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Title: Mentoring Without Borders: A National Group Tele-Mentoring Model for Health Professionals

Background & Aim: Access to professional mentoring remains challenging for many health professionals, particularly those working in rural, sole practitioner or time-constrained roles. Traditional one-to-one mentoring models are often limited by workforce shortages, geographic isolation and difficulty accessing suitable mentors. Mentoring is a critical component of the credentialing pathway for diabetes educators under the Australian Diabetes Educators Association (ADEA). To address these barriers, a virtual group mentoring programme was established for health professionals across Australia. This study explored participant experiences of this model, focusing on accessibility, educational value and professional impact.

Methods: A qualitative evaluation was conducted with 42 mentees enrolled in a structured group mentoring programme. Participants were predominantly pharmacists, but include optometrists, a dentist, an exercise physiologist and podiatrist, representing metropolitan, regional and remote settings. Mentees entered a 6–12 month mentoring contract and attended twice monthly Zoom-based group sessions facilitated by an experienced clinician-educator. The twice monthly format enabled participants to attend one session per month, providing flexibility with time zone differences between Eastern Australia and Western Australia. Sessions incorporated peer discussion, case sharing, reflective practice and guest expert presentations. Qualitative feedback was collected through reflective surveys and facilitated discussions and analysed thematically.

Results: Participants described the tele-mentoring model as accessible, flexible and professionally enriching. The virtual format enabled engagement regardless of location, workload or inability to secure locum cover. Flexible attendance supported sustained participation. Mentees reported that the group dynamic enhanced learning through shared experiences, collaborative problem-solving and exposure to diverse practice contexts. Guest speakers added significant value by providing expert insight and fostering professional connections. The programme supported increased confidence, reduced professional isolation and strengthened professional identity.

Discussion / Conclusion: Group tele-mentoring is a scalable and sustainable model for credentialing-aligned professional support. As an acceptable pathway, this expands equitable access to ADEA’s required mentoring while leveraging peer learning and expert engagement. This approach offers a future-ready strategy to strengthen workforce capability, wellbeing and professional connectedness.



