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ABSTRACT
Introduction: Mentors in programmatic assessment support mentees with low-stakes 
feedback, which often also serves as input for high-stakes decision making. That process 
potentially causes tensions in the mentor-mentee relationship. This study explored how 
undergraduate mentors and mentees in health professions education experience combining 
developmental support and assessment, and what this means for their relationship.

Methods: The authors chose a pragmatic qualitative research approach and conducted 
semi-structured vignette-based interviews with 24 mentors and 11 mentees that included 
learners from medicine and the biomedical sciences. Data were analyzed thematically.

Results: How participants combined developmental support and assessment varied. In some 
mentor-mentee relationships it worked well, in others it caused tensions. Tensions were also 
created by unintended consequences of design decisions at the program level. Dimensions 
impacted by experienced tensions were: relationship quality, dependence, trust, and nature 
and focus of mentoring conversations. Mentors and mentees mentioned applying various 
strategies to alleviate tensions: transparency and expectation management, distinguishing 
between developmental support and assessment, and justifying assessment responsibility.

Discussion: Combining the responsibility for developmental support and assessment 
within an individual worked well in some mentor-mentee relationships, but caused 
tensions in others. On the program level, clear decisions should be made regarding the 
design of programmatic assessment: what is the program of assessment and how are 
responsibilities divided between all involved? If tensions arise, mentors and mentees can 
try to alleviate these, but continuous mutual calibration of expectations between mentors 
and mentees remains of key importance.
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INTRODUCTION

Undergraduate mentors in health professions education 
(HPE) are increasingly involved in the programmatic 
assessment of their mentees, wherein multiple low-stakes 
assessments are aggregated to serve as robust input for 
high-stakes decision making (e.g., receiving course credits 
or not, passing an entire year, go/no-go decisions on 
progression to clinical rotations). Mentors can take different 
approaches to support the personal and professional 
development of mentees in health professions education 
(HPE). They can, for example, act as a role model to foster 
professional behavior, ask questions to stimulate reflection 
on past performance, support mentees in building a 
portfolio, help with interpreting feedback from others, and 
provide feedback themselves [1–9]. In doing so, mentors 
may unintentionally merge supportive feedback with 
evidence for performance-based decision making [10–16].

Several authors [9, 16–19] conclude that tensions arise 
when feedback intended to support the growth of the 
learner is also used as input for high-stakes decision making 
such as pass/fail assessments. In some residency programs, 
where the mutual relationship between the supervisor and 
the learner could be considered similar to that between an 
undergraduate mentor and mentee, using feedback for 
this dual purpose led to changing dynamics between the 
learner and the supervisor, lower quality of feedback, and 
increased difficulty for learners to discriminate between 
low- and high-stakes assessments [17]. Moreover, it made 
learners change their behavior to please their supervisor, 
hide vulnerabilities, or avoid seeking feedback on certain 
aspects of their functioning altogether [9, 12, 20]. Thus, 
no matter what the assessment intentions were, learners 
tend to perceive low-stakes feedback as a high-stakes 
assessment [9, 11, 17, 21, 22].

Furthermore, tensions are not only experienced by 
learners, but by their teachers and supervisors as well 
[11, 12, 20, 23]. Especially for mentors, being perceived as 
both a provider of developmental support and an assessor 
could have detrimental effects on the mentor-mentee 
relationship [24–26]. In a study by Schut et al. [11], for 
example, teachers indicated that they refrained from 
building close relationships with their students in order to 
minimize potential personal bias during the assessment 
process. Purposefully creating distance might hinder a 
trusting mentor-mentee relationship.

Earlier work on the personal interpretative framework 
[27] of mentors [24, 25] has demonstrated that mentors 
actively shape their mentoring practice based on the 
interaction between their knowledge and beliefs about 
mentoring, and the context within which they operate. This 
in turn determines what, to them, are valuable goals and 

purposes of mentoring. However, conflicting narratives may 
arise when mentors’ task perception and their definition of 
what it means to be a mentor are misaligned with program 
requirements such as having to assess mentees. This 
potentially inhibits mentors from putting their personal 
knowledge and beliefs about mentoring into practice, 
with adverse effects [28–30], such as impacting their self-
esteem and future motivation for mentoring [29].

Based on these observations, we argue that entrusting 
mentors with the support of mentees while also being 
involved in their programmatic assessment potentially 
causes tensions for both. Therefore, we investigated what 
combining these responsibilities means for the mentoring 
relationship, which is often characterized by open, honest, 
and, at times, sensitive conversations between mentors 
and mentees. For this purpose, we interviewed both 
mentors and mentees in HPE with the following research 
question in mind: How do undergraduate mentors and 
mentees experience combining developmental support 
and assessment in a programmatic assessment context?

METHODS

DESIGN
Because we aimed to describe and understand how 
undergraduate mentors and mentees experience 
combining developmental support and assessment, we 
used a pragmatic qualitative research approach and 
thematic analysis [31]. We worked from a constructivist 
philosophical perspective, acknowledging and aiming 
to understand mentors’ and mentees’ experiences in 
and of mentoring, and how they actively make sense of 
these experiences in interaction with a particular program 
context [32, 33].

SETTING
We purposefully selected undergraduate (pre-clinical) 
programs from the Faculty of Health, Medicine and Life 
Sciences at Maastricht University in the Netherlands. 
We selected those programs in which mentors support 
mentees’ personal and professional development, and 
were involved in their portfolio-based programmatic 
assessment. Two programs met these criteria: Medicine 
and Biomedical Sciences at the Faculty of Health Medicine 
and Life Sciences.

In both programs, mentors support mentees for the 
entire three-year duration of their undergraduate program. 
They support groups of five (Medicine) or nine to 16 
mentees (Biomedical Sciences), with whom they meet 
three to five times a year, both individually and in groups. 
Mentor-mentee dyad allocations were assigned randomly 
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within the respective programs. Individual meetings focus 
on development goals formulated by the mentees, and 
are often based on evidence mentees gather on so-called 
“reflection cards” in their e-portfolio [34, 35]. Mentors 
do not observe their mentees in educational or clinical 
settings. In both programs, mentors are involved in the 
programmatic assessment process: at the end of each 
academic year, they are requested to give a pass/fail advice 
[22]. Mentors base their advice on the meetings they had 
with mentees throughout the year and the information 
mentees gathered in their portfolios (e.g., reflections on 
experiences, action plans, self-directed learning diaries, 
progress test results).

Mentors collaborate in that decision making process 
with a second mentor from the same program with 
whom they can discuss mentees’ progress. In both 
programs, this ‘second pair of eyes’ [35] also checks 
mentees’ portfolios and endorses or challenges mentors’ 
end-of-year assessment advice. The assessment advice 
mentors give is then formalized by a “portfolio assessment 
committee”. This committee holds the authority to either 
validate or overrule mentors’ advice, based on information 
from the portfolio and/or the second mentor. Generally, 
the committee adopts the mentors’ advice without 
further adjustments, and directly converts this into a final 
assessment.

PARTICIPANTS
Within each program, we opted for mentors and mentees 
involved in the third year of the undergraduate programs, 
ensuring that they had experienced the full yearly cycle of 
low and high-stakes assessment at least twice. To contact 
participants, we used Qualtrics (Provo, Utah) survey 
software. Using this software, we emailed invitations and 
reminders to all eligible mentors to participate in this 
study. Based on convenience sampling, all who confirmed 
were invited for an interview hosted on Zoom (San Jose, 
California). Mentees were contacted via the university’s 
learning management system and group messages on 
social media (WhatsApp, Facebook) distributed by student 
representatives. All mentees who positively reacted to the 
invitation and were available for an interview were invited 
to participate. Mentees received a small digital gift card as 
a token of appreciation.

The final sample included 24 mentors of which 15 
identified as women and nine as men. Mentors from both 
programs represented a range of professional backgrounds, 
including, but not limited to, basic scientist, physician, 
biomedical scientist, health scientist, psychologist, and 
educationalist. Eleven mentees participated with 10 
identifying as women, one as man. Six mentees studied 
medicine and five studied biomedical sciences.

DATA COLLECTION
Our interview guide consisted of three sections: (1) open-
ended questions about how participants regard their 
mentoring relationship, (2) exploratory questions guided 
by a vignette, and (3) questions about the combination of 
developmental support and assessment in mentoring. The 
open-ended questions in our interview guide were based 
on earlier work on mentoring and assessment [11, 21, 25, 
26, 36]. The vignette contained a fictitious mentor-mentee 
conversation combining developmental support and 
assessment of the mentee. The first version of all interview 
materials was developed by LL and MT, consistently refined 
in dialogue with the larger research team, and piloted with 
a mentor and a mentee from the target population. Initial 
piloting resulted in small changes in the wording of some 
questions. A second pilot with another mentor did not result 
in further changes. The final versions of the interview guide 
and vignette can be found in Appendix 1 and Appendix 2.

All interviews were conducted and recorded by LL and 
MT between January 12 and March 30, 2022. Recurring 
discussions amongst the research team led us to conclude 
that after interviewing 24 mentors and 11 mentees we 
were able to build a rich understanding of how participants 
experience combining developmental support and 
assessment, and had reached data sufficiency [37, 38].
The interview recordings were transcribed verbatim and 
anonymized before further analysis.

ETHICAL APPROVAL

Ethical approval was obtained from the Maastricht 
University Research Ethics Committee (UM-REC), file 
number: FHML-REC/2021/106, January 5, 2022.

DATA ANALYSIS

We used thematic analysis [31, 39, 40] to inductively 
identify, analyze, interpret, and display the data. LL reread 
the interview transcripts and process memos and drafted 
an inductive codebook. With this codebook, a set of five 
interviews was iteratively coded until no additional codes 
could be generated from the data. LL and PVG then discussed 
this codebook regarding completeness, omissions, and 
clarity, resulting in a refinement of the codebook and 
recoding of the initial five transcripts, supplemented by 
another five interviews. The entire research team checked 
and discussed the codebook. After the team agreed on this 
version of the codebook, LL coded all remaining transcripts. 
A list of all codes (translated from Dutch to English) can be 
found in Appendix 3.



274Loosveld et al. Perspectives on Medical Education DOI: 10.5334/pme.1004

The coded transcripts were used to draw up overviews 
per participant, based on a further clustering of our 
codes. With these clusters, we intended to briefly capture 
how participants experienced developmental support 
and assessment within mentoring, how they dealt 
with combining this in daily practice and to summarize 
participants’ most salient comments on support, 
assessment, and the relationship between those. All 
transcripts were re-read by LL, and the overviews were 
enriched with supporting quotes. We used the following 
eight clusters: (1) role of the mentor, (2) role of the mentee, 
(3) role of portfolio in mentoring, (4) mentoring goals, (5) 
meaning of feedback, (6) meaning of assessment, (7) 
opinion on design of programmatic assessment, and (8) 
opinion on having to combine support and assessment.

We used ATLAS.ti Version 22 (Scientific Software 
Development GmbH, Berlin, Germany) and Microsoft Excel 
2016 (Microsoft Corporation, Redmond, Washington) to 
manage data throughout the analysis.

RESULTS

Undergraduate mentors and mentees experienced 
and dealt with combining developmental support 
and assessment in different ways. For some mentors, 
assessment was a well-integrated part of their mentoring. 
For others, it felt like an additional task, not belonging to 
what to them mentoring inherently entailed. Mentees 
expressed similar feelings; for some it was logical that their 
mentors assessed them, whereas others felt their mentor 
was not the right person to be entrusted with this task. So, 
for some participants combining developmental support 
and assessment worked well, whereas other mentor-
mentee dyads experienced tension.

For this latter group we found tension to affect their 
relationship quality, dependence, trust, and the nature 
and focus of conversations. In some relationships, 
tension was intensified because of how programmatic 
assessment was implemented at the program level. 
Mentors who experienced tensions described different 
ways of alleviating these, which we categorized into three 
strategies: (1) transparency and expectation management; 
(2) distinguishing between developmental support and 
assessment; and (3) justifying assessment responsibility. 
Mentees mention similar approaches, but in less delineated 
strategies.

To visualize these results we introduce the metaphor of 
a “tension thermometer” (Figure 1). The factors displayed 
on the left and right side influence the experienced 
“tension temperature” in the central circle. Increased 
tension temperature can be alleviated with one or more 

of the strategies presented in the slider at the right of 
the figure. The remainder of this results section discusses 
the elements of the tension thermometer. To safeguard 
the anonymity of the mentees, the pronouns “they” and 
“them” were used for all mentees and their mentors to 
make descriptions less identifiable.

LOW TENSION
Mentors and mentees both stated that in well-
functioning, informal relationships, where mentees 
were able to distinguish their mentors’ personal opinion 
from their professional assessment, there was no issue 
in being assessed by the mentor. This also was the case 
in relationships where mentees were doing well and 
assessment was positive. Some mentors stated that 
combining developmental support and assessment 
should not cause issues because they perceived this as an 
integrative part of their mentoring role: “It’s totally fine 
if you aim to develop a person and help them improve, 
and then also assess how that improvement is going.” 
[mentor8]. Some mentors considered themselves as 
the most appropriate or even the only person capable 
of properly assessing their mentees. Because of their 
longitudinal involvement, mentors got to know mentees 
on a personal level, witnessed their growth (or lack 
thereof), and could take into account mentees’ personal 
circumstances.

Figure 1 Tension Thermometer.
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Some mentees agreed that due to the longitudinal 
nature of their relationship, their mentors saw their 
growth and development and knew their personal stories. 
This made the assessment feel more closely linked to 
their real life experiences. They felt that it was their 
mentor’s responsibility to make sure that assessment and 
developmental support could go hand-in-hand, and as long 
as mentees displayed an open attitude in their reflections, 
assessment had no negative impact on the mentoring 
relationship.

HIGHER TENSION
In cases where mentors and mentees did experience a 
substantial degree of tension between developmental 
support and assessment, they mentioned different effects.

Impact on relationship, dependence, and trust
Mentors indicated a negative influence on the relationship 
with their mentees, such as reduced mentee openness or 
trust. They pointed out that in already strained relationships, 
feeling that they had to fail mentees imposed additional 
tension on that relationship, which could lead to a breach in 
trust. Mentors were also aware of the dependency mentees 
felt, and the double role they held in their eyes. “They’re still 
dependent of me, and even if I convince them that this will 
not make a difference, if I were them, I would not risk it 
either.” [mentor26] one mentor said when describing how 
open their mentees were to them.

Mentees confirmed that assessment could lead to 
a breach in trust and influenced the – at times fragile – 
dependency relationship between them and their mentors: 
“What if, as a medical student I start residency and I will be 
assessed by that same person again?” [mentee30]

Impact on nature and focus of conversations
Both mentors and mentees expressed that during mentor-
mentee conversations, talking about competence or 
portfolio assessment (e.g., reaching a certain depth in the 
reflections or meeting a required number of portfolio items) 
often got in the way of talking about mentees’ personal 
stories or made conversations contrived. As one mentee 
said: “it is trying to objectify something very subjective.” 
[mentee35]. One of the mentors expressed: “It makes 
mentoring very artificial, everything is about assessment.” 
[mentor31]

HIGHER TENSION BECAUSE OF DESIGN ISSUES
Some mentors expressed that tensions they perceived 
were increased by issues inherent to the way programmatic 
assessment was implemented at the program level. An 
unintended consequence of the fact that the portfolio 
assessment committee frequently adopted mentors’ 

assessment advice one-to-one, was that mentors and 
mentees subsequently perceived this advice as the actual 
assessment, whereas ‒ technically ‒ mentors were only 
advising on the performance of mentees, not assessing 
them. Consequently, participants never spoke about “an 
assessment advice”, but about “assessing” or “being 
assessed”.

At the same time, mentors perceived their 
responsibilities to clash with those of other actors in 
the programmatic assessment system, for example, 
second mentors and portfolio assessment committees. A 
clash occurred when a portfolio assessment committee 
overruled mentors’ assessment, adjusted it on unclear 
grounds or without any explanation. At times, mentors also 
felt there were unspoken rules they were gauged against. 
As an exemplar, one mentor stated: “You are apparently 
not expected to grade more than half of your mentees as 
‘above expectation’, because then they [the committee] 
will rein you in” [mentor37]. Mentors also felt scrutinized 
themselves; they felt held personally accountable when the 
portfolio of one of their mentees was not up to standards. 
This led some mentors to being stricter than necessary 
towards mentees. One mentor said, “I feel that I do that 
more to cover for myself, than for the development of the 
mentees.” [mentor31] when explaining why they required 
their mentees to extensively document everything in their 
portfolio.

STRATEGIES TO ALLEVIATE TENSIONS
Mentors shared several strategies they used to alleviate 
tensions. The way mentees handled tensions often 
manifested itself in less delineated strategies, but was 
noticeable in the way they dealt with their reflections and 
portfolio entries.

Transparency and expectation management
By communicating clear expectations and providing 
frequent and extensive feedback from the outset 
and throughout the year, mentors tried to make their 
assessment fair for their mentees. In doing so, they 
wanted to demonstrate that they were engaged with their 
mentees during the entire year. They already hinted on the 
outcome of their assessment during interim meetings: “I 
repeatedly tell mentees: ‘This is not up to expectations, 
and if that doesn’t improve I have to fail you [later this 
year]’.” [mentor20]. Mentors hoped this could prevent 
unsatisfactory portfolio grades altogether, or at the very 
least avoid surprises about a low grade later. If mentees 
were on track, mentors felt their feedback conversations 
throughout the year sufficed, and explicit conversations 
about the assessment were deemed unnecessary: “If 
everything is running smoothly and mentees are handling 
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my feedback well, why should I still bother to talk about 
assessment explicitly?” [mentor20].

Mentees approved of this strategy of their mentors. They 
preferred mentors to be clear about what was expected, 
so they could ask for specific requirements. Also, they 
felt that as long as they were familiar with their mentors’ 
expectations in advance, it was fair if mentors would fail 
them after repeated feedback indicating that improvement 
was necessary but did not occur: “If they don’t tell you this, 
you still don’t know where exactly the areas of improvement 
are” [mentee27]. To deal with tension, mentees actually 
often appeared to become less transparent. They no 
longer genuinely reflected on their experiences, but wrote 
reflections on what they thought their mentors wanted to 
read when assessing their portfolio: “I make up and write 
down the emotions things can give me. I am not into 
feelings at all. I’m more of a thinker.” [mentee15]

Distinguishing between developmental support and 
assessment
Another strategy mentors applied was to distinguish 
between what they interpreted as supporting development 
(i.e., talking about the content of the reflections in the 
portfolios) and assessing development (i.e., checking the 
quality and quantity of those reflections in the portfolio). An 
example of this strategy is that mentors tried to minimize 
talking about assessment with their mentees as much as 
possible. They left it to the very end of a mentor meeting, 
after all personal matters were discussed, or completely 
removed assessment talk from meetings altogether, 
discussing it only via email instead: “I separate what is 
related to the portfolio assessment from my role as a 
mentor, because this is the only way to become a mentor. 
Only towards the end of a meeting I mention portfolios.” 
[mentor31].

Mentees agreed that tension would lessen when their 
mentors clearly distinguished between supporting and 
assessing development. In addition, for them, being 
assessed for the degree to which they showed personal 
or professional growth was acceptable. Their mentors 
should, however, not assess the ‘worthiness’ of the topics 
of their reflections and fail a student based on the content 
they were reflecting on. Related to that, a point stressed 
by multiple mentees was that mentors should take care 
not to sacrifice developmental support or a referral to 
a specialist for mentees that struggled (i.e., mentees 
with rather superficial reflections due to personal health 
circumstances should get a referral to a specialist, not an 
insufficient grade for their reflective skills).

In a way, mentees also tried to distinguish between 
support and assessment, albeit with a different effect in 
practice. Some of the mentees who experienced tension 

began to see their mentor as a kind of representative of 
the assessment program, disconnected from the intended 
development support goals. They saw mentor meetings as 
part of the assessment process instead: “At the end of the 
story, I don’t go to my mentor with my personal problems, 
I just go to them because it’s assessed and obligatory.” 
[mentee14]

Justifying assessment responsibility
Another strategy mentors used to alleviate at least a 
part of their experienced tension was justifying why they 
were the person engaged in both the developmental 
support and assessment of their mentees. Some explained 
to their mentees that assessment was obliged by the 
educational program. Others tried shifting the assessment 
responsibility onto someone else, like the second mentor 
or the portfolio assessment committee. One mentor 
explained this as follows: “I’m a coach, not an assessor, so 
I always use my second mentor. I say: ‘You have to do this 
for the second mentor.’ So do I hide behind that a little? Yes 
I do.”[mentor34]. Others tried siding with their mentees 
by complaining about the system together, or resorted 
to justifying their responsibilities in such a way that it 
seemingly minimized the effort required for, or importance 
attributed to, the assessment.

DISCUSSION

Our findings suggest that making undergraduate 
mentors responsible for both developmental support and 
assessment did not cause tension per se. In fact, for some 
mentors and mentees it fit well due to the longitudinal 
nature of a mentor-mentee relationship. In other mentor-
mentee dyads, however, it did not provide a basis for a well-
functioning relationship. Participants in the latter group 
indicated that it could generate tension, especially when 
the relationship between mentors and mentees was not 
optimal, when the assessment of mentees was unfavorable, 
or when the way programmatic assessment was designed 
hampered combining support and assessment. When 
assessment caused tension, the quality of the relationship 
and the degree of dependence and trust between mentors 
and mentees were impacted. Additionally, it changed the 
nature and content of the conversations between mentors 
and mentees. Mentors mentioned different strategies to 
alleviate tensions: they tried to be transparent towards their 
mentees about their expectations, they tried to distinguish 
between developmental support and assessment, or they 
tried to justify combining support and assessment. Mentees 
endorsed these strategies and showed related approaches 
to deal with tensions.
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Comparing the experiences of our undergraduate 
mentors and mentees to those of participants in other 
research we noticed underlying similarities. The fact that 
combining developmental support and assessment is 
possible under certain conditions was also concluded 
elsewhere [11, 26, 41]. Valentine and Schuwirth [41], for 
example, concluded that assessment by a coach needs to 
be perceived as ‘fair’ (credible, transparent, fit for purpose, 
and accountable), for a learner to accept it and learn from it. 
We noticed participants in the current study reasoned along 
similar lines: some told us it made sense that there was an 
assessment component to the mentoring role, as mentors 
were the one to see mentees grow, or not. But this was only 
perceived as fair in well-functioning relationships (where 
the mentor was perceived as credible or accountable), 
or when it was clear to both parties what exactly was 
assessed ‒ and to what standards ‒, and why this was 
done by the mentor (in other words; when the assessment 
was perceived as fit for purpose and transparent). Atkinson 
and Watling [42] too noted that for feedback to be 
effective as developmental support, it not only needed to 
come from someone with whom mentees have developed 
a good relationship, by whom they felt respected, and 
who they perceived as credible and trustworthy, but that 
there also was a responsibility of the program to put into 
place effective learning and assessment structures, and to 
provide faculty development opportunities for mentors.

When interpreting the results from the point of the 
personal interpretative framework [27], we can indeed 
conclude that some mentors and mentees experience 
an incongruence between how they would like to mentor 
‒ or be mentored – and what their professional context 
requires. This discrepancy between actual and preferred 
mentoring [43] could impact mentors’ professional self-
understanding.

IMPLICATIONS
Assigning undergraduate mentors to facilitate mentees’ 
development in a programmatic assessment context 
requires a commitment from all involved if we want to keep 
the tension-temperature low. The content of the program 
of assessment should be made clear: what is assessed, to 
what standards, and how [16, 35, 44–47]? For instance, 
how exactly will competence development and growth be 
assessed? Requiring a minimum number of reflections in a 
portfolio potentially increases the risk of artificial reflections 
and other strategic behavior of mentees towards mentors 
to pass the assessment. These mentees appear to engage 
in true reflection, but behave like “reflective zombies” 
[48–50] so that the portfolio no longer reflects their actual 
knowledge, skills, and attitudes, but rather operates as a 
form of impression management [16]. Developmental 

support and programmatic assessment should be 
implemented in such a way that they do not objectify 
mentees or prescribe standardized ways of reflection, but 
embrace diverse approaches to reflection [47, 48], so that 
mentees are able to reflect authentically. Also, mentors 
should take care not to write off topics they deem unworthy 
of reflection [51].

To prepare mentors for possible tensions and support 
them in dealing with these tensions, assessment could be 
addressed during faculty development activities. Mentors 
could engage in peer consultation and discuss approaches 
of how to be clear on what they expect of their mentee and 
vice versa, how to provide feedback for mentees’ growth 
without making it feel like an assessment, and discussing 
the boundaries of their role and how to delineate these 
boundaries.

Additionally, on the program level, being able to 
combine developmental support and assessment requires 
a well-thought-out design, where the responsibilities of all 
involved do not interfere or contradict unintentionally [10, 
16]. Assessor training and frequent calibration sessions 
[12, 19, 52] would help mentors, portfolio assessment 
committees, and mentees [53] to co-construct a shared 
mental model on fair programmatic assessment.

STRENGTHS, LIMITATIONS, AND SUGGESTIONS 
FOR FURTHER RESEARCH
We deliberately made the decision to interview mentors 
and mentees from classroom-based programs. Because 
this undergraduate mentoring context in programmatic 
assessment has been explored to a much lesser degree in 
research than its graduate and clinical counterparts in HPE, 
it can add an additional perspective to the discussion. A 
drawback of this decision, however, is that due to its inherent 
contextual differences with workplace based learning it 
might be hard to fit this information into the puzzle of what 
is already known from previous research. We are convinced, 
however, that this classroom-based learning perspective 
adds value, as patterns in undergraduate mentor-mentee 
interactions and the expectations that become ingrained 
there form the basis of subsequent mentor-mentee 
relationships in the clinical workplace.

Due to our methodological choices we cannot be sure 
whether mentors and mentees in settings with a different 
programmatic assessment design also experience the 
tensions our participants brought forward. Considering 
this in light of the personal interpretative framework 
[27] and our earlier work on perceived discrepancies 
between actual and preferred mentoring approaches 
[43], however, we welcome the continuation of this 
research in different program contexts and with other 
groups of mentors or mentees. Further research into the 
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experiences of mentors within programmatic assessment 
in undergraduate education contexts could, therefore, 
help strike a balance between developmental support and 
assessment in the mentor-mentee relationship. It is also 
worthwhile to explore the role of mentees in more depth: 
what agency do mentees have when being assessed by 
their mentors?

CONCLUSION

Making undergraduate mentors responsible for both 
developmental support and assessment in a programmatic 
assessment context requires a well-implemented, clear 
program of assessment and unambiguous responsibilities 
laid out for all involved. When these conditions are not fully 
met, mentors and mentees will have to work harder for 
their relationship to function tension-free. This may involve 
tension alleviating strategies, but above all continuous 
discussion, calibration, fine-tuning, and agreement upon 
mutual expectations and commitments.
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medicine: a systematic review. JAMA. 2006; 296(9): 1103–15. 

DOI: https://doi.org/10.1001/jama.296.9.1103

6. Kashiwagi DT, Varkey P, Cook DA. Mentoring Programs for 

Physicians in Academic Medicine: A Systematic Review. Acad 

Med. 2013; 88(7): 1029–37. DOI: https://doi.org/10.1097/

ACM.0b013e318294f368

7. Straus SE, Chatur F, Taylor M. Issues in the Mentor–Mentee 

Relationship in Academic Medicine: A Qualitative Study. 

Acad Med. 2009; 84(1): 135–9. DOI: https://doi.org/10.1097/

ACM.0b013e31819301ab

8. Hattie J, Timperley H. The Power of Feedback. Rev 

Educ Res. 2007; 77(1): 81–112. DOI: https://doi.

org/10.3102/003465430298487

9. Sawatsky AP, Huffman BM, Hafferty FW. Coaching 

Versus Competency to Facilitate Professional Identity 

Formation. Acad Med. 2020; 95(10): 1511–4. DOI: https://doi.

org/10.1097/ACM.0000000000003144

10. van der Vleuten CPM, Schuwirth LWT, Driessen EW, 

Dijkstra J, Tigelaar D, Baartman LKJ, et al. A model for 

programmatic assessment fit for purpose. Med Teach. 

2012; 34(3): 205–14. DOI: https://doi.org/10.3109/014215

9X.2012.652239

11. Schut S, Heeneman S, Bierer B, Driessen E, van Tartwijk 

J, van der Vleuten C. Between trust and control: Teachers’ 

assessment conceptualisations within programmatic 

assessment. Med Educ. 2020; 54(6): 528–37. DOI: https://doi.

org/10.1111/medu.14075

12. Watling CJ, Ginsburg S. Assessment, feedback and the 

alchemy of learning. Med Educ. 2019; 53(1): 76–85. DOI: 

https://doi.org/10.1111/medu.13645

13. van der Vleuten CP, Schuwirth LW. Assessing professional 

competence: from methods to programmes. Med Educ. 

2005; 39(3): 309–17. DOI: https://doi.org/10.1111/j.1365-

2929.2005.02094.x

14. Schuwirth LWT, Van der Vleuten CPM. Programmatic 

assessment: From assessment of learning to assessment for 

learning. Med Teach. 2011; 33(6): 478–85. DOI: https://doi.

org/10.3109/0142159X.2011.565828

15. Tillema H. Formative Assessment in Teacher Education and 

Teacher Professional Development. In: Peterson P, Baker E, 

McGaw B, editors. International Encyclopedia of Education 

(Third Edition). Oxford: Elsevier; 2010. p. 563–71. DOI: https://

doi.org/10.1016/B978-0-08-044894-7.01639-0

16. Brand PLP, Jaarsma ADC, van der Vleuten CPM. Driving 

lesson or driving test? Perspect Med Educ. 2021; 10(1): 50–6. 

DOI: https://doi.org/10.1007/S40037-020-00617-W

17. Branfield Day L, Miles A, Ginsburg S, Melvin L. Resident 

Perceptions of Assessment and Feedback in Competency-

Based Medical Education: A Focus Group Study of 

One Internal Medicine Residency Program. Acad Med. 

2020; 95(11): 1712–7. DOI: https://doi.org/10.1097/

ACM.0000000000003315

18. Brand PLP, Scheele F. Feedback in de medische opleiding. 

Scheid het begeleiden van het beoordelen. NTVG. 2022; 166.

19. Heeneman S, de Grave W. Tensions in mentoring medical 

students toward self-directed and reflective learning in a 

longitudinal portfolio-based mentoring system – An activity 

theory analysis. Med Teach. 2017; 39(4): 368–76. DOI: 

https://doi.org/10.1080/0142159X.2017.1286308

20. Bok HGJ, Teunissen PW, Favier RP, Rietbroek NJ, Theyse 

LFH, Brommer H, et al. Programmatic assessment of 

competency-based workplace learning: when theory meets 

practice. BMC Med Educ. 2013; 13(1): 123. DOI: https://doi.

org/10.1186/1472-6920-13-123

21. Schut S, Driessen E, van Tartwijk J, van der Vleuten 

C, Heeneman S. Stakes in the eye of the beholder: 

an international study of learners’ perceptions within 

programmatic assessment. Med Educ. 2018; 52(6): 654–63. 

DOI: https://doi.org/10.1111/medu.13532

22. Heeneman S, Oudkerk Pool A, Schuwirth LWT, van der Vleuten 

CPM, Driessen EW. The impact of programmatic assessment on 

student learning: theory versus practice. Med Educ. 2015; 49(5): 

487–98. DOI: https://doi.org/10.1111/medu.12645

23. Looney A, Cumming J, van Der Kleij F, Harris K. 

Reconceptualising the role of teachers as assessors: teacher 

assessment identity. Assess Educ. 2018; 25(5): 442–67. DOI: 

https://doi.org/10.1080/0969594X.2016.1268090

24. Loosveld LM, Van Gerven PWM, Driessen EW, Vanassche 

E, Artino AR. MERIT: a mentor reflection instrument for 

identifying the personal interpretative framework. BMC Med 

Educ. 2021; 21(1): 144. DOI: https://doi.org/10.1186/s12909-

021-02579-x

25. Loosveld LM, Van Gerven PWM, Vanassche E, Driessen EW. 

Mentors’ Beliefs About Their Roles in Health Care Education: 

A Qualitative Study of Mentors’ Personal Interpretative 

Framework. Acad Med. 2020; 95(10): 1600–6. DOI: https://

doi.org/10.1097/ACM.0000000000003159

26. Meeuwissen SNE, Stalmeijer RE, Govaerts M. Multiple-role 

mentoring: mentors’ conceptualisations, enactments and 

role conflicts. Med Educ. 2019; 605–6015. DOI: https://doi.

org/10.1111/medu.13811

27. Kelchtermans G. Getting the Story, Understanding the Lives: 

From Career Stories to Teachers’ Professional Development. 

Teach Educ. 1993; 9(5–6): 443–56. DOI: https://doi.

org/10.1016/0742-051X(93)90029-G

28. Orland-Barak L, Klein S. The expressed and the realized: 

Mentors’ representations of a mentoring conversation and 

its realization in practice. Teach Educ. 2005; 21(4): 379–402. 

DOI: https://doi.org/10.1016/j.tate.2004.05.003

29. Vanassche E, Kelchtermans G. A narrative analysis of a 

teacher educator’s professional learning journey. Eur J Teach 

https://doi.org/10.1001/jama.296.9.1103
https://doi.org/10.1097/ACM.0b013e318294f368
https://doi.org/10.1097/ACM.0b013e318294f368
https://doi.org/10.1097/ACM.0b013e31819301ab
https://doi.org/10.1097/ACM.0b013e31819301ab
https://doi.org/10.3102/003465430298487
https://doi.org/10.3102/003465430298487
https://doi.org/10.1097/ACM.0000000000003144
https://doi.org/10.1097/ACM.0000000000003144
https://doi.org/10.3109/0142159X.2012.652239
https://doi.org/10.3109/0142159X.2012.652239
https://doi.org/10.1111/medu.14075
https://doi.org/10.1111/medu.14075
https://doi.org/10.1111/medu.13645
https://doi.org/10.1111/j.1365-2929.2005.02094.x
https://doi.org/10.1111/j.1365-2929.2005.02094.x
https://doi.org/10.3109/0142159X.2011.565828
https://doi.org/10.3109/0142159X.2011.565828
https://doi.org/10.1016/B978-0-08-044894-7.01639-0
https://doi.org/10.1016/B978-0-08-044894-7.01639-0
https://doi.org/10.1007/S40037-020-00617-W
https://doi.org/10.1097/ACM.0000000000003315
https://doi.org/10.1097/ACM.0000000000003315
https://doi.org/10.1080/0142159X.2017.1286308
https://doi.org/10.1186/1472-6920-13-123
https://doi.org/10.1186/1472-6920-13-123
https://doi.org/10.1111/medu.13532
https://doi.org/10.1111/medu.12645
https://doi.org/10.1080/0969594X.2016.1268090
https://doi.org/10.1186/s12909-021-02579-x
https://doi.org/10.1186/s12909-021-02579-x
https://doi.org/10.1097/ACM.0000000000003159
https://doi.org/10.1097/ACM.0000000000003159
https://doi.org/10.1111/medu.13811
https://doi.org/10.1111/medu.13811
https://doi.org/10.1016/0742-051X(93)90029-G
https://doi.org/10.1016/0742-051X(93)90029-G
https://doi.org/10.1016/j.tate.2004.05.003


280Loosveld et al. Perspectives on Medical Education DOI: 10.5334/pme.1004

Educ. 2016; 39(3): 355–67. DOI: https://doi.org/10.1080/0261

9768.2016.1187127

30. Vanassche E, Kelchtermans G. Facilitating self-study of 

teacher education practices: toward a pedagogy of teacher 

educator professional development. Prof Dev Educ. 2015; 

42(1): 100–22. DOI: https://doi.org/10.1080/19415257.2014.

986813

31. Savin-Baden M, Major CH. Qualitative Research: The Essential 

Guide to Theory and Practice. Routledge; 2013.

32. Neergaard MA, Olesen F, Andersen RS, Sondergaard J. 

Qualitative description – the poor cousin of health research? 

BMC Med Res Method. 2009; 9(1): 52. DOI: https://doi.

org/10.1186/1471-2288-9-52

33. Sandelowski M. Whatever happened to qualitative 

description? Res Nurs Health. 2000; 23(4): 334–40. DOI: 

https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-

NUR9>3.0.CO;2-G

34. Heeneman S, Driessen E, Durning SJ, Torre D. Use of 

an e-portfolio mapping tool: connecting experiences, 

analysis and action by learners. Perspect Med Educ. 2019; 

8(3): 197–200. DOI: https://doi.org/10.1007/S40037-019-

0514-5

35. Driessen E, van der Vleuten C, Schuwirth L, van Tartwijk 

J, Vermunt J. The use of qualitative research criteria 

for portfolio assessment as an alternative to reliability 

evaluation: a case study. Med Educ. 2005; 39(2): 214–20. 

DOI: https://doi.org/10.1111/j.1365-2929.2004.02059.x

36. Tillema HH, Smith K, Leshem S. Dual roles – conflicting 

purposes: a comparative study on perceptions on 

assessment in mentoring relations during practicum. Eur J 

Teach Educ. 2011; 34(2): 139–59. DOI: https://doi.org/10.108

0/02619768.2010.543672

37. Dey I. Grounding grounded theory: guidelines for qualitative 

inquiry/Ian Dey. San Diego: Academic Press; 1999. DOI: 

https://doi.org/10.1016/B978-012214640-4/50011-5

38. LaDonna KA, Artino AR, Jr, Balmer DF. Beyond the Guise 

of Saturation: Rigor and Qualitative Interview Data. Journal 

of Graduate Medical Education. 2021; 13(5): 607–11. DOI: 

https://doi.org/10.4300/JGME-D-21-00752.1

39. Braun V, Clarke V. Using thematic analysis in psychology. 

Qual Res Psychol. 2006; 3: 77–101. DOI: https://doi.

org/10.1191/1478088706qp063oa

40. Kiger ME, Varpio L. Thematic analysis of qualitative data: 

AMEE Guide No. 131. Med Teach. 2020; 42(8): 846–54. DOI: 

https://doi.org/10.1080/0142159X.2020.1755030

41. Valentine N, Schuwirth L. Using fairness to reconcile 

tensions between coaching and assessment. Med 

Educ. 2023; 57(3): 213–6. DOI: https://doi.org/10.1111/

medu.14968

42. Atkinson A, Watling CJ, Brand PLP. Feedback and coaching. 

Eur J Pediatr. 2022; 181(2): 441–6. DOI: https://doi.

org/10.1007/s00431-021-04118-8

43. Loosveld LM, Driessen EW, Vanassche E, Artino AR, 

Van Gerven PWM. Mentoring is in the ‘I’ of the beholder: 

supporting mentors in reflecting on their actual and 

preferred way of mentoring. BMC Med Educ. 2022; 22(1): 638. 

DOI: https://doi.org/10.1186/s12909-022-03690-3

44. van der Vleuten CP, Schuwirth LW, Driessen EW, Dijkstra J, 

Tigelaar D, Baartman LK, et al. A model for programmatic 

assessment fit for purpose. Med Teach. 2012; 34(3): 205–14. 

DOI: https://doi.org/10.3109/0142159X.2012.652239

45. Dannefer EF. Beyond assessment of learning toward 

assessment for learning: Educating tomorrow’s physicians. 

Med Teach. 2013; 35(7): 560–3. DOI: https://doi.org/10.3109/

0142159X.2013.787141

46. Siddiqui ZS, Fisher MB, Slade C, Downer T, Kirby MM, 

McAllister L, et al. Twelve tips for introducing E-Portfolios in 

health professions education. Med Teach. 2023; 45(2): 139–

44. DOI: https://doi.org/10.1080/0142159X.2022.2053085

47. de la Croix A, Schaepkens S, Veen M. Zombies in 

onderwijsland, Health care humanities als medicijn tegen 

‘skillification’. Tijdschrift voor Gezondheidszorg en Ethiek. 

2022; 32(3): 58–63.

48. de la Croix A, Veen M. The reflective zombie: Problematizing 

the conceptual framework of reflection in medical education. 

Perspect Med Educ. 2018; 7(6): 394–400. DOI: https://doi.

org/10.1007/S40037-018-0479-9

49. Schaepkens SPC, Veen M, de la Croix A. Is reflection like 

soap? a critical narrative umbrella review of approaches to 

reflection in medical education research. Adv Health Sci Educ. 

2021; 27: 537–51. DOI: https://doi.org/10.1007/s10459-021-

10082-7

50. Veen M, de la Croix A. How to Grow a Professional Identity: 

Philosophical Gardening in the Field of Medical Education. 

Perspect Med Educ. 2023. DOI: https://doi.org/10.5334/

pme.367

51. Veen M, Skelton J, de la Croix A. Knowledge, skills and 

beetles: respecting the privacy of private experiences in 

medical education. Perspect Med Educ. 2020. DOI: https://doi.

org/10.1007/S40037-020-00565-5

52. Lefroy J, Watling C, Teunissen PW, Brand P. Guidelines: 

the do’s, don’ts and don’t knows of feedback for clinical 

education. Perspect Med Educ. 2015; 4(6): 284–99. DOI: 

https://doi.org/10.1007/S40037-015-0231-7

53. Könings KD, Mordang S, Smeenk F, Stassen L, Ramani 

S. Learner involvement in the co-creation of teaching and 

learning: AMEE Guide No. 138. Med Teach. 2021; 43(8): 924–

36. DOI: https://doi.org/10.1080/0142159X.2020.1838464

https://doi.org/10.1080/02619768.2016.1187127
https://doi.org/10.1080/02619768.2016.1187127
https://doi.org/10.1080/19415257.2014.986813
https://doi.org/10.1080/19415257.2014.986813
https://doi.org/10.1186/1471-2288-9-52
https://doi.org/10.1186/1471-2288-9-52
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
https://doi.org/10.1007/S40037-019-0514-5
https://doi.org/10.1007/S40037-019-0514-5
https://doi.org/10.1111/j.1365-2929.2004.02059.x
https://doi.org/10.1080/02619768.2010.543672
https://doi.org/10.1080/02619768.2010.543672
https://doi.org/10.1016/B978-012214640-4/50011-5
https://doi.org/10.4300/JGME-D-21-00752.1
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/0142159X.2020.1755030
https://doi.org/10.1111/medu.14968
https://doi.org/10.1111/medu.14968
https://doi.org/10.1007/s00431-021-04118-8
https://doi.org/10.1007/s00431-021-04118-8
https://doi.org/10.1186/s12909-022-03690-3
https://doi.org/10.3109/0142159X.2012.652239
https://doi.org/10.3109/0142159X.2013.787141
https://doi.org/10.3109/0142159X.2013.787141
https://doi.org/10.1080/0142159X.2022.2053085
https://doi.org/10.1007/S40037-018-0479-9
https://doi.org/10.1007/S40037-018-0479-9
https://doi.org/10.1007/s10459-021-10082-7
https://doi.org/10.1007/s10459-021-10082-7
https://doi.org/10.5334/pme.367
https://doi.org/10.5334/pme.367
https://doi.org/10.1007/S40037-020-00565-5
https://doi.org/10.1007/S40037-020-00565-5
https://doi.org/10.1007/S40037-015-0231-7
https://doi.org/10.1080/0142159X.2020.1838464


281Loosveld et al. Perspectives on Medical Education DOI: 10.5334/pme.1004

TO CITE THIS ARTICLE:
Loosveld LM, Driessen EW, Theys M, Van Gerven PWM, Vanassche E. Combining Support and Assessment in Health Professions Education: 
Mentors’ and Mentees’ Experiences in a Programmatic Assessment Context. Perspectives on Medical Education. 2023; 12(1): 271–281. DOI: 
https://doi.org/10.5334/pme.1004

Submitted: 06 April 2023     Accepted: 23 June 2023     Published: 07 July 2023

COPYRIGHT:
© 2023 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 
License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited. See http://creativecommons.org/licenses/by/4.0/.

Perspectives on Medical Education is a peer-reviewed open access journal published by Ubiquity Press.

https://doi.org/10.5334/pme.1004
http://creativecommons.org/licenses/by/4.0/

