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Abstract 

Introduction: As young healthcare professionals (HCPs) enter the workforce, they find challenges adapting as academic training 

and workplace settings often do not mirror each other. Mentorship is a possible solution to help bridge this transition. The aim of 

this study was to gather information from HCPs with regards to their views towards mentorship as a strategy to help in the 

transition of newly qualified HCPs from study to work. 

Methods: Two 3-hour interactive workshops entitled “Bridging the Study-Work Chasm” were organised, and participants were 

invited to complete a survey voluntarily after the workshop. The survey comprised questions regarding the benefits of mentorship, 

qualification of mentors, time commitment for mentoring, elements of an effective mentorship programme, and barriers to its 

effectiveness. The anonymised responses were analysed descriptively. 

Results: Fifty-two out of 62 participants from various healthcare backgrounds completed the survey. 96.2% of respondents felt 

a study-work chasm exists in the healthcare workplace with 90.4% indicating that a mentorship programme would help to bridge 

the chasm. More than 70% of participants agreed or strongly agreed that mentoring would boost confidence, reduce anxiety, and 

aid in study-work transition. It was identified that to produce a more effective mentorship programme, time commitment, training, 

and proper organisation of the programme would be necessary.  

Conclusion: It was perceived that a mentorship programme can help to bridge the study-work chasm in the healthcare landscape 

in Singapore, and will best serve mentors and mentees by committing the proper time and training to ensure its effectiveness. 
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I. INTRODUCTION 

Healthcare professionals (HCPs) are known to receive 

extensive training during their pre-qualification 

education. However, there still exists many challenges as 

they enter the workforce. These include increasing 

workload, encountering patients with more complex 

conditions, generational diversity in the workforce, 

Practice Highlights 

▪ Despite receiving extensive training during their education, healthcare professionals still experience many 

challenges as they enter the workforce. 

▪ Globally it has been reported that differences in training and workplace demands, coupled with the need to take 

direct responsibility for patients, propagate anxiety and perceived incompetence in fresh graduates.  This could 

result in compromised work performance and patient outcomes. 
▪ A study-work chasm exists in the healthcare work space, and should be addressed. 

▪ Mentorship was shown to be accepted as a popular solution amongst healthcare workers in Singapore, and the 

benefits were discussed. 

▪ Elements of a good mentorship programme as well as challenges in setting one up were identified, laying the 

groundwork for future implementation of such programmes in local public healthcare institutions. 
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performance anxiety, and bullying when transitioning to 

the workforce (Hofler & Thomas, 2016). While facing 

these challenges in a new working environment marks 

the beginning of a fresh process of learning, there are 

indications that this may be more than what newly 

qualified professionals can cope with (Teunissen & 

Westerman, 2011). 

 

There are several contextual differences between pre-

employment learning in the university and post-

employment learning in the workplace. Fundamentally, 

the focus of education and real-world practice are 

different. The commonplace practice of test-taking in 

school focuses on knowledge retention, with minimal 

consideration for practical value in the workplace (Lave 

& Wenger, 1991). A good example of this is the learning 

of ethical guidelines, which can be easy to regurgitate in 

school assignments and tests, but are far more difficult to 

apply on the job (Le Maistre & Paré, 2004). In school, 

tasks and assignments follow a certain syllabus and 

scope, which are more structured and predictable than 

what is expected at the workplace. Similarly, these tasks 

and assignments in school are indicators of performance 

and avenues for feedback, while at the workplace such 

similar opportunities are limited (Wendlandt & Rochlen, 

2008). 

 

Healthcare training has had elements of practical 

application, but the adequacy of these exposures is 

questionable. Clinical shadowing and observation are 

known to be helpful, but cannot take the place of actual 

hands-on clinical experience (Brennan et al., 2010). With 

increased patient safety concerns, there has also been a 

shift towards simulation, which reduces meaningful 

contact with patients and poses challenges when students 

are expected to ultimately transfer their learning to real-

life practice (Bleakley & Bligh, 2008). 

 

The security of observing from a distance and the safe 

environment for experimentation and reflection that 

students experience in school have to be left behind as 

they enter the workplace, apply textbook knowledge in 

real-life situations, and deal with workplace systems and 

politics (Le Maistre & Paré, 2004). Efforts to prepare for 

this transition are misplaced (Kilminster et al., 2011), 

and the training and educational opportunities aimed to 

help with this transition, such as those in the transitional 

year, have been lacklustre and ineffective (Lambert et al., 

2013). Therefore, a study-work chasm exists in many 

places, and is a pertinent and critical issue that requires 

addressing. 

 

Among efforts to help in the transition of students to new 

HCPs at the workplace, mentorship has been seen as a 

possible solution (Andrews & Wallis, 1999; Dalgaty et 

al., 2017). Mentorship, as previously defined by The 

Standing Committee on Postgraduate Medical and 

Dental Education in the United Kingdom, is the guidance 

in “the development and re-examination of their own 

ideas, learning, and personal and professional 

development” by “listening and talking in confidence to 

the mentee” (Oxley & Standing Committee on 

Postgraduate Medical and Dental Education, 1998). It 

has also been built into medical practice guidelines, such 

as that in the UK (General Medical Council, 2012), as a 

key element in training and professional development. 

 

Mentorship has been seen as a viable approach not only 

to address any gaps in professional skills, but also aid 

junior healthcare workers in personalised professional 

development in the workplace, to enhance job 

satisfaction, motivation, and self-esteem (Souza & 

Viney, 2014). The role of a mentor in medical education 

is to help mentees identify areas of strength and 

weaknesses in a comfortable and safe learning 

environment, offer guidance and advice, and motivate 

and support them to work towards their personal long-

term goals (Burgess et al., 2018). Mentors have roles 

overlapping that of coaches and advisors in medical 

education. However, coaches tend to focus more on skills 

or knowledge-based content, and may have a relationship 

that is of shorter duration and of less depth than between 

mentors and mentees (Lin & Reddy, 2019). Advisors 

often oversee a group of individuals in an organisation. 

Therefore, they develop a more structured relationship 

compared to that between mentors and mentees, and tend 

to work towards an outcome based on the needs of the 

organisation (Hastings & Kane, 2018). Thus, mentoring 

has been a widely recognised method of helping young 

people learn, demonstrate their abilities and potential, as 

well as develop their identity (Fuller & Unwin, 1998). 

This is extensively explored and studied in many 

healthcare institutions and systems today. 

 

The aim of this study was to gather information from 

HCPs about their views towards mentorship as a strategy 

to help in the transition of newly qualified HCPs from 

study to work. 

 

II. METHODS 

This was a descriptive study on the perceptions of the 

study-work chasm by HCPs. The protocols were sent to 

SingHealth Centralised Institutional Review Board 

(References: 2017/2687 and 2021/2044) and they were 

deemed exempt from review.  

 

Two three-hour interactive workshops, entitled 

“Bridging the Study-Work Chasm”, were held in 

September 2017 and 2018. The workshops invited 
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participation from HCPs in SingHealth, one of the three 

public healthcare clusters in Singapore.  

 

Each 3-hour workshop comprised two short talks on ‘Is 

there a Chasm?’ and ‘Bridging the Chasm’, followed by 

small-group discussions, then sharing and discussions 

with the large workshop group. A round-up and 

summary was done by the respective facilitator after each 

large-group discussion. 

 

The first talk on ‘Is there a Chasm?’ gave a definition of 

a study-work chasm and the small groups were then 

asked to describe how such a chasm manifested in the 

workplace with two questions: “How do we know if a 

study-work chasm exists?” and “What contributes to this 

study-work chasm?”  After the sharing by the small 

groups with the large group and some discussion, the 

facilitator then summarised differences between learning 

in an academic setting versus learning in the workplace 

that could contribute to the study-work chasm. 

 

The second talk on ‘Bridging the Chasm’ invited 

participants to think about and discuss in their small 

groups how they could bridge the study-work chasm and 

what were some of the anticipated barriers in doing this. 

These were then shared with the large group followed by 

a summary by the facilitator on how coaching and 

mentoring could be used to bridge the chasm. Facilitators 

finally concluded the workshop session with a summary 

of points, addressing questions and answers, and getting 

participants to complete the survey and workshop 

evaluation forms. 

 

The survey was carried out by having the participants fill 

up either an online survey form via scanning a QR code, 

or a hardcopy version. Implied consent was obtained 

with the submission of the survey. The survey consisted 

of 26 items and two open-ended questions (Appendix 1). 

The first part utilised dichotomous questions to survey 

participants about their past and current experiences with 

mentoring, and their views towards whether a study-

work chasm existed and whether mentoring could be a 

solution to bridge this gap. The second part comprised 

two open-ended questions, asking participants about the 

elements of an effective mentorship programme, and 

barriers to having one. The third part allowed 

participants to rate their level of agreement with 15 

statements, related to the benefits of mentoring, the 

qualification of mentors, and time commitment for 

mentoring, on a Likert-like scale of 1-5 (1: Strongly 

Disagree; 5: Strongly Agree). Questions were adapted 

from a questionnaire that was developed and pilot-tested 

in a previous study (Lopez et al., 2010).  

 

The anonymised survey data was collated and analysed 

descriptively. Common repetitive words that appeared in 

the responses to the open-ended questions were noted 

and these were grouped into key themes. The percentage 

of responses representing each theme was tabulated. 

 

III. RESULTS 

A. Respondents 

Sixty-two participants comprising HCPs from various 

backgrounds - doctors, dentists, nurses, ancillary 

workers, and allied health professionals - attended both 

workshops. There were no repeat participants who 

attended the two workshops. The data that support the 

findings of this study are openly available in Figshare at 

https://doi.org/10.6084/m9.figshare.14740332 (Li et al., 

2021). Among the 62 participants, 52 completed the 

survey, achieving a response rate of 83.9%. A majority 

(78.8%) of the respondents were females. Dentists were 

the largest healthcare group represented, comprising 

42.6% of respondents, followed by doctors, comprising 

21.2%. The age group of 30 to 39 years old had the 

strongest representation of 44.2%. Most respondents had 

more than five years of working experience, with 44.2% 

of respondents having six to 10 years of experience, and 

51.9% of respondents having more than 10 years of 

experience (Figure 1). Among the respondents, 96.2% 

(50 out of 52) felt that a study-work chasm existed in the 

healthcare workspace, with 90.4% (47 out of 52) 

indicating that a mentorship programme would help to 

bridge the chasm, and a majority (90.4%) of respondents 

agreed that mentoring would be a viable strategy (the 

remaining 5 respondents were neutral). A good majority 

of respondents (67.3%) noted they did not have a mentor 

when they first started work. 
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Figure 1. Demographics of survey respondents: gender, age, healthcare group, and number of years of working experience. 

 

B. Key Features of An Effective Mentorship Programme 

There was a total of 63 responses describing features of 

an effective mentorship programme, and the key themes 

were identified in Figure 2(a). Respondents raised 

attributes pertaining to the attitude and dynamics of the 

mentor and mentee, and the organisation of such a 

programme. Some respondents submitted multiple 

attributes. 

 

 

Figure 2(a). Key themes describing key features of an effective mentorship programme 

 

Pertaining to attitude and dynamics, both the mentor and 

mentee must firstly be engaged and willing to participate 

in the programme (11.1% of responses). The mentor and 

mentee should have attributes of open-mindedness and 

humility (19.0% of responses), and the mentor also ought 

to be patient, caring, and non-judgmental (17.5% of 

responses). Finally, the mentor-mentee pair must have 

good two-way communication, and some degree of 

interpersonal “chemistry” to bond (12.7% of responses). 

 

Pertaining to the organisation of a mentor-mentee 

programme, many (12.7% of responses) raised that there 

should be planned regular meetings, and participants 

should set goals and expectations and discuss timely 

feedback (11.1% of responses). However, there was no 

indication of an ideal frequency of meeting. Some other 

organisational features were also mentioned. Regarding 

mentor-mentee pairing, it was noted that the mentor-

mentee ratio was an important factor, though there was 

no indication of a preferred ratio in the responses; others 

raised that both mentor and mentee should be from 

relevant fields, for instance from the same department. 

Some also mentioned that the mentorship programme 

could be built into the career progression pathway of the 

mentee to ensure continuation, and even to build it into 

licensing requirements, such as in the housemanship year 

for junior doctors. 
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C. Barriers to Effective Mentorship Programme 

There was a total of 53 responses describing barriers to 

an effective mentorship programme, and the key themes 

were identified in Figure 2(b). Respondents 

acknowledged that several aspects of effective 

mentorship previously mentioned were difficult to 

achieve, many of which revolved around commitment 

and mentor-mentee dynamics. A lack of time was 

identified as the top barrier to implementing a mentoring 

programme (49.1% of responses). As mentorship can be 

time consuming, there might be difficulty getting 

sufficient mentors to willingly commit the time; 

similarly, it might be challenging to match the 

availability of mentors and mentees around hectic work 

hours. Furthermore, there was significant mention 

(41.5% of responses) about whether the seniority of 

mentors may result in difficulty breaking the ice with the 

mentees, or if cultural differences may hinder the 

understanding of differing perspectives. Some 

respondents also raised that not all mentors may have the 

personality, skills or willingness to render effective 

mentorship, as evidenced in 17.0% of the responses. 

Finally, some respondents questioned if and how the role 

of mentors and work supervisors should be differentiated 

in the workplace. 

 

 
Figure 2(b). Key themes describing barriers to an effective mentorship programme.  

Percentages represent the proportion of responses mentioning words related to the theme. 

 

D. Mentorship Benefits and Commitment 

On mentorship benefits and commitment, there was 

strong agreement (more than 70% of participants agreed 

or strongly agreed) that having a mentor would boost 

confidence, reduce anxiety, and aid in the transition from 

study to work (Figure 3). It was also strongly expressed 

that the participants would have liked a mentor in their 

first year in the workplace (82.6% agreed), and that the 

mentorship should extend beyond their first year of work 

as well – more than half (55.8%) disagreed that the 

mentorship should only be in the first year, and 90.4% 

agreed that mentorship would help even in the later years 

of work. In spite of this, and while a strong majority of 

71.2% expressed that they would have liked a long-term 

mentor-mentee relationship, a large proportion of 

respondents (44.2%) was neutral towards expecting 

regular mentor-mentee contact while 38.5% expected 

mentors to meet regularly with mentees (Figure 4). 

 

 

Figure 3. Responses on benefits of mentorship. Numbers in the chart indicate the number of respondents. 
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Figure 4. Responses on time commitment of mentorship. Numbers in the chart indicate the number of respondents. 

 

E. Mentor Qualifications and Background 

On mentor qualifications, more than half of the 

respondents agreed that they had adequate knowledge 

(59.6%) and skills (53.8%) to function as effective 

mentors. Most of those who agreed (74.2% for 

knowledge, 67.9% for skills) were HCPs with more than 

10 years of experience. A significant proportion 

responded neutrally as well, with 28.8% and 34.6% for 

knowledge and skills, respectively. Majority of them 

(71.4% for knowledge, 52.9% for skills) had 6 to 10 

years of work experience in healthcare. Nevertheless, 

many more (78.8%) agreed that receiving prior training 

or orientation in mentoring could increase their 

effectiveness as mentors. When asked about whether 

young professionals two to three years into their 

professions make the best mentors, there was strong 

neutrality in the response (46.1%, the largest proportion). 

It was noted that all the neutral responses were from 

HCPs with more than 5 years of experience, with a 

significant proportion of them (52.2%) having 6 to 10 

years of work experience. All except two of the 

respondents who gave neutral responses had experience 

as a mentor. Majority (59.6%) preferred mentors to be 

paired with mentees with similar backgrounds; similarly, 

there was significant uncertainty around whether 

mentors from dissimilar professions could be effective, 

with the same proportion (38.5%) of respondents 

agreeing and holding a neutral stance towards this view 

(Figure 5). 
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Figure 5. Responses on qualification of mentors. Numbers in the chart indicate the number of respondents. 

  

IV. DISCUSSION 

The results from this study showed that there was a 

perceived study-work chasm among this cohort of HCPs. 

Given the wide range of backgrounds and years of work 

experience of the respondents, it is also evident that the 

chasm was perceived across different HCPs and batches 

of new HCPs entering the workforce. 

 

Indeed, it was reported in the literature that newly 

qualified HCPs face challenges in the new workplace, 

indicating a study-work chasm. One such challenge is the 

lack of hands-on clinical skills. Junior doctors beginning 

practice and taking direct responsibility for patients 

found themselves undertaking clinical tasks for which 

they felt inadequately trained for (Lambert et al., 2013). 

As such, they expressed anxiety over their competence, 

especially in areas like prescribing (Brennan et al., 2010; 

Matheson & Matheson, 2009). It was also reported that 

new doctors lacked knowledge in pathology and 

therapeutics (Lempp et al., 2004). These gaps can bring 

dire consequences to clinical care, influencing 

assessment, treatment, and outcome of patients (Smith & 

Poplett, 2002). 

 

In addition, many professionals fresh from school 

experienced difficulties in communicating with patients. 

The immediate switch to a professional relationship with 

patients proved stressful for them, especially in the first 

few weeks of work (Lempp et al., 2004). The findings of 

the present study mirror this sentiment with a large 

proportion of the respondents citing their wish for a 

mentor in their first year or work.  The difficulty was 

especially evident in such school-work transitions 

revolved around breaking bad news, dealing with 

difficult and violent patients, and communicating with 

people with mental illnesses. Despite active practice and 

drilling with simulated scenarios in school, fresh 

graduates still expressed that they were inadequately 

prepared for these in real life (Matheson & Matheson, 

2009).  

 

Mentorship was seen very favourably as a possible 

solution to bridging the chasm. Among these, more than 

half of the respondents (67.3%) had not experienced 

mentoring during their initial years of work, indicating 

that mentorship had not been widely implemented, and 

can be a new strategy for exploration in the local 

healthcare system. It is worthy to note that many of the 

respondents who had experienced mentorship had also 

viewed mentorship positively. Similarly, residents of a 

medical residency programme in Singapore viewed 

mentorship as being crucial and beneficial to their 

training, as mentors were able to provide guidance and 

encouragement, and create a more well-rounded learning 

environment (Chua et al., 2020). This implies that 

mentorship could potentially exert a positive impact on 

HCPs. 
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The benefits of mentorship have been well-reported 

worldwide. In particular, there have been reports 

emphasising its benefits on the emotional and 

psychological health of healthcare workers. For instance, 

in the United Kingdom, senior doctors as mentors and 

teachers helped train fresh graduates on the job, and 

reduced their stress (Brennan et al., 2010), increased 

motivation, and boosted self-esteem (Souza & Viney, 

2014). In Saudi Arabia, use of coaching appeared to 

reduce depression and anxiety among HCPs in the short-

term (Aboalshamat et al., 2015). A study in Denmark 

reported improved professional identity among their 

fresh doctors who had undergone group mentorship 

sessions, and participants developed new ways to deal 

with their new professional roles with increased 

awareness of their thinking, feelings, and reactions, 

making the stressful transition into their workplace more 

bearable (de Lasson et al., 2016). All these resonate well 

with the responses from this study, that mentorship can 

reduce anxiety and boost confidence in new HCPs. 

 

Studies have shown attributes of an effective mentorship 

programme. Many of these attributes relate to the 

attitudes of mentors and mentees - trust and respect, 

responsibility, and taking initiative. The importance of 

having good communication, connection, and common 

values between mentors and mentees were also 

emphasised. These were consistent across countries, as 

seen in studies in North America (Straus et al., 2013) and 

the United Kingdom (Ssemata et al., 2017). Notably, 

these attributes were mentioned significantly in the 

responses collected in this study as well, specifically 

those relating to mentor-mentee dynamics. 

 

Barriers to effective mentorship have also been brought 

up in several studies, and draw similarities to the 

responses obtained from this study. It was summarised 

that challenges can arise when there is a mismatch of 

goals, expectations, and time commitment between 

mentors and mentees. There can also be hindrances to 

communication due to generational and personality 

differences (Zerzan et al., 2009). Qualitative studies 

targeting students, junior faculty mentees and senior 

faculty members at healthcare institutions uncovered 

similar issues (Ssemata et al., 2017; Straus et al., 2013). 

 

In this study, questions and uncertainties were raised 

pertaining to whether mentors should be supervisors as 

well, and how regular meetings should be held. It is 

noteworthy that in the United Kingdom, Ssemata et al. 

(2017) reported findings that there presented conflicts of 

interest when mentors were also supervisors. Such an 

arrangement posed problems with performance 

judgement, competition, and the amount of honesty in 

the mentor-mentee relationship. In the same study, it was 

noted that the mentor-mentee pairing could likely be 

better maximised if the pairing was selected mutually by 

the mentor and mentee, instead of being pre-assigned, as 

this would ensure better chemistry and as a result better 

commitment and motivation towards the relationship. 

Regular time commitment was generally agreed upon in 

literature; however, discussions on frequency were 

inconclusive, similar to the responses of this present 

study. It was reported in North America that the preferred 

frequency of meet-ups according to participating 

mentors and mentees ranged widely from monthly to 

half-yearly (Straus et al., 2013). 

 

The literature has identified some other barriers to setting 

up of an effective mentorship programme not surfaced in 

our study that are worthy of note. In particular, factors 

relating to the organisation or system play a big part in 

the effectiveness of the mentorship programme. 

Geographical location, for instance, is one barrier 

identified in systems where mentors and mentees may be 

situated at different sites, such as different hospital 

campuses, and have difficulty meeting (Soklaridis et al., 

2015). This can be the case when HCPs are posted to 

different clinical sites, or when HCPs across sites are 

linked up to increase diversity in mentorship. The strong 

focus by organisations on delivering clinical service may 

also have spared little resources and manpower for 

mentorship programmes (Ploeg et al., 2008), rendering 

such programmes inadequate support. For instance, the 

use of manpower and facilities for mentorship activities 

in job-specific areas such as a clinical simulation can be 

limited when these are dedicated to patient care (Morgan 

et al., 2018). Finally, a strong culture of hierarchy seen 

in healthcare settings, such as among nurses, can be a 

hindrance to the open-mindedness and non-judgemental 

nature of mentoring that the programme aspires to 

achieve (Morgan et al., 2018). 

 

Nevertheless, it is clear from existing literature that a 

formalised mentorship programme would ensure the best 

outcomes, as time and resources can be dedicated to the 

programme to ensure better recruitment, matching and 

co-ordination between mentors and mentees, proper 

structure and guidelines so as to ensure mentorship 

outcomes are reviewed at adequate intervals and 

achieved within a desired timeframe, and adequate 

training for mentors to render support and guidance to 

their mentees. A proper programme can likely reduce the 

challenges to effective mentorship as raised by the 

respondents of this study, as well as in other studies. 

Lack of experience of mentors, for instance, was a main 

failure in mentoring relationships (Straus et al., 2013). 

Similarly, in this study, a significant finding was that 

there was a larger proportion of respondents with 

relatively fewer years of work experience who gave 
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neutral responses towards statements on whether they 

had sufficient knowledge and skills to function 

effectively as mentors, compared to statements on 

benefits of mentorship and their preferences towards 

having a mentorship programme. This indicated a lower 

perceived confidence of these respondents in their 

effectiveness as mentors. In line with this, there was 

strong agreement that receiving training and orientation 

in mentoring would have been preferred prior to them 

assuming such mentoring roles, presumably regardless 

of their prior work experiences. This reinforces the need 

for proper training and resources for mentors in order for 

the mentorship programme to see positive effects. 

 

This study presents with some limitations. Firstly, while 

there was a diverse range of backgrounds among the 

workshop participants, the proportions may not be 

representative of the healthcare landscape in Singapore. 

As such, this may introduce a potential source of bias 

towards views of predominant groups of participants 

such as the dentists. Nevertheless, the findings provide a 

useful baseline understanding of how other healthcare 

professionals view mentoring. This could, in turn, set the 

stage for more extensive work in this area among other 

healthcare professionals. Secondly, the respondents 

participated in the workshop prior to responding to this 

survey. The workshop raised awareness towards a study-

work chasm and presented mentorship as one of the 

possible solutions. Therefore, it might have resulted in a 

stronger perception of this chasm among respondents, 

and induced more favourable views towards mentorship. 

Nevertheless, the participants’ positive views towards 

mentorship could be viewed as indications of the strong 

agreement they had towards mentorship as a solution 

highlighted in the workshop. In future workshops, 

qualitative focused-group discussions can be carried out, 

and questionnaires can be administered before and after 

the workshop, so as to establish a more accurate 

perception of study-work chasm among participants. 

 

V. CONCLUSION 

This study has shown that with a perceived presence of a 

study-work chasm in the healthcare landscape in 

Singapore, there were strong preferences for a 

mentorship programme in bridging this chasm. The 

benefits of a mentorship programme, and the attributes 

and challenges of setting up such an effective programme 

were identified, and echo the findings from existing 

studies from other regions and healthcare systems in the 

world. In particular, there were emphases on positive 

attitudes of mentors and mentees, and alignment of 

expectations between them. There was also strong 

indication that mentors require proper training. A 

formalised mentorship programme will best serve 

mentors and mentees by committing the proper time and 

resources to ensure its effectiveness. 

 

This study lays the groundwork for future efforts to help 

fresh graduates better transition into the healthcare 

workplace using mentorship programmes. In particular, 

the study targeted healthcare professionals working in 

the healthcare system in Singapore and revealed their 

sentiments and opinions towards mentorship, paving the 

way for local efforts to improve healthcare education and 

mentorship. Moving forward, further studies can be 

carried out in an in-depth manner to investigate specific 

areas of concern pertaining to setting up an effective 

mentorship programme, such as mentor training, time 

commitment, and mentor-mentee pairing. Studies can be 

expanded to larger pools of participants, and targeted at 

specific sectors and participant groups, for example 

medical doctors in their housemanship year, to better 

cater to specific professional needs. Focused-group 

discussions can be carried out to collect more detailed, 

qualitative responses and feedback from potential 

mentors and mentees. Furthermore, this information can 

be used to engage stakeholders in public healthcare 

institutions in Singapore and the region, and execute 

pilot tests of formalised mentorship programmes tailor-

made to the institution’s structure and the newly 

qualified HCPs’ needs.  
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Appendix 1 

Bridging the Study-Work Chasm Workshop Survey 

 

Thank you for attending the workshop on Bridging the Study-Work Chasm. 

 

The workshop aimed to help participants in the following:  

i. Identify key challenges which may hinder a smooth transition from study to work for newly qualified healthcare professionals (HCPs). 

ii. Appreciate the role of coaching & mentorship in smoothening this transition to make it professionally rewarding for newly qualified HCPs 

and their coaches / mentors.  

iii. Identify strategies to help newly qualified HCPs transition and assimilate effectively in the workplace. 

 

You are invited to fill in this survey that aims to gather information from HCPs with regard to views on mentorship as a strategy to help newly 

qualified HCPs transition and assimilate effectively in the healthcare workplace.   

 

Your voluntary participation in this survey will be taken as consent for collection and reporting of de-identified information in publications; 

conference presentations and/or any other suitable platforms. 

 

1. Email Address (optional): ___________________________________  

 

2. Gender: 

☐ Female 

☐ Male 

 

3. Age range: 

☐ 20-29 

☐ 30-39 

☐ 40-49 

☐ 50+ 

  

4. Occupation (Check all that apply): 

☐ Doctor 

☐ Dentist 

☐ Nursing 

☐ Ancillary 

☐ Administration 

☐ Allied Health Professional (Please state your profession under "Other”) 

☐ Other: _____________________________ 

  

5. Years of work experience: 

☐ 1-2 

☐ 3-5 

☐ 6-10 

☐ 11-15 

☐ 16-20 

☐ 21-30 

☐ 30+  

 

6. I am currently a HCP (with more than 2 years, less than 5 years of work experience after completing studies) and am involved 

in mentoring newly qualified HCPs at my workplace. 

☐ Yes 

☐ No 

 

7. I am currently a senior HCP (>5yrs of work experience after completing studies) and am involved in mentoring newly qualified 

HCPs at my workplace. 

☐ Yes 

☐ No 

 

8. I have attended a faculty development programme on coaching/ mentoring in the past. 

☐ Yes 

☐ No 

 

9. Do you think a study-work chasm exists in the healthcare workplace?  

☐ Yes 

☐ No 

☐ Don’t know 

 

10. Do you think a mentoring programme will help to bridge this chasm?  

☐ Yes 

☐ No 
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☐ Don’t know 

 

11. Did you have a mentor when you first started work in your workplace? 

☐ Yes 

☐ No 

☐ Don’t know 

 

12. Do you still have a mentor in your workplace?  

☐ Yes 

☐ No 

☐ Don’t know 

 

13. What do you think are key features of an effective mentoring programme? 

______________________________________________________________________________________________________

__________________________________________ 

 

14. What do you think are the barriers to implementing a mentoring programme? 

______________________________________________________________________________________________________

__________________________________________ 

 

Please rate your level of agreement with the following statements: 

 

(Likert scale: 1-Strongly disagree   2-Disagree   3-Neutral   4-Agree   5-Strongly agree) 

A. PEER MENTOR BENEFITS 

15. I wanted a mentor during my first year out of study to help me transition to my 

workplace. 

1        2        3        4        5 

16. Having a mentor helped relieve my anxieties about work. 1        2        3        4        5 

17. Having a mentor helped me to feel confident about being at work. 1        2        3        4        5 

18. Having a mentor would help in transitioning from study to work. 1        2        3        4        5 

19. Having a mentor means there is someone I can always go to for my questions. 1        2        3        4        5 

B. PEER MENTOR QUALIFICATIONS 

20. I feel I have enough knowledge to function effectively as a mentor. 1        2        3        4        5 

21. I feel I have enough skills to function effectively as a mentor. 1        2        3        4        5 

22. I would probably be a more effective mentor if I have some orientation or training.  1        2        3        4        5 

23. Mentors should be paired with mentees who have similar backgrounds or are from 

the same discipline/profession. 

1        2        3        4        5 

24. Mentors with dissimilar professions from mentees can be effective mentors. 1        2        3        4        5 

25. Young professionals (with 2-3 years of working experience) make the best mentors 

for newly qualified HCPs. 

1        2        3        4        5 

C. TIME COMMITMENT FOR MENTORING 

26. Newly qualified HCPs need a mentor only during their first year at the workplace. 1        2        3        4        5 

27. Having a mentor helps even in the later years of working. 1        2        3        4        5 

28. I would love to continue my relationship with my mentor/ mentee for as long as 

possible. 

1        2        3        4        5 

29. I would love to continue my relationship with my mentor/ mentee for as long as 

possible. 

1        2        3        4        5 

30. As a mentee, I expect my mentor to contact me on a regular basis. 1        2        3        4        5 

 

Thank you for your participation and please be assured that your identity will remain anonymous. 


