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What’s the difference between mentoring and 
therapy? 

Both are about helping, learning and change, but 
again the nature of the relationship is different. In a 
mentoring relationship, the mentee is taking an op-
portunity to develop personally and professionally; 
they are not necessarily seeking help with a specific 
emotional difficulty like one would in therapy.  

They will use the mentor as someone to enable 
them to develop their potential further, whether 
this starts from difficulties or questions. The sessions 
will be pragmatic, and ‘here and now’.  

How do I know if it is confidential? 

We take confidentiality very seriously on the scheme. 
Essentially, anything that is discussed in a mentoring 
relationship remains confidential unless there is a sig-
nificant risk to someone’s health. Supervision for the 
mentors is available should they need further advice 
about issues that have come up in a session. The 
scheme is run completely independently of any form 
of appraisal or evaluation and the Deans, Vice-Deans, 
Programme Directors, etc are not involved in the day-
to-day running of the scheme. 

 

What if I don’t get on with my mentor? 

This is no problem, and we would much rather know 
about this. We will be happy to allocate you another 
mentor if this arises or to take you out of the scheme 
if you want to leave. Just get in touch with the organ-
isers by email (below).   

What’s the difference between mentoring and 
chatting to a mate? 

They might seem similar but the nature of the rela-
tionship is different. Firstly, the mentor will be there 
to address your questions and professional develop-
ment, and not vice versa. Secondly, although the 
mentoring relationship is an informal and a friendly 
one, the sessions are structured and are regular. Fi-
nally, although you may end up being friends with 
your mentor, when you start your relationship your 
mentor acts as an objective source of advice and 
guidance. 
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What is the Foundation Mentoring Scheme? 

It is a peer-led scheme; the mentors are CT (some 
ST) volunteers on the rotation. The mentor and 
mentee meet up over a period to provide neutral 
support.  It is thought to be particularly helpful 
for Foundation doctors due to the common con-
cerns regarding isolation from peers and the un-
familiarity of the environment. 

 

What is mentoring? 

Mentoring can be defined as ‘the process  
whereby an experienced, empathic individual 
guides another individual in the development and 
re-examination of their own ideas, learning, and 
personal and professional development’ . 

 

How does the scheme work? 

It is offered as an opt-in scheme for all new Foun-

dation doctors in Psychiatry.  We recommend the 

mentoring pair to meet 3 times during the place-

ment but you can meet more frequently if it is 

felt to be helpful.   

Who are the mentors? 

All mentors are core or higher trainees who have 
been on the SLAM rotations.  They will almost all 
have had the experience of being  
mentored on this scheme.  A two-hour Mentoring 
Skills workshop is offered to all core trainees  
during the first year as part of their teaching and 
there are regular supervision / mentoring skills 
workshops available for all mentors to attend. 

Where do we meet? 

You can meet wherever you want that is conven-
ient for you. The important thing to remember is to 
choose somewhere where a) you feel comfortable 
and b) you are unlikely to be interrupted by phone 
calls or colleagues.  

How about over-the-phone sessions? The answer is 
that they are better than nothing, but not as easy 
as face to face. They may work fine later on when 
you know each other a bit. Many communicate via 
text, phone and email in between sessions and this 
is fine as long as it is mutually agreed. 

What do we talk about? 

You can talk about anything. The sort of thing that 
we have found commonly comes up in sessions is: 

 Clinical support 

 Career choices 

 Research 

 Quality Improvement 

 Teaching / Exams 

 Dynamics with colleagues 

 Where to go for help if having difficulties 

 Work-Life balance 

The focus generally is on your own professional and 
personal development, and on how you can use 
mentoring as a helping and learning relationship. 

How do I get the best out of my sessions? 

A bit of planning (even if just in your head) before a 
session can really help you to get the most out of the 
session. Mentoring sessions are structured and they 
will usually start with your mentor asking you ‘What 
would you like to cover or discuss today?’ You might 
want to take a broad area to explore in more detail 
with the mentor (e.g. research, clinical scenario).  If 
you are really not sure what to discuss you might 
want to ask your mentor to guide you. 

Try not to cancel sessions because you are ‘stressed’ 
or ‘too busy’. Your mentor may well be able to help. 
All mentors have juggled busy clinical jobs like you 
are trying to do, and many can pass on helpful tips. 
There is usually a solution. 

 

What should I expect from my first session? 

The first session of mentoring is usually a bit of an 
introduction. Your mentor will tell you a bit about 
him/herself in terms of experience and explain a bit 
about the scheme. They will explain about the confi-
dentiality of mentoring . Together you will decide on 
a frequency of meetings, where, and when. If you 
decide to continue, at the end of the session your 
mentor will suggest that you make the next couple 
of 


