GUIDELINES FOR MENTORING 
The purpose of mentoring is to provide opportunities for learning and to assist in the development of a positive workplace culture.

The values underpinning this are those of Collaboration, Openness, Respect and Empowerment. The approach to mentoring relationships in nursing and midwifery in SESLHD is person centred and goal oriented.

The aim of a mentoring relationship is to enhance professional and personal development. It involves encouraging the mentee to make the most of opportunities and to enable them to be responsible for their own learning and decision making. It is a partnership between two people of differing roles and usually differing levels of experience, but who work in the same or similar fields. It is based on trust and mutual respect.

Mentoring is part of the clinical supervision continuum (see The Superguide: A Supervision Continuum for Nurses and Midwives available from HETI). The mentor may use coaching skills, but a mentoring session is likely to manifest as general conversation with supported guidance towards the mentee’s professional development. The mentor may offer advice or guidance and suggest solutions. The function of the coach is to enable the coachee to enhance their own understanding of specific issues and develop plans to address them. This is usually achieved through questioning. The coach may offer suggestions with the coachee’s permission, but many coaches do not employ this technique.
The role of the mentor is to:

· Provide guidance

· Support decision making 
· Assist the mentee to develop their professional networks
· Coach the mentee on a particular skill
· Ask lots of questions

The role of the mentee is to:

· Be open to opportunities

· Be clear about what they wish to gain from the relationship

· Examine their own role in contributing to the health care system

· Take responsibility for their own goal setting, learning and development

· Identify their own issues and work with them

Essential elements of the relationship:

· Confidentiality.
Unless a legal or ethical boundary is crossed, what is discussed in the mentoring relationship is treated as confidential.

· Trust

· Mutual respect
· Person focussed approaches

· The mentor is not usually a line manager of the mentee

Who can initiate the relationship? 

The organisation or the mentor or mentee can initiate the relationship. Often the relationship develops informally. However the relationships emerges, it is useful to have an open agreement as to how often the mentor and mentee will meet, how long each session will be and  how the effectiveness of the relationship will be measured. 

How long does the relationship last?

The relationship may last months or even years. If the relationship is part of a formal program it may have a specific time frame, but by mutual agreement it may continue.
If the mentoring relationship is not working, for whatever reason, either party may decide to terminate the mentoring relationship.t. If the mentoring has been part of a formal program, the program coordinator should be notified by the program participant.

Formal and informal mentoring programs

SESLHD Nursing and Midwifery has several programs running that have a formal mentoring component. Formal and informal programs in this district are different in the following ways:
	Formal
	Informal

	The organisation will introduce the mentor and mentee
	The relationship arises spontaneously

	Specified goals are negotiated
	No specific goals apart from facilitation of personal and professional growth

	Outcomes are measured by the mentor and mentee against the goals
	Outcomes are not measured

	The organisation and the mentee can expect direct benefits
	The organisation may benefit indirectly through the growth of individuals 

	Time limited
	No specified time limits


What are the expected benefits of mentoring?
· Sharing of skills and expertise, including corporate knowledge

· Enhance retention

· Identify and foster talent within the organisation

· Encourage staff to be proactive in the development of positive workplace cultures

· Enhance professional development
· Encourage interdepartmental relationships and reducing the ‘silo’ effect

· Enhance a person centred culture
Setting up the relationship

Both parties should be clear about what they expect from the relationship, how frequently they will meet and how long the relationship will last. Some resources to assist the mentor and mentee to do this are available.
What if the relationship is not working?

It is a good idea to set up a way of monitoring the relationship between the partners in the mentoring relationship (see the Mentoring Partnership Review). 
If the relationship is not working for either party, for any reason, it should be discontinued.  If the mentoring was part of a program or course (i.e. formal), then the program coordinator should be notified by the participant.
Becoming a mentor
The skill set that a mentor needs is based in good interpersonal communication supported by knowledge of their own area of practice. 
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