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1. Submissible Paper 

 

1.1 Title Page 

 

THE EXPERIENCE OF THE MENTORING PROGRAMME IN THE 

DEPARTMENT OF PAEDIATRICS AT WITS UNIVERSITY 

  

Lerato Motjale 

Ashraf Coovadia 

  

Department of Paediatrics and Child Health, University of the Witwatersrand, Johannesburg, 

South Africa  

  

Corresponding author: Lerato Motjale (lerato.motjale@gmail.com)  

  

Keywords: Mentoring relationships, academic health 

 

1.2 ABSTRACT 

 

Background 

There is a growing body of literature in mentoring in healthcare, yet a scarcity of quality research 

in the academic setting in South Africa. A mentorship programme in the Department of 

Paediatrics at the University of the Witwatersrand (Wits) has been in place for several years. No 

formal evaluation of this programme has hitherto taken place.  

 

Aims and Objectives 

To evaluate the mentorship programme in the Department of Paediatrics at Wits, through the 

lens of mentees and mentors, and offer recommendations on strengthening its conduct and 

outcomes.  
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Methods 

A self-administered, questionnaire-based, cross-sectional study, involving 85 paediatric 

consultants and 85 registrars from three academic hospitals was undertaken from July-September 

2018.  

 

Results 

There was a 73% response rate from mentees and 59% from mentors. The mentee relationships 

with the primary mentor was overwhelmingly (87%) department-assigned. The number of 

mentees self-selecting mentor 2 almost doubled (24%) compared to self-selecting a primary 

mentor 1(13%). Two-thirds of mentor-mentee relationships were short-term (< 1year), with a 

frequency of two meetings per year. Ninety per cent of mentees reported that their primary 

mentor was approachable. The top three areas where most guidance was reportedly received by 

mentees from their M1s were work-life balance, clinical skills and research. Being previously 

mentored (P = 0.04) was perceived as a motivating factor by mentors. Eighty-six per cent of 

mentors felt that their role played an important part in personal and career development of the 

mentee. There were no statistically significant demographic differences noted in the self-selected 

versus department-assigned mentor-mentee pairs for age, race and gender.  

 

Conclusion 

The mentorship programme appears to be working for both mentors and mentees; with mentee 

rating their mentors positively. There are several identifiable areas of benefit cited by both 

mentors and mentees alike arising from this relationship albeit short-term in most cases. Whilst 

there is no formal process or directive for mentees to self-select a mentor, there is a significant 

proportion of mentees who have adopted this practice suggesting that it should be encouraged. 

 

1.3 Background                          “                                    

Mentoring can be described as a relationship that nurtures the personal and professional growth 

of an individual. [1, 2] Mentors guide, teach, inspire and create opportunities for those they 

mentor. The role of a good mentor can be life-changing in the academic world. A mentorship 

relationship can be established in one of two ways, either a mentee chooses a suitable mentor 



8 
 

(also called self-selected) or has the organization/department assign a mentor to a mentee 

(department-assigned). [2, 5] 

In South Africa, formal mentoring programmes do exist in academic institutions, whether 

department-assigned or self-selected. There is, however, a dearth of publications on the 

effectiveness of such formal programmes. The majority of research publications on mentoring is 

qualitative, but attest to the fact that mentoring is a critical component for undergraduate and 

postgraduate academic success. [1, 2-4] This is despite the possible challenges of patient load, time 

constraints, no chemistry, different interests and ideals between the parties involved. [1, 6]     

The mentorship programme in the Department of Paediatrics and Child Health at the University 

of the Witwatersrand (WDPCH) has been in place for just under a decade. No formal evaluation 

of this programme as hitherto taken place. With increasing recognition about the positive 

benefits and the impact of mentoring globally, it was felt an evaluation of this local programme 

was due. [2, 5] These insights, it was envisaged could inform the programme and strengthen it, as 

well as give direction to other institutions with a similar programme.” 

1.3.1 Aims of the study  

To evaluate the mentorship programme in the WDPCH through the experiences of the mentors 

and mentees. 

1.3.2 Study Objectives 

To describe the mentees’ and mentors’ experiences of the mentorship program with regard to the 

process and the benefits derived. To determine the factors mentors perceive to contribute to a 

successful mentoring relationship. To have the mentees rate their mentors against a validated 

score. To look at how frequently self-selection of mentors occurs by mentees and if such 

relationships reveal any significant differences when compared to department-assigned ones.  

 

 

 

 



9 
 

1.4 METHODS 

The Mentorship programme 

The WDPCH is part of the School of Clinical Medicine at the University of the Witwatersrand. 

The training platform of the WDPCH is comprised of six public hospitals which include three 

central teaching and three peripheral hospitals.                                  “ 

A formal mentorship programme in the WDPCH was established several years ago. The mentee 

(registrar) is randomly paired formally with the mentor (consultant or equivalent) by the 

department. Mentees are assigned mentors as soon as they come into their training from year one 

of their four-year programme. Registrars rotate through the hospitals spending an average period 

of eight to 12 months at each central hospital site and two months at each of the three satellite 

sites. The practice in place is that whenever a registrar begins at a new site a new local mentor is 

assigned to him/her starting a new mentorship relationship for that period.      

Study design 

A survey was designed, using a validated questionnaire (Berk, 2005) which was modified and 

piloted in the Department of Obstetrics and Gynaecology at RMMCH from May 2018 – June 

2018.   

Questionnaire design 

The mentee and mentor surveys consisted of mixed questions on the demographics and 

background of the subjects and characteristics of the mentorship programme. Some questions 

were derived from a validated Likert scale questionnaire, adopted from Marofasky and Johnston 

(2001), modified from a five-point to a four-point scale. The option of a neutral answer was 

omitted to get respondents to commit to a more authentic response.  

Ethical clearance 

Respondents were again assured of the anonymity of their responses. It was also clearly stated 

verbally and on the surveys that participation was voluntary and completion of the survey 

implied consent. Permission was obtained from the Heads of each hospital and ethics approval 

from the Human Research Ethics Committee at Wits University.  
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Study conduct 

The paper survey was distributed to the registrars and consultants at the end of set weekly 

academic meetings at the three teaching hospitals mentioned above.  

Inclusion criteria 

The only inclusion criterion was that the registrars or consultants in the WDPCH had to be in a 

formal mentorship relationship(s) whether department-assigned or in a self-selected one. For 

registrars who had more than one mentor, the primary mentor (M1) was defined as one that 

carried the greater proportion of the responsibility, whether self -selected or department- 

assigned.  

1.4.1 Study population and method of survey  

A sample size of 85 registrars were asked a total of 31 questions (Appendix A) and 85 

consultants were asked a total of 26 questions (Appendix B). To maintain anonymity, the 

participants were asked not to write their names or any form of identification on the survey and 

the completed survey returned to a dropbox outside the venue. An electronically generated 

version of the survey via Survey Monkey® was sent to all registrars and consultants who were 

working in WDPCH at the time via WhatsApp.  

1.4.2 Data analysis 

Data was analyzed with Stata version 15.1 statistics program. Descriptive analysis of categorical 

data was done using Chi-squared and Fischer Exact Tests, and presented in the form of 

percentages and frequencies. P-values less than 0.05 were considered significant.   

1.5 RESULTS  

Mentees 

The response rate amongst the mentees to the survey was 73% (62 out of 85). Just under half of 

the registrars (45%) had two mentors whilst a similar number, 43% had a single mentor (Table 

1). Table 2 shows most mentor-mentee relationships were less than a year, 66 % and 59 %, for 

both the mentor shouldering most of the responsibility (M1) and the second cited mentor (M2) 
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respectively. Of note, there was an almost doubling of the proportion of self-selected mentors 

(24%) in the M2 category compared to the M1 category. The primary mentor was department-

assigned for 87% of mentees.  

Sixty-nine per cent of mentees met with M1 more than once a year with the greatest number 

meeting twice a year (32%), and 59% met with M2 more than once a year with those meeting 

twice a year at 32% similar to that for M1. The majority of M1s were at the senior level (50%), 

with at least 10 years of clinical experience. 

The top three areas where most guidance was reportedly received by mentees from their M1s 

were work-life balance, clinical skills and research (figure 2). Figure 3 shows that the majority of 

mentees reported positive outcomes from their relationship with their M1 with regards to work-

life balance, psychosocial wellbeing, new clinical skills, improved presentations and conducting 

research. 

Questions 19 through to 31 (appendix B) indicated positive feedback of the program/mentoring 

relationship. The data was reported into two categories, positive responses (strongly agree = 1 

and agree = 2) and negative responses (disagree = 3 and strongly disagree = 4). Ninety per cent 

of mentees reported that their M1 was approachable. Almost 80% agreed their M1 helped 

provide direction and guidance on professional issues. 

Table 1: Number of Mentors 

          Variable          Frequency 

N (%) 

Number of mentors  

1 26(43) 

2 27(45) 

>2 7(12) 
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 Table 2: Exposure variables of mentees to both mentors 

Variable Frequency                                

N (%) 

Frequency                                  

N (%) 

Mentor characteristics Mentor 1 (M1) Mentor 2 (M2) 

 

Assignment   

Department- assigned 54(87) 28(76) 

Self-selected 8(13) 8(24) 

Clinical experience   

Junior consultant(<5yrs) 12(23) 14(45) 

Mid-level consultant (6-10yrs) 16(27) 8(26) 

Senior consultant (>10yrs) 30(50) 9(29) 

Duration of relationship (years)   

<1 40(66) 20(59) 

≥1 21(34) 14(41) 

Frequency of meetings   

At least once a month 13(22) 7(21) 

Once every 3 months 9(15) 2(6) 



13 
 

Twice a year 19(32) 11(32) 

At most once a year/ Never 18(31) 14(41) 
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Emotional well being

Career planning

Multicultural integration

other

% of mentees

Fig 1. Areas mentees received guidance in from M1
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Table 3 below shows the analysis looking at whether there was a difference in mentor-mentee 

pairing concerning demographic factors between those who self-selected their mentors versus 

those who had the department assign them a mentor.  

 There were no statistically significant demographic associations between mentors’ and mentees’ 

in both the department and self-selected mentor-mentee pairs, even though it appeared that there 

was a much greater degree of matching of sameness based on gender in the self-selected versus 

department assigned for mentees, assuming that the mentees were the parties that selected the 

mentor (self-selected relationships). Eighty-eight per cent of female mentees had self-selected a 

female M2 compared to only 61% of female pairs in the department-assigned. 

 

Table 3: Matching patterns for Mentors/mentees pairs  

 

Variable Department assigned vs 

Self-selected 

(ꭓ2, Yates corrected) 

 

Department assigned vs 

Self-selected 

(P-value) 
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Age 0.03 0.87 

Race 2.16 0.14 

Gender 2.94 0.86 

Language 0.65 0.42 

 

Mentors 

The response rate to the call to participate in this survey was 59% (55 out of 85).  

The majority of mentor-mentee relationships were reportedly department-assigned (90 %) 

consistent with the mentees responses above. Most mentors had two registrars they were 

mentoring (46 %) and the relationships were less than a year with mentee 1 (87%) and mentee 2 

(77 %). The frequency of most meetings with the mentee was reported as either at least once a 

month (m1: 36%; m2: 29 %) or twice a year (m1: 27%; m2: 29 %). 

Eighty-six per cent of mentors felt that their role played an important part in personal and career 

development of their mentees. Over two-thirds of mentors (68%) provide mentorship in clinical 

knowledge and skills, and work-life balance whilst just over half (52%) reported guiding with 

research.   

Factors associated with perceived success of the mentoring relationship 

Mentors who had positive role models (in the form of mentors) themselves reported this to be a 

factor in enabling them to be an effective mentor (OR: 4.36; CI: 1.21-15.6; P-value = 0.02). 

Mentors who enjoyed mentorship also thought of themselves as being more likely to have a 

successful mentoring relationship (OR: 3.49; CI: 1.01-12.0; P-value = 0.04). 

1.6 Discussion                                               “ 

To our knowledge, this study is the first to evaluate a mentorship programme for Paediatric 

registrars in South Africa. It is hoped that the experience of this programme would be instructive 

to other institutions. In our sample, the majority of mentees received significant guidance in 

work-life balance, career development and professionalism.  
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Most mentor-mentee relationships were less than one year in duration. Approximately a third of 

the mentees reported having meetings with the mentors twice a year. Of note, mentors reported a 

higher frequency of meetings with mentee 1, at least once a month. This difference could be 

attributed to the mentors’ perceived definition of a formal meeting. This also brings to light that 

mentorship meetings need to be formalized with defined schedules that are supported by the 

department and with clear goals. Mentors perceive that protected time to meet with their mentees 

is a potential enhancer of the success of the mentorship program. Continuation of relationships 

should be encouraged when a registrar moves to another hospital, considering that logistics are 

not an impeding factor.  

In our study, most mentor-mentee relationships are department assigned. The mentees’ 

experience of the mentorship is positive as noted by their positive feedback. Only 13% of the 

primary mentor was self-selected by mentees rather than pursuing a relationship with the mentor 

that was department assigned. A second mentor was either self-selected by the mentee based on 

their preferences or they retained their department assigned mentor when they rotated to a 

different institution. It is possible that many registrars did not know that they could self-select a 

mentor or they thought they were prohibited to do so. Mentees should be made aware that they 

have the autonomy to select their preferred mentor. Mentors can be of any age, sex, gender or 

race as long as they are in a position to fulfil the mentoring roles and functions. 

There were no statistically significant demographic associations between mentors’ and mentees’ 

in both the department and self-selected mentor-mentee pairs, even though it appeared that there 

was a much greater degree of matching of sameness based on gender in the self-selected versus 

department assigned for mentees. A significant proportion of female mentees self-selected a 

female M2. This could be coincidental considering that the majority of mentors in the 

department are female.  

1.7 Limitations 

Limitations in our study is the less than optimal response rate amongst the mentors, as it has an 

impact on the results. The aim was to evaluate the experiences of both the mentors and mentees, 

not the objective success of the mentoring programme in the form of measurable outcomes. 

There are also limitations of mentor or mentee’s knowledge of either’s demographic factors in 

terms of exact age and home language when reporting on this.” 
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1.8 Conclusion 

The mentorship programme appears to be working for both mentors and mentees, with mentee 

rating their mentors positively. There are several identifiable areas of benefit cited by both 

mentors and mentees alike arising from this relationship albeit short-term in most cases. Whilst 

there is no formal process or directive for mentees to self-select a mentor there is a significant 

proportion of mentees who have adopted for this practice suggesting that this should be 

encouraged. There is a discrepancy in the frequency of meetings between mentors and mentees. 

Protected time and formalization of meetings could potentially increase the frequency of 

meetings and alleviate discrepancies.  

 

“ 
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Appendix A 

Mentee Survey 

Dear Registrar 

Thank you for taking the time to fill in this 5-10 minutes survey. There are 31 easy to answer questions in 

total. Please do not write your name or any form of identification. Participation in this survey is voluntary will 

be taken as your consent.  

 1. Name of hospital currently based □CHBAH           □ CMJAH     □ RMMCH  

□ Klerksdorp   □ Sebokeng 

□ Thelle Mogoerane 

2. Age in years □ <25         □ 25-30        □ 31-35     □ 36-40    □>40 

3. Gender □ Male      □ Female        □ Other 

4. Race  □ Asian     □ Black    □ Coloured    □ Indian 

 □ White    □ Other 

5. Home language □ English       □ Afrikaans   □ IsiZulu         

□ Sepedi        □ Sesotho    □ Setswana      

□ Tshivenda   □ Xhosa       □ Other 

6. As a registrar, please indicate how many 

months are you in to your training 

 

□<6months              □ 6-11 months    

□ 12-17 months       □ 18-23months   

□ 24-35months        □ 36-48months 

7. How many mentors do you have? □1            □ 2          □ > 2 

For the following questions take Mentor 1 as your  mentor carrying the greater proportion of 

your time/requirements if there is a difference between the two mentors 

 

8. Is your mentor department-assigned or self-

selected? 

Mentor 1 

□ Department        

Assigned 

 □ Self-selected 

Mentor 2 

□ Department        

Assigned 

□ Self- selected 

9. What is the age(s) of your current mentor(s) 

in years? 

Mentor 1 

□ 30-40 

□ 41-50                              

□ 51-60                              

□ 61-70     

□ 71-80  

□ >80      

Mentor 2  

□ 30-40 

□ 41-50                              

□ 51-60                              

□ 61-70      

□ 71-80 

□ >80      
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10. What is the sex of your current mentor(s)? 

 

Mentor 1 

□ Male   

□ Female          

□ Other 

Mentor 2 

□ Male 

□ Female          

□ Other 

11. What is the race of your current 

mentor(s)? 

Mentor 1 

□ Asian     

□ Black     

□ Coloured 

□ Indian 

□ White        

□ Other 

Mentor 2 

□ Asian     

□ Black     

□ Coloured 

□ Indian 

□ White       

□ Other 

12. What is the position of your current  

 Mentor (s)? 

Mentor 1 

□ Junior Consultant 

 (<5yrs) 

□ Mid-level Consultant 

 (6-10yrs) 

□ Senior Consultant  

 (>10yrs) 

Mentor  2 

□ Junior Consultant 

 (<5yrs) 

□ Mid-level Consultant 

 (6-10yrs ) 

□ Senior Consultant  

( >10yrs) 

13. What is the home language of your current 

mentor(s)? 

Mentor 1 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

Mentor 2 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

14. How long have you had your mentor(s) 

for? 

Mentor 1 

□ <1yr    

□ 1-3yrs     

□ 4-6yrs     

□ >6yrs.      

□ N/A 

Mentor 2 

□ <1yr    

□ 1-3yrs     

□ 4-6yrs     

□ >6yrs.      

□ N/A 
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15. How often have you met with your 

mentor(s) in the last 12 months? 

Mentor 1 

□ Twice a month                 

□ Once a month            

□ Once every 3 months    

□ Twice a year  

□ Other(please specify 

below) 

 

Mentor 2 

□ Twice a month                 

□ Once a month            

□ Once every 3 months    

□ Twice a year  

□ Other(please specify 

below) 

 

16. In what areas does your mentor(s) provide 

guidance? 

Mentor 1 

□ Research 

□ Clinical Advancement 

(knowledge and skills) 

□ Work-life balance 

□ Professionalism 

□ Emotional wellbeing 

□ Career planning 

□ Multicultural     

integration 

□ Other (please specify 

below) 

 

Mentor 2 

□ Research 

□ Clinical Advancement 

(knowledge and skills) 

□ Work-life balance 

□ Professionalism 

□ Emotional wellbeing 

□ Career planning 

□Multicultural integration 

□ Other (please specify 

below) 

 

17. What are the positive outcomes achieved 

from the mentorship relationship? 

 

 

 

 

 

 

 

 

 

 

 

 

Mentor 1 

□ Improved 

Presentations 

□ Achieved Publications 

□ Production of Posters 

□ New teaching 

methods 

□ New Clinical skills 

□ Conducting research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please specify 

below) 

Mentor 2 

□ Improved 

Presentations 

□ Achieved Publications 

□ Production of Posters 

□ New teaching methods 

□ New Clinical skills 

□ Conducting research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please specify 

below) 
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18. Are there areas that you need assistance 

with that you feel your mentor(s) might assist 

you with? 

 

Mentor 1 

□ Improved 

Presentations 

□ Achieve Publications 

□ Production of Posters 

□ New teaching 

methods 

□ New Clinical skills 

□ Conducting research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please specify 

below) 

Mentor 2 

□ Improved 

Presentations 

□ Achieve Publications 

□ Production of Posters 

□ New teaching methods 

□ New Clinical skills 

□ Conducting research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please specify 

below) 

 

 

19. The goals and objectives of the mentoring 

programme were clearly defined by my 

mentor(s) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

20. My mentor(s) was approachable Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

21. My mentor(s) was accessible Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

22. My mentor(s) demonstrates content 

expertise in my area of need 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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23. My Mentor(s) provided me with resources 

and  materials that I needed to assist me with 

my studies and work (e.g., books, articles, 

experts) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

24. My mentor(s) asked great questions that 

helped me to reflect 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

25. My mentor(s) is supportive and 

encouraging 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

26. My mentor(s) challenged me in a 

constructive way 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

27. My mentor(s) answers my questions 

satisfactorily  (e.g., clear, comprehensive, 

timely) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

28. My mentor(s) is helpful in providing 

direction and guidance on professional issues 

(e.g. networking, resources) 

 

 

 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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29. My mentor helped me to be more satisfied 

in my job 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

30. I want to continue my career in paediatrics 

because of my mentor's influence 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

31. The mentoring relationship will continue 

beyond the formal process 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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Appendix B 

 

Mentor Survey 

Dear Consultant 

Thank you for taking the time to fill in this 5-7minutes survey. There are 27 very easy to fill in 

questions. Please do not write down your name or any form of identification. Participation in this 

survey is voluntary and will be taken as your consent. 

1. Name of hospital currently based □CHBAH    □ CMJAH     □ RMMCH    □ Satellite hosp. 

2. Age (years) □ 30-40     □ 41-50      □ 51-60      □ 61-70 

□ 71-80     □ >80 

3. Gender □ Male        □ Female       □Other 

4. Race □ Asian        □ Black          □ Colored          □Indian 

□ White       □ Other 

5. Home language □ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other                 □ Unknown 

6. Position □ Junior Consultant (< 5yrs) 

□ Mid-level Consultant ( 6-10yrs) 

□ Senior Consultant (>10yrs) 

7. I am in a  mentoring relationship with the  

following 

□ Consultants           □ Registrars    □ Medical officers       

□ Interns         □ Neither 
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8. Is your mentee(s) department assigned 

or self-selected ?(self-selected = 

approached by mentee/mentor 

approached mentee) 

□ Department assigned 

□ Self-selected 

9. Indicate the number of mentees you 

have 

□ 0    □ 1    □ 2    □ 3   □ 4    □ >4 

For the registrars you are mentoring, please answer the below for each registrar 

10. What is the age of your mentee(s) in 

years? 

Reg 1 

□<25    

□ 25-30 

□ 31-35 

□ 36-40 

□>40 

Reg 2 

□ <25 

□ 25-30 

□ 31-35 

□ 36-40 

□>40 

Reg 3 

□ <25 

□ 25-30 

□ 31-35  

□ 36-40 

□>40 

Reg 4 

□ <25 

□ 25-30 

□ 31-35  

□ 36-40 

□>40 

11. What is the sex of your mentee(s) Reg 1 

□Male 

□Female       

□Other  

Reg 2 

□Male 

□Female       

□Other 

Reg 3 

□Male 

□Female       

□Other 

Reg 4 

□Male 

□Female       

□Other 

12. What is the race of your mentee(s) Reg 1 

□ Asian 

□ Black 

□ Coloured 

□ Indian 

□ White 

□ Other 

 

 

 

Reg 2 

□ Asian 

□ Black         

□Coloured 

□ Indian 

□ White 

□ Other 

 

Reg 3 

□ Asian 

□ Black         

□Coloured 

□Indian 

□ White 

□ Other 

 

Reg 4 

□ Asian 

□ Black         

□Coloured 

□Indian 

□ White 

□ Other 
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13. What is the home language of your 

mentee(s) 

 

Reg 1 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

Reg 2 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

Reg 3 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

Reg 4 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

14. How long have you been their mentor? 

(months) 

Reg 1 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

Reg 2 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

 

Reg 3 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

 

Reg 4 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 – 48 
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15. How often have you met with your 

mentee(s) in the last 12 months 

Reg 1 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year   

□ Never met 

□ Other 

(specify 

below) 

Reg 2 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year   

□ Never met 

□ Other  

(specify 

below) 

 

 

Reg 3 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year  

□ Never met  

□ Other 

(specify 

below) 

Reg 4 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year 

□ Never met   

□ Other 

(specify 

below) 

16. I provide mentorship in the following 

areas: 

□ Research                   □ Clinical Knowledge and skills                  

□ Work-life balance    □ Professionalism            

□ Career planning       □ Other (please specify below) 

□ None 

 

17. I have formal training on how to 

provide mentorship in the following areas: 

 (please select all applicable) 

□ Research                        □ Clinical knowledge and skills 

□ Work-life balance           □ Professionalism 

□ Emotional well-being     □ Career planning 

□ I have not received any training 

□ Other ( please specify below) 

 

 

18. I think the mentorship programme 

would be enhanced by which of the 

following?  

( Please select applicable) 

□ Financial resources 

□ Department designated overall coordinator 

□ Protected time for mentor and mentee to meet 
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 19. Of the listed benefits, what motivates 

you the most in being a mentor? 

□ Research 

□ Career advancement or Promotion 

□ Compliance with the Head of Department 

□ Having been previously mentored 

□ Not applicable 

□ Other (please specify) 

 

20. What has been helpful for you to be an 

effective mentor? 

□ Having role models   

□ Enjoying mentorship 

□ Similar clinical / personality match 

□ Departmental/ institutional support 

□ Formal training 

□ Having been previously mentored 

□ Not applicable 

□  Other (please specify below) 

 

21. What are the barriers to you being a 

more effective mentor? (please select all 

applicable) 

 

 

 

 

 

 

□ No time due to increased workload 

□ No time due to personal commitments 

□ I feel unprepared 

□ I feel unappreciated 

□ No remuneration for this activity 

□ No personal gain 

□ Mentee not having time 

□ Never having a mentor 

22. What skills do you think are needed to 

become a good mentor? (Please select 

your top three) 

 

□ Accessibility 

□ Professional integrity 

□ Communication/Feedback 

□ Role modelling 

□  Ability to Motivate others 

□ Other (please specify below) 
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23.  I feel like I 

have 

appropriate time 

to dedicate to 

being a mentor 

 

Strongly agree 

 

Agree 

 

Disagree 

 

Strongly 

disagree 

24. I am an 

effective mentor 

Strongly agree Agree Disagree Strongly 

disagree 

25. I would be a 

more effective 

mentor with 

formal training 

in how to 

provide 

mentorship 

 

Strongly agree 

 

Agree 

 

Disagree 

 

Strongly 

disagree 

26. I feel my 

role as a mentor 

plays an 

important role in 

personal and 

career 

development of 

my mentee 

 

 

Strongly agree 

 

 

Agree 

 

 

Disagree 

 

 

Strongly 

disagree 

27. Mentoring 

has influenced 

my decision to 

continue my 

work in the 

academic 

institution  

 

Strongly agree 

 

Agree 

 

Disagree 

 

Strongly 

disagree 
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Appendix C 

Opening Statement 

My name is Lerato Motjale, a registrar in the Paeds department. My research topic is aimed at 

evaluating the perception and to describe the mentorship programme in the Department of 

Paediatrics at Wits through the shared experiences of the mentors (Consultants) and mentees 

(Registrars). 

The registrars are randomly paired with a consultant by the registrar coordinators during their 

reg-time at all the 3 academic hospital hospitals. I'm appealing to all Registrars and Consultants 

to fill in the survey, whether you feel that you are in a formal or informal mentorship relationship 

currently. An informal mentorship relationship in this context can be defined as one where the 

registrar self-selects a consultant as a mentor, or the consultant self-selects the registrar as a 

Mentee. 

The survey is easy to complete and will not take more than 10 minutes at the most. There is a 

separate survey for consultants and one for registrars. Your participation is voluntary and will be 

taken as your consent. It is anonymous, no names or any form of identification is required. 

Please drop your completed questionnaire in a sealed box outside the venue.  

The aim of the survey is not to evaluate the individual characteristics or personalities of the 

parties involved, but to evaluate the mentorship programme as a tool in our department. For the 

registrars, if you have more than 1 mentor, please regard Mentor 1 as your mentor that carries the 

greater proportion of the responsibility whether self-selected or self-assigned. Feedback will be 

provided to the Department of Paediatrics and School of Medicine within the Faculty of Health 

Sciences on how this programme can be strengthened and its outputs improved. 
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1. Background  

The role of a good mentor can be life-changing in the academic world. It is essential in 

all areas of medicine: academic, clinical, research and work-life integration. Mentoring 

can be described as a relationship that nurtures the personal and professional growth of 

an individual (Berk; 2005). Mentors guide, teach, inspire and create opportunities for 

those they mentor. Seven key roles of a successful mentor which were identified by 

Tobin (2004) include; 

i) Teacher  

ii) Advisor 

iii) Sponsor 

iv) Agent 

v) Role model 

vi) Coach 

vii) Confidante 

There are two ways in which mentoring can be adopted: 

a) Encouraging mentoring without formal assignment 

b) Encouraging mentoring with formal assignment 

Clarity about the characteristics and outcomes of mentoring relationships needs to be 

defined. Jacobi (1991) distilled five elements in the mentoring relationship in which there 

is a general consensus. A mentoring relationship: 

i) Focuses on achievement or acquisition of knowledge. 

ii) Consists of 3 components: emotional and psychological support, direct assistance 

with career and professional development, and role modelling. 

Iii) Is reciprocal, where both mentor and mentee derive emotional or tangible benefits. 

iv) Is personal in nature, involving direct interaction. 
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v)  Emphasises the mentor’s greater experience, influence and achievement within a 

particular field of work or organisation. 

The aim of mentoring in medicine is to develop a seasoned healthcare practitioner. 

Mentoring is an integral part of career development in any institution or field of 

profession. Globally, there is increasing recognition about the positive benefits and 

impact of mentoring on retention of staff, career satisfaction and productivity (Chen; 

2016) 

A great deal has been written on mentoring in healthcare, but there is still a scarcity of 

quality research to address the effectiveness of the mentoring relationships in the 

academic setting or the tools to measure that effectiveness in South Africa. Current 

evidence of successful mentoring relationships is in the form of letters written by 

mentors and mentees, which describe the mentoring relationship. A formal rating scale 

to provide a reliable standardised tool for rating the effectiveness of a mentoring 

relationship, was designed by Marofasky and Johnston (2001), and derived from 

positive or desirable characteristics and responsibilities of mentors. 

Benefits related to mentoring are substantial, not only for individual mentees and 

mentors, but also for their organisations. Mentors report a renewed sense of 

commitment and excitement to their profession and organisation, as well as a sense of 

satisfaction at being part of the development and growth of the mentee. Mentoring is 

also a useful tool for attracting new employees and in the development and retention of 

high potential talent.  

Therefore, the benefits of mentoring outweigh the negative aspects. Some negative 

aspects well described in literature are bullying, jealousy, abuse, neglect and credit 

stealing from a mentor (Berk; 2005). Mentees can also contribute to the negative 

aspects by betraying trust, damaging the mentor’s reputation or simply ignoring the 

mentor or being ungrateful.  Like any other relationship, a mentoring relationship can 

have both positive and negative aspects. Both mentor and mentee have the 

responsibility to make a success of the relationship. 
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Affluent academic institutions, such as Harvard and Stanford, build their academic 

success on a foundation of faculty mentoring programs. In South Africa, mentoring 

programmes do exist in academic institutions whether in a formal (assigned) or informal 

manner (self-selected), but there is a dearth of publications on the effectiveness of such 

programmes in benefitting our healthcare system. 

There are also possible challenges facing the success of the formal mentoring 

relationships within a busy public health system due to numerous factors (Jackson VA; 

2003): 

i) Patient load 

Ii) Time constraints from both the mentor and the mentee  

iii) No chemistry between the parties involved  

iv) Different interests and ideals 

v) Gender, race, cultural beliefs 

There is no evidence to suggest what factor weighs more as a barrier to a successful 

mentoring relationship. There are also limitations of existing research on mentoring 

programmes. Most publications are qualitative studies and based on subjective 

outcomes. This limits the evidence that can be used to suggest mentorship strategies to 

be implemented at academic institutions (Sambunjak; 2006). Despite these limitations, 

there is a general consensus on the positive outcomes associated with mentoring. 

The Department of Paediatrics and Child Health of the University of Witwatersrand 

(Wits), has three teachings hospitals affiliated to it; Chris Hani Baragwanath Academic 

Hospital (CHBAH), Charlotte Maxeke Johannesburg Academic Hospital (CMJAH), 

Rahima Moosa Mother and Child Hospital (RMMCH) and three satellite hospitals; 

Klerksdorp - Tshepong Complex, Thelle Mogoerane and Sebokeng. Registrars rotate 

amongst these hospitals during their training whilst consultants are permanently based 

at each of these sites. 

The mentorship programme in the Department of Paediatrics at Wits was established 

several years ago. Mentees are allocated a mentor in a formal manner at their 
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respective hospitals. The mentee, which is the registrar, is paired with the mentor, which 

is the consultant or equivalent. There is currently no overall co-ordinator overseeing the 

mentorship programme. The registrar co-ordinators at each of the three hospitals 

(CHBAH, CMJAH and RMMCH) are tasked with the responsibility of pairing mentors 

with mentees randomly. There is no formal process or co-ordinator in place to evaluate 

the progress of the mentorship programme. 

Types of mentoring relationships 

》Senior Registrar - Junior Registrar 

》 Consultant - Registrar 

》 Consultant - Consultant 

》 Professor - Consultant 

》 Professor - Professor 

The formalised relationship currently is between consultant and registrar.  

2. The aim of my research is to: 

i) To evaluate the perception and describe the mentorship programme in the 

Department of Paediatrics at Wits University through the lens of the mentors and 

mentees experience. 

ii) To provide the department and school of medicine within the Faculty of Health 

Sciences some recommendations on how this programme can be strengthened and its 

outputs improved. 

2.1. Study Objectives 

i) To describe the mentees experience of the mentorship programme. 

ii) To describe the mentors experience of the mentorship programme. 

iii) To determine the factors mentors perceive to contribute to a successful mentoring 

relationship. 
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iv) To determine an association between the mentors and mentees in terms of 

demographic factors. 

3. Subjects and Methods 

3.1. Subjects 

Paediatric registrars and consultants from three teaching hospitals and three satellite 

hospitals affiliated with Wits University: Rahima Moosa Mother and Child Hospital, Chris 

Hani Baragwanath Hospital, Charlotte Maxeke Johannesburg Academic Hospital, 

Sebokeng Hospital, Thelle Mogoerane Hospital and Klerksdorp Hospital. 

3.2. Methods 

A cross-sectional study using a quantitative method in the form of a survey from May 

2018 - June 2018. The use of a validated questionnaire was employed, modified and 

piloted in the Obstetrics and Gynaecology Department at Wits. The paper survey will be 

personally distributed to registrars (mentees) and consultants (mentors) stationed at the 

three teaching and three satellite hospitals mentioned above, who are part of the 

assigned mentorship programme (See appendix A and B). The survey is aimed at 

evaluating the characteristics of the mentorship programme through the shared 

experience of the registrars and consultants.  

3.3. Sample Size 

There are 86 registrars (mentees) in total distributed among the 6 hospitals and 79 

permanent consultants (potential mentors) based at the teaching hospitals. 

3.4. Data Collection 

Feedback from respondents via the paper survey will be carefully analysed. Registrars 

are asked about the characteristics of their mentor and their experience of the 

mentorship programme. Consultants are asked separately of their experience of the 

mentorship programme and on the tools that might be beneficial to optimally fulfil the 

role of a mentor. The mentee and mentor surveys consist of mixed questions on the 

demographics and background of the subjects. Some questions were derived from a 

modified validated Likert scale questionnaire, adopted from Marofasky and Johnston 
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(2001). It is modified from a five-point to a four-point scale. The option of a neutral 

answer is omitted to decrease the probability of artificial answers to the questions. The 

survey was aimed at evaluating the role, benefits and obstacles in building a successful 

mentor-mentee relationship. 

3.5. Data Analysis 

Data from the survey will be analysed using the Statistica version 12 statistics program. 

The descriptive analysis of the ordinal data will be done using Chi-squared and Fisher 

Exact tests and presented in the form of percentages and frequencies. The statistical 

significance of our data will be validated using the P-value of < 0.05. 

3.6. Significance of Study 

The overall benefits of mentoring have been described through the literature presented. 

Undergraduate and postgraduate mentoring programmes are mostly inconspicuous and 

their impact unmeasured. 

4. Ethical considerations 

The survey will be conducted anonymously. The paper survey will be distributed during 

compulsory departmental morning meetings at each hospital. The participants will be 

asked not to write their names or any form of identification on the survey. The 

completed surveys will be returned to a dropbox outside the venue. The dropbox will be 

opened after all registrars and consultants have completed the survey, from all the 

respective hospitals. The information from the surveys will not be shared with any party. 

The protocol will be submitted to the Head’s of Departments of Paediatrics of all the 

hospitals mentioned above for permission to conduct the research and the Human 

Research Ethics Committee of the University of the Witwatersrand for approval. 

Hospital permission will not be required as this survey will not involve any patient data 

or records. 

4.1. Limitations 

There is no published data I could find on evaluating the effectiveness of mentorship 

programmes in academic health, in South Africa. Therefore, this limited my ability to 
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design tools to evaluate this programme locally based on locally adapted tools. The 

outcome of the research is dependent on subject participation, therefore a low response 

rate may play a prominent role. 

5.   Funding 

I, the researcher will be responsible for the funding of the research. The costs will 

mainly be towards petrol, stationery and printing. The total cost is estimated to be 

R1000. 

 

5.1. Timing 
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6. Appendix A 

Mentee Survey 

Name of hospital currently based □CHBAH           □ CMJAH     □ RMMCH  

□ Klerksdorp   □ Sebokeng 

□ Thelle Mogoerane 

Age in years □ <25         □ 25-30        □ 31-35     □ 36-40    

□>40 

Gender □ Male      □ Female        □ Other 

Race  □ Asian     □ Black    □ Coloured    □ Indian 

 □ White    □ Other 

Home language □ English       □ Afrikaans   □ IsiZulu         

□ Sepedi        □ Sesotho    □ Setswana      

□ Tshivenda   □ Xhosa       □ Other 

As a registrar, please indicate how many 

months are you into your training 

 

 
 

□<6months              □ 6-11 months    

□ 12-17 months       □ 18-23months   

□ 24-35months        □ 36-48months 

Is your current mentor department-

assigned or self-selected? 

□ Department  Assigned       □ Self selected 

How many mentors do you have? □1            □ 2          □ > 2 

For the following questions take Mentor 1 as your current mentor carrying the greater 

proportion of your time/requirements if there is a difference between the two mentors 

What is the age(s) of your current 

mentor(s) in years? 

Mentor 1 

□ 30-40 

□ 41-50                              

Mentor 2  

□ 30-40 

□ 41-50                              
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□ 51-60                              

□ 61-70  

□ 61-70 

□ 71-80      

□ 71-80  

□ >80      

□ 51-60                              

□ 61-70  

□ 61-70 

□ 71-80      

□ 71-80 

□ >80      

What is the sex of your current mentor(s)? Mentor 1 

□ Male   

□ Female          

□ Other 

Mentor 2 

□ Male 

□ Female          

□ Other 

What is the race of your current 

mentor(s)? 

Mentor 1 

□ Asian     

□ Black     

□ Coloured 

□ Indian 

□ White        

□ Other 

Mentor 2 

□ Asian     

□ Black     

□ Coloured 

□ Indian 

□ White       

□ Other 

 

What is the position of your current  

 mentor(s)? 

Mentor 1 

□ Junior Consultant 

 (<5yrs) 

□ Mid-level 

Consultant 

 (6-10yrs) 

Mentor  2 

□ Junior Consultant 

 (<5yrs) 

□ Mid-level Consultant 

 (6-10yrs ) 
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□ Senior Consultant  

 (>10yrs) 

 

□ Senior Consultant  

( >10yrs) 

What is the home language of your 

current mentor(s)? 

Mentor 1 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

Mentor 2 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

How long have you had your mentor(s) 

for? 

Mentor 1 

□ <1yr    

□ 1-3yrs     

□ 4-6yrs     

□ >6yrs.      

□ N/A 

Mentor 2 

□ <1yr    

□ 1-3yrs     

□ 4-6yrs     

□ >6yrs.      

□ N/A 

How often have you met with your 

mentor(s) in the last 12 months? 

Mentor 1 

□ Twice a month                 

□ Once a month            

□ Once every 3 

months    

Mentor 2 

□ Twice a month                 

□ Once a month            

□ Once every 3 months    

□ Twice a year  
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□ Twice a year  

□ Other(please 

specify below) 

 

 

□ Other(please specify 

below) 

 

In what areas does your mentor(s) 

provide guidance? 

Mentor 1 

□ Research 

□ Clinical 

Advancement 

(knowledge and skills) 

□ Work-life balance 

□ Professionalism 

□ Emotional wellbeing 

□ Career planning 

□ Multicultural     

integration 

□ Other (please 

specify below) 

 

 

Mentor 2 

□ Research 

□ Clinical 

Advancement 

(knowledge and skills) 

□ Work-life balance 

□ Professionalism 

□ Emotional wellbeing 

□ Career planning 

□Multicultural 

integration 

□ Other (please specify 

below) 
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What are the positive outcomes achieved 

from the mentorship relationship? 

Mentor 1 

□ Improved 

Presentations 

□ Achieved 

Publications 

□ Production of 

Posters 

□ New teaching 

methods 

□ New Clinical skills 

□ Conducting 

research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please 

specify below) 

 
 
 
  

Mentor 2 

□ Improved 

Presentations 

□ Achieved 

Publications 

□ Production of Posters 

□ New teaching 

methods 

□ New Clinical skills 

□ Conducting research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please specify 

below) 
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Are there areas that you need assistance 

with that you feel your mentor(s) might 

assist you with? 

□ Improved 

Presentations 

□ Achieve 

Publications 

□ Production of 

Posters 

□ New teaching 

methods 

□ New Clinical skills 

□ Conducting 

research 

□ Psychosocial well-

being 

□ Work-life balance 

□ Other (please 

specify below) 

 

The goals and objectives of the mentoring 

programme were clearly defined by my 

mentor(s) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

 

□ Strongly disagree 

 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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My mentor(s) was approachable Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

My mentor(s) was accessible Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My mentor(s) demonstrates content 

expertise in my area of need 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My Mentor(s) provided me with resources 

and  materials that I needed to assist me 

with my studies and work (e.g., books, 

articles, experts) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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My mentor(s) asked great questions that 

helped me to reflect 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My mentor(s) is supportive and encouraging Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My mentor(s) challenged me in a 

constructive way 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My mentor(s) answers my questions 

satisfactorily  (e.g., clear, comprehensive, 

timely) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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My mentor(s) helps provide direction and 

guidance on professional issues (e.g. 

networking, resources) 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

My mentor helped me to be more satisfied in 

my job 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

I want to continue my career in paediatrics 

because of my mentor's influence 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

 

The mentoring relationship will continue 

beyond the formal process 

Mentor 1 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 

Mentor 2 

□Strongly agree 

□ Agree 

□ Disagree 

□ Strongly disagree 
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7.  Appendix B 

Mentor Survey 

Name of hospital currently based □CHBAH   □ CMJAH     □ RMMCH 

Age (years) □ 30-40     □ 41-50      □ 51-60      □ 61-70 

□ 71-80     □ >80 

Gender □ Male        □ Female       □Other 

Race □ Asian        □ Black          □ Coloured          □Indian 

□ White       □ Other 

Home language □ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 
 

Position □ Junior Consultant (< 5yrs) 

□ Mid-level Consultant ( 6-10yrs) 

□ Senior Consultant (>10yrs) 

I am in a  mentoring relationship with the  

following 

□ Consultants             □ Registrars 

□ Medical officers       □ Interns         □ Neither 
 

Is your mentee(s) department assigned or 

self-selected ?(self-selected = approached 

by mentee/mentor approached mentee) 

□ Department assigned 

□ Self-selected 

Indicate the number of mentees you have □ 0    □ 1    □ 2    □ 3   □ 4    □ >4 

For the registrars you are mentoring, please answer the below for each registrar 

What is the age of your mentee(s) in 

years? 

Reg 1 

□<25    

□ 25-30 

□ 31-35 

□ 36-40 

Reg 2 

□ <25 

□ 25-30 

□ 31-35 

□ 36-40 

Reg 3 

□ <25 

□ 25-30 

□ 31-35  

□ 36-40 

Reg 4 

□ <25 

□ 25-30 

□ 31-35  

□ 36-40 
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□>40 □>40 □>40 □>40 

What is the sex of your mentee(s) Reg 1 

□Male 

□Female       

□Other  

Reg 2 

□Male 

□Female       

□Other 

Reg 3 

□Male 

□Female       

□Other 

Reg 4 

□Male 

□Female       

□Other 

What is the race of your mentee(s) Reg 1 

□ Asian 

□ Black 

□ Coloured 

□ Indian 

□ White 

□ Other 

Reg 2 

□ Asian 

□ Black         

□Coloured 

□ Indian 

□ White 

□ Other 

 

Reg 3 

□ Asian 

□ Black         

□Coloured 

□Indian 

□ White 

□ Other 

 

Reg 4 

□ Asian 

□ Black         

□Coloured 

□Indian 

□ White 

□ Other 

 

What is the home language of your 

mentee(s) 

Reg 1 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

Reg 2 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

Reg 3 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

Reg 4 

□ Afrikaans   

□ English 

□ IsiZulu 

□ Sepedi 

□ Sesotho  

□ Setswana 

□ Tshivenda 

□ Xhosa 

□ Other 

□ Unknown 

 

How long have you been their mentor? 

(months) 

Reg 1 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

Reg 2 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

Reg 3 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 

Reg 4 

□ <6  

□ 6 - 11 

□ 12 - 17 

□ 18 - 23 

□ 24 - 35 

□ 36 - 48 
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How often have you met with your 

mentee(s) in the last 12 months 

Reg 1 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year   

□ Never met 

□ Other 

(specify 

below) 

Reg 2 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year   

□ Never met 

□ Other  

(specify 

below) 

 

 

Reg 3 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year  

□ Never met  

□ Other 

(specify 

below) 

Reg 4 

□ Twice a 

month             

□ Once a 

month 

□ Once 

every 3 

months 

□ Twice a 

year 

□ Never met   

□ Other 

(specify 

below) 

I provide mentorship in the following areas: □ Research                   □ Clinical Knowledge and skills                  

□ Work-life balance    □ Professionalism            

□ Career planning       □ Other (please specify below) 

□ None 

 

 I have formal training on how to provide 

mentorship in the following areas: 

 (please select all applicable) 

□ Research                        □ Clinical knowledge and skills 

□ Work-life balance           □ Professionalism 

□ Emotional well-being     □ Career planning 

□ I have not received any training 

□ Other ( please specify below) 

I think the mentorship programme would 

be enhanced by which of the following?  

( Please select applicable) 

□ Financial resources 

□ Department designated overall coordinator 

□ Protected time for mentor and mentee to meet 

 Of the listed benefits, what motivates you 

the most in being a mentor? 

□ Research 

□ Career advancement or Promotion 

□ Compliance with the Head of Department 

□ Having been previously mentored 
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□ Not applicable 

□ Other (please specify) 

What has been helpful for you to be an 

effective mentor? 

□ Having role models   

□ Enjoying mentorship 

□ Similar clinical / personality match 

□ Departmental/ institutional support 

□ Formal training 

□ Having been previously mentored 

□ Not applicable 

□  Other (please specify below) 

What are the barriers to you being a more 

effective mentor? (please select all 

applicable) 

 

 

 

 

 
 

□ No time due to increased workload 

□ No time due to personal commitments 

□ I feel unprepared 

□ I feel unappreciated 

□ No remuneration for this activity 

□ No personal gain 

□ Mentee not having time 

□ Never having a mentor 

What skills do you think are needed to 

become a good mentor? (Please select 

your top three) 
 

□ Accessibility 

□ Professional integrity 

□ Communication/Feedback 

□ Role modelling 

□  Ability to Motivate others 

□ Other (please specify below) 

  

 I feel like I have 

appropriate time 

to dedicate to 

being a mentor 

Strongly agree Agree Disagree Strongly 

disagree 

I am an effective 

mentor 

Strongly agree Agree Disagree Strongly 

disagree 

I would be a 

more effective 

Strongly agree Agree Disagree Strongly 

disagree 
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mentor with 

formal training in 

how to provide 

mentorship 

I feel my role as 

a mentor plays 

an important 

role in personal 

and career 

development of 

my mentee 

Strongly agree Agree Disagree Strongly 

disagree 

Mentoring has 

influenced my 

decision to 

continue my 

work in the 

academic 

institution  

Strongly agree Agree Disagree Strongly 

disagree 
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assigned. The number of mentees self-selecting mentor 2 almost doubled (24%) 

compared to self-selecting a primary mentor 1(13%). Two-thirds of mentor-

mentee relationships were short-term (< 1year), with a frequency of two 

meetings per year. Ninety per cent of mentees reported that their primary 

mentor was approachable. The top three areas where most guidance was 

reportedly received by mentees from their M1s were work-life balance, clinical 

skills and research. Being previously mentored (P = 0.04) was perceived as a 

motivating factor by mentors. Eighty-six per cent of mentors felt that their role 

played an important part in personal and career development of the mentee. 

There were no statistically significant demographic differences noted in the self-

selected versus department-assigned mentor-mentee pairs for age, race and 

gender. Conclusion The mentorship programme appears to be working for both 

mentors and mentees, with mentee rating their mentors positively. There are 

several identifiable areas of benefit cited by both mentors and mentees alike 

arising from this relationship albeit short-term in most cases. Whilst there is no 

formal process or directive for mentees to self-select a mentor there is a 

significant proportion of mentees who have adopted for this practice suggesting 

that this should be encouraged. 1.3 Background “ Mentoring can be described as 

a relationship that nurtures the personal and professional growth of an 

individual. 1, 8 Mentors guide, teach, inspire and create opportunities for those 

they mentor. The role of a good mentor can be life-changing in the academic 

world. A mentorship relationship can be established in one of two ways, either a 

mentee chooses a suitable mentor (also called self-selected) or has the 

organization/department assign a mentor to a mentee (department- 

assigned).8, 9 In South Africa, formal mentoring programmes do exist in 

academic institutions, whether department-assigned or self-selected. There is, 

however, a dearth of publications on the effectiveness of such formal 

programmes. The majority of research publications on mentoring is qualitative, 

but attest to the fact that mentoring is a critical component for undergraduate 

and postgraduate academic success.1,2,3,6 This is despite the possible 

challenges of patient load, time constraints, no chemistry, different interests 

and ideals between the parties involved.4, 1 The mentorship programme in the 

Department of Paediatrics and Child Health at the University of the 

Witwatersrand (WDPCH) has been in place for just under a decade. No formal 

evaluation of this programme as hitherto taken place. With increasing 

recognition about the positive benefits and the impact of mentoring globally it 

was felt an evaluation of this local programme was due2, 9. These insights, it 

was envisaged could inform the programme and strengthen it, as well as 

become a directive to other institutions with a similar programme.” 1.3.1 Aims 

of the study To evaluate the mentorship programme in the WDPCH through the 

experiences of the mentors and mentees. 1.3.2 Study Objectives To describe 

the mentees’ and mentors’ experience of the mentorship program with regard to 

the process and the benefits derived. To determine the factors mentors perceive 

to contribute to a successful mentoring relationship. To have the mentees rate 

their mentors against a validated score. To look at how frequent self-selection of 

mentors occurs by mentees and if such relationships reveal any significant 

differences when compared to department-assigned ones. 1.4 METHODS The 

Mentorship programme The WDPCH is part of the School of Clinical Medicine at 

the University of the Witwatersrand. The training platform of the WDPCH is 

comprised of six public hospitals which include three central teaching and three 
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peripheral hospitals. “ A formal mentorship programme in the WDPCH was 

established several years ago. The mentee (registrar) is randomly paired 

formally with the mentor (consultant or equivalent) by the department. Mentees 

are assigned mentors as soon as they come into their training from year one of 

their four year programme. Registrars rotate through the hospitals spending an 

average period of eight to 12 months at each central hospital site and two 

months as each of the three satellite sites. The practice in place is that 

whenever a registrar begins at a new site a new local mentor is assigned to 

him/her starting a new mentorship relationship for that period. Study design A 

survey was designed, using a validated questionnaire (Berk, 2005) which was 

modified and piloted in the Department of Obstetrics and Gynaecology at 

RMMCH from May 2018 – June 2018. Questionnaire design The mentee and 

mentor surveys consisted of mixed questions on the demographics and 

background of the subjects and characteristics of the mentorship programme. 

Some questions were derived from a validated Likert scale questionnaire, 

adopted from Marofasky and Johnston (2001), modified from a five-point to a 

four-point scale. The option of a neutral answer was omitted to get respondents 

to commit to a more authentic response. Ethical clearance Respondents were 

again assured of the anonymity of their responses. It was also clearly stated 

verbally and on the surveys that participation was voluntary and completion of 

the survey implied consent. Permission was obtained from the Heads of each 

hospital and ethics approval from the Human Research Ethics Committee at Wits 

University. Study conduct The paper survey was distributed to the registrars 

and consultants at the end of set weekly academic meetings at the three 

teaching hospitals mentioned above. Inclusion criteria The only inclusion 

criterion was that the registrars or consultants in the WDPCH had to be in a 

formal mentorship relationship(s) whether department-assigned or in a self-

selected one. For registrars who had more than one mentor, the primary mentor 

(M1) was defined as one that carried the greater proportion of the responsibility, 

whether self -selected or department- assigned. 1.4.1 Study population and 

method of survey A sample size of 85 registrars were asked a total of 31 

questions (Appendix A) and 85 consultants were asked a total of 26 questions 

(Appendix B). To maintain anonymity, the participants were asked not to write 

their names or any form of identification on the survey and the completed 

survey returned to a dropbox outside the venue. An electronically generated 

version of the survey via Survey Monkey® was sent to all registrars and 

consultants who were working in WDPCH at the time via WhatsApp. 1.4.2 Data 

analysis Data was and analyzed with Stata version 15.1 statistics program. 

Descriptive analysis of categorical data was done using Chi-squared and Fischer 

Exact Tests, and presented in the form of percentages and frequencies. P-values 

less than 0.05 were considered significant. 1.5 RESULTS Mentees The response 

rate amongst the mentees to the survey was 73% (62 out of 85). Just under 

half of the registrars (45%) had two mentors whilst a similar number, 43% had 

a single mentor (Table 1). Table 2 shows, most mentor-mentee relationships 

were less than a year, 66 % and 59 %, for both the mentor shouldering most of 

the responsibility (M1) and the second cited mentor (M2) respectively. Of note, 

there was an almost doubling of the proportion of self-selected mentors (24%) 

in the M2 category compared to the M1 category. The primary mentor was 

department- assigned for 87% of mentees. Sixty-nine per cent of mentees met 

with M1 more than once a year with the greatest number meeting twice a year 
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(32%), and 59% met with M2 more than once a year with those meeting twice 

a year at 32% similar to that for M1. The majority of M1s were at the senior 

level (50%), with at least 10 years of clinical experience. The top three areas 

where most guidance was reportedly received by mentees from their M1s were 

work-life balance, clinical skills and research (figure 2). Figure 3 shows that the 

majority of mentees reported positive outcomes from their relationship with 

their M1 with regards to work-life balance, psychosocial wellbeing, new clinical 

skills, improved presentations and conducting research. Questions 19 through to 

31 (appendix B) indicated positive feedback of the program/mentoring 

relationship. The data was reported into two categories, positive responses 

(strongly agree = 1 and agree = 2) and negative responses (disagree = 3 and 

strongly disagree = 4). Ninety per cent of mentees reported that their M1 was 

approachable. Almost 80% agreed their M1 helped provide direction and 

guidance on professional issues. Table 1: Number of Mentors Variable Frequency 

N (%) Number of mentors 1 26(43) 2 27(45) >2 7(12) Table 2: Exposure 

variables of mentees to both mentors Variable Frequency N (%) Frequency N 

(%) Mentor characteristics Mentor 1 (M1) Mentor 2 (M2) Assignment 

Department- assigned 54(87) 28(76) Self-selected 8(13) 8(24) Clinical 

experience Junior consultant(<5yrs) 12(23) 14(45) Mid-level consultant (6-

10yrs) 16(27) 8(26) Senior consultant (>10yrs) 30(50) 9(29) Duration of 

relationship (years) <1 40(66) 20(59) ≥1 21(34) 14(41) Frequency of meetings 

At least once a month 13(22) 7(21) Once every 3 months 9(15) 2(6) Twice a 

year 19(32) 11(32) At most once a year/ Never 18(31) 14(41) Table 4 below 

shows the analysis looking at whether there was a difference in mentor-mentee 

pairing concerning demographic factors between those who self-selected their 

mentors versus those who had the department assign them a mentor. There 

were no statistically significant demographic associations between mentors’ and 

mentees’ in both the department and self-selected mentor-mentee pairs, even 

though it appeared that there was a much greater degree of matching of 

sameness based on gender in the self-selected versus department assigned for 

mentees, assuming that the mentees were the parties that selected the mentor 

(self-selected relationships). Eighty-eight per cent of female mentees had self-

selected a female M2 compared to only 61% of female pairs in the department-

assigned. Table 4: Matching patterns for Mentors/mentees pairs Variable 

Department assigned vs Self-selected (? 2, Yates corrected) Department 

assigned vs Self-selected (P-value) Age 0.03 0.87 Race 2.16 0.14 Gender 2.94 

0.86 Language 0.65 0.42 Mentors The response rate to the call to participate in 

this survey was 59% (55 out of 85). The majority of mentor-mentee 

relationships were reportedly department-assigned (90 %) consistent with the 

mentees responses above. Most mentors had two registrars they were 

mentoring (46 %) and the relationships were less than a year with mentee 1 

(87%) and mentee 2 (77 %). The frequency of most meetings with the mentee 

was reported as either at least once a month (m1: 36%; m2: 29 %) or twice a 

year (m1: 27%; m2: 29 %). Eighty-six per cent of mentors felt that their role 

played an important part in personal and career development of their mentees. 

Over two-thirds of mentors (68%) provide mentorship in clinical knowledge and 

skills, and work-life balance whilst just over half (52%) reported guiding with 

research. Factors associated with perceived success of the mentoring 

relationship Mentors who had positive role models (in the form of mentors) 

themselves reported this to be a factor in enabling them to be an effective 
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mentor (OR: 4.36; CI: 1.21-15.6; P-value = 0.02). Mentors who enjoyed 

mentorship also thought of themselves as being more likely to have a successful 

mentoring relationship (OR: 3.49; CI: 1.01-12.0; P-value = 0.04). 1.6 

Discussion “ To our knowledge, this study is the first to evaluate a mentorship 

programme for Paediatric registrars in South Africa. It is hoped that the 

experience of this programme would be instructive to other institutions. In our 

sample, the majority of mentees received significant guidance in work-life 

balance, career development and professionalism. Most mentor-mentee 

relationships were less than one year in duration. Approximately a third of the 

mentees reported having meetings with the mentors twice a year. Of note, 

mentors reported a higher frequency of meetings with mentee 1, at least once a 

month. This difference could be attributed to the mentors’ perceived definition 

of a formal meeting. This also brings to light that mentorship meetings need to 

be formalized with defined schedules that are supported by the department and 

with clear goals. Mentors perceive that protected time to meet with their 

mentees is a potential enhancer of the success of the mentorship program. 

Continuation of relationships should be encouraged when a registrar moves to 

another hospital, considering that logistics are not an impeding factor. In our 

study, most mentor-mentee relationships are department assigned. The 

mentees’ experience of the mentorship is positive as noted by their positive 

feedback. Only 13% of the primary mentor was self-selected by mentees rather 

than pursuing a relationship with the mentor that was department assigned. It 

is possible that many registrars were not aware they could self- select a mentor 

or they thought they were prohibited to do so. Mentees should be made aware 

that they have the autonomy to select their preferred mentor. Mentors can be of 

any age, sex, gender or race as long as they are in a position to fulfil the 

mentoring roles and functions. There were no statistically significant 

demographic associations between mentors’ and mentees’ in both the 

department and self-selected mentor-mentee pairs, even though it appeared 

that there was a much greater degree of matching of sameness based on 

gender in the self-selected versus department assigned for mentees. A 

significant proportion of female mentees self-selected a female M2. This could 

be coincidental considering that the majority of mentors in the department are 

female. 1.7 Limitations Limitations in our study is the less than optimal 

response rate amongst the mentors, as it has an impact on the results. The aim 

was to evaluate the experiences of both the mentors and mentees, not the 

objective success of the mentoring programme in the form of measurable 

outcomes. There are also limitations of mentor or mentee’s knowledge of 

either’s demographic factors in terms of exact age and home language when 

reporting on this.” 1.8 Conclusion The mentorship programme appears to be 

working for both mentors and mentees, with mentee rating their mentors 

positively. There are several identifiable areas of benefit cited by both mentors 

and mentees alike arising from this relationship albeit short-term in most cases. 

Whilst there is no formal process or directive for mentees to self-select a mentor 

there is a significant proportion of mentees who have adopted for this practice 

suggesting that this should be encouraged. There is a discrepancy in the 

frequency of meetings between mentors and mentees. Protected time and 

formalization of meetings could potentially increase the frequency of meetings 

and alleviate discrepancies.  
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• Large tables will generally not be accepted for publication in their entirety. Please consider 

shortening and using the text to highlight specific important sections, or offer a large table as an 

addendum to the publication, but available in full on request from the author. 
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