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Speech-Language Pathology 

Mentoring Contract and Learning Plan

	SECTION ONE  - PRACTICE INFORMATION


	MENTEE

	First Name
	Las t Name


	Business Telephone

	Email
	Pager

	Employment Setting:
· Acute Care                                   
· Neuro Rehabilitation

· C.A.R.

	
	

	MENTOR

	First Name

	Last Name

	Business Telephone

	Email
	Pager


	SECTION TWO – TERM OF MENTORING CONTRACT


	Contract Start Date:
DD        MM          YY
	Contract End Date:
DD       MM       YY
	Duration of Contract:
· _____ weeks


	SECTION THREE – TIME ALLOCATION


	· Weeks One and Two – 
· Weeks Three and Four –

· Month Two –

· Month Three –




	SECTION FOUR – METHODS OF GUIDANCE/FEEDBACK


	Check all that apply:
· Mentee observation of mentor with patients                         

· Mentor observation of Mentee with patients   
· Review of written reports/progress notes  
· Review of MBS videotapes  
· Scheduled meetings (in person or telephone)  
· Unscheduled meetings (in person or telephone)

· Written feedback (email or hard copy)

· Other (specify): ____________________________

· Other (specify): ____________________________




	SECTION FIVE - CONFIDENTIALITY

	We agree to the following level of confidentiality:
· Information about the Mentor/Mentee relationship is not shared with colleagues or supervisor.

· Information about the Mentor/Mentee relationship can be shared with colleagues and/or supervisor at the discretion of the Mentee. 


	

	SECTION SIX –  MENTEE AND MENTOR AGREEMENT



	We agree to the following mentoring process:

1. To review the knowledge and skill competencies described in the SLP Clinical Competency documents, as a basis for the identification of clinical learning objectives.
2. To develop a mentoring plan that addresses, and is directed by, the learning needs (clinical and operational) of the Mentee. 
3. To regularly review and revise the mentoring plan, as appropriate, over the course of the contract.

        ------------------------------------------------------------------                                                     ----------------------------------------

        Signature of the Mentee                                                                                                  Date 

        ------------------------------------------------------------------                                                     ----------------------------------------

        Signature of the Mentor                                                                                                  Date



	

	SECTION SEVEN – LEARNING PLAN



	

	Learning Objective (What am I going to learn? By what date?)
	Learning Resources and Strategies (What resources/tools are available to support my learning?  What steps will I take to reach my objective?)
	Evaluation (What measures/criteria will be used to evaluate my success? Who will evaluate this?)
	Evidence of Achievement (What criteria will tell me I have met my objective?)

	Triage/prioritize swallowing  patients based on knowledge of signs/symptoms of dysphagia and factors that contribute to swallowing disorders


	SLP Acute Care Caseload Prioritization Tool, complete patient prioritization rating practice, participate in daily team caseload prioritization meeting

	Compare prioritization ratings with those of mentor
	

	Learning Objective (What am I going to learn? By what date?)
	Learning Resources and Strategies (What resources/tools are available to support my learning?  What steps will I take to reach my objective?)
	Evaluation (What measures/criteria will be used to evaluate my success? Who will evaluate this?)
	Evidence of Achievement (What criteria will tell me I have met my objective?)

	Independently conduct clinical swallowing assessments, including selection/administration of assessment methods (e.g., oral mechanism exam), interpretation of assessment results, need for additional assessment, and identification of management strategies


	
	
	

	Independently conduct, modified barium swallow (MBS) assessments, including interpretation of assessment results and identification of management strategies 


	
	
	

	Independently conduct screening assessments of language, motor speech, and cognitive-communication impairments, including selection/administration of assessment methods/tools, interpretation of assessment results, and identification of management strategies

	
	
	

	Provide education, counselling and training to patients, family and other staff, as appropriate, regarding swallowing and/or communication disorders and their management

	
	
	

	Independently complete timely written documentation that meets standards established by the regional SLP service, Department of Rehabilitation, and the CHR

	
	
	

	Adhere to Rehabilitation/Site/CHR policies and procedures

	
	
	

	Increase knowledge of  roles/responsibilities of other health care disciplines

	
	
	

	Increase knowledge of  CHR and community-based programs/agencies, including referral processes  

	
	
	


COMPLETION OF MENTORING CONTRACT
We agree that the learning objectives identified in this mentoring contract have been achieved to the satisfaction of both participants. 
---------------------------------------------                                                              ----------------------------

Signature of the Mentee                                                                              Date 

 ---------------------------------------------                                                             -----------------------------

Signature of the Mentor                                                                              Date               
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