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Mentorship in the healthcare professions can improve leadership, clinical competency,
confidence, standardization, retention, cultural awareness, listening skills, and workplace
climate. However, there is limited research on formal mentorship programs within en-
try-level physiotherapy (PT) education programs. The aim of the program evaluation was
for developing future programs and reporting the benefits of the competency-based
mentorship program for physical therapy students. This article describes a peer mentor-
ship program piloted in a Master of Science PT program, designed to meet competencies
related to leadership based on a National Physiotherapy Advisory Group (NPAG) Compe-
tency Profile for Physiotherapists. Second year PT students were mentors and were inten-
tionally matched to first year PT students, who were in the first semester of their first year.
Participating mentors (n=21) and mentees (n=43) provided their opinions, reflections, and
perspectives through a program evaluation survey on the pilot program based on their in-
volvement and the overarching curricular goals. Findings demonstrated that the program
succeeded in building personal and professional relationships, allowed mentors to con-
tribute to the learning and clinical education of their peers, helped mentors and mentees
develop critical conversational skills, and allowed mentors to build their leadership skills
and competencies. The use of competency-based peer mentorship programs in physical
therapy graduate programs warranted positive personal and professional growth for both
mentors and mentees. Future research should evaluate the program longitudinally to un-
derstand long-term benefits and physiotherapists preparedness.
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Introduction development, sense of belonging, wellbeing,

academic performance, and support transitional

Mentorship is commonly described as a periods (Gunn et al., 2017).

developmental relationship between novice The role of mentorship in the healthcare
professionals  (mentees) and  experienced professions is well documented (Hayes, 2007,
professionals (mentors) to support career Hayward et al., 2005). In many clinical care
development and personal growth (Dominguez and practical programs (i.e. personal support

& Kochan, 2020; Wong, 2004). Based on the
premise of “critical friend” (Costa & Kallick, 1993),
mentoring commonly facilitates professional
growth and development through mutual planning,
support, and guidance. Studies have demonstrated
that mentoring can facilitate growth and learning
of mentees, reduce stress, increase confidence
and motivation, and create a safe context within
which they are able to achieve success, develop
independence, and improve decision-making
and problem-solving skills (Allen & Eby, 2007;
Hobson et al., 2009; Lankau & Scandura, 2002).
More recently, mentorship efforts have centered
around facilitating holistic mentorship by focusing
on fostering wellbeing in addition to strong
academic experiences (Crisp, 2010; Kutsyuruba
& Kochan, 2025; Luedke et al., 2019). Moreover,
mentorship can also involve peers, e.g., matching
students from different experience levels (i.e,
first year and second year) to support their skills

workers), mentorship is either formally organized
by program coordinators or informally driven
by experienced practitioners (Sambunjak et al.,,
2022). Overwhelmingly, clinical care and health
services mentorship programs are successful
at improving leadership, clinical competency,
confidence, standards of practice, retention,
cultural awareness, listening skills, and workplace
climate (Hayes, 2001; Hayward et al, 2005;
Sambunjak et al., 2022). Research suggests that
physiotherapy (PT) mentorship programs which
paired experienced PTs with mentees (i.e. new
PTs) based on clinical expertise and rotation, lead
to improved staff retention, increased confidence,
and a more positive workplace climate (Carthas
& McDonnell, 2013; Harrison et al, 2022). In
addition, research suggests that mentorship can
support communication skills (Buning & Buning,
2019; Hayward et al.,, 2001; Naidoo et al.,, 2021).
Outside of the mentee’s positive experience,
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Zipp et al. (2015) revealed that the mentors felt
valued in their roles, which also contributes to
retention in their field. Therefore, the role of
mentorship in healthcare is well-documented
as a supportive program to facilitate confidence
and workplace retention, foster communication
skills, build staff confidence, and improve the
workplace climate broadly in the healthcare
professions. Mentoring has become an effective
practice to support healthcare professionals’ skill
development, longer-term career growth, and best
possible patient care (Kilgallon & Thompson, 2012;
Woolnough & Fielden, 2017).

Despite research on the advantages
mentorship in the health care field (Kilgallon &
Thompson, 2012; Woolnough & Fielden, 2017)
and the benefits of peer mentorship programs
in entry-level educational programs is limited
(Lorenzetti et al., 2019), and there is no published
literature on peer-led mentorship programs
in Canadian PT education programs. In this
paper, we describe the outcomes of the Queen’s
Physical Therapy Program competency-based
peer mentorship program through mentors and
mentees perspectives on the program activities
and format. The aim of the program evaluation
was for developing future programs and reporting
the benefits of the competency-based mentorship
program for physical therapy students. Upon
situating the program development in the
literature on peer mentoring and curricular and
competency-based mentorship programs, we
detail the program design, research methodology
and present the findings from a mixed-methods
survey with mentors and mentees.

Methods

With research suggesting positive aspects of
mentorship, the Physical Therapy Program at
Queen’s University piloted a program matching
the first year and second year PT students to
facilitate strong mentorship relationships through
structured, engaging meetings, skill building
exercises, and self-reflection. Drawing from the
literature from multiple fields rooted in mentorship
designs and approaches, this peer mentorship
program was designed to help support first year
PT students through the academic year, and
support second year PT students in developing
their leadership skills and competencies. The
program was developed to improve the student
experience and align with the Competency
Profile for Physiotherapists in Canada; the
physical therapy program is implementing a
peer mentorship program. As a form of program
evaluation and documenting the development
of physical therapy mentorship program, we
conducted a study of mentees and mentors’
perceptions of the peer mentorship program. The
second-year physical therapy students were in
the final year of their academic program involved
as mentors in the peer mentorship program. The
mentees were first-year physical therapy students
enrolled in the first semester of their academic

program. Throughout the course, mentors and
mentees were scheduled to meet on a weekly basis
and a student workbook was provided to guide
the discussion and assessments. The majority of
students met online as they were not in the same
geographical location (second year students were
on clinical placements in different locations). The
mentorship program was created for a two-year
Master of Science in physical therapy degree at a
Canadian university. The mentorship program was
composed of incoming. The mentorship program
was to be composed of incoming first-year (N =
71), and second year (N = 67) students placed in
one-on-one mentor-mentee pairs, with the second-
year students as mentors. Since the cohorts did
not have an equal number of students, the mentor
cohort was contacted (by email communication
from mentorship program director) for volunteers
(n = 3) willing to each take on two mentees.

Data Collection

To evaluate the effectiveness of the mentorship
program, we administrated a volunteer feedback
evaluation survey to the mentors and mentees
involved in the program. Completion of the
questionnaire was voluntary. Concurrently, the
mentors and mentees completed a mixed-methods
survey (seven close-ended and five open-ended)
which included Likert-scale questions from
“Strongly Agree” to “Strongly Disagree,” beginning
with statements regarding their perspectives
on the mentorship program. There were also
open-ended questions and textboxes to add
commentary to Likert-scale quantitative questions.
The mentors survey included three key sections;
the overall mentorship program, weekly activities,
and building relationships. There was a total of
22 responses to the survey with a threshold of
completion of 80% and above. The mentees were
also asked to provide feedback on the program.
The mixed-methods survey focused on three
key areas; activities in the mentorship program,
mentor/mentee relationship, and improvements
for the mentorship program. There was a total of
43 responses to the survey with a threshold of
completion of 80% and above. For the qualitative
open-ended responses, a member of the research
team used inductive thematic analysis to group
responses based on the open-ended questions
(Braun & Clarke, 2006).

Research Findings

Mentee Feedback on the Mentorship Program

The mentees, who were first year students in
the physical therapy program, were asked to
provide feedback on how the program relates to
their professional and personal growth, and the fit
of mentor. First-year students were not formally
assessed for competencies through the mentorship
program and were asked fewer specific questions
related to leadership. The responses to the five
guestions are noted below in Table 1.
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Table 1:
Mentee Feedback on the Mentorship Program

Question Strongly | Agree N either|Disagree [Strongly
agree n (%) agree nor | n (%) disagree
n (%) disagree n (%)
n (%)
The mentorship program weekly 16% 48% 14% 14% 6%
activities are beneficial to my
professional growth. (n=43)
The mentorship program weekly 16% 50% 14% 14% 4%
activities are beneficial to my personal
growth. (n=42)
The mentorship program weekly 16% 50% 16% 12% 4%
activities are applicable to the physical
therapy program. (n=42)
My mentor is a good fit in terms of 76% 12% 9% 0% 2%
personality. (n=42)
My mentor is a good fit in terms of the | 66% 24% 4% 2% 2%
support they can provide me. (n=42)

Overall, mentees felt the mentorship program
weekly activities were Dbeneficial to their
professional growth (65%). 21% strongly disagreed
or disagreed and 14% neither agreed nor disagreed.
Next, mentees overall felt the mentorship
program weekly activities were beneficial to their
personal growth (66%). 19% strongly disagreed or
disagreed and 14% neither agreed nor disagreed.
Participants overall felt the mentorship program
weekly activities were applicable to the physical
therapy program (66%). 16% strongly disagreed or
disagreed and 16% neither agreed nor disagreed.

Table 2:
Mentor Feedback on Mentorship Program

In terms of their mentor, mentees overall felt their
mentor was a good fit in terms of personality, with
88% of participants strongly agreeing or agreeing.
Participants overall felt their mentor was a good
fit in terms of the support they could provide the
mentee, with 90% strongly agreeing or agreeing.
Mentor Feedback Survey

The results demonstrate the students’
evaluations of the program and the benefits and
fit for mentors/mentees. The mentors were asked
a series of questions to evaluate the program. The
responses are presented in Table 2.

Question
Agree
n (%)

Strongly

Neither agree
nor disagree
n (%)

Agree
n (%)

Disagree
n (%)
n (%)

The mentorship program allowed me | 40%
to establish relationships with other
emerging health professionals (i.e., your
mentee or other mentors in the group
sessions) through collaboration in the

program. (n=20)

40% 5% 15% 0%

The mentorship program allowed me | 38%
to establish relationships with other
emerging health professionals (i.e., my
mentee or other mentors in the online,
synchronous sessions) through active

participation in the program) (n=21)

38% 5% 14% 5%

The mentorship program allowed me | 52%
to contribute to the education of my

mentee. (n=21)

38% 5% 0% 5%
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The mentorship program allowed me to | 50%
contribute to the clinical education of

my mentee. (n=20)

45% 5% 0% 0%

The mentorship program allowed | 38%
me to provide feedback in critical

conversations with my mentee. (n=21)

33% 14% 10% 4%

The mentorship program allowed me | 0%
to engage in critical conversations with
other mentorsinthe online, synchronous

sessions. (n=20)

15% 20% 35% 20%

The mentorship program allowed me|23%
to contribute to leadership activities
within the physical therapy program.

(n=22)

41% 18% 9% 9%

The mentorship program allowed me |19%
to critically reflect on the aspects of
the peer mentorship program through
written  assignments and online,

synchronous sessions. (n=21)

24% 19% 24% 14%

The weekly activities in the mentorship | 4%
program (mentorship meetings,
reflective assignments) were useful to

my professional growth. (n=21)

29% 19% 38% 10%

The mentorship program  weekly | 0%
activities (mentorship meetings,
reflective assignments) were useful to

my personal growth. (n=21)

38% 14% 43% 5%

The mentorship program  weekly [ 10%
activities (mentorship meetings,
reflective assignments) were applicable
to the development of physical
therapy competencies (e.g. leadership,

collaboration). (n=21)

47% 14% 19% 10%

My mentee was a good fit in terms of | 57%

personality. (n=21)

24% 10% 5% 5%

My mentee and | had 52%

educational goals. (n=21)

common

33% 10% 5% 0%

My mentee and | were able to build a|52%

supportive relationship. (n=21)

33% 5% 10% 0%

Of the 20 responses, 80% agreed (8 strongly
agreed, 8 somewhat agreed), 20% disagreed (3
somewhat disagreed, 1strongly disagreed), and 5%
(1) neither agreed nor disagreed that the program
allowed them to build relationships with other
emerging health professionals (i.e., my mentee
or other mentors in the group sessions) through
collaboration. Next, 76% agreed (8 strongly agreed,
8 somewhat agreed), 19% disagreed (3 somewhat
disagreed, 1 strongly disagreed), and 5% (1)
neither agreed nor disagreed with the statement
that the mentorship program allowed me to
establish relationships with other emerging health
professionals (i.e., my mentee or other mentors
in online, synchronous sessions) through active
participation (n=21). Next, mentors were asked
if they felt that the mentorship program allowed
them to contribute to my menteers education.

Of the 21 responses, 90% agreed (11 strongly
agreed, 8 somewhat agreed), 5% disagreed (1
strongly disagreed), and 5% (1) neither agreed
nor disagreed. Additionally, mentors were asked if
they felt the mentorship program allowed them to
contribute to my mentee’s clinical education. Of
the 20 responses, 95% agreed (10 strongly agreed,
9 somewhat agreed), and 5% (1) neither agreed
nor disagreed.

Regarding feedback in critical conversations,
mentors were asked if they felt the mentorship
program allowed them to provide feedback during
critical conversations with my mentee. Of the
21 responses, 71% agreed (8 strongly agreed, 7
somewhat agreed), 19% disagreed (2 somewhat
disagreed, 1 strongly disagreed), and 14% (3)
neither agreed nor disagreed. Mentors were also
asked if the mentorship program allowed them
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to engage in critical conversations with other
mentors in online, synchronous sessions. Of the
20 responses, 45% agreed (6 strongly agreed, 3
somewhat agreed), 55% disagreed (7 somewhat
disagreed, 4 strongly disagreed), and 19% (4)
neither agreed nor disagreed.

On the subject of leadership, mentors were
asked if they felt the mentorship program allowed
them to contribute to leadership activities
within the physical therapy program. Of the 22
responses, 64% agreed (5 strongly agreed, 9
somewhat agreed), 36% disagreed (4 somewhat
disagreed, 4 strongly disagreed), and 18% (4)
neither agreed nor disagreed. Mentors were also
asked if they felt the mentorship program allowed
them to critically reflect on the peer mentorship
program through written assignments and online,
synchronous sessions. Of the 21 responses, 43%
agreed (4 strongly agreed, 5 somewhat agreed),
38% disagreed (5 somewhat disagreed, 3 strongly
disagreed), and 14% (3) neither agreed nor
disagreed.

Regarding the program’s usefulness, mentors
were asked if they felt the weekly activities
in the mentorship program (e.g., mentorship
meetings, reflective assignments) were useful
for my professional growth. Of the 21 responses,
33% agreed (1 strongly agreed, 6 somewhat
agreed), 48% disagreed (8 somewhat disagreed,
2 strongly disagreed), and 19% (4) neither agreed
nor disagreed. Mentors were also asked if they felt
the weekly activities in the mentorship program
were applicable to developing physical therapy
competencies (e.g., leadership, collaboration).
Of the 21 responses, 38% agreed (8 somewhat
agreed), 48% disagreed (9 somewhat disagreed,
1 strongly disagreed), and 14% (3) neither agreed
nor disagreed.

Additionally, mentors were asked if they felt the
weekly activities in the mentorship program (e.g.,
mentorship meetings, reflective assignments)
were useful for their personal growth. Of the 21
responses, 57% agreed (2 strongly agreed, 10
somewhat agreed), 29% disagreed (4 somewhat
disagreed, 2 strongly disagreed), and 14% (3)
neither agreed nor disagreed. Mentors were
also asked if they felt their mentee was a good
fit in terms of personality. Of the 21 responses,
81% agreed (12 strongly agreed, 5 somewhat
agreed), 10% disagreed (1 somewhat disagreed, 1
strongly disagreed), and 10% (2) neither agreed
nor disagreed. Mentors were also asked if they
felt they shared common educational goals with
their mentee. Of the 21 responses, 86% agreed
(11 strongly agreed, 7 somewhat agreed), 5%
disagreed (1 somewhat disagreed), and 10% (2)
neither agreed nor disagreed. Finally, mentors
were asked if they felt they were able to build a
supportive relationship with their mentee. Of the
21 responses, 86% agreed (11 strongly agreed, 7
somewhat agreed), 10% disagreed (2 somewhat
disagreed), and 5% (1) neither agreed nor
disagreed.

Qualitative Responses

Respondents were also asked some follow-up
written questions regarding the takeaways from
the program and how to improve future versions
of the program. The mentors were asked, “what
are the most significant takeaways or benefits
you’ve gained from this program?” and 16 provided
responses. In many responses, mentors highlighted
the benefitssuchasimproving communication skills
and learning to adapt to others communication
styles. Similarly, a few respondents noted how
the mentorship program provided reflection on
their own experience and growth in the program
and were thankful to provide someone with
support and advice throughout the program. As
one respondent said, “l truly enjoyed having a
mentee, it was great to see how my advice for the
program helped someone else!”. This is echoed by
another respondent that stated, “I feel really good
about myself that | was able to help someone
else so much”. The program also helped some
mentors build leadership skills and learn to share
experiences and build relationships with their
future peers. The program helped some mentors
build confidence in their skills and give personal
and professional advice. As one respondent stated,
“l have also gained a professional and friendly
relationship throughout this experience and have
gained an interest in being a mentor again in the
future”. A few respondents also highlighted how
beneficial a mentor or mentorship program would
be for a first-year student. As one respondent
shared, “I feel like | really helped my menteess
confidence in their first semester of the program
and provided a lot of answers to questions that |
wish | had known in my first semester.” Another
respondent also highlighted how mentorship can
support a first year PT student gain support and
resources outside of the traditional classroom.
Only one respondent described the mentorship
program as not beneficial for them.

The mentors were asked, “how has this program
influenced your personal and professional growth?”
and 13 responses were provided. Many respondents
described their personal and professional growth
through leadership and confidence. As one
respondent said, “l feel confident now in my abilities
to be a mentor which will make it more likely that
| agree to being a clinical instructor (CI) in the
future.” Another respondent echoed this sentiment
and highlighted their interest in future leadership
roles. Many described developing skills such as
time management, communication, adaptability,
social skills, growth mindset, and management
skills more broadly. As one respondent wrote,
“it allowed me to feel more confident in myself
as | shared my experience from the program
and helped my mentee with navigating certain
material, helping with placement option, providing
advice regarding midterms.” A few respondents
simply noted that the program did not support
their personal growth and felt they did not need a
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formal mentorship experience to grow these skills.

The mentors were also asked, “what barriers,
if any, impacted your ability to participate fully in
the mentorship program?” with 15 total responses.
Some of the common challenges or barriers in
the program were focused on the mentorship
programming content, scheduling, and mentee
engagement. Some of the respondents felt that

assessments were “random” or “unnecessary”
for developing organic relationships. In some
relationships, respondents found it difficult to

find a common time to meet with their mentees.
A few respondents also felt that not meeting
in person was a challenge in the relationship.
In addition, some respondents felt that the
mentee was not engaged, inconsistent, or lacked
conversational nature, which made it difficult to
engage meaningfully. A couple of respondents
also said that they needed more support from the
administration in terms of navigating questions
related to the clinical assessments and would like
more support in navigating these conversations in
the future. One respondent also noted there were
no barriers for them.

The mentors were also asked, “what suggestions
do you have for future iterations of the peer
mentorship program?” and there were 19 responses.
Respondents provided mixed suggestions on how
the program should move forward. Some suggested
fewer assessments and more organic connections
or group formats, while others suggested more
formality in meetings and scheduling prior to the
start of the mentorship program. More respondents
suggested that having less structured questions
and broader discussion topics would be helpful
in the future. One respondent suggested having
the mentors create discussion topics or questions
through a co-creation model. In addition, some
respondents wanted to have in-person meetings
to promote relationship development. As some
respondents said, this could also promote more
clinical or practical discussions with their mentee.
The suggestion of bi-weekly meetings the weekly
meetings was also discussed by one respondent.

Some areas of improvement would be around
topics or support on certain topics. As one
respondent stated, “it would be helpful to
have more questions and activities focused
on clinical placements.” This was echoed by
another respondent that felt some more lab time
or voluntary lab activities could be helpful for
both parties. In one respondentss situation, they
felt unsupported by faculty when managing the
behavior of mentees and required more support in
terms of managing the relationship. Other mentors
suggested having mentees opt-in to the program
to promote more accountability for mentees in the
program. Respondents also noted that by bringing
some of the mentorship aspects into orientation
week this could also support students in developing
relationships and growing the programs. This was
supported by many respondents.

Discussion

Peer mentorship programs can promote
learning across career, social, academic, and
psychological domains (Lorenzetti et al., 2019),
including supporting mentees with resources,
offering support, and acting as liaisons between
mentees and faculty (Lunsford et al., 2017).
The results obtained from the first iteration of
our peer mentorship program support many of
these claims about the positive benefits of peer
mentorship. We found that the mentors were able
to build relationships through the 1-1 activities and
allowed mentors to contribute to the learning and
education of their peers, developed their critical
conversational skills, and allowed mentors to build
their leadership skills and competencies. As the
literature suggests, successful peer mentorship
programs commonly have a clear outline of roles
and responsibilities, goal setting and performance
assessments (Reid, 2008). The peer mentorship
program consisted of assessments that were
linked to course credit, to ensure the activities
and meetings were progressing as scheduled.
From some of the suggestions from mentors, a
future iteration of the program could focus on
accountability, assessment measures and training
for both the mentee and the mentor. The curricular
and competency-based mentorship program
literature suggests that specific knowledge is
transferred, goals are set, and outcomes are
measurable (Echols et al., 2018). As outlined
in the methodology, the program had specific
core competencies that were being developed
throughout the weekly activities and measured
through regular assessments. The respondents
also reported a growth in their leadership and
communication skills. The literature benefits of
curricular and competency-based mentorship
program are commonly surrounding goals and
leadership (Gruppen et al., 2016), but respondents
also reported improved time management,
adaptability, social skills, growth mindset, and
management skills more broadly.

Conclusion and Recommendations

The Queen’s Physical Therapy Graduate Peer
Mentorship Program demonstrates a unigque
and impactful experience for physical therapy
students. As the first peer mentorship programin a
physical therapy program in Ontario, this research
demonstrates the ability of a competency-based
program in fostering supportive relationships,
improving leadership and communication skills,
and providing a rewarding experience for mentors
in sharing their knowledge. The program provided
critical skill development for the mentors and
useful and practical information for the mentees.
The integration of structured goal setting, clear
role definitions, and regular assessments ensured
program effectiveness, as reflected in existing
literature and practical implementations.
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The implications of the program for mentors
include increased leadership skills, personal and
professional growth, a sense of fulfillment, and
new insights into the field of physical therapy. The
implications of the program for mentees include
guidance and support, networking opportunities,
personal and professional growth, and skill
development. We recommend the use of peer
mentorship programs to support physical therapy
students professional and personal growth overall.
Future iterations of the program should incorporate
the mentees into the formalized programming and
assessments.
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