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Reflections of mentors and mentees on a national mentoring programme for pharmacists in 

the United Kingdom: An examination into organisational culture and systems 

 

Abstract 

Background: There is no accepted or consistent model for delivering mentoring programmes, 

manifesting in some debate surrounding the ideal conducive system. Mentorship structures and 

culture within pharmacy can be advanced by researching experiences of mentors and mentees. 

Objective: To explore lived experiences of participants in a nationwide mentoring programme in 

relation to motivations and barriers associated with engaging with mentoring, and what system 

changes and organisational culture shift could further support mentoring for pharmacy professionals. 

Methods: This study adopted a constructivist research paradigm, with a qualitative design to focus on 

how participants interpreted the world and their experiences. Verbatim transcripts of recordings were 

examined using deductive and inductive thematic analysis. 

Results: Participants in twenty one-to-one interviews appreciated the programme’s allowance for 

organic relationships to occur, its contribution towards advancing the profession forward, its flexibility, 

and available resources. They discussed training needs and a more formal onboarding process into 

the programme that facilitated greater awareness of resources, as well as the need to evaluate and 

tweak it.  System changes were highlighted so that mentoring can be part of the organisational 

culture, such as incorporating mentoring in job descriptions to increase capacity, senior members of 

the profession acting as role models, and linking mentoring to existing education and development 

structures. 

Conclusion: Data demonstrated the need for formal structure but that which allowed for informal and 

organic relationships to develop. It is paramount for sponsoring organisations to provide resources 

and continuously monitor the program. The rich information gathered on administrative support and 

structure of a mentoring programme, along with its organisational facets, should help organisations 

when implementing similar initiatives. An organisation sponsoring or administering a mentoring 

programme must take actions that help codify its mentoring culture and its advocacy of mentoring as 

key to advancement for its profession’s members. 

 

Keywords: Mentee; Mentor; Mentoring; Mentoring culture; Mentoring programme; Mentoring system; 

Pharmacy; Pharmacist 
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Introduction 

The conceptualisation of mentorship has continued to evolve since Kram’s seminal work conducted in 

the 1980s, where she first defined the fundamental processes for mentoring, which has subsequently 

been used as the basis for many organisational programmes.1 Mentoring programmes have been 

shown to be beneficial for mentors, mentees and organisations, promoting learning, facilitating 

personal development, improving job satisfaction, and improving job performance.2,3 However, there 

does not appear to be an accepted or consistent model for delivering mentoring programmes, 

manifesting in some debate surrounding the ideal conducive system. There is suggestion that 

successful mentoring programmes should have intent, structure, process, resources, and be 

evaluated.4 Formal programmes designed around a set process instil a strong culture of mentorship 

amongst mentees who subsequently proceed on to mentoring others, and for mentors, a refinement 

and improvement of their skills.5 Flexible access to resources within an online learning platform 

additionally contributes to the success of a mentoring programme, including video profiles of mentors 

which appeared to strengthen connectivity, and the ability to share records of conversations.6,7 

Furthermore, mentors require training in the form of online learning interactive workshops and 

networks, to adequately prepare them for the mentoring process, boosting their confidence and 

motivation.8,9 

Chia et al.’s (2020) scoping review highlighted a need to ensure a consistent approach and 

experience for invested individuals by infusing structure in the delivery of programmes, whilst allowing 

scope for flexible growth as relationships naturally evolve over time, suggesting that adaptability is 

essential.10 Models concentrating on the needs of mentees with minimal institutional oversight, where 

mentees are able to self-select mentors based on their objectives are preferred over predefined 

conditions.11–14 

It is apparent that systematic mentoring programmes have demonstrated myriad benefits across a 

plethora of professions and disciplines supporting individuals through periods of personal or career 

transitions.15 Nevertheless, the composition of the mentoring infrastructure is not unequivocal. Some 

point to their presence detracting from or deterring more informal mentoring.16 Some systematic 

programmes get started but do not maintain momentum, as there are not enough resources given to 

their sustainability.17 Others attempt to actuate a mentoring programme in an organisation where the 

goals, values, and culture are not particularly aligned very well with the mentoring programme.12,18 

The mentoring programme might lack accountability and specific goals for its ongoing success.19 

In spite of these potential drawbacks, there is ample evidence to support more systematic 

programmes. Organisations also have a pivotal role in instilling a mentoring culture amongst 

individuals, enabling positive connections and subsequent favourable outcomes.20–24 Institutions and 

leaders within institutions, at all levels, must recognise the benefits mentoring can bring to employee’s 

job satisfaction and overall wellbeing, and agree to commit to creating an environment of support and 

learning, providing mentors with access to appropriate guidance and training for the development and 

refinement of mentoring skills and experiences.25–27 Furthermore, organisations should understand 
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that mentoring activities require time and acknowledge the commitment of those involved, providing 

protected time as required.26,28 

Disch (2018) discusses a paradigm shift in healthcare mentoring over the last century where it is no 

longer propagated by generous mentors who offer guidance in the spirit of willingness and collegiality, 

but instead, is an expectation of the organisational culture, as collaborative interprofessional learning 

is now prevalent and accepted practice.29 There is some initial evidence to support programmes of 

mentorship in health professions, including some among professional organisations in pharmacy (for 

example, American College of Pharmacy). 

Within pharmacy there appears to be an inclination towards formal mentoring programmes with 

specific focus and set intentions. Pharmacists receiving structured mentoring within hospital practice 

furthered their knowledge and skills, reporting that their ability to undertake their role had improved, 

which resulted in overall job satisfaction.30 Mentoring programmes have also been utilised to support 

pharmacists transitioning to new settings of practice (family practice) and develop junior academics 

within schools of pharmacy to better manage challenges of the role and service responsibilities.18,31 

Mentoring has the potential to embed health initiatives and enact a change in behaviour in the 

workplace.32 Programmes can additionally transcend country boundaries bringing together 

professionals with shared needs across the global to promote shared learning of leadership skills, 

cultures, and health systems.33 Furthermore, a recent study suggested that peer mentorship is crucial 

for supporting the development of advanced level pharmacy practice competencies.34 

However, there have not been evaluations of the lived experiences of mentors and mentees 

participating in such a programme. These experiences are needed to supplement any information 

obtained on the success or lack thereof in various outcomes assessments of such programmes and 

delve more deeply into constructs like satisfaction with the programme and description of ideas in 

which it might be improved, etc. There is a lack of literature of mentorship structures and culture 

within pharmacy, with the majority of prior research centring on pharmacy student development.35–41 

The authors have previously interrogated the literature and presented a framework with 

considerations for mentoring programme design organisations, mentors and mentees when designing 

mentoring programmes for pharmacy professionals.42,43 This paper builds on the programme design 

dialogue and presents findings of a study that explored perceptions of pharmacy professionals who 

participated in a national mentoring programme in the United Kingdom (UK).  

 

The Royal Pharmaceutical Society mentoring programme 

The Royal Pharmaceutical Society (RPS), the professional body for pharmacy in the UK, relaunched 

its mentoring programme in 2019, to respond to the growing demand for pharmacy mentors. The 

relaunched programme was supported by an online mentoring platform that enabled automatic pairing 

of individuals for a dyadic exchange, based on pre-populated details entered by pharmacists upon 

registration to the scheme. Phase one constituted the design, creation, and implementation of this 

mentoring platform whereas future phases would focus on making the programme more sophisticated 
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and improving the quality, based on a programme evaluation. Table 1 maps key features of the 

programme as it was rolled out initially, against the frameworks constructed by Desselle et al. and 

Mantzourani et al.42,43 The RPS provided a structure but remained removed in stipulating how 

mentoring relationships should be delivered. It is a voluntary, informally structured programme 

empowering mentors and mentees to collaboratively explore and agree upon a model that is mutually 

beneficial. Nevertheless, it is recognised that formal structures can promote the agendas of mentees 

and mentors, and additionally stimulate spontaneous informal mentoring.44 

 

Aim 

This is the second study as part of a larger project with the aim of exploring mentors’ and mentees’ 

attitudes and perceptions on mentoring and their experiences with the new RPS mentoring 

programme. In our first paper we focussed on the fundamentals of the unfolding relationships in the 

dyadic exchange and the impact of the programme on professional development and professional 

advancement of the participants, its original objective.43 The aim of the study presented in this paper 

was to explore the motivations and barriers associated with engaging with mentoring, and what 

system changes and organisational culture shift are needed for further supporting mentoring 

relationships for pharmacy professionals. 

 

Methods 

Methodological approach 

A phenomenological approach was adopted,45 with a constructivism paradigm46 and a qualitative 

design, allowing the researchers to understand key issues perceived by the participants. It was 

important to capture participants’ true feelings and nuance to their experiences, and the researcher 

collecting data took care to act non-judgementally and to distance themselves from any prior 

experiences that may introduce bias.47 Data were collected with semi-structured interviews, using a 

pre-piloted semi-structured interview topic guide developed by a combination of literature review and 

stakeholder input (Supplementary Table 1). Particularly useful was a concept referred to as “the 

vertical axis of mentoring”, which considers multiple mentoring theories and which acknowledges that 

mentoring outcomes and relationships are influenced by the individuals, the dyads that are formed by 

those individuals, the structural programme or organisation administering the programme, and even 

societal influences.48 A subject matter expert checked for validation of the interview questions. Ethical 

approval for the study and documentation was provided by a University Research and Ethics 

Committee in November 2019. 

Sample and sample size 

A mixture of purposive non-probability sampling and convenience sampling was used. All mentors 

and mentees registered in the RPS’s mentoring programme, with an active relationship as identified 

by the online platform, were eligible to participate in the study; all those who responded to the 

invitation email within our data collection period were selected for an interview. A reflexive approach 



5 

was adopted towards the sample size, by using the concept of information power and considering the 

specific aims of the study, as suggested by Malterud et al,.49 and also data saturation50. We 

anticipated the need for interviews with approximately 5-6 participants from each group (mentors and 

mentees. 

Recruitment 

The education administrator and RPS marketing team acted as a gatekeeper to identify potential 

participants and send a recruitment email with background information, information sheet and consent 

form. The gatekeeper had access to a list of all the pharmacists who had been matched with a 

mentor/mentee, all of whom had agreed when joining that they could be contacted for feedback on 

the RPS’s services, including mentoring. The gatekeeper was used only as a means of forwarding 

information to the potential participants and not, in any way, decide whether participation would occur, 

on the participant’s behalf. Recruitment emails were sent using a stratified approach, with pharmacy 

professionals receiving an invitation within 4 weeks of having been matched with a mentor or mentee 

by the platform and showing as having had at least 2 meetings. No attempts were made to recruit 

dyads of mentors-mentees, Additional detail on recruitment and other methods have been provided 

elsewhere.51 

Data analysis 

Recordings were transcribed verbatim, checked for accuracy by a different researcher and 

anonymised. Transcribed data were assigned inductive codes, based on which deductive analysis 

followed.52 Data was coded manually by two researchers, and any differences in the independently 

assigned coding were discussed and resolved.  

Researcher characteristics and techniques to enhance trustworthiness 

To meet the criteria for trustworthiness as described by Lincoln & Guba (1985), and in an effort to 

increase rigour, transparency and replicability, a number of measures were followed, and the 

structure of the report was based on the Standards for Reporting Qualitative Research 

(Supplementary Table 2).53,54 The researcher collecting data (EM) was not involved in the coding, as 

they are a pharmacist who had previously mentored other pharmacy professionals outside of the RPS 

mentoring scheme and they may have introduced bias in the analysis. One of the researchers coding 

the data was an employee of the RPS (HC), and as such, was not involved in data collection. The 

coding was repeated independently by a second researcher (JC). 

 

Results 

A total of 20 one-to-one interviews were conducted, lasting between 20-55 minutes. The sample 

comprised of 13 mentors (P1-P6, P10-P14, P17-P19), four mentees (P8, P15, P16, P20) and three 

professionals who were participating in the mentoring programme both as a mentor and a mentee 

(P6, P7, P9); this was above the anticipated recruitment target for mentors and mentees, and indeed, 

no new concepts were discussed after the first 6 interviews for each group. A range of roles were 
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detailed including community pharmacy, hospital practice, general practice, and the pharmaceutical 

industry.  

A total of four themes were constructed during data analysis; in this paper the two themes relating to 

attitudes towards mentoring and shifting culture to increase engagement with mentoring, and 

mechanisms and structures that facilitate mentoring are presented and discussed (Figure 1). The 

other two themes relating to principles of engaging in mentoring and developing a connection, and 

perceived contribution of mentoring towards self-growth and supporting career progression, have 

been presented in previous work.55 

All male (M) and female (F) participants in this study had experienced mentoring as a mentee or 

mentor, either informally or as part of a formal programme, which impacted on their willingness to 

engage with the scheme (subtheme 1.1), and discussed different factors that impacted their capacity 

for mentoring (1.2) whilst reflecting on the usefulness and need for a formal recognition process (1.3). 

A range of support mechanisms were discussed by participants that could contribute towards 

improvement and sustainability of the scheme. Mixed perceptions were identified in relation to 

usefulness and need for training resources before entering a formal mentoring relationship via the 

RPS’s programme (2.1). Technology was discussed, specifically features of the digital platform that 

were perceived as helpful in the mentoring experience, and also features for functionality and 

information capture that could be improved (2.2). Both mentors and mentees also talked about 

structures that would enable them to share experiences and receive support, outside of their 

immediate mentoring relationships (2.3). Table 2 presents some quotes from participants, in addition 

to the ones included in the themes below. 

 

1. Attitudes towards mentoring and shifting culture to increase engagement 

1.1 Prior experience of mentoring and impact on willingness to engage 

Informal mentoring was associated with pre-registration training, tutoring, management, often in a 

pastoral capacity, but also simply supporting others. Many participants had acted as pre-registration 

training tutors or clinical diploma tutors as part of their employed roles, supporting individuals through 

structured training programmes. Mentees also associated tutoring as a form of informal mentoring, 

and many had direct experience of this in their early years of practice. Participants discussed 

examples of situations where they supported junior colleagues in their workplace, which often 

presented organically from everyday situations.    

“[My] role was a pastoral support. So we weren't necessarily, well we weren't their [tutor] but 

we were just there as a kind of buddy system. So I would be mentoring in that kind of pastoral 

capacity to make sure they're adapting to pre-reg life.” (P5, F, mentor) 

Formal mentoring was described as structured programmes provided by organisations or training 

providers. Examples provided were academic employability programmes, academic research 

mentoring, leadership development programmes, charity projects, and organisation-based coaching 
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schemes. Individuals were usually assigned mentors without usually having a choice, which seemed 

to affect some relationships. One participant revealed that being mentored by a non-pharmacist who 

did not fully understand the profession, at times, was challenging and unhelpful. 

Some mentors discussed that they continue to act as a mentor in settings other than the RPS’s official 

mentoring scheme, as they consider it part of their continuing contribution to supporting others. 

“I’m actually still mentoring her [mentee]. Been mentoring her for a very long time because 

she’s been through so many different organisational changes. And she still finds the 

mentoring useful, so I’ve continued to mentor her.” (P11, F, mentor) 

This prior mentoring experience was reported to influence their decision to participate in mentoring 

programmes, as they had already observed positive change and benefits, which motivated them to 

volunteer as mentors and in turn support others. One participant highlighted the pivotal influence of 

early experiences, as a bad experience could deter individuals from partaking in further mentoring 

initiatives.  

“I guess there are some people who’ve had bad experiences as a pre-regs or at university or 

earlier in their career. Where they’ve had people who are supporting or mentoring them or 

whatever word, whatever contact it is. Umm, which they didn’t find very helpful and therefore 

that’s why they’re a bit nervous about trying it again” (P12, M, mentor) 

It was discussed how mentoring programmes should have integral mechanisms to monitor 

experiences and offer exit routes and support, should a relationship turn out to not meet the 

expectations of either mentoring partner. This was perceived as key for sustainability and growth of 

mentoring programmes. 

1.2 Factors that impact the individual’s capacity for investing in a mentoring journey 

Mentoring being part of the organisational culture and accepted as part of the individual’s role was the 

single factor that was seen as a facilitator, with most participants who worked in academia or hospital 

pharmacy receiving support and time allowance to act as a mentor. This, in turn, created capacity and 

increased their motivation to engage in a mentoring relationship. Similar views were shared by the 

participant with a role in industry, who discussed that, even though challenging, flexibility in their 

working pattern instigated by their employer, enabled them to balance their workload and dedicate 

time to mentoring. 

“I'm actually in academia so in academia it is recognized that mentorship is work so if I tell 

my, my supervisor you know like I'm, I have a mentor or I'm supervising somebody. He 

doesn't tell me things like ‘you have to do that on your own time’… .” (P19, F, mentor) 

In contrast, participants with experience in community pharmacy as part of their current or previous 

role, shared that there was no capacity at all to integrate mentoring in working hours, and no 

organisational expectation or encouragement for this activity as means of professional development. 

The highly intense working environment also meant that the only realistic option should they wished to 
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mentor others or seek a mentor themselves would be after work, balancing this with limited personal 

time and energy levels. This was significantly impacted by the current pandemic situation.  

It was recognised that the concepts or organisational leadership towards mentoring culture is crucial 

to maximise engagement, and several possible suggestions were made towards this long-term goal. 

Participants highlighted that employers need to be made aware of the benefits of mentoring and be 

encouraged to incorporate mentoring into job descriptions. It was additionally felt that leaders within 

the profession and those who have had positive experiences should champion mentoring by sharing 

their own stories and be role models. Organisations who provide mentoring schemes could also 

increase awareness through wide ranging promotion in pharmacy publications, social media, and 

direct newsletters, and there were suggestions from participants to link mentoring to existing 

education and development structures.  

“Maybe there's some work there to do with the leaders who are out there [to be mentors]. Are 

they members [of the mentoring scheme]? And if not, why not? And how can you encourage 

them because then they would encourage the staff down the chain.” (P14, F, mentor) 

A factor that was perceived by many participants to negatively access to mentoring opportunities was 

that the scheme was delivered through a high cost membership organisation, and those who have 

chosen not to be members are unable to benefit from the expertise and experiences of mentors within 

the profession. This was highlighted as a barrier to becoming involved in mentoring but also as a 

block for instilling a mentoring culture within pharmacy; those not part of the membership would be 

unaware of what is on offer.  

1.3 Feeling valued: attitudes towards recognition linked to formal rewards process 

Another concept that was discussed was the potential use of a range of formal rewards process in 

relation to recognition of mentors, as a means of increasing engagement to the scheme. Different 

examples included postnominals from the professional body, formal certificates for participants’ CVs 

and revalidation records, a recognition process where mentees could nominate mentors for a 

designated title or an award.  

“I think you need to give something back to mentors because they're giving up their time 

umm…to run with this, so what do they gain out of this? So there needs to be some sort of 

uh…tangible umm…reward whether it’s a small reward or something because they are giving 

up their time and these people are very busy.” (P20, M, mentee) 

These ways of providing a formal recognition to mentors were not perceived as necessary or even 

useful by all participants. Many felt that a simple ‘thank you’ in the form of a letter from the RPS would 

be sufficient to recognise their contributions and time. Some concerns were raised that individuals 

may volunteer to be mentors for the wrong reasons or volunteer even though they might not possess 

the required skills or attributes, which could have detrimental impact on the mentees’ experiences. 

 

2. Mechanisms and structures that facilitate mentoring 
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2.1 Perceptions of usefulness and need for structured training and resources 

In general mentees engaged more with the training resources provided on the RPS’s website before 

entering a formal mentoring relationship, whilst mentors accessed and used the resources at varying 

degrees. A small number of very experienced mentors admitted that they felt confident in their 

understanding of, and approach towards, mentoring. In conjunction with increased time pressures, it 

meant they did not use the resources at all. Most mentors used the resources as prompts to re-

familiarise themselves with the theories of mentoring, reflect on their approach, understand the 

expectations of the scheme, and learn whether there were requirements for the structure of meetings 

and frequency of communication.  

“I did [access the resources] cos I just felt like I wanted that kind of reassurance in my 

decision to, that I was okay to be a mentor” (P5, F, mentor) 

There were differing views of the most appropriate format and topics for guidance, indicating 

divergent training needs, which appeared to be linked to experience. As individuals may be joining the 

mentoring programme with different levels of experience of mentoring, it would be difficult to develop 

and provide training that would meet everyone’s needs. Participants also discussed providing options 

for using external resources produced by other organisations for training, as mentoring concepts are 

broad, and it would not be possible to provide resources about all situations that individuals may 

experience during their mentoring relationship. 

“I think it’s really difficult [to know what training would be useful] because people come from 

such different starting points.” (P11, F, mentor) 

Participants also discussed that none of the existing materials provided the opportunity for discussion 

and questions, and recommended online training via webinars as an additional option. In relation to 

method of delivery, additional options were recommended such as short videos, as more engaging 

than written resources, and face-to-face training that would provide both mentors and mentees with 

the opportunity to practise scenarios as role plays. Some individuals had received such face-to-face 

training previously from the RPS and highlighted that it allowed for the sharing of experiences within a 

group environment and learning from each other.  

“I think opportunities for Q&As might be useful via webinar umm… where people could 

potentially have a background, sort of presentation, and then opportunities to ask if they've 

got any insecurities in terms of starting a relationship” (P9, F, mentor/mentee) 

One area where participants expressed quite polarised views was in relation to whether engagement 

with resources should be a pre-requisite for a mentor before they get accepted in a programme, and 

whether a level of competency should be displayed. It was recognised that quality could be improved 

within the existing RPS programme, to ensure that those engaged in mentoring receive a fulfilling 

experience. Suggestions were made for a screening process before a mentor can register to the 

mentoring programme, to assure quality. However, it was discussed that mentoring was a voluntary 

activity and having any screening process or requirement to prove competency could be considered 
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by potential mentors as condescending, and therefore could potentially deter suitable individuals from 

engaging with the scheme. 

“I think for mentors… you should have, like [sic], a questionnaire or you should have a 

telephone call with questions as to ‘why you want to become a mentor, what do you have to 

offer as a mentor, what will you do as a mentor, what are the challenges of mentoring’.” (P3, 

F, mentor) 

2.2 Support via digital infrastructure and perceived limitations 

It was recognised that technology, such as the digital matching platform available via the mentoring 

programme, could facilitate aspects of mentoring but also hinder connections between mentors and 

mentee when specific features were not well designed.  Participants highlighted that a simple and 

intuitive platform could be helpful for mentoring, notably functionality that enables users to connect 

and to communicate by email or direct messaging. A platform appeared to have had a minimal impact 

on the actual relationship that is established but it was perceived as an enabling tool for individuals to 

meet others, of particular benefit for pharmacists who are new to the profession, in isolated roles or 

geographies, and those who have no or small networks. Mentees described how the platform 

introduced them to colleagues they would have never met in their practice whilst mentors 

acknowledged that the detailed experience and interests, they were able to input when they signed up 

to the scheme attracted candidates who were a good match.  

“I think it’s [platform] really good. I think it’s helping other people to connect. I think it’s, it’s 

really good in the sense that um…the three, the three new people who have contacted 

perhaps wouldn’t have contacted me if it hadn’t been for the mentoring website.” (P6) 

Participants gave suggestions for improvements to the current structure that would improve efficiency 

but also for increased functionality to the RPS platform, to maximise information captured for 

continuing development of the mentoring experience.  

One specific enhancement that could improve a user’s experience was made by several participants, 

specifically the functionality to send notifications within the platform. It was felt that the process for 

requesting mentors was a little cumbersome, slow, and it was discussed that it was not clear when a 

response was likely to be received, therefore a method for resending mentoring requests would be 

useful.  

“…it could be something around a notification going back to the mentee that ‘you haven’t 

engaged with your mentor for x amount of months, do you want to carry on? Yes or no?’ … 

because they could then, they have that option of yes and ‘oh that’s reminded me, I need to 

connect with my mentor’ and then they can connect.” (P6, M, mentor/mentee) 

Some participants mentioned that poor navigation, but also multiple login steps made checking 

messages from their mentoring partner difficult, and they would like to see this process simplified. 

Many felt that it was easier to use email to communicate instead of messaging within the platform, as 
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this avoided the need to sign into the system, implying that the messaging functionality is perhaps 

only helpful for introductions, but thereafter this becomes a redundant feature.  

“It's a little bit clunky I think to find your way around initially [on the platform]. . . Once you do it 

a few times you can find your away around, it’s sort of a struggle to get to where I want to be.” 

(P18, F, mentor) 

Some mentee participants felt that there was not sufficient information about mentors within the 

platform and would have liked to have access to further information about mentors’ roles and 

responsibilities in their daily jobs. Mentors also agreed, highlighting that it would be useful to have 

access to a profile of mentees’ career history and their experience, so they could make a judgement 

on whether they have the appropriate experience to support, but more importantly, if they would be a 

‘good fit’ as a mentor, before they agreed to support them. 

“One thing … would be helpful is to understand, and not necessarily their [the mentor’s] CV, 

but certainly their… job roles a little bit more. So I think that's a little bit unclear, because it 

was quite important what [the mentor is] doing and also… in their own words, what they, why 

they are doing it, or what they want…what they want to offer or what, what they are able to 

offer [as a mentor].” (P7, M, mentor/mentee) 

There was also a preference from a number of mentors for face-to-face interactions with mentees, as 

they believed that this is crucial for a collaborative relationship; they perceived that distance, whether 

real because of location, or imposed because of the pandemic restrictions, hindered such 

relationship. One participant went as far as to admit an awkwardness associated with online 

communications. 

Perhaps the most important enhancement to the platform, as outlined by participants, would be the 

ability to formally capture meaningful feedback to inform the development of individuals but also of the 

scheme. However, it was highlighted that for feedback mechanisms to contribute to professional and 

personal development, they should be meaningful, measuring quality and effectiveness through the 

capture of qualitative data and not be a mere tick box exercise. Follow-up calls with mentees and 

mentors was one perceived meaningful mechanism.  It was thought this would allow organisations 

delivering mentoring schemes to understand how individuals perceived the suitability of the partnering 

match, how the relationship was working, and to understand any potential challenges that require 

intervention. It was considered that it would also serve as a prompt for those who are less motivated 

to step away from the scheme, if it was not meeting their expectations.     

“We need to somehow to find a mechanism for measuring effectiveness…you can't just be 

…quantitative or tick box. It must be qualitative, of how are people benefitting.” (P17, M, 

mentor) 

2.3 Supporting further development of individuals outside of a mentoring relationship 

Participants articulated that a structure that would enable them to share experiences and receive 

support, outside of their immediate mentoring relationships, would be of great value. This was 
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discussed by mentors, as a way to receive support in potential challenging situations, share best 

practice and explore ideas together. Knowing that there is someone else they could reach out to for 

assistance would instil confidence particularly in less experienced mentors.  

“I would love [emphasis] to learn from another mentor. I would love [emphasis] to learn how 

they go about it. Um, I would love to share how I do things but also, I would love to sit in a 

table and say right this is how I do it ... you know? This is what works and this is what I've 

noted and you know this is why I do it this way or maybe we should use this technique and I 

think that's great.” (P3, F, mentor) 

Mentees also perceived that sharing of experiences and knowledge, and providing support to each 

other and to other pharmacy professionals who are thinking about embarking on a mentoring 

relationship but are anxious about the logistics, would be vital to their ongoing development and that 

of their peers. They also highlighted that via this structure they would be able to meet other 

colleagues through a forum or network. 

To achieve this support, communities of practice were discussed, with a combination of face-to-face 

and online networking options and access to forums. Online networks and forum were considered as 

being more accessible and provided the additional ability for timely linking to a colleague, should the 

need arise. Meetings at conferences were discussed as an efficient way of ad hoc networking while 

more structured sessions or events, for example themed discussion webinars, were also suggested. 

 

Discussion 

This study examined the lived experiences of participants in a nationwide mentoring programme, 

focusing on structural, logistical, resource, and administrative support issues. Participants were 

mostly positive about the programme and its support on the whole, while offering some 

recommendations to make it even more utile and user-friendly. The findings comported with the 

aforementioned vertical axis of mentoring, indicative of multiple influences on mentoring outcomes, 

including the organisation (RPS, in this case) exerting influence through its structure, flexibility, and 

available resources. 

Prior experience is not a requisite for participation in the RPS mentoring programme, nevertheless it 

appears that positive experiences influence an individual’s willingness to engage, a factor that is 

understood to be important in building a successful mentoring relationship. Study participants 

displayed a breadth of formal and informal experience, with emphasis on pastoral support; that is, 

going beyond the technical and receiving coaching on matters even outside career and extensions of 

camaraderie and friendship during participation, even with a good portion of the programme 

interactions being online. Shanks et al. (2020) found evidence to support better outcomes among 

teacher mentor-mentee dyads when pastoral support was offered in addition to career guidance.56 

This gets at the concept of ‘whole-life mentoring’, which has its proponents rooted in evidence of its 

effectiveness not only in satisfaction with the programme, but the programmes sustainability and in 

mentee’s sense of belonging to the career and to the organisation.57 A mechanism of capturing and 
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highlight experiences of mentors may potentially be a useful selection criteria for the matching 

process, and worthy of inclusion within platforms used by organisations for mentoring programmes.  

Participants acknowledged the influence of organisations and employers in forging a culture that 

instils mentoring, suggesting an imperative to involve key stakeholders in creating programmes that 

allows individuals to freely engage and reap rewards associated with professional development. 

Reviews and other available evidence suggest a need to imbed mentoring as part of the 

organisation’s (society’s) culture. Sheridan et al. (2015) indicated a need for a programme to embody 

the goals of the organisation, but additionally, that the organisation must view mentoring as it does 

other critical development functions as dynamic, always ready to innovate based upon internal and 

external environmental scans.58 Bryant et al. (2015) added that mentoring programme participants, 

even while enjoying personal reward and benefit from maintaining presence in the programme, do not 

fully buy in or might be reticent to fully engage without knowing of the sponsoring organisation’s full 

commitment to mentoring.59  

Participant interviewees expressed appreciation for the existence of a national mentoring programme 

and an online platform. They believed that participating in such programmes allows them, particularly 

the mentors, a way of giving back to the profession. This comports with the findings in a recent 

systematic review of mentoring in health professions, where mentors reported in a ‘professional 

awakening’, improved career vitality, and a sense of generosity for having donated their time to a 

worthy cause as having advanced their disciplines and its constituent patients and clients.58 That 

same review reported that mentees reported having accomplished substantial improvements in 

development, career planning, and optimism for the future, which were also benefits highlighted by 

participants and important to share with those who may question the value of mentoring. Interviewees 

expressed a desire for their mentoring activities to be more clearly acknowledged by RPS. Indeed, Lin 

et al. (2015) discuss the provision of professional and financial incentives not unlike those mentioned 

by interviewees (e.g., mentor awards, annual recognition) to acknowledge support and appreciation.61 

This would represent an additional step forward with inculcating mentorship into the fabric, 

organisational culture, and values expressed by the Society.  

There was a positive culture toward mentorship, nevertheless programme participants believed that 

RPS could make some improvements that would even better signal its support. Participants 

commented on the wealth of resources and information provided by RPS on its website. However, 

they also indicated that the Society could provide more of an entree or orientation to the resources 

available and might consider more of a more formal onboarding into the mentorship process. Greene 

and Puetzer (2002) were faced with similar circumstances and found positive results from a more 

structured beginning and training component to their mentoring programme.62 Doing so would not 

appear to obviate the desired informal and organic aspects of the RPS programme. Nick et al. (2012) 

also identified several keys to successful mentoring programmes, including the establishment of clear 

mentorship purpose and goals, and promoting the dyadic relationship.63 Administrative support was 

also identified as a key component in a systematic review of programmes in the nursing profession.64 

Their review also recommended having a programme coordinator, developing clear goals for the 
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programme and assessing whether it is meeting those goals, and sponsoring workshops for 

programme participants. The RPS does provide such support as described in table 1 but it appears 

that this may not be evident, therefore sharing information about available support could be prioritises 

as an area for focus. 

In spite of it allowing for, even facilitating informal mentoring and organic natures of dyadic 

relationships, RPS is perceived to provide an effective level of support. This support is connoted 

through the availability of programming, the presence of an electronic platform, available resources, 

and encouragement from the Society.  However, interviewees expressed some frustration with the 

platform through which the programme is administered. Klinge (2015) discussed the need to evaluate 

systems and technology used in mentoring programmes, be it for expressing interest, logging 

mentoring activities, accessing resources, and other.65 This is especially the case for e-mentoring 

programmes such as that which concerns a nationwide initiative and others moving forward with 

changes perhaps in all mentoring programmes as a result of the COVID-19 pandemic.66 Evaluating 

technology is one component of the need for broader evaluation of mentoring programmes, in 

general. Mentoring programmes often flail, or at best remain static and only moderately engaging 

when they are not assessed and monitored.67 Thus, organisations who provide access to mentoring 

must review systems, and seek feedback from users to ensure that the structures in place continue to 

meet needs and are improved where necessary to provide a quality experience. 

There was a clear desire from study participants to share learnings and seek support from peers 

through communities of practice outside of a mentoring relationship. Programmes like RPS and 

others, at the very least need to advocate for social exchange and encourage intimacy in 

relationships, though obviously not attempting to enforce such a proviso. Yip and Kram discussed 

developmental networks that include formal mentors, in addition to supervisors, and even family 

members, and personal counsel.68 This might be a bold and unwieldy undertaking for a national 

programme, but might be something to consider moving forward as RPS seeks to position its 

programme as one seeking maximum benefit and maintain a process that might be considered ahead 

of the curve.68 

Study Strengths and Limitations 

This study is the second in a series that examined, for the first time, the lived experiences of 

participants in a nationwide programme of pharmacists administered by the RPS. It evaluated 

specifically administrative support and structure, along with organisational facets of the programme – 

both pivotal for any successful mentoring initiative. The study employed the use of saturation and 

information power theories to inform the sampling and execution of the project as well as multiple 

coders and other measures undertaken to ensure trustworthiness in the data generated.69 The 

anticipated recruitment of approximately 5-6 mentors and mentees each was achieved, with the final 

sample comprising of 13 mentors, four and three pharmacists who were participating in the mentoring 

programme both as a mentor and a mentee. 

There are several limitations to consider when interpreting the results of this study. The findings are 

from a purposively selected sample intended to provide rich information but not to be extrapolated. 



15 

While the interview schedule was semi-structured, the researchers cannot preclude the possibility of 

different sets of answers, depth of those answers, and their interpretation if different researchers were 

involved in conducting and coding the interviews. Whilst efforts have been made to reduce bias 

through ensuring that the researcher collecting data and analysing data are not the same, there is still 

bias due to their position; further, the participants were aware that RPS was involved in the 

evaluation. Both these factors may have impacted recruitment and introduced recruitment bias. 

 

Conclusion 

Results from this study signify the system changes and shift to organisational culture necessary to 

increase engagement with mentoring and ensure mentors and mentees feel supported to embarking 

in their mentoring journey with confidence. The rich information gathered on administrative support 

and structure of a mentoring programme, along with its organisational facets, can be used by key 

stakeholders in different organisations and settings when considering initiating or refining existing 

mentoring programmes. 

 

The success of mentoring programmes appears to be influenced by multilevel factors associated with 

the society, the organisation, and individuals. Within the UK, the pharmacy profession is yet to fully 

embrace mentoring. The provision of appropriate mechanisms for individuals to participate in 

mentoring will further contribute to a learning culture within pharmacy. Benefits of mentoring and 

personal journeys of development should be widely shared to raise awareness. Programmes should 

be flexible but encourage a structured agreement of initial goals and expectations so both parties 

commit. Organisations delivering programmes should ensure that mentors have access to training 

and ongoing support for their development including communities of practice to allow for the sharing 

of experiences and peer-to-peer discussions. Furthermore, mentors should be recognised for their 

investment in supporting others; this need not be a formal award but acknowledgement by way of a 

letter or accepted title. Doing so would help codify the organisation’s culture and its advocacy of 

mentoring as key to advancement for its profession’s members. 
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Table 1. Features of the RPS mentoring programme as it was introduced in 2019 

Mentoring 
models and 
relationships 

Nature of 
mentoring 

The RPS mentoring programme was a flexible, blended dyad 
mentoring model, offering face-to-face mentoring, telephone 
mentoring, and e-mentoring. Mentees and mentors agreed on 
an approach that best suited their needs and mentoring style, 
which could have changed as the mentoring relationship 
developed. 
 

Selectivity in 
matching dyads 

Mentor-mentee matching was facilitated through automated 
process within the platform, and was based on skills, 
experience, desired sector of practice, location, preferred 
length of mentoring relationship and format of mentoring. 
 
Mentees were presented with mentors that most closely match 
their inputted preferences but could also search across the full 
list of mentors. Mentors had to accept or decline mentoring 
requests. Only when a mentor accepted a request, a 
relationship was confirmed as established. 
 

Mentors within 
or outside 
organisation 

Mentees were encouraged to seek mentoring outwith their own 
place of employment to extend their networks. Mentors were 
drawn from the pharmacy profession from different sectors of 
practice, including community pharmacy; hospital pharmacy; 
general practice; the pharmaceutical industry; and academia 
and education. Some mentors also had niche roles in prison 
pharmacy; care homes; media and publishing; and in 
government bodies. Retired pharmacists could also register 
with the platform.  
 

Delivery and 
structures of 
schemes 

Administrative 
support 

Mentees and mentors had access to user videos and 
troubleshooting information about the platform. Technical 
support on how to navigate the platform and solve functionality 
and connectivity issues was provided by administrative 
coordinators. 
 

Communication 

The initial contact between mentors and mentees was 
conducted within the platform via an online messaging feature 
linked to emails. Thereon after, individuals could continue to 
communicate within the platform or choose more direct 
communication methods, such as email or phone messaging. 
 
Mentors and mentees agreed the frequency and level of 
communication according to their preferences and availability. 
Mentoring discussions could be documented within the 
platform using online meeting templates, generating accounts 
of one’s development journey which could be subsequently 
mapped to continuing professional development, regulatory 
revalidation requirements, employment appraisals and learning 
portfolios. 
 

Cost 

The programme was open to all registered members of the 
RPS, which is associated with an annual membership fee. 
There was no additional cost for members to use the 
programme as a mentor or mentee. The costs of 
implementation and maintenance of the programme were 
managed by the RPS. 
 

Technology 
The platform had been designed to be accessible on modern 
devices including mobile phones and tablets. It facilitated 
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automated matching and contained online messaging 
capabilities. At its inception, it was not linked to communication 
technology, such as video conferencing software or social 
media platforms. 
 

Mentoring 
culture 

Through the provision of a mentoring programme, the RPS 
aimed to promote the benefits of mentoring to the pharmacy 
profession, subsequently inspiring pharmacists to participate in 
and embrace mentoring.  
 
The ultimate goal was to instil a mentoring culture across the 
profession. Mentees are encouraged to become a mentor 
using their experiences of mentoring, contributing to the 
continual population of the mentor pool. 
 

Goals 

Programme 
and/or 
individual 

The RPS set programme goals to ensure the needs of users 
are met, whilst mentors and mentees set individual goals. 
 
Mentees were prompted to set goals before embarking in 
mentoring relationships to help focus their mentor search. Goal 
setting resources, including a SMART action template, SWOT 
analysis tool and G-STAR model tool were available to both 
mentors and mentees. The tools could be used as preparation 
for mentoring activities, providing structure for discussion and 
action. 
 

Benefits for 
employers 

Whilst the RPS did not directly benefit from the outputs of 
mentoring relationships, it was anticipated that employers 
would benefit as mentees ‘grow’ whilst being mentored, and 
once their goals are fulfilled. It is recognised that mentees who 
have developed personally and professionally are more likely 
to be more motivated and productive within the workplace. 
 

Development 
of mentors 
and mentees 

Preparation 

The RPS did not offer formal mentoring training to mentors or 
mentees, neither was it compulsory to complete such training, 
however individuals have access to a plethora of online 
guidance (written materials, videos, and blogs) to facilitate 
mentoring skills development, which could be consumed as 
required. 
 
Upon registering on the platform, mentors had to self-declare 
their suitability to provide mentoring and were recommended to 
address any relevant learning gaps before proceeding. 
Furthermore, mentors were recommended to openly share 
their level of mentoring experience and competence as a 
pharmacist with mentees, to facilitate a decision on whether 
they are best suited to support their mentee in reaching their 
goals. 
 

On-going 
support 

Mentors and mentees could access online guidance provided 
for the preparation of mentoring to refresh their knowledge as 
required.  
 

Evaluation Individual 

Mentors and mentees were not prompted to reflect upon their 
mentoring experience. Nevertheless, it was acknowledged that 
it is good practice to take a reflective approach to 
development. A reflection template and guidance were 
available on the RPS website, should an individual wished to 
use for their reflective practice. However, the template was not 
integrated into the mentoring platform. 
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Programme 
evaluation 

Mentors and mentees could provide views and comments on 
any aspect of the programme at any point during the mentoring 
relationship by directly contacting the administration team.  
 
Mentors and mentees completed a satisfaction survey at the 
end of the mentoring relationship. This was delivered online 
within the platform. The survey provided the RPS with insights 
of user satisfaction and perceptions of platform usability.  
 

 

 

Table 2: Representative quotes from participants in the study, as aligned to the themes arising from 

thematic analysis. P: participant number; F/M: female/male. 

1. Attitudes towards mentoring and shifting culture to increase engagement 

1.1 Prior experience of 
mentoring and impact on 
willingness to engage 

“In hospital pharmacy, umm…certainly my experience in you know [in] 
teaching hospitals is seen as you've been in the departments longer 
than somebody else, you know. I think you’re no longer the newbie, then 
you, you start looking after those people to certain extent. Umm…and 
helping them and getting them settled in and all that kind of thing”. (P13, 
F, mentor) 

“I had a mentor from that which was kind of a very different experience 
than my normal mentoring because we couldn’t find the common 
grounding” (P3, F, mentor) 
“You're always sort of wondering [as a mentor] if the mentee getting the 
best out of the relationship. Umm…I mean, if they achieved their goal, 
that's great. But umm… I don't know if it's out of politeness or what it is. 
But it's, it's difficult to, for a mentor to understand if you're getting the 
best out of your mentee.” (P9, F, mentor/mentee) 

1.2 Factors that impact the 
individual’s capacity for 
investing in a mentoring 
journey 

“A lot of the people who may put themselves forward as mentors at the 
moment are so busy. And I think particularly it was the coronavirus, I 
think people would just be at the end of their capacity really, at that 
moment.” (P11, F, mentor) 

“I think maybe if you market it, like, ‘oh, you can do it as a CPD,’ maybe 
they are more encouraged to do it. … Yeah, like because people are 
struggling to do like revalidation, like peer discussions, and you market 
it, ‘oh, actually you can do this as your…one of your CPDs entries. Or 
maybe you can, to help you to umm…do like peer discussion or you can 
enter it as a revalidation thing’.” (P16, F, mentee) 

“There's a barrier [to engagement]. It's getting people into the Society 
and then offering them [mentoring]…. And certainly, now that, you know, 
I think people are very worried about the cost of everything.”  (P14, F, 
mentor) 

1.3 Feeling valued: attitudes 
towards recognition linked to 
formal rewards process 

“There could be an award ceremony so you know outstanding mentor of 
the year or things like that. Things that almost help people to do better I 
mean this does not make a difference to me personally it really doesn’t. 
Um but I think a lot, it probably would make a difference.” (P3 F, mentor) 

2. Mechanisms and structures that facilitate mentoring 

2.1 Perceptions of 
usefulness and need for 
structured training and 
resources 

“Because of my experience with mentoring I was confident to approach 
it without referencing the material” (P1, M, mentor) 

“It was good to understand [resource available explaining about the 
structure of the scheme], it was helpful, good to understand how it all 
worked.” (P12, M, mentor) 
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“More reflective models? More mentoring models? More case studies 
[would be helpful for developing mentors and mentees].” (P7M, 
mentor/mentee) 

“How you accredit people to be that [a mentor] and without creating a lot 
of work that puts people off in the first place.” (P18, F, mentor) 

2.2 Support via digital 
infrastructure and perceived 
limitations 

“It’s [platform] quite good in terms of when you sign up you can put lots 
of options in terms of your experience and the types of things you're 
interested in, for both as a mentor and a mentee.” (P4, F, mentor) 

“The thing is with initial contact you have to log into the RPS system 
you.. . . It’d be so much easier if you could just email them directly once 
you have said yes to them.” (P2, F, mentor) 

“I find uh… videos [conversations] a bit awkward. Umm… even when 
I'm doing a Skype call or something, I don't tend to connect my camera 
and I find that quite awkward.” (P9, F, mentor/mentee) 

“ [Improvements]…like an evaluation questionnaire… an anonymous 
online umm…questionnaire where students have predetermined 
uh…questions or standards and then they have a scale on which to 
respond. Umm…so, that could be umm…you know, things along the 
lines of, ‘was your mentor available when you wanted them to be 
umm…did your mentor provide,’ you know, like, asking those kind of 
questions, ‘did, did your mentor give you, provide you with support that 
you wanted? Did they communicate in a, in a good way?’ You know, all 
of, all of those kinds of things.” (P10, F, mentor) 

2.3 Supporting further 
development of individuals 
outside of a mentoring 
relationship 

“It’s [mentoring] not a skill that anyone is born with, yeah… or feel they, 
‘oh yeah, I’m definitely a mentor,’ it’s more something that perhaps, you 
know, you develop over time so giving people support from other 
mentors, ‘oh, this is what I did,’ or you know...” (P10, F, mentor) 

“Some people [who would like to get a mentor] are anxious about, you 
know, ‘what do I ask a mentor’, ‘what how, how're they gonna [sic] help 
me’ you know? ‘What can they do for me? What am I supposed to ask 
them? How can I ask them questions like, oh what did you when you 
were younger’, some people don't feel comfortable with that. And they 
think having sessions for them almost embraces the fact that they can 
ask us [mentees] anything and that it's not daunting.” (P3, F, mentor) 
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Figure 1: A summary of the subthemes for the two themes with respect to mentoring attitudes and 

culture, and mechanisms that facilitate mentoring, as arising from thematic analysis of the data. 

 

 

Supplementary Information 

Supplementary Table 1. Extract from the topic guide used for the semi-structured interviews of 

mentors and mentees participating in the RPS’s mentoring programme 

 
Exploring pharmacy professionals’ attitudes and perceptions on mentoring and the Royal 
Pharmaceutical Society’s mentoring scheme  
 

• Tell me a bit about your career journey so far 
o Prompts: Current role; experience in role/how long; other roles 

• Tell me about any experiences with mentoring prior to signing up to the RPS’s current scheme 
o Prompts: Formal/informal 

• How about the current scheme…tell me about why you decided to join? 

• How did you engage with the support materials RPS provided prior to being matched with a 
mentor/mentee? 

o Need for support; how did you find them; what else would increase your levels of 
preparedness 

• Tell me about your current mentoring relationship, via the RPS’s scheme 

• Prompts: How does the scheme meet your expectations so far; anything that challenged you; 
impact on practice/development 
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• We talked about support materials earlier…what else do you think would enable further 
support, so pharmacy professionals can engage more in mentoring relationships?  

• We talked about [summarise challenges mentioned by participant] earlier…what else do you 
think is a challenge for pharmacy professionals to engage more in mentoring relationships?  

 
Prompts: 
What do you mean by that? 
Why do you think that? 
Thank you for that. 
Could we come back to that later? 
Can you give me an example? 

 
 

Supplementary Table 2. Standards for Reporting Qualitative Research (SQRS) checklist 

Number Topic Item Page number 

S1  

 

Title Concise description of the nature and topic of the 
study Identifying the study as qualitative or 
indicating the approach (e.g., ethnography, 
grounded theory) or data collection methods (e.g., 
interview, focus group) is recommended 

1 

S2 

 

Abstract Summary of key elements of the study using the 
abstract format of the intended publication; typically 
includes background, purpose, methods, results, 
and conclusions 

1 

S3  

 

Problem 
formulation 

Description and significance of the 
problem/phenomenon studied; review of relevant 
theory and empirical work; problem statement 

2-4 

S4 

 

Purpose or 
research 
question 

Purpose of the study and specific objectives or 
questions 

 

4 

S5 Qualitative 
approach and 
research 
paradigm 

Qualitative approach (e.g., ethnography, grounded 
theory, case study, phenomenology, narrative 
research) and guiding theory if appropriate; 
identifying the research paradigm (e.g., 
postpositivist, constructivist/ interpretivist) is also 
recommended; rationale 

4 

S6 Researcher 
characteristics 
and reflexivity 

Researchers’ characteristics that may influence the 
research, including personal attributes, 
qualifications/experience, relationship with 
participants, assumptions, and/or presuppositions; 
potential or actual interaction between researchers’ 
characteristics and the research questions, 
approach, methods, results, and/or transferability 

5 

S7 Context  Setting/site and salient contextual factors; rationale 3-4, Table 1 

S8 Sampling 
strategy 

 

How and why research participants, documents, or 
events were selected; criteria for deciding when no 
further sampling was necessary (e.g., sampling 
saturation); rationale 

4-5 

S9 Ethical issues 
pertaining to 
human 
subjects 

Documentation of approval by an appropriate ethics 
review board and participant consent, or 
explanation for lack thereof; other confidentiality 
and data security issues 

4 

S10 Data collection 
methods 

Types of data collected; details of data collection 
procedures including (as appropriate) start and stop 

4-5 
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dates of data collection and analysis, iterative 
process, triangulation of sources/methods, and 
modification of procedures in response to evolving 
study findings; rationale 

S11 Data collection 
instruments 
and 
technologies  

Description of instruments (e.g., interview guides, 
questionnaires) and devices (e.g., audio recorders) 
used for data collection; if/how the instrument(s) 
changed over the course of the study 

4-5, 
Supplementary 
Table 1 

S12 Units of study Number and relevant characteristics of participants, 
documents, or events included in the study; level of 
participation (could be reported in results) 

5 

S13 Data 
processing 

Methods for processing data prior to and during 
analysis, including transcription, data entry, data 
management and security, verification of data 
integrity, data coding, and 
anonymization/deidentification of excerpts 

4-5 

S14 Data analysis Process by which inferences, themes, etc., were 
identified and developed, including the researchers 
involved in data analysis; usually references a 
specific paradigm or approach; rationale 

4-5 

S15 Techniques to 
enhance 
trustworthiness  

Techniques to enhance trustworthiness and 
credibility of data analysis (e.g., member checking, 
audit trail, triangulation); rationale 

5, 
Supplementary 
Table 2 

S16 Synthesis and 
interpretation 

Main findings (e.g., interpretations, inferences, and 
themes); might include development of a theory or 
model, or integration with prior research or theory 

5-12 

S17 Links to 
empirical data 

Evidence (e.g., quotes, field notes, text excerpts, 
photographs) to substantiate analytic findings 

5-12, Table 2 

S18 Integration 
with prior work, 
implications, 
transferability, 
and 
contribution(s) 
to the field 

Short summary of main findings; explanation of how 
findings and conclusions connect to, support, 
elaborate on, or challenge conclusions of earlier 
scholarship; discussion of scope of application/ 
generalizability; identification of unique 
contribution(s) to scholarship in a discipline or field 

12-14 

S19 Limitations Trustworthiness and limitations of findings 14-15 

S20 Conflicts of 
interest 

Potential sources of influence or perceived 
influence on study conduct and conclusions; how 
these were managed 

15 

S21 Funding Sources of funding and other support; role of 
funders in data collection, interpretation, and 
reporting 

15 

 

 


