
 
 

Mentoring Policy - Physiotherapy Council of New South Wales 

 

1. Introduction 

The Physiotherapy Council of New South Wales is a statutory body whose role is to 
manage complaints and notifications about conduct, health and performance matters 
concerning registered physiotherapists practising in New South Wales and registered 
students in training. 

At times, the Council, the Tribunal and other Council adjudicating bodies may order 
or impose a condition on a practitioner’s registration that requires them to have a 
professional mentor. 

Definition of a mentor 

A mentor is an experienced and trusted advisor who is recognised as highly 
competent in his/her field. Mentors are effective coaches and role models. 

Mentoring 

Mentoring is a professional development partnership between an experienced 
person, the mentor, and a less experienced person, the mentee, designed to 
promote professional development.The relationship is based upon encouragement, 
constructive comments, openness, mutual trust, respect and a willingness to share 
and learn. 

 

2. Purpose 
 
In the event that a condition or order is imposed requiring the practitioner to have a 
mentor, Council has endorsed the following policy to inform mentors and practitioners 
to be mentored (mentees), the requirement of their respective responsibilities and the 
Council’s expectations. 
 
 

3. Aims, Objectives and Goals 

The key aim of the mentoring program, through the Council’s performance pathway, 
is successful remediation of the practitioner’s performance. 

The mentor and the mentee work cohesively with the aim of improving the mentee’s 
clinical practice to match the national competency standards. 

The mentoring program is structured to increase the mentee’s skills, knowledge and 
performance through: 

• helping and supporting the mentee to manage their own learning  
• improve the mentee’s understanding of their professional responsibilities to 

deliver appropriate, effective services within an ethical framework 
• addressing problems and dilemmas in a non-confrontational and supportive 

manner 



• examining real problems with input from the mentor (an experienced 
practitioner) 

• developing work satisfaction and self-confidence through enhanced 
professional competence and conduct 

• exploring different perspectives and attitudes to one’s work and professional 
responsibilities 

• developing a greater appreciation of the complexities of decision-making 
within the health care system, and  

• improving work relationships and networking opportunities. 

The mentor and the mentee will set clear goals for the mentoring relationship. The goals 
of the mentoring relationship will generally relate to the standard/s for practitioner 
behaviour outlined in the Physiotherapy Board of Australia Code of Conduct that are to 
be addressed through the mentoring relationship. The goals of the mentoring relationship 
may relate to any of the following: 

• providing good care, including shared decision-making  
• working with patients or clients  
• working with other practitioners 
• working within the healthcare system 
• minimising risk 
• maintaining professional performance 
• professional behaviour and ethical conduct 
• ensuring practitioner health 
• teaching, supervising and assessing, and  
• research. 

 
 

4. Guidelines for Mentor Approval 

The mentor is appointed: 

• By nomination of the practitioner, and approved by  Council , or 
• Upon nomination by the Council. 

Essential criteria for mentors 

• Registration as a physiotherapist 
• Minimum of 5 years recent experience in the practice of physiotherapy 
• High level clinical competence 
• Evidence of recent continuing professional development 
• Knowledge of APHRA and the National Board’s policies, codes and 

guidelines 
• Knowledge of evidence based practice 
• Evidence of leadership activity within clinical, professional, educational or 

goverance contexts 
• No conditions on practice 
• Not the subject of current health, conduct or performance investigation 

proceedings nor the subject of previous disciplinary proceedings. 
 
 



Desirable qualities of a mentor 

• Greater experience and knowledge than the mentee 
• Approachable, flexible and progressive 
• Capacity to build rapport with less experienced practitioners 
• Openly and honestly shares knowledge  and experience 
• Patience, good communication skills including coaching, a positive attitude, 

assertiveness, reality tester, discretion, good judgement, a sense of humour, 
exemplary role model, professional, empathic, well organised, reliable 
trustworthy, self-confident and motivator. 

 
Cost 
 
The practitioner being mentored is to meet the reasonable cost of the mentoring as 
agreed between the parties. 
 
 

5. Role of the Mentor 
 
• The role of the mentor is to act as a support person and coach for the mentee, to 

improve the mentee’s professional competence and/or conduct so that it is 
aligned to the national standards. 

• The mentor will support the mentee by promoting critical thinking and reflection 
on practice, skill development, identification of professional development 
opportunities, maintenance of professional standards and assist professional 
judgement. 

• The role may include adherence to any particular requirements made by the body 
who imposed the conditions such as the duration of the relationship between the 
mentor and mentee, frequency of contact and any reporting requirements. 

• The mentor would hold regular telephone, face-to-face and/or “Skype” meetings 
with the practitioner being mentored, as specified by the Council. 

• If the frequency of meetings are not stipulated within the condition/order imposed, 
it is suggested that discussions could be initially held with the frequency of 
meetings reducing over time as appropriate. 

Reporting to Council 

The mentor will be required by  Council to provide reports confirming the relationship, 
meeting arrangements, and goals identified and achieved, or to notify the Council of 
significant difficulties experienced by the mentee. 

In summary the mentor: 

• Facilitates the mentee’s professional growth by promoting: critical thinking, 
reflection, knowledge and skill development 

• Provides information, guidance including  reality testing, constructive 
comments and feedback 

• Assists in the evaluation of the mentees’ plans, including mentoring action 
plans, and decisions 

• Supports and encourages and, when necessary, highlights shortfalls in 
performance 



• Maintains confidentiality (within the constraints of the condition/order 
imposed) 

• Maintains mutual trust and respect 
• Attends all scheduled meetings (face-to-face, by telephone or by “Skype”) 

with the mentee 
• Shares insights and knowledge 
• Leads by example  
• Promotes self-reliance on the part of the mentee and avoids dependence. 

 
 

6. Role of the Practitioner being Mentored (Mentee) 
 
The mentee needs to understand and accept the ground rules of the mentoring 
relationship including the need for the mentee to: 

• Accept responsibility for their own development 
• Respect their mentor’s time and confidentiality (within the constraints of the 

conditions/orders imposed) 
• Not expect the mentor to solve their problems but rather understand the 

mentor’s role is to help them find and give effect to their own solutions 
• Commit to preparing for a mentoring session, documenting mentoring action 

plans as required and evaluating and reviewing progress. 
 

 
7. Ending the Mentoring Relationship 

The mentoring relationship will last for a sustained but defined period of time (as 
specified in a condition/order or as agreed by the mentor and mentee). The final 
stage of the mentoring relationship is an opportunity to evaluate, measure and 
acknowledge what has been achieved, celebrate accomplishments and agree on 
what any relationship may look like in the future. 

Like any relationship the mentoring relationship will have its ups and downs over time 
with some unfulfilling periods as well as satisfying ones.Mentors face the challenge of 
using different types of skills at different stages of the mentoring relationship. For 
example, early on in the relationship mentors concentrate on building rapport 
whereas, when it time to finalise the mentoring relationship, the mentor works with 
the mentee to redefine the relationship and move it to its conclusion. 

If either the mentor or the mentee feels that the mentoring relationship is not working, 
it is best to be frank and acknowledge this in a respectful discussion. If difficulties 
cannot be resolved, the Council should be notified in writing within 5 days of the 
decision of either the mentor or mentee to end the mentoring relationship (See also 
5. Role of the Mentor – Reporting to Council). 

The Council will review the mentoring relationship and decide on a course of action. 

 
8. Mentoring Tools 

 
a) Mentoring using the IGROW model  

The GROW model is a tool for structuring the mentoring conversation which has four   
sections: goal (SMART goals), reality, options and wrap-up.  



The model has been refined to IGROW – the “I” stand s for issues. It is useful to 
spend time looking at the issues before starting to define SMART goals. 

 

b) Physiotherapy Council Mentoring Action Plan Template 

The mentor and mentee should work together to create and agree on a mentoring 
action plan. The plan is documented on the Physiotherapy Council Mentoring Action 
Plan Template. The mentee should complete the Mentoring Action Plan and the 
mentor should approve and sign the plan. 

The mentoring action plan articulates the mentee’s goals as well as key actions. It 
can be used to monitor progress. While the mentor may assist with some aspects of 
this, it should generally be the mentee doing the work between mentoring sessions 

c) Physiotherapy Council Mentoring Review Report 

Over the course of the Mentoring relationship, the mentor and mentee will review 
progress towards achieving the goal/s set and defined in the Mentoring Action Plan. 
The Mentoring Action Plan may need updating from time to time. 

Reviewing progress is an opportunity to share successes and failures as well as 
strategies. The mentor will remain focused on the mentee’s needs and goals and on 
challenging and encouraging reflection. 

The mentor and the mentee should complete the Mentoring Review Report as 
required, and at the end of the mentoring relationship. The report should be provided 
to the Council at the time intervals specified. The signed copy of the report should be 
provided to both the Council and the mentee. 

9. Implementation 
 
The protocol may be varied by the Council to address individual needs when 
requiring or approving a mentor. 
 
These guidelines should be provided to practitioners whose registration has been 
made the subject of conditions or orders requiring them to have a mentor. 
 
Adapted from the Nursing and Midwifery Council of New South Wales “Mentor 
Guidelines”, 7 April 2011. 
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The Physiotherapy Council of NSW wishes to acknowledge the influence of the Mentoring 
guide created by Health Education and Training Institute in the design of these guidelines.   
 


