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Abstract
The perioperative environment is one of the most complex in 
healthcare, requiring technical precision, interdisciplinary coor-
dination, and the capacity for adaptive leadership. Traditional 
mentorship models, which are often hierarchical and episodic, 
no longer meet the evolving needs of today’s diverse surgical 
teams. This article presents a conceptual discussion of a Mutual 
Mentorship Model specifically designed for perioperative nurs-
ing. The model is informed by adult learning theory, transfor-
mational leadership, and Patricia Benner’s Novice to Expert 
framework, emphasizing reciprocity, psychological safety, and 
shared accountability through co-mentorship, where both partic-
ipants engage as learners and contributors.

The approach includes strategies such as cross-role matching, 
reflective dialogue, and mentorship cycles. These are supported 
by a set of modular resources currently in development. This 
paper outlines how they may eventually support integration 
within existing professional development systems. The model 
addresses skill development and the structural, emotional, and 
cultural challenges of perioperative work.

In addition, a proposed evaluation plan is included to explore 
potential outcomes, such as increased clinical confidence, 
improved retention, and strengthened professional identity. By 
shifting mentorship from a transactional process to one centred 
on relationships and shared growth, this model offers a frame-
work for fostering connection, leadership, and long-term resil-
ience in perioperative nursing.
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Introduction

The perioperative setting demands vigilance, seamless 
coordination, and the ability to adapt to rapidly changing 

circumstances. While technical precision is essential, the qual-
ity of interpersonal relationships often plays an equally vital 
role in shaping clinical outcomes and team resilience (Rosen 
et al., 2018). Nurses working in this environment must navigate 
complex procedures and, at the same time, emotionally intense 
situations, fluctuating team dynamics, and the need for effec-
tive communication under pressure (Cooper et al., 2021; Frick 
et al., 2024). These relational dynamics are increasingly recog-
nized as central to staff well-being, team cohesion, and reten-
tion (Turcotte et al., 2023). To support these needs, there must 
be intentional efforts to foster connection, shared growth, and 
mutual accountability.

Considering these challenges, this article introduces a Mutual 
Mentorship Model developed specifically for perioperative nurs-
ing. Informed by adult learning theory (Knowles et al., 2015), 
transformational leadership (Bass, 1985), and Benner’s Novice to 
Expert framework (1984), this model positions mentorship as a 
reciprocal and evolving process. Unlike traditional hierarchical 
approaches, it promotes psychological safety, co-designed learn-
ing goals, and relational accountability. Nurses are encouraged 
to act as both learners and contributors, engaging in reflective 
and collaborative partnerships that develop over time.

Beyond theoretical foundations, the model is designed with 
practical implementation in mind. The overview that follows is 
conceptual, yet grounded in real clinical needs, offering foun-
dational insights ahead of formal program rollout. The men-
torship resources referenced are currently under development 
and will be introduced in future publications. The goal of this 
early exploration is to establish a flexible framework that can 
be adapted and refined within the diverse realities of perioper-
ative teams.

The discussion begins by identifying the current needs of 
perioperative teams, especially those experiencing burnout, 
marginalization, or transition. It then outlines the model’s core 
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components and potential applications in clinical practice. 
Lastly, it offers strategies for evaluation and reflects on how a 
relational approach to mentorship can shift professional cul-
ture toward connection, trust, and shared leadership.

Why mutual mentorship matters in the perioperative 
environment
To situate this model within existing practice, it is first necessary 
to examine how mentorship has traditionally been structured 
in the perioperative environment, and why those approaches 
fall short of current needs. Mentorship in perioperative nurs-
ing often has been understood as a top-down exchange, where 
senior nurses instruct newer staff in tasks and routines, with-
out fostering critical thinking or leadership capacity (Farlow 
& Ahmadmehrabi, 2021). This unidirectional model prepares 
nurses to function within existing systems, but often discour-
ages questioning, adaptation, or improvement. It reinforces 
inherited hierarchies that position nurses as support staff rather 
than autonomous professionals, limiting both growth and voice 
(Hall, 2021; Salazar Maya, 2022). For a multigenerational work-
force navigating burnout, equity gaps, and role transitions, such 
a static approach no longer fits (Proba, 2024). What’s needed is 
not more instruction, but deeper connection.

Mutual mentorship offers a necessary redesign. Instead of 
relying on episodic check-ins or rigid seniority structures, it 
reframes mentorship as a continuous exchange in which each 
participant contributes unique insights shaped by background, 
experience, and generational perspective. A seasoned circula-
tor, for example, may offer expertise in navigating procedural 
stress, while a newer nurse brings ideas about inclusive com-
munication or documentation tools. This approach makes 
growth collaborative, reflective, and multidirectional.

To make this actionable, the model incorporates practical 
strategies, such as co-setting learning goals tied to clinical 
challenges, journaling to process emotionally complex cases, 
and brief debriefs to address interpersonal dynamics. These 
tools support mentorship as a living, relational practice that 
evolves alongside clinical work (Quayson, 2022).

Beyond the individual benefits of these strategies, the shift 
toward mutual mentorship is both timely and necessary. 
Nurses represent more than half the global healthcare work-
force, yet they remain underrepresented in decisions about 
care structures and delivery models (Kim et al., 2022). When 
nurses are excluded from shaping policies or leading change, 
critical insights are lost. Reframing mentorship as a shared, 
reflective process restores both agency and voice, contributing 
to professional development and also to cultural transforma-
tion (O’Connor et al., 2025).

Furthermore, as experienced staff retire, the risk of losing insti-
tutional knowledge increases. Mutual mentorship, grounded 
in dialogue and storytelling, becomes a method for preserving 

tacit clinical wisdom and transmitting values that are not writ-
ten in manuals but are lived in relationships (Ronaldson et al., 
2017). This approach helps ensure that knowledge and trust 
are passed on through meaningful conversation, rather than 
through assumption or omission. Without this shift, periop-
erative nursing risks losing technical expertise along with the 
relational culture that sustains teams. To safeguard both, men-
torship must evolve beyond formal programs. It must become 
an everyday practice that fosters learning through relation-
ships and recognizes nurses as experts, collaborators, and 
informal leaders.

Discussion
These principles form the foundation for the following dis-
cussion, which reimagines mentorship within the cultural and 
operational dynamics of the operating room. Effective mentor-
ship must reflect the realities of clinical practice, where success 
depends not only on procedural knowledge, but also on team-
work, real-time decision-making, and emotional intelligence 
to navigate unpredictable situations (Tørring et al., 2019). 
Traditional structures, often hierarchical or limited to brief 
orientation, rarely provide adequate support in high-demand 
clinical contexts (Kays et al., 2023). What is needed instead is 
a responsive system that integrates learning into daily work-
flows, builds interpersonal trust, and fosters reflective, team-
based growth (Leclerc et al., 2022).

To meet these needs in practice, the Mutual Mentorship Model 
embeds reflective learning into daily clinical routines. This 
approach is grounded in reciprocity, shared learning, and psy-
chological safety, principles that shape how nurses connect, 
grow, and collaborate (Hardie et al., 2022). Rather than treat-
ing mentorship as a one-way exchange, it invites nurses to 
co-create learning goals tied to clinical realities and to contrib-
ute insights regardless of tenure or title. Drawing on principles 
of mentorship sustainability and relationship-centred learning 
described in the literature (Mukhalalati & Taylor, 2019), these 
foundational ideas are applied to the perioperative setting.

Acknowledging that professional development is non-linear, 
the framework also accommodates the way nurses build judg-
ment through experience, feedback, and reflection (Melin-
Johansson et al., 2017). Learning is structured into flexible 
phases of goal setting, feedback, and shared reflection, each 
designed to adapt to changing needs and contexts (He et al., 
2024). This structure allows insight to emerge from collabora-
tion rather than from role-based instruction alone.

The framework further emphasizes informal, relational 
forms of leadership that arise through everyday clinical 
moments. For example, a nurse may demonstrate leadership 
by de-escalating tension during a high-stakes case or by offer-
ing emotional support to a peer after a difficult shift. These acts 
are not dependent on formal authority, but reflect the kind of 
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cultural impact that mentorship seeks to cultivate (Briciu et al., 
2024; Lawson & Fleshman, 2020). As described earlier, mutual 
mentorship reinforces these behaviours, by creating space for 
trust, dialogue, and shared responsibility. 

In addition to supporting individual growth, this strat-
egy advances broader organizational goals, including inclu-
sive development, staff engagement, and succession planning 
(Morrison et al., 2021; Sullens & Gonzalez, 2025). It addresses 
systemic inequities by creating deliberate space for underrep-
resented voices to shape culture and influence team dynamics 
(Davis, 2024; Iheduru-Anderson & Shingles, 2023).

This approach also plays a vital role in preserving experiential 
knowledge. Much of the clinical wisdom nurses carry, includ-
ing how to manage team dynamics, read interpersonal cues, or 
respond to unspoken tension, is often passed on informally, if 
at all, and rarely benefits from structured reflection or dialogue 
(Cioffi, 2025). This tacit knowledge can disappear as expe-
rienced staff leave the workforce (Chyzzy et al., 2025; Pullen, 
2025). Mutual mentorship helps safeguard this knowledge by 
weaving it into daily relational practice.

To operationalize these principles, this mentorship model 
incorporates lightweight, adaptable resources designed for 
real-time clinical use. These include conversation starters, 
journaling prompts, and feedback templates that support 
meaningful reflection without adding burden. The resources 
are grounded in trauma-informed design and acknowledge the 
emotional and time-based constraints of perioperative work 
(Purkey et al., 2018).

Importantly, this model does not depend on costly infrastruc-
ture or external consultants. Instead, it relies on relational 
commitment: from leaders who model reflective learning, 
from educators who make space for mentorship, and from 
teams who engage with openness and intention. As discussed, 
its tools and processes are intentionally flexible and continue 
to evolve through frontline feedback and practice-based itera-
tion (Brown-DeVeaux et al., 2025; Burgess et al., 2018).

At its core, mutual mentorship is about restoring human con-
nection in clinical environments. When mentorship becomes 
a routine part of care, nurses feel grounded, supported, and 
empowered to thrive in complexity (Watson et al., 2025). Its 
strength lies in theory and, more importantly, in its capacity 
to translate shared values into everyday practice, where pro-
fessional growth is sustained through trust, reflection, and 
mutual respect.

Conceptual framework
Building on this foundation, the conceptual framework guid-
ing this approach emphasizes practicality, relevance, and rela-
tionship-centred learning. Rather than presenting theory for 
its own sake, this mentorship model draws from lived clin-
ical experience and the day-to-day realities of perioperative 

nursing. It is based on the understanding that professional 
growth stems from reflection, dialogue, and relational learning 
integrated into real-time practice (Tørring et al., 2019).

Mutual mentorship is structured around three interrelated 
principles: reciprocity, where learning flows in both directions 
regardless of tenure; psychological safety, which allows nurses 
to speak openly without fear of judgment; and co-mentorship, 
which treats all participants as both contributors and learn-
ers. These foundational ideas shape how mentorship is expe-
rienced on the ground and embedded within team dynamics.

The first principle emphasizes the importance of treating 
nurses as capable, experience-based learners. Engagement 
tends to be higher when development is relevant, self-di-
rected, and rooted in real challenges (Dion et al., 2025). In the 
high-demand setting of the OR, traditional top-down instruc-
tion often fails to connect meaningfully with staff (Frasier et 
al., 2019). This mentorship strategy invites nurses to identify 
their learning goals, reflect on emotionally complex moments, 
and build skills through lived experience. The process supports 
deeper knowledge retention, while fostering a strong sense of 
agency and professional ownership (Rinfret et al., 2023).

The second principle recognizes that clinical expertise evolves 
over time. Judgment is developed gradually through repeated 
exposure, thoughtful feedback, and accumulated insight 
(Dewitt et al., 2021). By encouraging partnerships across gen-
erations, roles, and experience levels, this framework creates 
space for mutual learning. A newer nurse may contribute fresh 
insights or digital fluency, while a seasoned colleague may offer 
procedural intuition and contextual knowledge. These recip-
rocal exchanges make the learning process richer and more 
adaptive (Hofler & Thomas, 2016).

The third principle focuses on the value of relational influ-
ence within teams. For example, when a nurse de-escalates a 
conflict, provides quiet support after a difficult shift, or calmly 
leads during a high-stakes moment, they are demonstrating 
the kind of everyday leadership that strengthens team cohe-
sion (Lenssen et al., 2025). As introduced earlier, leadership 
can extend beyond formal title or tenure; this strategy sustains 
that perspective by reinforcing practices that nurture trust and 
psychological safety (Gottlieb et al., 2021). When combined, 
these principles shape a mentorship approach that becomes 
part of daily clinical routines, moving beyond the limits of ori-
entation or reliance on a single preceptor (Moss et al., 2023).

The framework also anticipates common barriers to sus-
tainable mentorship. Intentional pairings, such as connect-
ing a clinical educator with a new team lead, help to expand 
access to development opportunities across roles (Burgess et 
al., 2018). Flexible resources allow teams to adapt the model 
to their own workflows and capacity (Lenssen et al., 2025). In 
this way, reflection becomes a routine element of care culture, 
rather than an optional or burdensome task.
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Ultimately, mutual mentorship is a shared commitment to 
growth, connection, and trust. It comes to life not through for-
mal programs alone, but through everyday moments, when 
two colleagues pause to debrief a case, ask for feedback, or 
develop a new process together. These relational encounters 
are where growth takes root and meaningful change begins.

Implementation strategy
To ensure mentorship is intentional and sustainable, the frame-
work is embedded into existing structures, such as orientation 
programs, performance reviews, and leadership development 
pathways. Research shows that initiatives integrated into rou-
tine workflows are more impactful than those treated as add-ons 
(Burgess et al., 2018). The goal is to build individual skills while 
fostering relationships and a culture of shared growth.

Implementation begins with cultivating shared ownership. 
Nurse educators, clinical leaders, frontline staff, and gov-
ernance teams are engaged early through informal listen-
ing sessions, brief surveys, or focus groups (Bergstedt & Wei, 
2020; Brown-DeVeaux et al., 2025). This ensures the structure 
reflects the real-world pressures, team dynamics, and opportu-
nities unique to each perioperative unit.

Once input is gathered, mutual mentorship is introduced 
through low-burden, practice-based strategies, such as short 
learning sessions, scenario-based coaching, and peer-led activi-
ties, woven into daily tasks. For example, “huddle learn” prompts 
during shift transitions or shadowing-reflection moments 
during clinical downtime help contextualize mentorship within 
the existing workflow (Nelson, 2022; Ward et al., 2024).

The model aligns closely with perioperative practice, where 
critical skills are often transferred informally. Mutual men-
torship makes these skills intentional by integrating them into 
structured yet flexible tools. For instance, a feedback guide 
can prompt reflection on how a nurse initiated a time-out or 
managed miscommunication, while a planning template helps 
pairs set OR-specific goals, such as practising closed-loop 
communication or debriefing critical incidents. Reflection 
prompts further discussion on conflict management and team 
resilience after adverse events. In this way, the resources oper-
ate not as generic paperwork, but as supports that surface 
and strengthen the situational judgment and communication 
required in daily OR practice.

Matching strategies remain flexible, ranging from self-selec-
tion and guided pairing to randomized approaches that pro-
mote equity and reduce bias (Ali & Patel, 2022). The process 
then unfolds across three phases—initiation, development, and 
closure—each marked by moments of reflection, feedback, or 
co-learning integrated into care delivery. To sustain momen-
tum, some sites may appoint a mentorship lead to coordinate 
group check-ins, adapt resources, and track engagement with 
minimal administrative burden. By infusing mentorship into 
the ongoing dynamics of perioperative care, the model fosters 

relational leadership, shared accountability, and lasting team 
cohesion (Aurilio, 2017; Watson et al., 2025). These outcomes 
are supported by a set of practical tools and resources that 
translate the model’s principles into everyday action.

Tools and resources
The resources that support mutual mentorship are intention-
ally designed to be flexible, low-burden, and responsive to the 
fast-paced realities of perioperative care. To avoid redundancy, 
they are summarized here by phase and purpose. A compre-
hensive implementation manual (in development) will provide 
editable templates, coaching guides, and digital support for 
broader application.

Initiation Phase – Establish expectations and trust
•	 Mentorship Partnership Agreement clarifies roles, goals, and 

confidentiality.
•	 Strengths Mapping Worksheet identifies individual contribu-

tions and growth areas.
•	 Goal-Setting Template aligns objectives with real clinical 

challenges.

Development Phase – Support reflection, relational growth, 
and shared learning
•	 Peer Case Dialogue Prompts explore emotionally or ethically 

charged cases.
•	 Monthly Reflection Logs capture evolving insights and 

questions.
•	 Feedback Framework Cards guide constructive, reciprocal 

feedback.
•	 Voice Note Reflections provide verbal alternatives for busy 

clinicians.
•	 Shadowing-to-Dialogue Template structures observation fol-

lowed by debrief.
•	 Micro-Scenario Debrief Cards prompt reflection on common 

dilemmas or tensions.

Closure Phase – Reflect on progress and celebrate learning
•	 Mentorship Journey Map helps visualize development and 

shared contributions.
•	 Reciprocity Tracker documents mutual support and key rela-

tional moments.
•	 Psychological Safety Pulse Check assesses trust and commu-

nication climate.
•	 Co-Led Teaching Summary Sheet captures joint teaching and 

knowledge exchange.

Ongoing Use – Reinforce habits during daily practice
•	 Dialogue Starter Deck sparks important but often unspoken 

conversations.
•	 Values Alignment Checklist explores alignment of individual 

and team values.
•	 Mentorship Bites (audio/video) deliver micro-skills in acces-

sible formats.
•	 Shift Change Prompts encourage reflection at transition points.
•	 Story Swap Cards normalize learning through brief narratives.



53ORNAC Journal  •   Revue de L’AIISOC
Volume 42, Issue 2, Fall 2025

Optional Enhancements – Expand reach and sustainability
•	 Co-Teaching Briefing Templates support shared learning in 

real time.
•	 Digital Dashboards track engagement and progress lightly.
•	 Asynchronous Microlearning Modules offer self-paced access 

to topics.
•	 Recognition Resources celebrate mentorship behaviours and 

outcomes.
•	 Peer Learning Cohort Toolkits foster group reflection and 

shared practice.

Each resource is modular and adaptable across digital or 
in-person contexts. Designed with trauma-informed and 
user-centred principles, they reflect the emotional and 
time-sensitive realities of perioperative work (Purkey et al., 
2018; Sauro & Lewis, 2016). Participation remains voluntary, 
and teams are encouraged to adapt tools to their specific needs 
and capacities (Rico et al., 2020). By emphasizing reflection, 
reciprocity, and equity, the toolkit transforms mentorship from 
an occasional event into a sustained practice where leader-
ship is relational, learning is mutual, and resilience is collective 
(Choudhary et al., 2024; Zajac et al., 2025).

Evaluation strategy (future oriented)
To move from aspiration to measurable impact, the next step 
involves evaluating how this approach performs in practice. 
As the framework evolves, a forward-looking, mixed-meth-
ods evaluation strategy is being developed to assess its feasi-
bility, effectiveness, and sustainability in clinical environments. 
Grounded in implementation science and logic-model think-
ing, this plan maps how specific activities and resources con-
tribute to outcomes at the individual, team, and organizational 
levels. The goal is to track progress through tangible metrics, 
while capturing participants’ lived experiences and ensuring 
the model remains adaptable and rooted in day-to-day reali-
ties (Dahlberg & Byars-Winston, 2019). Feasibility assessments 
also will examine barriers, such as staffing constraints and lim-
ited time, to help ensure integration strategies stay practical 
and responsive to the operational demands of perioperative 
care (Pearson et al., 2020).

The evaluation will combine formative (during-program) and 
summative (post-program) assessments, an approach recom-
mended for ensuring mentorship initiatives remain responsive 
and impactful throughout their lifecycle (Dahlberg & Byars-
Winston, 2019). Quantitative data will be collected through 
pre- and post-program surveys using validated instruments, 
including the Psychological Safety Scale, which reliably measures 
team trust and learning behaviours in high-stakes environments 
(Plouffe et al., 2023), and the NLN Mentorship Satisfaction Scale, 
a well-established measure in nursing education and profes-
sional development contexts (Alharbi & Alharbi, 2022).

Alongside these instruments, metrics will be tailored to the 
perioperative context, to assess three key domains: individual 

growth (e.g., clinical confidence and leadership readiness); 
relational dynamics (e.g., communication, team cohesion, 
and trust); and organizational impact (e.g., retention, pro-
motion, and participation in leadership pathways). These are 
outcomes consistently linked to effective mentorship (Salim, 
2021). Where possible, and with participant consent, data will 
be disaggregated by role, career stage, and demographic group, 
to identify equity-related trends and to ensure the initiative 
remains inclusive and accessible to nurses from diverse back-
grounds. This focus on equity is essential to fostering excel-
lence in contemporary nursing practice (Liang et al., 2023).

To complement these quantitative measures, qualitative 
insights will be gathered through reflective journals, open-
ended prompts, and optional narrative testimonials. These 
tools allow nurses to share meaningful learning experiences, 
relational challenges, and moments of growth in their own 
words (Grant et al., 2023). The narrative data adds depth and 
context to survey findings, informs ongoing program refine-
ment, and provides real-world examples to support institu-
tional engagement (Lima & Ristum, 2025).

To support continuous responsiveness, real-time feedback 
checkpoints, such as mid-cycle and post-cycle reflections, will 
help mentorship leads monitor engagement, identify emerging 
needs, and adjust accordingly (Viswanath et al., 2019). In addi-
tion, facilitators may use digital dashboards or align evaluation 
tools with existing quality improvement systems to streamline 
data collection and reduce burden on staff.

The tools used in the mentorship process will also undergo 
structured evaluation. Each resource, from journaling prompts 
to feedback templates, will be piloted and refined through iter-
ative cycles involving mentors, mentees, and implementation 
leads. Assessments will focus on usability, clarity, and alignment 
with mentorship goals, ensuring that tools remain both practical 
and relevant to perioperative realities (Khan et al., 2025).

In the longer term, broader institutional indicators, such as 
retention rates, internal advancement, and informal leadership 
development, will be tracked in collaboration with staffing and 
clinical education. These metrics, combined with regular feed-
back and quarterly stakeholder reviews, will guide updates to 
mentorship tools, training content, and implementation strate-
gies (Chen et al., 2016).

Overall, this evaluation plan reflects a commitment to creating 
a mentorship model that is not only relationally meaningful, 
but also operationally sustainable. By combining quantitative 
outcomes with narrative insight and aligning tool develop-
ment with frontline needs, the mutual mentorship framework 
aims to remain adaptable, relevant, and resilient over time. 
Ultimately, this adaptability positions the model to respond 
meaningfully to the urgent challenges facing perioperative 
nursing today.
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Conclusion
The challenges facing perioperative nursing, ranging from 
widespread burnout and workforce attrition to entrenched 
hierarchies and generational disconnect, demand more than 
surface-level interventions. They call for a reimagining of how 
professional relationships are built, sustained, and used to fos-
ter resilience in high-pressure environments. Mutual mentor-
ship offers such a reimagining. It is not simply a strategy for skill 
development, but a framework for restoring trust, collaboration, 
and shared leadership at the heart of perioperative practice.

By rejecting the limitations of traditional, top-down mentor-
ship, this model centres on reciprocity, psychological safety, 
and collective reflection. It honours the contributions of all 
nurses, whether drawn from clinical wisdom, cultural perspec-
tive, or technological fluency, and channels those assets into 
partnerships in which both growth and leadership are mutual. 
In doing so, it translates organizational values like equity, 
inclusion, and autonomy into lived experience.

What brings these values to life is not theory, but daily prac-
tice. The strength of this model lies in its ability to embed men-
torship into the natural rhythm of surgical work. Rather than 
functioning as an add-on or separate program, mutual men-
torship becomes part of the way teams communicate, learn, 
and lead together. It shifts mentorship from task to culture—
from role-based instruction to relational engagement.

Now is the time to invest in such a shift. Perioperative nurses 
cannot be expected to thrive within systems that fail to nur-
ture them. Mutual mentorship offers a different path, one that 
builds professional skill, as well as collective strength. This is 
not just a project. It is a long-term commitment to change. 
Like any cultural transformation, it begins in practice, in rela-
tionship, and in the willingness to imagine something better, 
together.
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