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[bookmark: _Toc4478320]Mentee Initial Self Reflection
The mentee is encouraged to complete the Mentee Initial Self Reflection prior to the initial mentoring meeting to explore their individual needs, interests, concerns & expectations regarding the mentoring relationship. The Mentee Initial Self Reflection can be referred to during the first meeting to assist in forming the basis & structure of the mentoring relationship. 
	NEEDS - What are your present needs as a mentor?

	






	INTERESTS - What are your main interests & skills?

	






	CONCERNS - What are your concerns with regards to your role as a mentor?

	






	EXPECTATIONS - What are your expectations of the mentoring relationship?  

	








	Name
	Signature
	Date

	

	

	



Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
[bookmark: _Appendix_9:_Mentor][bookmark: _Mentor_Conversation_Starter][bookmark: _Toc4478317]Provide the Mentee Initial Self Reflection to the Mentor & retain a copy within your Performance & Development Planning Agreement or equivalent.Meeting Journal Sheet
Mentors & Mentees are encouraged to utilise the Meeting Journal Sheet to document meeting discussion points, issues, actions, achievements & future agenda items. To preserve confidentiality, copies of the Meeting Journal Sheet should be stored in a secure location agreed upon by the mentor & mentee.
Meeting Date, Time & Location:  _____________________________________________
	Topics covered
	

	Current issues
	

	Current actions
	

	Achievements to date

	

	Future agenda items
	



	Mentor Name
	Signature
	Date

	

	

	


	Mentee Name
	Signature
	Date

	

	

	




Next Meeting Date, Time & Location: 
_________________________________________________________________________
Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
[bookmark: _Hlk80273995]Retain a copy of the Meeting Journal Sheet within your Performance & Development Planning Agreement or equivalent.

[bookmark: _Toc4478322]Mentor Evaluation Tool (Periodic)
The Mentee Evaluation Tool (Periodic) has been designed to provide the mentee with an opportunity to deliver feedback on their mentor’s performance & engagement with the mentoring process & on their personal development at set intervals throughout the mentoring relationship. The mentee is encouraged to complete Mentee Evaluation Tool (Periodic) at 3, 6, 9 & 12 month intervals.

	

Provide the Mentee Evaluation Tool to the Mentoring Coordinator/Champion/Delegate within your organisation (if sponsored) & retain a copy within your Performance & Development Planning Agreement or equivalent.

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Not Applicable or 
No Comment

	Feedback on Mentor

	I have experienced no difficulty when contacting the mentor to initiate the mentoring relationship
	
	
	
	
	
	

	The mentor is approachable
	
	
	
	
	
	

	The mentor is accessible
	
	
	
	
	
	

	The mentor actively listens to me
	
	
	
	
	
	

	The mentor provides respectful feedback
	
	
	
	
	
	

	The mentor provides honest feedback
	
	
	
	
	
	

	The mentor provides constructive feedback
	
	
	
	
	
	

	The mentor promotes independence 
	
	
	
	
	
	

	The mentor is supportive of my developmental goals & priorities 
	
	
	
	
	
	

	The mentor attends all scheduled meetings
	
	
	
	
	
	

	The mentor is prepared for all scheduled meetings
	
	
	
	
	
	

	The mentoring relationship has been a positive experience
	
	
	
	
	
	

	The mentor maintains confidentiality
	
	
	
	
	
	

	The mentor is trustworthy
	
	
	
	
	
	

	The mentor assisted me to achieve my goals
	
	
	
	
	
	

	Feedback on Mentee Development

	I am more satisfied with my job 
	
	
	
	
	
	

	I feel more socially connected in the workplace
	
	
	
	
	
	

	I feel more comfortable in the workplace
	
	
	
	
	
	

	I feel more valued in this organisation 
	
	
	
	
	
	

	I feel more certain of my career path in this organisation
	
	
	
	
	
	

	My technical skills have improved
	
	
	
	
	
	

	Engaging in the mentoring relationship was worth the time & effort
	
	
	
	
	
	



	Name
	Signature
	Date

	
	
	



Additional comments:

	

	

	

	

	

	



Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
Mentor Evaluation Tool (Periodic)
The Mentor Evaluation Tool (Periodic) has been designed to provide the mentor with an opportunity to deliver feedback on their mentee’s performance & engagement with the mentoring process, their mentoring ability & the mentor program. The mentee is encouraged to complete Mentor Evaluation Tool (Periodic) at 3, 6, 9 & 12 month intervals.
	
Provide the Mentor Evaluation Tool to the Mentoring Coordinator/Champion/Delegate within your organisation (if sponsored) & retain a copy within your Performance & Development Planning Agreement or equivalent.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Not Applicable or 
No Comment

	Feedback on Mentee

	The mentee is engaged in, & committed to, the mentoring relationship 
	
	
	
	
	
	

	The mentee reflects on their strengths & developmental needs to form realistic goals
	
	
	
	
	
	

	The mentee is proactive & took initiative throughout the mentoring relationship
	
	
	
	
	
	

	The mentee appropriately discusses developmental priorities
	
	
	
	
	
	

	The mentee is responsible & accountable for their personal & professional development
	
	
	
	
	
	

	The mentee is accepting of, & responds appropriately to, constructive feedback 
	
	
	
	
	
	

	The mentee provides constructive & honest feedback to me regarding my mentoring ability
	
	
	
	
	
	

	The mentee attends all scheduled meetings
	
	
	
	
	
	

	The mentee is prepared for all scheduled meetings
	
	
	
	
	
	

	The mentoring relationship has been a positive experience
	
	
	
	
	
	

	The mentee maintains confidentiality
	
	
	
	
	
	

	Feedback on Mentor Ability

	I feel confident in my role as a mentor
	
	
	
	
	
	

	I feel adequately prepared to function as a mentor
	
	
	
	
	
	

	Feedback on Mentor Program (if sponsored)

	I feel supported by the Mentoring Coordinator/Champion/Delegate
	
	
	
	
	
	

	I have received adequate training on mentoring
	
	
	
	
	
	

	The Mentoring Coordinator/Champion/Delegate appropriately matched me with a suitable mentee
	
	
	
	
	
	

	I would like to mentor again
	
	
	
	
	
	



	Name
	Signature
	Date

	
	
	



Additional comments:

	

	

	

	

	

	



Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
[bookmark: _Toc4478316]Mentor & Mentee Partnership Agreement
The Mentor & Mentee Partnership Agreement can be used to formally establish the mentoring relationship & is a means to establish & articulate the goals, expectations & ground rules for the relationship. The Agreement aims to create a mutual understanding of how the relationship will work & function & should be reviewed regularly & renegotiated (if required) as the relationship develops & individual goals, needs & circumstances change.
I, __________________________ (mentor) & _________________________ (mentee) have agreed to enter voluntarily into this mentoring relationship which is expected to benefit individual, professional & organisational development. 
	Career Development Goals
Ensure goals are SMART (specific, measurable, attainable, realistic, time-bound)
Include short & long-term goals
	1. 

2. 

3. 


	Meeting frequency/length
	

	Communication method/s
	Face to face meeting ☐
Videoconferencing ☐
Phone ☐
	Email ☐
Other ☐ __________________________

	Predicted duration of mentoring relationship
	



Mentee & Mentor Responsibilities 
We both agree to:
· Collaboratively lead & provide direction to the mentoring relationship.
· Participate in confidential, honest, respectful & relevant conversations.
· Commit to, & engage in the mentoring relationship, & understand that it will require us to commit time for the specified agreed period.
· Conclude the relationship on a no-fault basis if either party deems that the relationship is not providing value.
	Mentor Name
	Signature
	Date

	

	
	

	Mentee Name
	Signature
	Date

	

	
	


Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
[bookmark: _Appendix_5:_Meeting][bookmark: _Meeting_Journal_Sheet][bookmark: _Meeting_Journal_Sheet_1]Provide the Mentor & Mentee Partnership Agreement to the Mentoring Coordinator/Champion/Delegate within your organisation (if sponsored) & retain a copy within your Performance & Development Planning Agreement or equivalent.
[bookmark: _Toc4478318]Reflective Journal Sheet
The Reflective Journal Sheet supports the mentor & mentee to engage in self-reflection to support personal & professional growth. The analysis of experiences in a reflection journal can assist individuals to make sense of situations & feelings, consider what else could have been done & identify areas for self-improvement.
Meeting Date & Time: ______________________________________________________
Meeting Location: _________________________________________________________
	New learning:
Consider:
· What was challenging or difficult to understand?
· How is this new learning relevant to my practice?
· How will it be useful moving forward?
	

	What worked well?
	

	What didn’t work well? Why?
	

	Where to next?
Consider:
· Knowledge deficits/gaps
· Strategies for professional/career development
	



	Name
	Signature
	Date

	

	

	



Adapted from ‘Queensland Health Succession Management & Mentoring Manual & Toolkit for Nurses & Midwives (June 2019)’.
Retain a copy of the Reflective Journal Sheet within your Performance & Development Planning Agreement or equivalent.
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Facilitator & COI Leadership Chair: Dr. Catriona Booker
Guest speaker: Dr Yvonne Osborne RN, Edd, FCNA





