SLP Mentoring Program – Three Month Plan
1. Preparation

· Week one 

· Introduction of Mentee/Mentor – Mentor describes nature/purpose of mentoring relationship and provides Mentee with mentoring documents (CHR Mentoring Handbook, self assessment competency rating scales, mentoring contract); Mentor/Mentee share experiences, interests
· Mentor provides Mentee with:

· Orientation to the SLP and Rehabilitation area,  and other relevant areas of hospital

· Introductions to staff in Rehabilitation and other departments

· Orientation to SLP assessment, progress note and report forms

· Orientation to the regional SLP contact list, SLP documentation standard, SLP severity rating scales
· Orientation to the SLP prioritization tool and the intake/triage process

· Orientation to booking and ordering processes (e.g., porters, food, MBS)
· Process to request access to the slp shared drive

· Process to complete ASHA NOMS online training 

· Mentor/Mentee share a clinical caseload – Mentee will primarily observe Mentor, but can perform specific clinical activities with direct observation and feedback of Mentor 
· Mentor/Mentee will schedule time at the end of each day to de-brief    

2. Negotiation

· Week two

· Mentee completes self assessment competency rating scales prior to meeting with Mentor to develop mentoring contract
· Agreement on learning objectives and details of the mentoring contract are documented by end of second week (e.g., duration of contract, methods of guidance/feedback)
· Mentor/Mentee continue to share a clinical caseload, but Mentee  begins to perform more of the clinical duties given  direct observation and feedback by Mentor
· Mentor/Mentee continue to schedule time at end of each day to de-brief
3. Enabling

· Week three and four 

· Mentor and Mentee begin work towards identified learning objectives

· Mentee begins to assume an independent caseload, completing some clinical duties, as appropriate, without direct observation of the Mentor. 
· Mentor/Mentee regularly dialogue (in person, by phone, email) before/after patient sessions, and schedule meetings 2-3 times per week to review caseload and discuss progress towards learning objectives. Objectives, timelines, and guidance methods are revised, as appropriate. 
· Mentor continues to provide direct observation for more complex or unique cases, but overall amount of direct observation begins to decline.
· Direct observation is required for all MBS studies.  

· Month two and three
· Mentee has assumed an independent caseload
· Mentee may require direct observation for some/all of MBS studies during the second month (dependent, in part, on the number of studies completed), but otherwise direct observation is limited to novel and/or complex patients
· Mentor/Mentee continue to dialogue informally (in person, by phone, email), as needed, with scheduled meetings 1-2 times per week to review caseload and discuss progress towards learning objectives. Objectives, timelines, and guidance methods are revised, as appropriate. 

4. Closure
· Mentor/Mentee may agree that the Mentee’s learning objectives have been achieved at any point in the three month mentoring term 
· If, at the end of the initial 3 month contract, Mentor and Mentee agree that further mentoring is warranted , a new mentoring contract will be completed
· Mentor and Mentee may determine that the Mentee’s learning needs are best met by contracting with a new Mentor
