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Abstract
Background: The current system of clinical training for midwifery students in Poland is in need of
considerable revision to adapt it to the global standards and the expectations of healthcare providers,
healthcare users and student midwives themselves. Aim of this study was to report the experiences of
midwifery students participating in a mentor-led clinical training program and their opinions of mentoring
as a novel training method.

Methods: A qualitative descriptive study that used a focus group was undertaken in the period from
October 2017 to June 2019. The participants were 12 second- and third-year midwifery students at the
Medical University of Warsaw who at various times during the study period had their clinical training in
the Department of Obstetrics, Solec Hospital in Warsaw, Poland. All students had previous experience of
clinical training other than clinical mentorship. At the end of the study, a focus group interview was
conducted with all 12 participants. Five questions were selected to guide the focus group discussion: Did
you get any valuable learning experience during your clinical training? How did this clinical training differ
from your previous clinical training? What was your experience of one-on-one mentoring? Did the
mentoring program meet your expectations? What do you think could be changed to make the proposed
mentor-led clinical training more effective?

Results: Four themes were identi�ed. The study demonstrated that mentoring was perceived by the
participants as an innovative and effective method of clinical training for midwifery students. All
students positively evaluated the quality of the mentor-led clinical training which allowed improving their
clinical skills and building new competencies. Students believed they could effectively use their clinical
skills and make informed decisions in a safe and supportive clinical learning environment. They felt that
their inclusion in the therapeutic team contributed to better patient care.

Conclusions: The use of innovative forms of clinical training at undergraduate level improves its
effectiveness and in the future should be re�ected in a high-quality maternity care. Mentoring has its
advantages for both, mentor and mentee, but the main goal is to develop and improve professional
competencies of the junior partner.

Background
High-quality maternity care is a major goal of the state health policy in Poland as seen in the Programme
for complex protection of reproductive health in Poland 2016-2020 [1]. The mandatory introduction of
standards and procedures for perinatal care described in the Regulation of Minister of Health of 16
August 2018 on the organizational standards of perinatal care is considered to be of key importance for
the uni�cation of standards of routine perinatal care and management of complications [2]. It also
contributes to increasing the competencies of midwives who are required to assume responsibility for
own decisions and actions as autonomous health care practitioners [3].
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Midwifery educators are expected to design curricula and teaching/ learning  models that would prepare
newly quali�ed midwives to deliver high-quality, evidence-based maternity care meeting the updated
standards [4]. In accordance with the European Union requirements, “the training must be given on a full
time basis and comprise at least 3 years or 4 600 hours; clinical training must constitute one half of the
training” [5]. This shows that clinical skills are to be gained from work experience while hands-on training
is seen as a crucial component of undergraduate midwifery courses.

Medical universities offering midwifery degree courses are increasingly challenged to update the curricula
and seek novel approaches to clinical training [6]. It is expected that innovative methods of
undergraduate clinical training will contribute to a better quality of patient care in the future [7, 8]. The use
of mentoring to midwifery students is regarded as a key new addition to traditional clinical placements [9-
11].

Mentoring was �rst used in the training of nursing students and junior nurses at The Flinders University
of South Australia (FUSA) School of Nursing [12]. The aim was to help mentees in developing
competencies, increasing their con�dence, building partnerships and facilitating professional
development. Nowadays, mentoring as a method of training and providing support to nurses has been
adopted globally and in Poland it was �rst implemented at the Jagiellonian University Medical College in
Cracow in collaboration with She�eld Hallam University. Educators from these two institutions developed
an innovative program preparing nurses to act as mentors, including a set of guidelines for mentorship in
nursing [13].

In Poland, clinical training for midwifery students is conducted in groups usually consisting of 4 to 8
students who are supervised by an academic/ clinical tutor and this concept of clinical training does not
su�ciently contribute to effective skills development nor does it satisfy the expectations of many
undergraduates. However, a fair number of instructors are wary of educational innovations and do not
perceive their bene�ts for students and healthcare in general while others may actually provide mentoring
for midwifery students training in their maternity wards without formally recognizing it as an inherent part
of the curriculum [14-17].

Globally, the concept of mentoring in the  education and training of nurses has been widely discussed
re�ecting numerous instances of its actual implementation, but  there have been signi�cantly fewer
published papers on mentoring for midwives and midwifery students [14-20]. Traditional clinical
placements as a method of training nurses and midwives do not seem to satisfy all criteria of e�cient
and effective new knowledge acquisition [6, 20]. In midwifery as in nursing, the level of professional
knowledge and preparedness to deliver clinical care are the outcome of  undergraduate clinical training
and depend on its quality [4, 7, 21]. When a midwifery student can collaborate with a midwife and
become a member of the therapeutic team, this enhances the student’s sense of belonging in the hospital
department and helps her/him to learn more effectively, not just mechanically memorize the prescribed
procedures and blindly accept the instructions. A better understanding of the problem and knowledge
retention are achieved, with focus on the ‘Why’, not just the ‘What’ and the ‘How’ [22-24].
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Mentor-led clinical training has been seen by many nursing and midwifery educators as a solution
leading to the improved acquisition of clinical skills and developing students’ sense of empowerment [19,
25, 26]. Mentoring is de�ned as a relationship between a person who is just starting their career (mentee)
and an experienced practitioner (mentor) who provides support, advice and knowledge which the mentee
needs for her/his personal and professional development [27, 28]. The relationship is voluntary and
involves socialization, development and building trust, and is a way of realizing personal and
professional potential. It is bene�cial to both, mentor and mentee, but the primary goal is to improve the
effectiveness of the junior partner’s performance [17, 29]. The mentoring process assumes a partnership
between midwifery mentors and clinicians who have joint responsibility for the clinical training.

Mentoring may improve the quality of clinical training by focusing on the development of competencies
and introducing midwifery students to the real-world health care. A safe and supportive clinical learning
environment contributes to the effective use of acquired clinical skills and informed decision making [30]
while positive reinforcement of the students’ efforts and accomplishments by experienced  midwives who
act as mentors plays an important role in preparing newly quali�ed midwives to work as autonomous
practitioners [25, 26]. Mentoring makes students more active in the learning process, improves the
retention of clinical knowledge, develops clinical skills and shows mentees ways to learn and to manage
time effectively.

In the academic year 2017/18, the Medical University of Warsaw was the �rst medical school in Poland
to implement a pilot program of mentor-led clinical training for midwifery students. The aim of the
present study was to evaluate the clinical learning experience of midwifery students who had completed
a three-week cycle of one-one-one clinical instruction. This is the �rst paper which reports the study
�ndings, including  evaluation by students of individual versus group training. We hope that this paper
will to some extent �ll a current gap in research and promote adoption of individualized mentoring
perceived by students as an innovative and effective form of clinical training.  

Methods
Pre-study preparation: Prior to the program initiation, the design of the study,  concept of mentoring,
sequential phases of establishing  a mentoring relationship and information on implementing particular
stages of the proposed mentor-led clinical training in midwifery were presented in a guide available to
candidate participants, both mentors and mentees.

Setting: The Department of Obstetrics and the Delivery Unit, Solec Hospital in Warsaw, the clinical training
site for midwifery students at the Medical University of Warsaw.

Participants: Twelve second- and third- year midwifery students at the Medical University of Warsaw who
had their three-week clinical mentoring program at various times from October 2017 to June 2019. All
students had previous experience of traditional clinical training of the same length but conducted in
groups of 4 to 8 students.
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Sampling: Mentees  were recruited  based on their academic performance (a high mean grade achieved in
all examinations in the preceding academic year) and declared interest in individual teaching and
learning as well as willingness to develop their clinical competencies and skills through mentoring. The
recruitment was carried out by the program coordinator supported by a psychologist and was based on
an individual interview and a self-assessment questionnaire which included such items as experience of
earlier clinical training, motivation to participate in the mentoring program, expectations concerning the
program and mentor, perceived personal strengths and weaknesses, clinical skills the student wanted to
develop and support they expected.       

The mentors were 12 midwives which had at  least 2 years’ work experience and were members of the
staff at the Department of Obstetrics, Solec Hospital in Warsaw and preferably met such additional
requirements as a higher degree in midwifery, teaching quali�cations, completed postgraduate courses
and experience in  clinical training of midwifery students. The prospective mentors had to complete a
self-assessment questionnaire which included such items as the length of employment at the
Department, position, experience of previous clinical training of student midwives, motivation to act as a
mentor and expectations related to the program. They were given professional training in mentor-led
clinical instruction which focused on the concept of mentoring, design of the mentoring program,
identi�cation of  mentees’ needs and setting measurable learning objectives and key competencies,
provision of a safe and supportive learning environment, effective methods of mentor-led clinical
instruction and principles of student appraisal. Based on a thorough  analysis of the interviews and self-
assessment questionnaires taking into consideration such aspects as interest in the program and
motivation to participate, their strengths and weaknesses identi�ed by the participants, expectations of
the program and future midwife-student collaboration, the program coordinator supported by a
psychologist divided the participants into 12 mentorship pairs. The mentors and mentees �rst met at an
introductory meeting and were informed that they could change their allocation to pairs, but none used
that opportunity. 

Intervention:The clinical training was exclusively mentor-led. In addition to collaboration on the ward,
there were four mentor-mentee meetings which served the purposes of establishing a successful
mentorship relationship, setting training objectives, planning future activities and on-going assessment of
the theoretical knowledge and clinical skills acquired by the mentee. The mentor evaluated progress
made by the mentee and motivated her/him to continue their efforts. At the end of the clinical placement
each student received a �nal appraisal describing their present strengths and areas for improvement.
During the placement, each student could have individual consultations with the program coordinator
who was an academic tutor.

Data Collection: In June 2019, at the end of the study when all participants had completed their  clinical
training, a focus group interview was conducted with all 12 mentees. Each student participated in the
discussion and expressed their opinions and comments.
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A focus group interview was selected because it is the main tool of qualitative research to identify what
the participants’ perceptions and experiences are and to use the data to research a speci�c problem [31].
One of the strengths of the method is its inherent interaction between the participants giving insight into
their re�ections as a group and bringing together a variety of individual experiences and opinions. The
moderator promotes debate, but, by de�nition, remains neutral, neither takes a position nor valuates the
participants’ opinions. Data are collected in an unstructured manner. To prepare for a focus group, it is
necessary to create the script for the moderator to use so that all topics of interest to the researcher(s) are
included. The script, however, is not a list of speci�c questions for the moderator to ask expecting
answers from each participant but a list of themes to guide an interactive discussion [31,32].

The moderator was not a member of the staff who previously assessed the clinical skills performance by
the participating students. The researchers were academic tutors responsible for the design of the
mentoring program.

The session length was approximately 60 minutes. The discussion (participants’ responses) was
recorded and transcribed verbatim. The quotes in this paper were translated from the original transcript in
Polish into the English language for the purposes of this publication.

Data Analyses: The data (themes) from the transcribed interviews were analyzed by the researchers using
the principles of thematic analysis in qualitative studies [33] and they identi�ed �ve key questions to
guide the focus group discussion (Table 1).

Table 1. Key questions guiding the focus group discussion on the clinical training

______________________________________________________________________________

1. Did you get any valuable learning experience during your clinical training?

2. How did this clinical training differ from your previous clinical training?

3. What was your experience of one-on-one mentoring?

4. Did the mentoring program meet your expectations?

5. What do you think could be changed to make the proposed mentor-led clinical training more
effective?

 

In the next stage, all participants were asked to read the transcripts and identi�ed themes to con�rm the
�ndings. The study �ndings were accepted and approved by all study participants.

The data were analyzed by two independent researchers and encoded (Student 1, Student 2, etc.). Next, 
four themes were identi�ed and named: differences between traditional clinical training and a mentoring
program; advantages and disadvantages of mentoring in clinical training of midwifery students; student-
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mentor relationship; and mentoring as an innovative and promising approach to clinical training for
midwifery students. Below are quotes from students’ comments  referring to each of the themes.

Results
1. Differences between traditional clinical training and a mentoring program

According to students, there were considerable differences between mentor-led clinical training and a
traditional clinical placement. Currently, degree courses in midwifery in Poland offer clinical training in
groups of 4 up to as many as 8 students supervised by one academic/clinical tutor. Mentoring, on the
other hand, offers individualized clinical instruction involving the collaboration of two practitioners, an
experienced midwife (mentor) and a student midwife (mentee).

The main difference between a traditional clinical placement and a mentoring program is in the number
of students supervised by a midwife. I had individual training supervised by an assigned mentor, a one-
on-one instruction. (Student 1)

Students emphasized that mentoring allowed them to do more:

I could perform the same activities several times which helped me to improve my clinical skills. (Student
4).

During a traditional placement usually we have no chance of working with the same midwife. Now, I had
my own mentor and did everything just with her. (Student 7).

Clinical instruction in groups does not seem to fully satisfy the criteria of effective clinical skills training
and the students’ expectations.

During a traditional clinical placement, usually in a group of 4-6 students, we often didn’t have much to
do, because there was not enough work for all of us. (Student 5).

During a traditional clinical placement, with a relatively large group of students, it may be di�cult for
midwifery tutors to �nd enough tasks to occupy all students and allow them to show what clinical skills
they have already mastered, but with a mentoring program students do not feel the pressure to compete
with their colleagues for a chance to care for a patient and demonstrate their midwifery skills. The mentor
ensures that the mentee uses her time well, involves her in all activities on the ward, shares her knowledge
and creates opportunities to practice clinical skills.

There was not a single moment when I was just sitting there doing nothing. I was kept busy all the time.
When there were no other tasks, I just sat down with the mentor to discuss clinical problems.(Student 10).

Students appreciated the opportunity to acquire and improve their clinical skills under the supervision of
experienced mentors.
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Very often I could plan some activity myself so my shift on the ward did not just consist of ‘obeying
orders’ as it usually happens during a traditional clinical placement. Because I had my assigned mentor, I
was able to plan and practice patient care under her supervision.(Student 3).

One student observed that in her case other members of the therapeutic team approved of mentoring:

It seemed to me that the clinical staff responded better to the presence of one student with one mentor
than to several students supervised by just one tutor. (Student 10).

2.  Advantages and disadvantage of mentoring in clinical training of midwifery students

Mentoring offers students an opportunity of reliable assessment of their actual clinical skills and
feedback provided by a mentor identi�es the strengths and weaknesses of the performance or areas for
improvement.

Of course during my earlier clinical training I acquired clinical skills, but with mentoring, I could show to
an experienced midwife how I do things and she would tell me if I did right. (Student 2).

In students’ opinion mentoring considerably enhanced the quality of the clinical training they received
which they hoped would be re�ected in the quality of clinical care they would deliver.

In my opinion it’s a very effective method of instruction. An ideal method of clinical training as it develops
your competencies as a midwife and allows you to actually perform some clinical tasks yourself and so it
prepares you for your future career. (Student 4).

Students agreed that the effective use of midwifery skills and making informed decisions was possible in
a safe and supportive learning environment.

I felt cared for and needed, I was treated as a member of the therapeutic team and that is why I never felt
stressed and was more con�dent. (Student 9).

The students said that collaborative working with one assigned mentor led to a comprehensive, objective
and fair appraisal of their skills.

Each student learns at her own pace. Learning in a system where one student learns under supervision of
one clinical tutor allows the student to acquire necessary knowledge at her own pace which facilitates the
integration of theory and practice. (Student 3).

I felt that working all the time with the same mentor I’ll be fairly assessed. (Student 8).

However, the participants observed that there were not enough mentors. One student pointed out that as
mentor-led clinical training is not available to all, those who were not able to participate in the mentoring
program, might feel they had not been given access to a better form of learning.
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This is seems unfair to those students who could not participate in the program and a get a chance of
experiencing what mentoring is. (Student 12).

3. The student-mentor relationship

The concept of mentoring in clinical training of midwifery students involves collaborative working of
midwives and students. If a midwifery mentor treats a student midwife as a member of the therapeutic
team, it increases the student’s sense of belonging to the hospital department.

I �rst met my assigned mentor before the clinical placement started which positively in�uenced my
attitude and our relation. (Student 1).

In students’ opinion good relations with other health care professionals help them to avoid mechanical
memorizing of procedures and encourage critical thinking.

My mentor was always ready to answer all my questions. She explained the clinical problems I found
di�cult and encouraged me to perform some tasks independently. (Student 4).

Students valued the relationship between a student midwife and an experienced practitioner who
provided support and counselling and shared knowledge.

My mentor proved to be friendly and caring. I could always ask her about anything I was not quite clear
about. During the clinical placement the mentor wanted to share with me her knowledge and I could
practice any particular skill with her. (Student 1).

The mentor was focused on sharing her knowledge and giving instruction just to me, which greatly
increased the number and range of tasks I could perform. (Student 6).

Students emphasized how important it was to make clinical training a comfortable experience.

I didn’t feel any pressure. It was all very friendly. I could talk to my mentor about any topic, we often joked.
We really felt like partners. (Student 5).

Students saw and appreciated their mentors’ involvement:

My mentor supported me during the performance of tasks and readily shared her knowledge. (Student
11).

Students realized that their mentors wanted to develop in them the ability of critical thinking and making
informed decisions.

My mentor worked just with me, not a larger number of students, she knew very well what tasks I could
perform myself without being supported or supervised. (Student 2).

Students felt that the mentoring relationship was based on mutual trust.
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 I think there was a greater deal of trust. I felt my mentor genuinely wanted to help me, not just critically
assess my performance. (Student 9).

4. Mentoring as an innovative and promising approach to clinical training for midwifery students

Students con�rmed that innovative forms of clinical instruction improved the quality of their training.

With individualized instruction, it was easier for me to learn and get new skills. I was being prepared for
emergency situations so that I knew what to do and what my role was. (Student 2).

They also appreciated a closer, less formal relationship between the mentor and mentee.

This individual approach and friendly attitude were very important, because I felt there’s someone who
really cared about my education. (Student 6).

There was a general wish that all practical training would be mentor-led or that each midwifery student
could have at least one chance of such individual mentoring.

Would it be possible for every midwifery student to have at least one opportunity of such individual
clinical training during the 3-year course of study? (Student 12).

Students also perceived the potential effect of mentor-led clinical training on their future career. They
thought newly quali�ed midwives would be better prepared to deliver clinical care, aware of their
knowledge and skills and more con�dent.

My mentor showed me my strengths and weaknesses, thanks to the feedback she gave me I knew what I
could do well and what needs further practice. My mentor set goals which I had to achieve and I learned a
lot. (Student 5).

However, students observed that because mentoring was not a common approach to clinical training,
some health care professionals did not fully understand the concept which was new for them.

Mentors need more recognition of their role, to avoid such comments by other midwives who are not
mentors as ‘How is it that you are a mentor?’, ‘Who needs it?’, ‘Is that some special student?’ ‘Why just one
student, not a group? (Student 3).

The participants saw that there were not enough mentors.

There is lack of mentors and my mentor often said that she felt the mentor’s role was somehow
underestimated and there were not enough training opportunities for mentors. (Student 1).

 They suggested that offering special training or guidance to hospital-based midwives could increase the
number of midwives interested in mentoring for midwifery students.
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Discussion
The present system of midwifery education should be considerably revised to adapt clinical training to
the changes in the health care system and the expectations of healthcare providers, healthcare users and
student midwives themselves concerning the quality and value of pre-practice training. The �ndings of
the study here reported demonstrate that traditional clinical placements do not satisfy all criteria of
effective acquisition of new knowledge and clinical skills by midwifery students to prepare them for
clinical practice.

University schools offering degree courses in midwifery should seek novel solutions to improve the
quality of training. For instance, simulation, low- and high-�delity, cannot replace real-world patient care.
To effectively prepare a midwifery student for clinical  practice, all clinical procedures must be ultimately
practiced on the ward where students are involved in actual patient care.

McKenna shows that access to mentoring in midwifery may be a key element to improve the quality of
clinical training [16].

In many countries mentoring as a strategy of providing support in the acquisition of new knowledge has
become an integral part of professional education [28, 34]. The present study con�rms that mentoring
perfectly meets the actual needs of student midwives. Having a dedicated and formally assigned mentor
helps students to �nd their place in the new hospital setting and become more con�dent during their
clinical placement. Monitoring could be adopted not only in clinical training at undergraduate level but
also in continuing education of newly graduated midwives employed in healthcare institutions [10, 28, 35,
36]. Mentoring which involves a long-term professional relationship [37] may be implemented in a
workplace.

The present study focused on the experiences of midwifery students who completed their �rst ever cycle
of clinical mentoring. As midwifery educators we wanted to know what they thought of clinical 
mentoring as an innovative method of instruction and whether in their opinion it deserved its place in the
future midwifery curricula. Obviously, equally important is the experience of mentors and their views of
the strengths and weaknesses of clinical mentoring. This aspect of mentorship de�nitely needs further
studies.  

In our study, students appreciated the mentors’ efforts and their involvement and thought that the most
valuable bene�ts of mentoring included a personal relationship with the mentors and their help in
identifying the roles and responsibilities of a midwife, counselling, developing clinical skills and
enhancing evidence-based practical knowledge. As shown by other authors mentoring has a key role in
providing a safe learning environment and introducing mentees to the real world of clinical practice [10,
23, 28, 30, 38]. According to the participants of the study here reported, a friendly atmosphere and good
relations with the clinical mentor are essential for the effective acquisition of new knowledge and clinical
skills. As previously shown by Davis et al., mutual trust and respect between the mentor and mentee are
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important for achieving the goals of mentoring [28, 39]. We demonstrated that the trust and support of
mentors boosted students self-con�dence.

According to the midwives acting as mentors in the present program, this personal relationship between
mentor and mentee increases the effectiveness of instruction and facilitates reaching of its objectives as
instruction can be tailored to the needs and actual clinical competence of individual students. In a
Swedish study, Jansson et al. show that when an instructor does not have full knowledge of students’
clinical competence this may lead to situations when trainees may undertake patient care tasks for which
they are unprepared and actually harm patients. Mentoring relationships built on trust and mutual
accountability and responsibility create opportunities for a supportive clinical learning environment,
enhance acquisition of clinical skills and boost students’ self-con�dence.    

Snowden & Hardy  suggest that psychological stress and fear of failure may interfere with normal
learning process [41] Mentors are seen as those who can develop in mentees con�dence about their
professional future and faith in their abilities. A mentee should feel comfortable in her/his relation with a
mentor [30, 42]. Making a student part of the team, interest in the student and her/his role, showing them
what the patients need and how to deliver care, increasing students’ con�dence about their knowledge
and competencies were listed by students as the most important bene�ts of mentoring.

As in other studies [30, 43], students perceived working collaboratively with a midwife as an excellent
opportunity to acquire new knowledge and practice skills under the supervision of an experienced
practitioner. By helping to achieve the training goals and identifying what should be improved, mentoring
was seen by students as a superior way of preparing them for real-world clinical practice.

Whatever its merits, mentoring has not been yet commonly adopted in the training of midwifery students
in Poland. The barriers include cost, time limits, and the lack of clear rules governing mentoring as an
approach to teaching of clinical skills and its formal recognition [10]. In our study, participants observed
that mentoring is not  commonly accepted in clinical training which leads to a number of problems. The
lack of standards, limited knowledge of the principles of mentoring and how to become a mentor, and
frequently lack of recognition of the mentor’s role are responsible for the shortage of mentors [7,44]. It is
necessary to increase the awareness of the advantages of mentoring among the clinical staff and to
offer professional help to those who want to act as mentors.

In this study, mentors also expressed their doubts concerning wider adoption of mentoring in the
midwifery curricula. Some believed that introduction of training courses for midwives working in
hospitals could increase the number of mentors and general interest in mentor-led clinical teaching. 

Peer mentoring as proposed by McKellar et al. could be another solution. The success of their midwifery
student peer mentoring program suggests that it may be implemented in other educational institutions
[9]. Involvement of more experienced third-year midwifery students in mentoring �rst-year students could
be a strategy of providing support during clinical placements.
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Clinical mentoring program for midwifery students should be implemented in all medical universities
offering degree courses in midwifery and accessible to all midwifery students [6,45]. Mentoring is
reciprocally bene�cial to the mentor and mentee [9]. It gives satisfaction to both parties, improves
interpersonal relations, reduces stress levels and helps to improve career opportunities [34, 43]. Mentoring
is a training system widely used with different professional groups and by different institutions. This
important initiative should be implemented and developed within a variety of educational and research
programs at institutions responsible for quality midwifery education, irrespective of the country.

We present the �rst Polish study of the experiences and opinions of midwifery students who completed a
mentor-led clinical training. Although the study group was small, the analysis offered a review of
midwifery students’ learning experiences. A limitation of the study is the fact that this particular
mentoring program was implemented in just one hospital in one city while each student could train under
the guidance of her mentor for just three weeks. It may not re�ect the perceptions of other students from
other Polish medical universities concerning their clinical training. Importantly, members of the focus
group were students of the second year and third, �nal year of the Bachelor course in midwifery and their
clinical skills and competencies were obviously at much higher level than those of �rst-year students.
That experience might have contributed to their good collaboration with mentors and a very positive
opinion of mentoring. Further studies would be needed to �nd out how �rst-year students perceive
mentoring. What would they expect to gain from mentoring? How would they collaborate with mentors?
Another interesting area of research would be learning more about the opinions of mentors and
comparing them with the opinions of students to �nd out the expectations and perceptions of mentoring
in each of these groups and their actual experiences of mentoring.

Conclusions
The evaluation we performed allows the conclusions that the relationship between an experienced
midwife as mentor and a less experienced midwifery student may contribute to the development in  the
latter of professional competencies, help to introduce her/him to clinical practice in a real-world hospital
setting and facilitate personal development. The use of innovative methods of instruction enhances the
quality of clinical training which should translate into high-quality patient care in the future. Mentorship is
reciprocally bene�cial, but it should focus on improving the effectiveness of the junior partner’s
performance.

Mentoring in midwifery has a great potential and may contribute to developing an entirely new model of
education and training with more effective acquisition and retention of new knowledge and clinical skills.
The present system of midwifery education in Poland needs considerable revision and clinical training
has to be changed to bring its level up to the international standards and satisfy the needs and
expectations of health care professionals, educators, students and healthcare recipients. A traditional
model of clinical teaching/learning based on tight schedules and group instruction does not contribute to
e�cient  teaching/learning of a wide range of midwifery skills.
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