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mentoring

and why is it important?

In the first of a new series, Dr Janine Brooks
MBE talks about the ins and outs of mentoring...
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Janine is Director of Dental Programmes at the
Dental Coaching Academy(DCA). DCA has
launched two new mentoring qualifications:
The PG Certficate in Leadership Coaching and
Mentoring and the PG Award in Coaching and
Mentoring for Advisors. Both qualifications
are at Level 7. She has her own coaching and
training consultancy - Dentalia and is co-
founder of Dental Mentors UK.

entoring is by no means a

new intervention or method.

In one form or another it

has been used in human
interactions for thousands of years. This
gives a reassurance that mentoring is not a
fad nor a fashion and most certainly not an
experiment.

So, even though mentoring has been
around for some time, it is only fairly recently
that mentoring has been more fully utilised
within clinical healthcare, and specifically
dentistry, as a relationship that needs to be
undertaken by those with specific skills.

There are a number of definitions of
mentoring but I like this definition from
the leadership development organisation,
Forton, as it includes both the mentoring
relationship and the qualities that a mentor
should possess:

‘Mentoring is a developmental relationship
where one person, typically older, or more
experienced, or with more expert technical
knowledge, willingly and freely shares

their knowledge, skills, information and
perspective to support the personal and
professional growth of someone else. In
some cases the mentor may also share their
contacts or networks’!

There is some excellent published work on
the use and importance of mentoring within
dentistry. A series of articles published**
sets the scene for mentoring in dentistry.
Work has been published looking at the use
of mentoring in dental foundation training’
and the roles that mentoring (and Personal
Development Plans) play in postgraduate
education®.

It can sometimes be difficult to understand
the distinctions between mentoring and other
supportive conversations and interventions.
These include coaching, teaching and
supervision. The boundaries are often blurred
as the interventions I have noted share some
of the same skills. However, there are some
basic differences that differentiate mentoring
from other interventions/conversations. Here
are four examples:

- A mentor is most usually an
individual from the same professional group
as the person they are mentoring, (the
mentee). They share the same professional
background and environment. Within
the mentoring relationship there will be a
transfer of expertise, professional experience
and practical advice. The mentor is often
older, although this does not have to always

be the case, as experience is the important
attribute.

= A coach does not have to share
the same professional back ground as the
person they are coaching, (the coachee). In
fact, this can be a hindrance as the role of
the coach is not to share their experience,
skill or expertise. For those who do share
the same background there is a danger for
them of wishing to share wisdom and this
is not how coaching operates. A coach sets
the environment and supports the coachee
to achieve their own goals using their own
knowledge and talents.

= A teacher/tutor transfers knowledge
to the individuals they are working with (the
student). The student is developing their own
knowledge in a specific field so the transfer
is most often one way. However skilled
teachers and tutors encourage students to
find information for themselves and develop
critical skills.

= A supervisor oversees and monitors
work, often of a qualified individual, (the
supervisee) which could be clinical or
educational supervision. Supervisors are
often part of training pathways. They can
also have a role to play in remediation
programmes. Supervisors provide
constructive feedback.

Mentoring has taken some time to gain
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Figure 1 — The 'Forton Transformational Coaching 4-Quadrant Diagram’. ) . ) Y
help in making introductions to new career
opportunities.

Successful mentoring can be part of

successful patient management. The skills
Ask & Don't . .
Ask & Know = Know/dont that are acquired by a mentor can directly
need'to kriow transfer to patient care and helping patients
to manage their own oral health. How this
can be practically achieved will feature in a
future article.

I hope this introduction to the series of
mentoring articles has whetted your appetite
for more. Working with a qualified mentor

Know & Tell = &D;?ﬁ"‘;tr:p’;‘:‘g’d can help you improve your performance
to tell! and help you gain your goals, whatever they
may be. Working as a mentor is a deeply
satisfying addition to your career and can
Reproduced with permission of the Forton Group Ltd. (www.thefortongroup.com) increase your own motivation for dentistry
Both mentor and mentee gain from the
a position of appreciation within dentistry. with a skilled mentor. The earlier help and conversation and relationship of mentoring. «
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performance centre stage. There is a real
opportunity here for skilled mentoring to

support dental professionals before serious More about the mentor role

performance concerns develop.

The number of dental professionals who

struggle is a constant concern — not only to
the General Dental Council as the primary
regulator of dentists and dentistry - but
should be to all dental professionals. Each
and every one will struggle with performance
at some point in their career. It is just

not possible for any dental profession

to constantly produce work of a good,
acceptable standard every day of their
working life.

Dental professionals are human; humans
have complex lives with stressors and strains.
There will be times when we all struggle.

That said, I am not stating that all will be
consistent poor performers; that’s where
mentoring can improve the outcome.

A factor that can minimise those times and
make the struggle easier to combat is working
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- Mentors can help people to do
a current job more effectively by
offering advice into different ways of
working or new techniques

- They can offer insight into potential
career paths or support the motivation
or ambition of the Mentee

—> They may have, and be willing to share,
access to networks and connections,
or have insights into personalities or
relationships, of potential value to the
Mentee

—> The Mentor may offer their knowledge
and understanding of the structural,

political or social field of the profession
and different working environments —
both the visible and invisible structures
—this can help the Mentee to be better
able to be resourceful, influential and
successful in the profession or that
particular environment.

- The Mentor may act, at times as a
teacher or trusted counsellor, or at
other times in a more coach-like way.
Skilled mentors know when to flex
their skills to be most helpful and
supportive to their mentee

- Mentors are often powerful and
influential role models



