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Dedication

To every nurse, academic, and student from a racially minoritised background

who was told to keep working hard and wait their turn -

this book insists the system must do better.

To the colleagues who spoke honestly in the EDI Voices conversations -

your testimony is this book's foundation.

To my mentors and mentees, past and present -

you have taught me more than you know.

And to every practitioner who has mentored across difference

with courage, honesty, and genuine care -

this book is also for you.
Foreword

This book arrives at a moment when the evidence of racial inequality in UK nursing and healthcare is both unambiguous and largely unaddressed. A decade of NHS Workforce Race Equality Standard data has confirmed, with uncomfortable consistency, what racially minoritised NHS workers had been describing for generations: that they face systematic disadvantage in appointment to senior roles, disproportionate exposure to formal disciplinary processes, higher rates of bullying and harassment from colleagues and managers, and a persistent belief that their organisations do not provide equal opportunities for career progression. The Higher Education Statistics Agency has been publishing data on the underrepresentation of Black academics at senior university levels for years. The NMC's fitness-to-practise data have confirmed racial disparities in referral rates that resist any clinical explanation. The testimony of racially minoritised nurses and academics - in qualitative research, in listening groups, in exit interviews, in the conversations that happen when someone finally feels safe enough to speak honestly - has been consistent, detailed, and clear.

What has not matched the clarity of the evidence is the sustained institutional response. Diversity strategies have multiplied, action plans have been published, EDI roles have been created, unconscious bias training has been delivered to thousands of NHS managers and academic staff. And yet the experience of racially minoritised nurses and academics in UK institutions remains substantially and measurably worse than that of their white colleagues. The gap between stated commitment and actual practice is wide, and it is wide in ways that cause real damage to real people: to the career trajectories that stall without explanation, to the clinical assessments that are harsher without justification, to the invisible labour that accumulates without recognition, and to the psychological cost of navigating institutions that were not built for you and that have not yet decided to genuinely change.

This book does not add another layer of diagnosis to an already well-documented problem. It offers something more demanding: a sustained argument for what genuine race-conscious mentorship requires, grounded in evidence, tested in practice, and honest about the limits of what individual mentoring relationships can achieve in institutional contexts that remain structurally inequitable. The argument is threefold: first, that race-neutral mentoring is structurally inadequate rather than merely imperfect; second, that race-conscious mentoring of a specific and demanding kind is both possible and necessary; and third, that mentoring, however excellent, must operate alongside institutional transformation rather than substitute for it.

Dr Ajibade writes from a position of authority that is rare and genuinely earned. His 39 years of nursing and academic experience across Nigeria, Singapore, and the United Kingdom give him a perspective that is simultaneously global and deeply specific. His direct involvement in mentoring practice - as mentor, as programme designer, as institutional lead, as Windsor Fellowship mentor, as doctoral supervisor - means that his analysis is grounded in the realities of mentoring relationships in actual institutional contexts, not in the abstract space of scholarship disconnected from practice. And his own experience as a racially minoritised professional navigating UK higher education means that he is reporting from inside the story he tells, with the authority and the honesty that entails.

The book is ambitious in its scope and demands. It addresses clinical mentoring, academic mentoring, peer mentoring, reverse mentoring, and digital mentoring. It attends to the full career pipeline from pre-registration students to senior leaders. It examines institutional as well as individual dimensions of mentoring practice, and it refuses the common evasion of treating structural problems as individual ones. Its practical frameworks are genuinely practical: oriented toward action, not merely toward awareness.

The profession needs this book. The evidence it marshals demands a response. The frameworks it offers make that response possible. What remains is the decision to act - from individual mentors, from nursing and academic leaders, and from the institutions that have for too long substituted the performance of equity for its substance.
Preface

I have been mentoring and being mentored for most of my professional life. As a student nurse in Osogbo, Nigeria in the mid-1980s, I watched senior nurses model what it meant to care with both precision and compassion - to hold the technical and the human dimensions of nursing practice together with a commitment that I wanted to learn and to emulate. I did not have a word for what those relationships were at the time; I simply knew that some colleagues made you better, not only by teaching you techniques but by showing you, through their practice and their presence, what nursing could be at its most fully realised. Those early relationships shaped my understanding of professional formation in ways that no formal curriculum has since dislodged.

When I arrived in the United Kingdom in the early 2000s, I discovered that the nursing competence I had spent years developing did not translate automatically into professional belonging. I was qualified, experienced, and committed to my work. I was also Black, Nigerian, and new to a professional culture whose unspoken rules I had not yet learned, whose informal networks I had not yet entered, and whose assessment of my competence was shaped by factors that had nothing to do with the quality of my clinical practice. The disorientation of discovering that professional achievement does not protect you from the consequences of racial disadvantage is not a dramatic event; it is an accumulation of small moments that build, over time, into a structural understanding of how things work and for whom.

I spent years trying to make sense of what I was experiencing and observing. Why did so many nurses from racially minoritised backgrounds, whose clinical competence I respected and whose dedication was evident, find their career advancement blocked at particular levels in ways that had no adequate professional explanation? Why were internationally educated nurses routinely treated as though their previous experience were a liability to be overcome rather than an expertise to be valued? Why did the informal guidance, the sponsorship, the introductions to the right people at the right time - the mentoring infrastructure that shapes careers in ways that formal processes do not capture - seem so systematically less available to those who were racially different from the people who held institutional power? And why did the formal mentoring programmes that institutions created in response to these questions so rarely address the specific conditions that racially minoritised professionals were actually navigating?

The scholarly literature provided frameworks for understanding these questions. I am grateful throughout this book to the many researchers and scholars whose work appears in these pages, and in particular to the critical race scholars, the feminist scholars of professional mentoring, and the growing body of researchers who have attended specifically to the racial dynamics of nursing and academic careers in the UK context. But the most powerful insights came from direct experience: from the mentoring relationships I built and maintained over nearly four decades; from the conversations with colleagues who were generous and honest about their experiences in ways that formal research processes sometimes cannot fully capture; from the EDI Voices listening group data gathered through individual conversations with racially minoritised staff in a UK nursing department, whose testimony runs through this book as a constant grounding in lived institutional reality; and from my own journey from newly arrived Nigerian nurse to Assistant Professor and Senior Fellow of the Higher Education Academy, a journey that has taught me at least as much about institutional failure as about individual capability.

This book has grown from all of those sources. It is scholarly in its method - it engages seriously with evidence, builds sustained argument, and tries to reason carefully about both what is and what should be. But it is also personal, in ways that I believe are inseparable from its scholarly contribution, because the questions it addresses are not abstract ones. They are questions about the professional lives of real people, many of whom have been generous enough to share their experience with me, and all of whom deserve institutions that take seriously the obligation to support them equitably.

I wrote this book with two audiences simultaneously in mind. The first is the professional - nurse, midwife, academic, clinical manager, university leader - who has the power to change institutional conditions and who needs the evidence, the argument, and the practical tools to do so with both rigour and urgency. The second is the racially minoritised professional who is living through what this book documents: who needs the validation that comes from having their experience taken seriously, the analytical framework that comes from seeing the structural dimensions of individual experiences, and the practical intelligence that comes from honest engagement with what navigating these conditions actually requires.

To the former: the evidence is clear, the responsibility is real, and the time for incremental response is well past. To the latter: your experience is real, it is the institution's failure and not your inadequacy, and it should not have to be this way.

Benjamin Olusola Ajibade

Newcastle upon Tyne, 2026
Introduction

The Mentor Gap: Why This Book, Why Now

Nursing is the United Kingdom's largest healthcare profession, and it is one of the most ethnically diverse workforces in the country. According to the most recent registration data published by the Nursing and Midwifery Council, over 22 per cent of nurses, midwives, and nursing associates registered in the UK identify as being from Black, Asian, or minority ethnic backgrounds. In some regions and NHS trusts, that proportion is considerably higher: in London and other major urban centres, racially minoritised nurses routinely constitute between 40 and 50 per cent of clinical nursing staff in acute settings. The NHS as a whole employs over 1.3 million people in England alone, making it one of the largest employers anywhere in the world, and the diversity of its workforce is one of its defining and enduring characteristics - a characteristic that reflects not only patterns of contemporary migration but the deliberate recruitment campaigns of the post-war decades that brought nurses from across the Caribbean, West Africa, India, and Southeast Asia to fill the workforce gaps that accompanied the founding of the National Health Service in 1948.

That history deserves a moment's attention before we move to the present, because the past is not simply background to the current situation; it is part of its explanation. The nurses who responded to those post-war recruitment campaigns did not arrive to a profession that welcomed them as equals in any straightforward sense. They arrived to a profession that welcomed their labour while frequently withholding the full recognition, the career development, and the professional respect that their white British-born colleagues could expect as defaults. The ward sisters who placed Caribbean nurses disproportionately in the most demanding and least prestigious clinical areas; the training schools that assessed Black students more harshly and failed them at higher rates; the informal professional networks that were simply not open to those whose social backgrounds, communication styles, and racial identities marked them as different from the established majority - these were not incidental features of nursing in the 1950s and 1960s. They were systemic characteristics, embedded in institutional cultures and professional norms, that shaped the careers and limited the ambitions of a generation of nurses who had crossed oceans to contribute to a new public health system.

The legal and regulatory landscape has changed dramatically in the decades since. The Race Relations Acts of 1965, 1968, and 1976, and the Equality Act of 2010 that consolidated and extended them, created formal legal protections against racial discrimination in employment and education. The NMC has introduced standards and frameworks explicitly designed to ensure fair assessment and equitable professional development. NHS trusts have published equality schemes and established EDI leads. Universities have committed to Advance HE's Race Equality Charter. The formal apparatus of racial equality has expanded considerably.

And yet the experience of racially minoritised nurses and academics in UK healthcare and higher education institutions remains, as the evidence unambiguously shows, substantially worse than that of their white colleagues across virtually every measurable dimension. The NHS Workforce Race Equality Standard, which has been collecting and publishing comparative data since 2015, documents consistent and substantial disparities in appointment rates to senior roles, in formal disciplinary processes, in experiences of bullying and harassment, and in perceptions of organisational fairness. The Higher Education Statistics Agency confirms that Black academics are dramatically underrepresented at senior levels and virtually absent from professorships. The NMC's own data show racial disparities in fitness-to-practise referrals that resist any clinical explanation. The research literature, now substantial and growing, documents invisible labour burdens, microaggression accumulation, credential devaluation, and the manifold ways in which racially minoritised professionals are required to pay costs that their white colleagues are not.

The formal apparatus of equality has not produced substantive equality. This is the fundamental finding that this book takes as its starting point, and it is a finding with direct implications for how we think about mentoring. If racial disparity in UK nursing and healthcare were the product of individual prejudice - of a small number of badly intentioned actors whose discrimination could be addressed through training or disciplinary action - then better mentoring for affected individuals might be an adequate response. If the disparity were the product of pipeline problems at the earliest career stages - of racially minoritised people being less likely to enter nursing or to complete their training - then mentoring focused on early career support might address it. But the evidence does not support either of these simpler explanations. The disparity is structural: it is produced and reproduced by institutional cultures, informal networks, assessment processes, and workload distributions that systematically advantage some and disadvantage others, not through the explicit intentions of bad actors but through the accumulated effects of norms and practices that encode majority advantage as default.

Mentoring is, in this context, frequently invoked as a remedy. Every NHS people strategy, every university EDI action plan, every professional body guidance document on workforce diversity names mentoring as a key mechanism for improving the progression and retention of racially minoritised staff. The aspiration is genuine. The difficulty is that the mentoring being invoked - mentoring as professional guidance, as career advice, as the transmission of institutional knowledge from senior to junior - is race-neutral in a context that is not race-neutral, individually focused in a context shaped by structural forces, and relational in a context that also demands institutional accountability. Race-neutral mentoring in a racially unequal institution does not disrupt that inequality; at its worst, it reproduces it, by helping racially minoritised professionals navigate a system that should be required to change, while leaving the system itself unexamined.

The Central Argument

This book makes a case for race-conscious mentoring: an approach to the mentoring relationship and to the institutional infrastructure that supports it that names race explicitly, attends to the specific structural conditions that racially minoritised professionals navigate, combines relational support with institutional advocacy, and understands mentoring as part of a broader project of equity and transformation rather than as a substitute for it.

Race-conscious mentoring is not simply mentoring that is sensitive to cultural difference, or mentoring that is aware that racial disparities exist. It is an approach that makes race central to its analytical frame - that asks, of every mentoring relationship and every institutional mentoring programme, who benefits and who does not; what structural conditions are being left unaddressed; what is being asked of racially minoritised professionals that is not being asked of their white colleagues; and what institutional changes would make the mentoring relationship less necessary as a compensation for structural failure.

This is a demanding standard. It demands more of individual mentors than conventional mentoring frameworks do: more self-awareness, more willingness to engage with uncomfortable evidence about institutional failure, more readiness to advocate as well as advise. It demands more of institutions: genuine accountability for outcomes rather than inputs, transparent processes, recognition of invisible labour, and the kind of structural honesty that is much harder to perform than the diversity statements that currently substitute for it. And it demands a quality of engagement from the profession as a whole: a willingness to confront the evidence of racial disparity as evidence of institutional failure that requires institutional response, not as a problem that can be managed through individual resilience and incremental progress.

None of this means that individual mentoring relationships are unimportant or that the evidence on effective mentoring practice is irrelevant. The relational dimensions of mentoring - the trust, the honesty, the sustained developmental attention that a good mentoring relationship provides - are genuinely important to professional growth and wellbeing. This book does not dismiss them. It argues that they must be understood within, and accompanied by, a structural analysis that individual good practice cannot substitute for.

The Evidence Base

The argument developed in this book rests on three converging bodies of evidence. The first is the quantitative evidence on racial disparity in UK nursing and healthcare, drawn from WRES annual reports, NMC registration and fitness-to-practise data, NHS staff survey findings, and HESA academic workforce statistics. This evidence is synthesised in Chapter Two and drawn on throughout the book. It establishes the scale and persistence of the disparities that race-conscious mentoring must address.

The second is the qualitative and ethnographic literature on the lived experience of racially minoritised professionals in UK healthcare and higher education. This body of work - including Rollock's research on Black female professors, Ahmed's institutional ethnography of diversity work, Gabriel and Tate's collection of narratives of women of colour in British academia, and a range of research on the specific experiences of internationally educated nurses, Black clinical staff, and racially minoritised academics - provides the texture and specificity that quantitative data cannot. It grounds the structural analysis in the actual experience of actual people, which is both analytically essential and ethically appropriate.

The third is original evidence gathered through EDI Voices listening conversations with racially minoritised academic staff in a UK nursing and healthcare education department in 2025. This evidence - five themes, 40 direct participant quotations, and the analytical insights generated through close engagement with the material - provides a specific, local complement to the national evidence. It connects abstract structural patterns to particular institutional realities, and it ensures that this book's arguments remain accountable to the testimony of those whose experience it attempts to address.

The book also draws on the author's direct practice experience as mentor, programme designer, and institutional lead across nearly four decades of nursing and academic life. This experiential knowledge is not positioned as primary evidence, but it informs the practical dimensions of the argument throughout - the sense of what is actually possible in real mentoring relationships, what institutional conditions actually support or obstruct race-conscious practice, and where the gaps between scholarly ideals and practice realities are most acute.

A Note on Language

This book uses the term 'racially minoritised' throughout, in preference to 'ethnic minority', 'BAME', 'BME', or 'non-white'. The choice is deliberate and reflects a commitment to precision about what the language is doing. 'Racially minoritised' acknowledges that the minority status of racially defined groups is not a natural condition but one actively produced through processes of racialisation: through the social assignment of racial categories, through the distribution of power and disadvantage along racial lines, and through the institutional practices that make some bodies more welcome and some careers more possible than others. The language names the process - the active production of marginalisation - rather than simply describing the result.

'BAME' (Black, Asian, and minority ethnic) and its variants have come under increasing criticism for flattening the distinct histories, experiences, and specific disadvantages of very different communities into a single administrative category that serves institutional convenience more than analytical precision. A Black Caribbean nurse, an Indian academic, a Chinese nursing student, and a mixed heritage mental health practitioner are all 'BAME' under this framework; they also have substantially different experiences of racialisation in UK institutions, and those differences matter for understanding what mentoring support they need and what institutional changes their situations require. Where evidence sources use 'BAME' or other terminology, those terms are retained in quotation or paraphrase to accurately represent the source; elsewhere, the book aims for the greatest specificity that the available evidence permits.

The book also uses 'race-conscious' rather than 'anti-racist' for the primary descriptor of the mentoring approach it advocates. This is not a disavowal of anti-racist goals, which this book fully endorses; it reflects a considered decision to use language that describes what the approach does (attends consciously to race and its structural consequences) rather than only what it opposes (racism). Race-conscious mentoring is, in its deepest commitments, anti-racist; the language of race-consciousness describes the practice that carries those commitments forward.

Structure of the Book

The book is organised in four parts, preceded by this introduction and closed by a set of appendices and references. Part One, comprising Chapters One through Three, establishes the conceptual and contextual foundations. Chapter One examines what mentorship is and what it has been claimed to be, surveying the definitional landscape, the major theoretical models, and the political and professional contests over mentoring's meaning and purpose. It pays particular attention to the distinctions between formal and informal mentoring, between mentoring and related practices such as preceptorship and coaching, and to the question of what mentoring across racial difference requires.

Chapter Two maps the racial landscape of UK nursing and healthcare with as much precision as the available evidence permits, drawing on WRES data, NMC statistics, HESA workforce data, NHS staff survey findings, and the EDI Voices qualitative material. It attends to the particular situations of internationally educated nurses, of racially minoritised clinical staff at different career stages, and of racially minoritised academics in nursing higher education. Chapter Three makes the analytical case that race-neutral mentoring is structurally inadequate: examining the mechanisms through which well-intentioned but colour-blind approaches reproduce rather than challenge disadvantage, including the assimilation trap, the colour-blind paradox, and the ways in which conventional mentoring can become an additional burden rather than a support.

Part Two, comprising Chapters Four through Six, examines the specific dimensions of race-conscious mentoring across three critical contexts. Chapter Four addresses clinical practice: the pre-registration experience, preceptorship, the specific challenges facing internationally educated nurses, and the mentoring needs of mid-career and senior clinical nurses. Chapter Five addresses higher education, examining the invisible labour burden, the distinction between advising and sponsoring, navigating promotion processes, and the ELEVATE model as an institutional infrastructure approach. Chapter Six adopts a pipeline perspective, examining mentoring at each major career stage from pre-registration student to senior leader, including an extended examination of the Windsor Fellowship model.

Part Three, comprising Chapters Seven through Nine, examines structural and innovative approaches to mentoring for racially minoritised professionals. Chapter Seven addresses reverse mentoring, examining both its promise and its well-documented failure modes, with particular attention to the power asymmetry that defines the relationship and the institutional courage it requires. Chapter Eight examines peer mentoring and collective support, arguing that these forms of mentoring meet specific needs that hierarchical mentoring cannot, and examining the infrastructure that effective collective mentoring requires. Chapter Nine addresses digital mentoring, its equity opportunities and its equity risks, and the implications of both for the design of mentoring programmes.

Part Four, comprising Chapters Ten through Twelve, turns to practice and the way forward. Chapter Ten offers a practical framework for becoming a race-conscious mentor, organised around four dimensions: self-knowledge, creating conditions for honest conversation, combining advice with advocacy, and navigating institutional failure. Chapter Eleven addresses institutional accountability, examining what genuine accountability requires in terms of data, processes, representation, and binding consequences, and surveying the policy frameworks that support or mandate it. Chapter Twelve closes with a manifesto: a direct statement of what this book demands of individual mentors, of nursing and academic leaders, and of the institutions in which they work.
PART ONE: FOUNDATIONS
Chapter One

What Is Mentorship? Definitions, Models, and Contested Terrain

The word mentor enters the English language from Greek mythology, specifically from Homer's Odyssey. Mentor was the aged companion and trusted friend to whom Odysseus entrusted the care of his household and the moral and practical education of his son Telemachus when he departed for the Trojan War. In the poem's fourth book, when Telemachus requires guidance to find his father, it is not the ageing human Mentor who provides it but the goddess Athena, who assumes Mentor's form to guide the young prince. This mythological origin encodes assumptions about the mentor relationship that have proven remarkably persistent in subsequent scholarly and professional formulations: the assumption that mentoring involves a wiser, more experienced figure transmitting guidance to a younger and less experienced one; the association of mentorship with protection and advocacy rather than merely technical instruction; the connection of mentoring to the formation of identity and the acquisition of wisdom rather than simply to the transfer of competence; and the deeply embedded questions of who gets to mentor whom, and what relationship between them makes the transmission of knowledge legitimate and possible.

That Athena chose to guide Telemachus in the form of a male elder is not incidental to the mythology's legacy. The mentor figure in the classical tradition is implicitly masculine, implicitly senior, and implicitly embedded in a world whose significant transactions occur between men of power. These embedded assumptions have been carried, often without examination, into the professional literature on mentoring that developed from the 1970s onwards, and they have had consequences for whose mentoring relationships have been studied, whose experiences have been theorised, and whose needs have been treated as the norm from which other experiences are understood as departures. Understanding these embedded assumptions is part of what race-conscious mentoring requires: not a rejection of the valuable insights the mentoring literature has produced, but an honest engagement with the social and historical conditions that shaped what was studied and what was left unstudied.

The modern professional literature on mentorship developed in the United States primarily in the context of corporate career development research. A significant impetus was provided by Daniel Levinson's research on adult development published in The Seasons of a Man's Life in 1978. Levinson proposed a stage model of adult development in which particular psychological tasks are associated with particular life periods, and identified the mentor relationship as a central developmental resource during the period he called 'entering the adult world' - roughly the mid-twenties to early thirties. For Levinson, the mentor was simultaneously teacher, sponsor, host and guide, exemplar, and counsellor. The relationship was explicitly hierarchical and in some respects explicitly paternal: the mentor was imagined as an older figure who sees something of himself in the younger person, who takes them under his wing, and who transmits the values and skills necessary for mature adult functioning in a social world that the mentor has already navigated.

Levinson's research has two features that subsequent scholarship has had to grapple with. First, his research was conducted exclusively with men: his sample consisted of 40 American men in mid-life, and his theoretical framework reflects and universalises that specific population. The assumptions about career development, professional formation, and the role of mentorship that his framework encodes are assumptions drawn from the experience of men - primarily white, professional-class, American men - at a particular historical moment. Second, the mentor relationship he describes is explicitly a relationship of transmission from powerful to less powerful, from established to emerging, from the centre to someone being drawn toward it. The question of what mentoring looks like from positions of structural disadvantage - for women, for racially minoritised professionals, for those whose relationship to the professional centre is more complex than the straightforward absorption of transmitted wisdom that Levinson's model describes - is simply not present in his framework.

Kram's Foundation: Career and Psychosocial Functions

The foundational empirical work that has most shaped the professional understanding of mentoring is Kathy Kram's research conducted at a major US corporation in the early 1980s, published as Mentoring at Work: Developmental Relationships in Organisational Life in 1985. Kram's contribution was methodologically more rigorous than Levinson's and analytically more careful: she conducted interviews with pairs of mentor and mentee, tracing the development of mentoring relationships through what she identified as four phases (initiation, cultivation, separation, and redefinition), and developed the distinction between career functions and psychosocial functions that has remained the most influential conceptual framework in the mentoring literature.

Kram's career functions describe the ways in which the mentor uses their institutional position, professional standing, and accumulated knowledge to advance the mentee's career in material terms. Sponsorship is the most direct of these: the mentor uses their standing and relationships to advocate for the mentee, to recommend them for positions and opportunities, and to deploy their own professional capital in service of the mentee's advancement. Exposure and visibility involves using one's institutional position to ensure that the mentee is seen by the relevant audiences - that their work is associated with important projects, that they are present in meetings where significant decisions are made, and that their capabilities are visible to those who have the power to advance their careers. Coaching is the provision of feedback, strategic counsel, and practical guidance: helping the mentee understand how the organisation works, what effective performance looks like, and what strategic decisions will serve their development. Protection involves shielding the mentee from premature or damaging exposure to risk - interceding on their behalf when organisational politics might harm them and managing the timing and conditions of their emerging independence. Challenging assignments involves providing the mentee with opportunities that stretch their capabilities, build their professional profile, and accelerate their development in ways that routine work cannot.

Kram's psychosocial functions address the inner dimensions of professional development rather than its instrumental career outcomes. Role modelling is perhaps the most fundamental: the mentor embodies the professional values, behaviours, and identity that the mentee aspires to, and provides a visible example of what the professional role looks like when it is well and fully occupied. The mentee can observe the mentor, learn from the observation, and partially model their own developing professional identity on what they see - a process that is qualitatively different from, and more powerful than, receiving instruction or advice. Acceptance and confirmation involves the mentor providing a kind of unconditional positive regard for the mentee: a sustained communication that the mentee is valued, that their capabilities are real, that they belong in the professional role they are developing, and that the uncertainties and difficulties of professional development do not undermine their fundamental adequacy. This function is particularly powerful during the periods of self-doubt and imposter experience that often accompany demanding professional transitions. Counselling involves the mentor providing a confidential space within which the mentee can explore and process difficult professional experiences, anxieties, and the personal dimensions of professional challenge - a space that is distinct from formal supervision or management and that is characterised by the mentor's genuine concern for the mentee's wellbeing rather than for their performance against institutional metrics. Friendship, finally, is the mutual liking and genuine human regard that, in the most developmental mentoring relationships, extends beyond the purely professional and provides the warmth within which the more challenging dimensions of mentoring can take place.

Kram's framework has endured because it captures something real and important about what meaningful mentoring relationships provide. The distinction between career functions and psychosocial functions has been refined, criticised, and extended by subsequent researchers, but not fundamentally displaced. Meta-analyses of the mentoring literature, including major reviews by Allen and colleagues in 2004 and by Underhill in 2006, have confirmed that both dimensions of the framework are significantly associated with positive outcomes for mentees: career functions with objective career outcomes including salary, promotions, and career advancement, and psychosocial functions with subjective career satisfaction, professional identity, and intention to remain in the profession. Research has also consistently found, importantly, that the most developmentally significant relationships tend to offer both career and psychosocial functions in combination, and that the specific balance between them is less important than the quality of the relational foundation within which both operate.

The Developmental Network: Beyond the Single Mentor

One of the most significant theoretical developments in the mentoring literature since Kram is the concept of the developmental network, introduced by Monica Higgins and Kathy Kram in their 2001 article in the Academy of Management Review. The developmental network concept challenged the assumption - embedded in most prior research and in most institutional practice - that mentoring is best understood as a dyadic relationship between one senior mentor and one junior mentee. Drawing on social network theory, Higgins and Kram argued that the developmental resources that professionals need in complex, rapidly changing organisational environments cannot be adequately provided by any single relationship, however excellent. Instead, they proposed, professionals are better served by cultivating a network of developmental relationships - a 'developmental network' - that provides different functions from different sources: some relationships providing career sponsorship and institutional navigation, others providing psychosocial support and personal encouragement, others providing technical mentorship in specific domains, and still others providing peer community and lateral support.

The developmental network concept has several important implications for race-conscious mentoring. First, it relieves the individual mentoring relationship of the impossible burden of being all things to the mentee, recognising that different relationships serve different developmental functions and that the goal of mentoring programme design should be to facilitate access to a diverse and functional developmental network rather than to produce perfect individual matches. Second, it draws attention to the structural inequalities in developmental network access that are central to this book's argument: if career advancement depends not only on a single mentoring relationship but on the quality and diversity of one's entire developmental network, then the racial stratification of informal professional networks is a more pervasive and more consequential source of disadvantage than the conventional focus on individual mentoring relationships suggests. Third, it creates theoretical space for the peer mentoring and collective support structures discussed in Chapter Eight: peers are legitimate members of the developmental network, providing the lateral support and shared intelligence that hierarchical relationships cannot.

The developmental network framework has also been used to analyse the specific situation of racially minoritised professionals in ways that illuminate the racial dimensions of network access. Research by Murrell and colleagues on developmental networks of managers from racially minoritised backgrounds found that racially minoritised managers had significantly smaller and less structurally diverse developmental networks than their white counterparts - fewer relationships, less diversity in the organisational levels and functions of network members, and less access to the senior sponsors whose career functions are most directly associated with career advancement. This network deficit was not primarily a function of individual preference or limited effort; it reflected the structural effects of homophily on network formation, and the specific ways in which the social segregation of professional environments limits access to the informal relationships from which developmental networks are built.

Feminist Contributions: Challenging the Androcentric Norm

Feminist scholarship has made substantial contributions to the mentoring literature, challenging the androcentric assumptions of the foundational research and producing a more complex account of how gender shapes who benefits from mentoring and how. These contributions are directly relevant to this book's argument about race, both because they establish the methodological and analytical precedents for a critical race-focused revision of the mentoring literature, and because gender and race intersect in the specific experiences of racially minoritised women - the largest single demographic group in UK nursing - in ways that require analysis of both dimensions.

Belle Rose Ragins and John Cotton's research on cross-gender mentoring, published in the Journal of Applied Psychology in 1999, examined differences between same-gender and cross-gender mentoring relationships and found that women reported receiving significantly less career mentoring from male mentors than men received from male mentors, while reporting equivalent psychosocial mentoring. This finding pointed to the ways in which gender dynamics shape the content as well as the availability of mentoring relationships: male mentors appear to provide career sponsorship more readily to male mentees, while remaining available to provide personal encouragement and support across gender lines. The implication for race is direct: if cross-racial mentoring relationships follow a similar pattern - with majority mentors providing psychosocial support across racial difference while withholding the career sponsorship that is most consequential for advancement - then the racial gap in sponsorship that this book documents may be partly explained by the dynamics of cross-group mentoring relationships rather than solely by limited access to mentoring relationships of any kind.

Sharon Blake-Beard's research on the specific challenges that Black women face in accessing mentoring in corporate settings is particularly relevant to the nursing context, given the significant proportion of Black women in the UK nursing workforce. Blake-Beard documented what she termed the 'icing' effect: the phenomenon in which Black women find themselves outside the informal social networks that generate mentoring relationships, treated as competent performers but not as potential protegees worth investing in through the deeper and more costly forms of mentoring that include active sponsorship. The icing metaphor captures the surface pleasantness that can accompany this exclusion: Black women may be welcomed in professional settings, treated courteously, and given positive performance evaluations while simultaneously being systematically excluded from the informal developmental investments that shape career trajectories.

Stacy Blake-Beard, Murrell, and Thomas's edited volume Mentoring Across Differences, published in 2008, brought together research on mentoring across a range of identity differences including race, gender, class, and disability, developing the concept of 'diversified mentoring' - the argument that effective mentoring across difference requires mentors to develop specific competencies for navigating the power dynamics, identity tensions, and communication challenges that cross-identity relationships involve. This framework is a precursor to the race-conscious mentoring approach this book advocates, and its emphasis on mentor development rather than mentee adaptation is consistent with the approach developed in Chapter Ten.

Critical Race Perspectives on Mentoring

Critical race scholarship on mentoring has developed more recently and remains a smaller body of work than the feminist literature, but it provides essential analytical tools for understanding why conventional approaches fail racially minoritised professionals and what a genuinely race-conscious alternative requires. The central contribution of critical race perspectives is the insistence that race is not simply a demographic variable that complicates otherwise universal mentoring dynamics - it is a fundamental axis of social organisation that shapes every dimension of mentoring relationships and the institutional contexts within which they occur.

Audrey Murrell and colleagues' research programme on race and mentoring in corporate settings has produced some of the most methodologically rigorous empirical evidence on racial dynamics in mentoring relationships. Their studies consistently find that racially minoritised professionals receive less mentoring, less career-relevant mentoring, and less sponsorship than their white counterparts, and that these differences are not explained by performance differences, sector differences, or individual characteristics. They have also documented the 'diversity burden' that racially minoritised managers carry in organisations that treat them as resources for diversity initiatives rather than as professionals whose own development deserves investment - a burden that is directly parallel to the invisible labour phenomenon documented for racially minoritised nursing and academic staff in this book.

David Thomas's influential Harvard Business Review article 'Race Matters: The Truth About Mentoring Minorities' (2001) drew on longitudinal research with minority managers at three US corporations to argue that the most successful racially minoritised managers had mentoring relationships that progressed through a specific developmental pattern: beginning with relationships that focused on psychosocial support and competence development, and transitioning - in the most successful cases - to relationships that provided active career sponsorship and advocacy. Thomas found that relationships with majority mentors were more likely to stall in the psychosocial phase, providing personal support without the active career advocacy that racially minoritised managers needed most at mid-career. This finding - that mentoring relationships across racial difference tend to provide support but withhold sponsorship - is one of the most consistently documented findings in the literature on race and mentoring, and it has direct implications for the race-conscious mentoring framework developed in Chapter Ten.

More recent scholarship has drawn on critical race theory to examine the deeper structural dimensions of mentoring and racial inequality. Critical race theory, developed by legal scholars including Kimberlé Crenshaw, Derrick Bell, and Mari Matsuda in the 1980s and 1990s, provides a framework for understanding how race operates in institutional contexts: not primarily through the prejudices of individual actors, but through the cumulative effects of institutional structures, cultural norms, and legal frameworks that embed racial hierarchy while appearing neutral. Applied to mentoring, critical race theory draws attention to the ways
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