
O R I G I N A L  R E S E A R C H

Mentoring the Wellbeing of Specialist Pediatric 
Palliative Care Medical and Nursing Trainees: The 
Quality of Care Collaborative Australia
Penelope J Slater 1, Anthony R Herbert 2,3

1Oncology Services Group, Queensland Children’s Hospital, Children’s Health Queensland Hospital and Health Service, Brisbane, QLD, Australia; 
2Paediatric Palliative Care Service, Queensland Children’s Hospital, Children’s Health Queensland Hospital and Health Service, Brisbane, QLD, 
Australia; 3Centre for Children’s Health Research, Queensland University of Technology, Brisbane, QLD, Australia

Correspondence: Penelope J Slater, Oncology Services Group Level 12b, Queensland Children’s Hospital, Children’s Health Queensland Hospital and 
Health Service, 501 Stanley St, South Brisbane, QLD, 4101, Australia, Email penny.slater@health.qld.gov.au 

Background: The Quality of Care Collaborative Australia (QuoCCA), working across 6 tertiary centers throughout Australia, builds 
capability in the generalist and specialist pediatric palliative care (PPC) workforce, by providing education in metropolitan and regional 
areas. As part of the education and mentoring framework, Medical Fellows and Nurse Practitioner Candidates (trainees) were funded by 
QuoCCA at four tertiary hospitals throughout Australia.
Objective: This study explores the perspectives and experiences of clinicians who had occupied the QuoCCA Medical Fellow and 
Nurse Practitioner trainee positions in the specialised area of PPC at Queensland Children’s Hospital, Brisbane, to identify the ways in 
which they were supported and mentored to maintain their wellbeing and facilitate sustainable practice.
Methods: Discovery Interview methodology was used to collect detailed experiences of 11 Medical Fellows and Nurse Practitioner 
candidates/trainees employed by QuoCCA from 2016 to 2022.
Results: The trainees were mentored by their colleagues and team leaders to overcome challenges of learning a new service, getting to 
know the families and building their competence and confidence in providing care and being on call. Trainees experienced mentorship 
and role modelling of self-care and team care that promoted wellbeing and sustainable practice. Group supervision provided dedicated 
time for reflection as a team and development of individual and team wellbeing strategies. The trainees also found it rewarding to 
support clinicians in other hospitals and regional teams that cared for palliative patients. The trainee roles provided the opportunity to 
learn a new service and broaden career horizons as well as establish wellbeing practices that could be transferred to other areas.
Conclusion: Collegial interdisciplinary mentoring, with the team learning together and caring for each other along common goals, 
contributed immensely to the wellbeing of the trainees as they developed effective strategies to ensure their sustainability in caring for PPC 
patients and families.
Keywords: palliative care, wellbeing, mentoring, specialist

Introduction
Even prior to the COVID-19 pandemic, medical and nursing staff were at higher risk than the general population of work- 
related stress, burnout and mental illness, mostly related to higher demands (in quality and complexity) in an environment of 
decreasing resources.1 The pandemic has compounded those issues and risks of trauma and suicide are of great concern.2

This concern has been acknowledged by many of the professional associations in Australia, including the Royal Australasian 
College of Surgeons (RACS)3 and the Royal Australasian College of Physicians (RACP), who actively promoted wellbeing 
resources.4 Palliative Care Australia developed a comprehensive guide to self care with the specific aim of preventing burnout 
and building resilience for all staff who provided palliative care. They quoted Dr Rachel Naomi Remen:

The expectation that we can be immersed in suffering and loss daily, and not be touched by it, is as unrealistic as expecting to be able to 
walk through water without getting wet.5 
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The Quality of Care Collaborative Australia (QuoCCA), with its remit to provide national pediatric palliative care (PPC) 
education since 2015, heard the concerns of healthcare professionals to be able to maintain their wellbeing while 
providing PPC. The most requested education topics were related to staff support/coping, self care, clinical debriefing, 
professional boundaries and grief / bereavement.6 In an evaluation of the longer term outcomes of the education 
provision, staff reported the emotional toll of being involved in the PPC cases, highlighting the importance of ongoing 
support for sustainable practice through the tertiary team and local wellbeing strategies.7 A major theme in interviews 
with health professionals and educators involved in QuoCCA education was sustaining wellbeing, including emotional 
wellbeing, finding meaning and purpose in the work and finding a supportive tribe.8

The awareness of the concerns of health professionals delivering PPC motivated the QuoCCA Project to include strategies to 
support wellbeing and sustainability, in addition to clinical skills, in the QuoCCA education and mentoring framework for 
Medical Fellows (MF) and Nurse Practitioner (NP) trainees. These positions were funded at four hospitals (Queensland 
Children’s Hospital, Brisbane (QCH); Sydney Children’s Hospital, Randwick; John Hunter Children’s Hospital, Newcastle 
and Women’s and Children’s Network, Adelaide).

Mentoring of general medical trainees is widely practiced and beneficial at varying career stages.9 One clear 
advantage to mentoring is that it can facilitate development in aspects not often included in formal training, such as 
wellbeing, life balance, empathy and relationship management.10,11 Mentoring has also been found to improve con-
fidence and stress management, encourage critical reflection, and improve connections with colleagues through 
networking.9,11 Nurse mentoring programs also have the potential to sustainably strengthen the nursing workforce.12 

A review of 69 nursing mentoring programs from 11 countries found that mentoring, as well as improving clinical skills, 
provided learnings around emotional support, socialising the mentees into the workplace, building trust, providing career 
guidance, and improving networks.12 Nurse mentoring in Australia is seen as a way of valuing multigenerational staff; 
interacting with them in a meaningful way so they feel supported and engaged.13

Although these and other studies showed the opportunities to promote wellbeing through mentoring, it was unknown 
how this could be applied in the context of the specialised area of PPC through the QuoCCA education and mentoring 
framework.14 The purpose of this study was to explore the perspectives and experiences of clinicians who had occupied 
the QuoCCA MF and NP trainee positions in the specialised area of PPC to identify the ways in which they were 
supported and mentored to maintain their wellbeing and facilitate sustainable practice.

Methods
Research Instrument
This study utilized Discovery Interview (DI) methodology to explore the perspectives of MF and NP candidates (or 
trainees) employed by QuoCCA working in the QCH specialist tertiary Paediatric Palliative Care Service (PPCS).

DI methodology was developed by the National Health Service in the United Kingdom as a service improvement tool 
and patient involvement mechanism for progressing patient-centered services.15–17 Discovery Interviews consisted of a one 
to one, open interview technique that enabled the collection of detailed experiences of participants with the content driven 
by the interviewees.15,17 This methodology had been implemented in the QCH oncology service since 2012 and benefits 
had been demonstrated for exploring the experience of both consumers and staff.18 DIs allowed the interviewee to freely 
relay their experience, discussing aspects that were important to them, rather than being steered by questions posed by an 
interviewer. The methodology thus allowed all the aspects of wellbeing to be explored for the purposes of the study aim.

Research Procedure and Samples
All the past Queensland based QuoCCA MF and NP trainees were contacted by email or in person to participate in interviews. 
The participants were self-selected as per convenience sampling related to their availability and accessibility for an interview as 
trainees moved back to their substantive position or on to different hospitals.

DIs were undertaken between September 2018 and April 2022 with 7 MFs and 4 NPs trainees who had completed 
their term of employment with QuoCCA. Their resulting consent and interview occurred at differing timeframes after the 
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completion of their QuoCCA role (Table 1). Note that some completed more than one term in the QuoCCA trainee 
positions.

All interviews were conducted by the QuoCCA National Project Advisor (PJS), who was trained in undertaking 
Discovery Interviews, in a meeting room at the participant’s workplace or via phone/videoconference. Participation was 
voluntary and the interviewee was assured they could stop the interview at any time. The interviewee was taken through 
a participant information sheet and consent form, which was signed and witnessed, and instructions given about how to 
revoke an interview from the pool. The participants were informed both in writing and verbally about how the data would 
be used in the study, including publication of de-identified responses.

A “spine” guided the interviewee through their story based on key stages of their experience of the service (Box 1).17 

The spine was based on the spine developed for the Oncology Services Group by the DI interviewers and trainers, 
reflecting overall stages of care, treatment and outcomes, expressed in plain English and not leading the interviewee into 
specific topics. The interviewer could use this spine as a prompt to facilitate the interviewee to tell their story and talk 
about whatever they felt was important in those areas in the journey of being a health professional in PPC. Clarifying 
questions were kept open and did not guide the interviewee down any particular path.

The interview duration was determined by the interviewee. Interviews were audio-recorded, transcribed by 
a professional transcription service and de-identified (for patient, family, clinicians and location).

The reporting for this qualitative study was guided by the consolidated criteria for reporting qualitative studies 
(COREQ).19 To align with the intention of the DI methodology an inductive thematic analysis was conducted.20 This 
methodology ensured the voice and experience of individual participants was retained while simultaneously allowing for 
collective themes. Transcriptions were analyzed drawing on the phases described by Braun and Clarke: generating initial 
codes through immersion in the data; sorting codes into sub themes; refinement of themes in collaboration with the co- 
author; and finalizing a thematic map of the data.21 Microsoft Excel was used to record and count the results under 
themes and sub themes with associated quotes, and to arrange the records under appropriate sub themes as they emerged.

The protocol for this project was approved by the Children’ Health Queensland Human Research and Ethics 
Committee (HREC/16/QRCH/55).

Table 1 Year of QuoCCA Term Commencement and Interview 
Dates of the Medical Fellows (MF) and Nurse Practitioner (NP) 
Trainees. Where the MF Had Completed Two Terms, Both Years 
of Commencement are Listed

Position Year QuoCCA Term 
Commenced

Interview Date

MF1 2017, 2018 22/08/2019

MF2 2016, 2018 22/08/2019

MF3 2018 17/6/2021

MF4 2018 21/6/2021

MF5 2019 1/3/2022

MF6 2018 6/4/2022

MF7 2021 10/3/2022

NP1 2018 11/9/2018

NP2 2018 6/5/2018

NP3 2019 6/5/2021

NP4 2019 12/4/2022
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Results
QuoCCA employed 31 MFs throughout Australia to June 2022; 15 being based in Queensland. Most of these were full 
time and most had 6 month terms (although some part time fellows had 12 month terms). Five NP candidates were 
employed in Queensland. Most were employed part time at 0.4 to 0.6 full time equivalent for terms varying from 6–12 
months (one was 3 months).

The source and subsequent positions for each trainee were varied: the Medical Fellows were mostly Registrars (that is, 
training doctors) from QCH or other hospitals. Three of them were specifically training in PPC, while others were wanting to 
gain experience and exposure to PPC as they undertook other specialty training in pediatrics (eg emergency, oncology, 
general pediatrics). The Nurse Practitioner trainees came from other departments within QCH or other hospitals, where they 
were Nurse Practitioners or Clinical Nurse Consultants. They had various levels of previous experience in PPC. One of them 
subsequently transitioned from working in the Emergency Department to the PPCS in a permanent position.

Seven MFs (two males and five females) and four NP candidates (all females) who had been employed in Queensland 
were interviewed over the period 2018 to 2022 (Table 1). As there was only one or two MFs or NPs employed at a time, 
the collection of the 11 interviews for this study took place over several years (Table 1). The average interview time was 
32 minutes, ranging from 16 to 59 minutes. The trainees’ experiences went well beyond PPC clinical education, as they 
became immersed in the nature of care provided by the service and found various means as individuals and with the 
team, to sustain their practice.

There were several themes that arose from the interviews: challenges of the role as the trainee commenced, self-care, 
team care, caring for families as a team, group and individual supervision, supporting colleagues external to the team, 
and career insights and planning.

Challenges of the Role
The majority of the trainees had come from another service area, either generalist or specialist, and now had to learn the 
skills associated with PPC.

It had taken me a while to... get used to it – I almost felt like a student. Going from being very confident to not, and thinking, am 
I actually contributing? Feeling like I know nothing. What am I doing? … But then to remind myself; no, this is why I’m doing it. NP2 

Working part time could be a challenge; one interviewee found it took a good six months for them to find their feet and 
contribute. It was also difficult to finish things off and find continuity from week to week.

Box 1 QuoCCA Discovery Interview 
Spine for Health Professionals

Meeting the family

Caring for the child and family

End of life care of the child

Ongoing support for the family

Providing future pediatric palliative care 

QuoCCA education

Note: Adapted with permission from Dove Medical 
Press. Donovan LA, Slater PJ, Baggio SJ, McLarty 
AM, Herbert AR. Perspectives of health profes-
sionals and educators on the outcomes of a national 
education project in pediatric palliative care: the 
Quality of Care Collaborative Australia. Adv Med 
Educ Pract. 2019;10:949–958.8
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So having that extra time … is really valuable, because it means I feel like now I can actually contribute and can build on those 
skills that I’m learning. NP2 

Getting to know the families in the service was a priority. The families had expectations that the clinician they were 
interacting with would know their child, even if they had not been in contact with the service for some time.

As a newbie and trying to learn the intricacies of each family, let alone what’s wrong with the child … feeling inadequate or that 
I don’t have that knowledge, which is hard. NP2 

Being on call was a particular challenge for those new to the area. The trainee was concerned that they may not know the 
background of the child to assess them appropriately, especially if it was an emergency situation.

Whether or not you were going to get a phone call in the middle of the night … that was a bit confronting for me. Especially 
when I didn’t know the families or I hadn’t actually done that process before. But I still think it’s a privilege to be involved with 
the families during that time. NP4 

One trainee talked about doing home visits where you had never met the family and the family had been working with 
another team member.

I don’t think it was the ideal, probably for the families as well, in that they were meeting people that they had never met in 
a very vulnerable time … so I did my best to engage with families and provide the support … that’s tricky if you’ve been 
liaising or having deep conversations with one team member. NP3 

At the start, the trainees needed to develop their own strategies to communicate with families, to introduce the concept of 
palliative care and have conversations around death and dying. Communication with families was one of the most 
requested topics at QuoCCA education, and evaluated well, as it gave a much needed level of confidence to clinicians.

I was probably a bit nervous at the start … I didn’t think I had the right language for talking about death and dying … and the 
[team] were all very supportive in the fact that you let [the family] choose the words that they want to use …. And you just 
mirror them back, so that’s a much less confronting way for families to hear it. MF5 

Self Care
The interviewees commented on strategies that they had implemented to support themselves and maximise the 
opportunity they had in their roles. This was underpinned by a good level of personal reflection, self-awareness and 
the ability to reflect on the nature of the work.

You’re dealing with suffering and distress and death and then it makes you look at your own life, I guess. It’s hard not to get 
affected by looking after and trying to relieve suffering. And it may be … obvious tangible suffering but then there’s the global 
suffering that happens, that can be difficult. MF1 

Practicing and normalising self care was important to sustain the interviewees, along with support from their team 
colleagues.

I have my own self-care plan … And some weeks are harder than others. So you can get a run … looking after a family … that 
was a particularly difficult case… So looking out for each other and being able to talk about that and not feel like you’re being 
silly. It’s important. NP2 

Team Care
Trainees were impacted when providing care to families in the context of suffering, distress and death. Partnering with 
a senior clinician provided a foundation for their support.

Working alongside someone who’s had many, many years’ experience … I definitely feel very well supported. NP2 
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The whole team had a valuable role in providing a good learning environment for trainees. The mode of operation was 
interdisciplinary, with collaboration and mutual respect. The trainees benefited from this team approach to care, which 
gave them an avenue for discussion and supportive peer review.

Having two senior medical fellows is really helpful from a support point of view, in that you would have the other person to talk 
to … also from a practical point of view, having to prescribe. MF5 

It would be very rare that you would ever meet a family on your own. You would always have the support of …one of the other 
consultants plus or minus a nurse. MF5 

Trainees found it draining when there was ongoing challenge without a good outcome for a family. Support and guidance 
for moral distress was important when providing care for a child with a low quality of life. Informal support for trainees 
was provided through discussions with the Consultant and other team members, and with the whole team during regular 
meetings. Difficult cases affected the whole team and they could look out for each other and discuss their perspectives. It 
was important for the team members to be self-aware about how the work was impacting their interactions with families 
and other members of the team.

Being a small team which worked quite efficiently, you sort of knew each other, and were able to work in a quite supportive 
environment. I think the availability of having a multidisciplinary team and quite senior people around, experienced, empathetic, 
and because I think the compassion fatigue was quite a prominent issue. MF4 

One example of this was when one trainee was caring for a long term challenging family, and was offered relief from 
another team member to enable them to have time to refresh and rejuvenate.

With the high stress context of the team, dysfunctional moments could arise, and one trainee suggested that people be 
mindful of the energy they were bringing to the team, as emotional work required emotional intelligence.

What’s really great about pall care is that I think they recognise that those small arguments are often reflective of something 
much bigger. And so instead of just having a small argument about the coffee cups, you’d say ‘Actually, I’m reflecting more, 
I think I’m really stressed about that interaction that I had with this parent and I probably just focused that onto something that 
I can control, like that coffee cup.’ And that requires a lot more emotional intelligence that the average punter. MF5 

You have to be in control of your own emotions and know what you’re bringing, like your preconceived ideas or if you’ve had 
a bad morning …. Make sure you’re being mindful about … what energy you’re bringing to the patients and the team, because 
it can cause some issues if you’re not in control of yourself. MF5 

The team provided the support for the trainees that reinforced the meaning and purpose of their roles.

It’s always the people you work with, isn’t it, that really are the immense support and I think it’s been … such a lovely team. It’s 
a team that is focused just for one goal really, and that is to give the person dying and their family the quality of life and the 
experience they deserve at the end. MF1 

Caring for Families
Trainees found meaning in their work in being able to support and care for families, from their first introduction to the 
palliative care service to supporting them after the death of the child.

That ability to support people is an amazing privilege. It was a very satisfying family to support because it was really 
complicated, very difficult. But you could really achieve things. MF3 

The family was met and supported as a team in home visits and consultations, using the different strengths and skill sets 
of the team. The common goal was to improve quality of life and provide a good experience for the family in meeting 
their needs. In this context, the trainees could also work through the benefits of ongoing treatment with the families and 
were supported by the team to discuss any moral distress.
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It’s a point of moral distress amongst clinicians about providing high level support for a child who really has a very low quality 
of life, but you always see them when they’re at their worst. And the families don’t, and they have different perspectives and 
they follow this child and they’re very invested in it …. That’s complicated and half your care isn’t for the child … much more 
the family mental health at that time. MF3 

I had a couple of cancer patients who in the beginning were really not accepting and I kind of learned some techniques to 
straddle that …. Them seeing we were doing everything we could to keep that child at home and happy to try new therapies, 
knowing fully well they were completely futile. They weren’t futile for the family… the fact that we were trying to do that was 
meaningful for the family. They felt like they had done everything and I think that is really important for families. MF5 

Supervision
The provision of formal group supervision allowed dedicated time for the team to reflect on what went well and not so 
well and do some team planning. It enabled the trainees to be vulnerable and talk about strategies to deal with complex 
trauma, feel heard and refresh with the team. Team members had opportunities to reflect on self and team care in the 
sessions. Regular death reviews by the team were also useful in providing a space for closure, especially for patients they 
had known for a long time, and to work through their experience.

They also had sessions and workshops on how to deal with stress and compassion fatigue … how different people deal with 
complex trauma is different and it’s sometimes hard to keep the human away from the cold personality of just being a medic, 
because we are intertwined as human beings, sometimes it gets into us and having a forum to talk about it in a non-judgemental 
way was quite good. MF4 

… having more formal supervision, I thought was very valuable and I did learn a lot and helped that dedicated time of reflection 
and teamwork and trying to plan and move forward … that bit of self care and just thinking around the way that you then 
process things slightly differently … how we’re stressed and what our different reactions are and how we outwardly show 
that … talking around understanding some of the dynamics at times … you’re also then learning from them and that indirectly 
helps you through their reflection. MF6 

We did a formal supervision with a clinical psychologist … we just like brainstormed all the things that go well in palliative 
care, things that don’t go well... then talked about it and I really loved that … it was dedicated time just to reflect and that is 
almost unheard of in any other clinical space … and it made people feel heard and listened to in a non-threatening 
environment … palliative care needs formalised ongoing supervision because they deal with too much trauma to not have it. 
And even if they think they don’t need it, that probably means they need it even more. MF5 

Trainees suggested regular individual support from a psychologist and formal clinical debriefing.

If you had identified two or three individuals who might be going through a hard period of time and if there was a psychologist 
who could spend half an hour, twenty minutes on a one-to -one basis, because it’s harder to open up or debrief on things when 
you’re sitting in a group of twenty. MF4 

Supporting External Colleagues
As the trainees were supported in their roles, they also were able to support colleagues external to the team, including 
those within the hospital, statewide regional teams and the national QuoCCA team.

But palliative care is also there to support the clinicians because they were often having a lot of emotional distress with the 
death … we were doing psychological interventions on the clinicians, just by listening to them and hearing about how hard it 
was and highlighting all the things they’d done really well and supporting them through the death process... because it doesn’t 
happen very often. MF5 

The trainees were involved in meaningful and collaborative conversations with other units within the hospital as PPCS 
collaborated in the care of the patient and may see the family in between consultations with the specific clinical team.
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Palliative care is very good at not being negative about other units …. And that requires a lack of ego … acknowledge how much 
knowledge and skill each individual team has and what they bring and then, how we can work together as a team to bring the best 
outcome for the patient … we’re very happy to have collaborative conversations. So there’s no blaming, there’s no ‘You should have 
done this’ … just cut all that ego out of it and just say, ‘Where are we now? How can we best help this patient’? MF5 

QuoCCA trainees could support the regional team with emotional distress, by listening to their experience and providing 
or suggesting psychological interventions. Trainees found it rewarding to support regional teams, who were always 
grateful. This built trust and rapport between regional and tertiary teams, cemented relationships, and improved referrals. 
There was a good sense of comradery and teamwork even if the support was only provided through phone or email.

Career Planning
QuoCCA gave the opportunity to trainees to be immersed in a different service and expand their horizons regarding their 
future work in health care. One trainee realised that they wanted to come back and do further training in PPC as they 
found the work enjoyable and rewarding.

Palliative care has always been one of my main interests. And I saw the opportunity to work through QuoCCA project to 
increase my knowledge of the non-oncology palliative care conditions across the service... so it was an opportunity to broaden 
my knowledge base and to see the processes from a tertiary perspective. NP3 

So it really cemented …. that I wanted to do paeds pall care training … you’ve only got one chance to make such a small 
different on the long term … that has inspired me to want to make … a terrible situation better as we can so that those that are 
left behind can continue living. MF6 

Overall the feedback on the trainees’ experience were positive.

I think it was a good opportunity … even if it’s not the area that you choose to work in … we deal with people in all different 
stages and so that was good experience … Sometimes going and doing something else to expand your horizons a little bit, and 
get some new skills, but also insight into what other things you can do with your job… NP4 

The experience of providing PPC encouraged some trainees to make the best of their life, including an appropriate 
balance of their career and family, and ensuring they improved the sustainability and satisfaction from their career.

Discussion
This study gave medical and nursing trainees in PPC an opportunity to reflect on the support provided for their wellbeing 
within the QuoCCA education and mentoring framework. This was shared in relation to their experience of the various 
stages of caring for children with life limiting illnesses and their families.

Mentoring has been shown, not only to have a positive impact on quality of care outcomes, but also clinician 
wellbeing, self-confidence, empowerment, career advancement, workplace culture, staff engagement and retention in 
high, medium and low income countries.22–24

In critical care nurses, mentoring enabled the development of autonomy and independence, resulting in personal and 
professional growth and increased self-esteem and confidence in mentees.25 Mentoring as part of a resilience intervention 
for forensic nurses expanded networks and career development opportunities, increased confidence and competence at 
problem-solving, and built higher levels of resilience, well-being, and self-confidence.26

Mentoring programs are increasingly used in medical schools as part of the curriculum and show similar benefits to 
those in healthcare settings in the management of stressful situations and life balance.27,28

A review of the relationship between mentoring and doctor’s health and wellbeing found that team relationships, 
networking and wellbeing (including confidence and stress management) were all positively impacted through 
mentoring.29 Wellbeing support for staff in specialised services through mentoring also has a flow on effect of improved 
relationships with all stakeholders and better quality of care.11 In particular, individualised mentoring, interdisciplinary 
education and shadowing of the clinical practice of experienced staff develops enduring interdisciplinary relationships.30
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A Caring Mentoring Model introduced to nurses in Pakistan resulted in senior nurses forming a “meaningful and 
reflective relationship with the nurses beyond the cognitive and interactive understanding to improve employee 
experience leading to enhanced patient experience”.31 Through a sense of belonging, pastoral care and support for 
personal and professional development, mentoring can provide a way to prevent burnout and compassion fatigue.13

A randomised controlled study of junior doctors showed that mentoring provided them with a supportive community 
that helped them professionally and well as personally.10,32 It positively impacted stress, morale, job satisfaction and 
wellbeing.32 Belonging to a team and connecting with others in the workplace addresses a core need for team members 
and makes them feel valued and supported.33

One of the components that ensures joy at work proposed by the Institute of Healthcare Improvement was teamwork 
and camaraderie.34 They suggested psychological personal protective equipment for healthcare including pairing workers 
together in a buddy system and making peer support services available.35 An education and mentoring framework that 
proactively supports wellbeing through team cohesion and collaboration empowers these protective features in the 
workplace.

MF and NP trainees in PPC in this study reported that the QuoCCA education and mentoring framework supported 
the development of sustainable practice through self and team care, working together as a team to support families and 
regional health practitioners, and career planning. This positive experience of mentoring arose from supportive leadership 
and a collaborative interdisciplinary team that focused on shared principles of family centered holistic care. Team based 
mentoring in QuoCCA was found to be valuable in supporting the trainees’ wellbeing, which was strengthened further 
through group supervision. Although some studies have found challenges of professional boundaries related to NP roles 
in the context of medical mentorship,36 this study showed a synergistic relationship between the NP and MF trainees as 
well as medical team members, which underpinned their confidence and support in their new role.

Challenges experienced by trainees were addressed by the team as they collaboratively mentored each new clinician 
to adopt the skills required, provided information on families in their care, had handovers to discuss family situations, 
and were available for back up and support for on-call work. The standard practice of the team was to prioritise self and 
team care, supporting each other and the families together, and role modelling positive wellbeing strategies for the 
trainees to encourage sustainability. Formal individual and group supervision was also valuable in providing avenues for 
the team to discuss any issues, celebrate successes and plan for the next few months. The QuoCCA trainees in turn 
mentored the wellbeing of general health practitioners in regional areas.8

Career Development
The QuoCCA positions fostered the interest of trainees who wished to pursue PPC as a career path or have PPC as 
a special interest in their career. Mentoring programs can have a large component of career pathway support and assist 
the recruitment and retention of trainees to under-subscribed specialities.27 Mentored trainees report higher confidence 
and job satisfaction, as well as better networks and career progression.30,37

As the wellbeing and support strategies developed in the QuoCCA trainee positions became business as usual, these 
roles became more attractive, encouraging recruitment, sustainability and retention. Specialised providers of PPC, and 
the medical and nursing professions, can only benefit from a wellbeing emphasis as provided in the QuoCCA Project.

Implications and Conclusion
Supporting the wellbeing of clinicians should be multi-faceted and multi-level to address the differing needs of 
individuals and teams.38 Self care is an important foundation and should be supported along with team and organisational 
level strategies to facilitate resilience and long term sustainability. It is important that organisational leadership shows 
that it is listening and being responsive to the needs of healthcare workers’ wellbeing, especially in challenging areas.39,40

As the QuoCCA trainees relayed their experience, they showed the value of mentoring from their colleagues and 
leaders to promote wellbeing. Wellbeing was not just an individual responsibility, but was role modelled through the care 
and mentoring provided to new clinicians by the whole team, as they supported trainees to be comfortable and confident 
in their care of children and families. The trainees experienced the prioritisation and support of individual and team 
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wellbeing as business as usual, enabling them to fully engage in the care of patients and families and the meaning and 
satisfaction arising from their work.

This study has shown the value of mentoring to support the wellbeing of trainees for a specialist service. A standard 
program of work has been recommended for the QuoCCA education and mentoring framework.14 This should include 
strategies for personal wellbeing, professional issues, life balance, management of distress, networking and career 
counselling.41

The mentoring of the QuoCCA MF and NP trainee roles supported self and team care, and promoted the wellbeing, 
professional and personal development and career progression of the trainees. Collegial interdisciplinary mentoring, with 
the team learning together and caring for each other, contributed immensely to the wellbeing of the trainees.

Limitations and Future Research
This study shares authentic experiences of health professionals who were working in medical and nursing trainee 
specialist positions in PPC. The richness of these voices informs future mentoring approaches within the PPCS and 
QuoCCA. A limitation of this study saw recruitment of interviews limited to one Australian state. Greater diversity of 
experiences would be captured through inclusion of health professionals that represent the particular nuances of each 
Australian state.

Recruitment to the interview process was low, which reflected low numbers of PPC specialist trainee positions 
generally, but also funding and researcher capacity as QuoCCA funding mostly covered education activities. Thus the 
research was conducted over a number of years. The DI methodology does not require a specific sampling regime, as 
each interview is a rich source of information as the health professional tells their unique story.

Recruitment was interrupted by the ending of the 3-year phases of funding, for example, the 2017 recruitment was 
followed by a brief gap in funding. It is also acknowledged that the study period spanned the COVID pandemic, which 
impacted on the background wellbeing of all participants. However, children’s health services and particularly PPC 
services across Australia were not significantly impacted by the pandemic other than having reduced staffing during peak 
infection periods. In Queensland, the greatest impact of COVID on staffing commenced in 2022 after the employment 
term of most of the trainees interviewed.

This study described the wellbeing support experienced by clinicians training in PPC. Future research should examine 
a quantitative measure of wellbeing and retention in clinicians through their journey with the PPC team.
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