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Finding the path together 
Kathy Lawrence MD CCFP FCFP 

Are you a mentor? Do you have one? Do you think you 
need one? I recently attended a joint meeting of the 
Section of Medical Students, Section of Residents, and 

First Five Years in Practice Committee. When asked who 
had a mentor, most attendees raised their hands. This was 
a surprise to many in attendance. The Canadian Association 
of Internes and Residents 2013 National Resident Survey 
indicated that 31.5% of respondents did not have mentors.1 

Although the 2012 National Physician Survey of Residents 
and Students did not specifcally ask this question, it did 
ask whether or not the respondents were satisfed with the 
mentorship available to them in their programs. Of the fam-
ily medicine residents, 76.7% indicated that they were satis-
fed or very satisfed with the mentorship in their program; 
70.5% of medical students indicated the same.2 

Further discussion during the joint meeting of students, 
residents, and new practitioners highlighted a substantial 
variation in what having a mentor meant to them. Most of 
the students who had mentors had had them assigned by 
their faculties of medicine. Many of the residents identifed 
their family medicine preceptors or faculty advisors as the 
mentors assigned by their programs. A few identifed their 
own mentors or role models during their training. 

The authors of a Canadian Association of Internes and 
Residents position paper on mentoring in June of 2013 
cited Berk and colleagues’ defnition of mentorship3: 

A mentoring relationship is one that may vary along a 
continuum from informal/short-term to formal/long 
term in which faculty with useful experience, knowl-
edge, skills, and/or wisdom, offers advice, informa-
tion, guidance, support, or opportunity to another 
faculty member or student for that individual’s profes-
sional (and personal) development. 

The article also states that mentorship generally 
involves 3 areas of development for the resident: profes-
sional, personal, and educational.4 

Atul Gawande’s essay in The New Yorker in 2011 on 
coaching a surgeon5 describes using a coach to assist 
improvement at the practice level. The essay focuses on 
Gawande’s experience with using a coach to improve his 
surgical techniques, but I believe that the rationale and 
principles he discusses are also applicable to the role of 
faculty in preparing family medicine residents for practice. 

In the context of the CFPC’s Triple C initiative, the 
Faculty Advisor and Preceptor roles are similar to the role 
of a coach in helping residents refect on their progress.6 As 

Cet article se trouve aussi en français à la page 394. 

preceptors help residents refect on their progress in achiev-
ing competence in roles and skills, really, they are having 
important conversations about the residents’ personal and 
professional development as family physicians.4 

Another question that prompted dialogue with the stu-
dents and residents was about teaching the skills of being a 
mentor. There was much discussion about how and when 
this should happen and if it should be part of the curricu-
lum. If we refect on the CanMeds–Family Medicine7 roles 
and revisit the 4 principles of family medicine,8 we fnd that 
the skills necessary to be a good mentor are very similar to 
those we use with patients. We can learn much about how 
to be a good mentor to future generations of physicians 
from the relationships we develop with our patients. 

As students and residents express the need to have 
someone who can guide them as they make decisions 
about their future careers, it is important to consider that 
the end of residency is just the start of a much longer phase 
of one’s development as a physician. As we invest in the 
future of our discipline through teaching and coaching stu-
dents and residents, we cannot forget the importance of 
being mentors and serving as resources to our colleagues 
in practice. In my clinical and academic practice, there 
have been many colleagues I have turned to with questions 
who have helped me to progress throughout my career. In 
turn, I hope that over the years, others will say that I have 
assisted them in fnding their paths through medicine. I 
think there is a need for further discussion on how to sup-
port new graduates as they transition into practice, and 
how we support each other in an environment where both 
medicine and the system in which we work continue to 
involve and increase in expectations and complexity. 
References 
1. Canadian Association of Internes and Residents. Summary of key fndings: 2013 National  

Resident Survey. Ottawa, ON: Canadian Association of Internes and Residents; 2013.  
Available from: cair.ca/u/elibrary/Summary%20of%20Key%20Findings%20-%20 
CAIR%202013%20National%20Resident%20Surve.pdf. Accessed 2014 Mar 10. 

2. College of Family Physicians of Canada, Canadian Medical Association, Royal College  
of Physicians and Surgeons of Canada. 2012 National Physician Survey. Mississauga,  
ON: College of Family Physicians of Canada; 2012. Available from: http://national  
physiciansurvey.ca/surveys/2012-survey/survey-results/. Accessed 2014 Mar 10. 

3. Berk RA, Berg J, Mortimer R, Walton-Moss B, Yeo TP. Measuring the effectiveness 
of faculty mentoring relationships. Acad Med 2005;80(1):66-71. Cited by: Jaswal J, 
Noy S, Yarascavitch A. CAIR position paper on mentorship. Ottawa, ON: Canadian 
Association of Internes and Residents; 2013. 

4. Jaswal J, Noy S, Yarascavitch A. CAIR position paper on mentorship. Ottawa, ON: 
Canadian Association of Internes and Residents; 2013. Available from: http://cair. 
ca/en/elibrary/documents.php?s=128. Accessed 2014 Mar 11. 

5. Gawande A. Personal best. Top athletes and singers have coaches. Should you? [Annals  
of Medicine]. The New Yorker 2011 Oct 3. Available from: www.newyorker.com/ 
reporting/2011/10/03/111003fa_fact_gawande?currentPage=all. Accessed 2014  
Mar 11. 

6. Crichton T, Allen T, Bethune C, Brailovsky C, Donoff M, Laughlin T, et al. Triple C 
competency-based curriculum: a competency-based approach to in-training assessment. 
Mississauga, ON: College of Family Physicians of Canada; 2012. Available from: 
www.cfpc.ca/ProjectAssets/Templates/Column1b.aspx?id=4397&terms=triple+ 
c+toolkit. Accessed 2014 Mar 11. 

7. Section of Teachers. CanMEDS–Family Medicine Working Group on Curriculum Review.  
Mississauga, ON: College of Family Physicians of Canada; 2009. 

8. College of Family Physicians of Canada [website]. Four principles of family medi-
cine. Mississauga, ON: College of Family Physicians of Canada; 2006. Available from: 
www.cfpc.ca/principles. Accessed 2014 Mar 11. 

www.cfpc.ca/principles
www.cfpc.ca/ProjectAssets/Templates/Column1b.aspx?id=4397&terms=triple
www.newyorker.com
http://cair
http://national




Accessibility Report





		Filename: 

		393.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



