ideas into SMART
goals, and discuss how a
mentee best processes info.

Step Back Over Time
e Gradually promote mentee’s
independence.

COMMON PITFALLS

Misunderstanding Roles
e Mentors are not tutors,
counsellors, or HR supports.

Avoiding Difficult Conversations
e Discuss challenges
constructively for growth.
e Note how underrepresentation
in different settings (e.g., rural

vs. urban) impacts experience.

Lack of Openness
e Avoiding honest dialogue
limits trust and development.

over/Under Involvement
e Balance support to prevent
dependence or
disengagement.

Unclear Expectations
e Set structured agreements
early to prevent misalignment.

Blurred Boundaries
e Maintain professional roles,
especially when evaluating.



CONTEXTS
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Academic Content & Identity Formation & Research
Clinical Placements Wellness e Provide clear
e Model clinical e Facilitate reflection structure early and
reasoning first. on values, identity create opportunities
and strengths. to present or publish.
e Progressively
support an e Support growth e Gradually shift
autonomous through discussion toward collaborative
practice after challenging independence.
(scaffolding) experiences.

MENTORING ACROSS...

A mentee’s differing social identities (or even ones in common) can impact a
mentorship (e.g, mentor uncertainty). The CCOS values can help address this.

HELPFUL VALUE ...DIFFERENCE ...SIMILARITY

Positionality of self and others

*Proactive in addressing in/visible  <Differing intersections
Critical reflexivity differences

Bias and countering assumptions

*Curiosity and questions * Cultivating sameness
Cultural humility Admit limitations and recognize knowledge gaps
Openness Sharing stories and trying new experiences

Supportive +

What’s the issue, why it’s an issue, suggestions to resolve
honest feedback y g8



HEALTHCARE CONSIDERATIONS

« Hierarchical dynamics - Learners may experience anxiety in speaking
with an accomplished professional who holds power in making
connections in a highly exclusive/competitive environment.

o TIP: Emphasize approachability and demonstrate your engagement/
interest in this mentorship.

o TIP: remember how crucial sponsorship is, and set a check-in point for
yourself to assess when you want to transition into directly providing/
advocating for opportunities for your mentee.

« Evaluation structures - Mentors with dual roles as supporters/assessors.

o TIP: reduce conflicts of interests where possible, or have a direct
conversation about how to navigate the different ‘hats’ a mentor has.

« Navigating uncertainty - Career decisions have a long-term impact of
life, given lengthy training pathways.

o TIP: Hold space for mentees to express uncertainity, and needing time
to explore different interests.

« Training stage, setting and specialty - Needs can shift between
early/later training and among interdisciplinary mentorships.

o TIP: Determine your mentee’s stage, then share relevant advice or
common threads between your areas of focus.
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