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Executive Summary

We are at a significant point in the development of our health services workforce with an
increasing focus on people management and on the development of our workforce as outlined
in Quality and Fairness — A Health System for You (Department of Health and Children, 2001)
and most recently as outlined in Action Plan for People Management (Department of Health
and Children, 2002).

Mentoring has long been considered by many organisations as a key development intervention
that can have far reaching benefits for their staff, departments and organisations. It has
achieved significant tangible benefits in many organisations but it has also failed in a number

of organisations through poor planning, bad management and lack of support for the initiative.

Mentoring is most commonly defined as ‘Off-line help by one person to another in making
significant transitions in knowledge, work or thinking’ (Mentoring in Action, Megginson and
Clutterbuck, Kogan Page, 1995).

Off-line signifies that one should not be mentored by someone to whom one reports because
the results would be dismal and would have serious implications for organisations. Off-line also
facilitates confidentiality, which is a key aspect of mentoring, as well as offering the mentee a

fresh perspective in discussions.

Mentoring is not about a hierarchy; it is about having transferable skills that somebody else
wants to acquire. It is not a one-way process. It is very much a two-way process where the

exchange of learning between both mentor and mentee is essential.

This evaluation was conducted by the Office for Health Management (OHM) to measure the
pilot mentoring programme set up by the Office in early 2001 in which four health boards and
two Dublin academic teaching hospitals (DATHs) participated.

The primary role of the Office for Health Management is to lead the way in management and
organisation development for the health and personal social services. The decision to introduce
the pilot mentoring programme was based on the desire of the health services to try out
mentoring as a valid development intervention for staff and to identify its associated benefits
for staff.

The key objective of this evaluation was to assess the attitudes and perceptions of mentees,
mentors, line managers and pilot mentoring coordinators with regard to mentoring as a
development intervention for staff and its relevance for staff in the health service, and to
identify the best practice approaches that should be put in place for future mentoring

programmes.
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In particular the objectives were

1. to evaluate how successful mentoring has been for personal development of staff in the

health service and in achieving goals/objectives of mentees

2. to evaluate satisfaction levels with various aspects of the pilot mentoring programme such

as nomination, selection and matching, initial training, timeframes and support

3. to identify key lessons learnt and use these to determine overall recommendations for

future mentoring programmes.

A holistic approach was taken to evaluating the pilot programme and to ensuring that a full
360° assessment was completed: feedback was solicited from all of the parties involved with the
programme - mentees, mentors, line managers and pilot programme coordinators. Feedback
was gathered via surveys and a number of workshops which were held separately for mentees

and mentors.
Based on the evaluation, some of the key conclusions are indicated below.

1. Mentoring delivers a positive result for the health service and is a proven, successful, cost-
effective, internal form of one-to-one development. The 360° degree feedback of
mentees, mentors and line managers is unanimous that mentoring delivers tangible

benefits to the individual and back-on-the-job.

2. Confidence was identified as the top attribute most positively impacted by mentoring,
followed closely by judgment, communication skills, ability to give and receive feedback,
problem solving and commitment to quality. Confidence is a critical ingredient of success
both for individuals and their organisations and mentoring provided an opportunity to
help nurture and grow self-confidence. Two factors contributed to significant increases in
confidence: knowledge of the organisation and the non-directive, non-controlling

behaviour of the mentor.

3. Mentoring has resulted in significant positive outcomes for both personal development

and management skills of both mentees and mentors.

4. Insufficient education about and awareness of mentoring existed in relation to the pilot
programme, which impacted upon overall organisational awareness and understanding of
the programme and the number of personnel who nominated themselves to participate in
the pilot. Participants felt that greater communication is needed for new development

interventions that may be introduced in health organisations.

5. All mentees and mentors feel that mentoring should be available to all staff and is best

achieved through a Personal Development Plan (PDP) to provide a context for mentoring.
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10.

11.

12.

In addition to offering mentoring to all staff through a Personal Development Planning
(PDP) process, all mentors and mentees felt that the use of targeted mentoring would be
beneficial for certain groups such as first-time managers/supervisors, new recruits to the

organisation, existing staff who move to a new role/new work setting and overseas nurses.

Mentoring should continue in the pilot sites that participated in the pilot programme,
because all pilot participants felt it would be detrimental to stop mentoring now while
waiting for a long-term strategy due to the fact that the momentum and trained cohorts

of mentors and mentees now available would be lost.

Self-nomination was the preferred option by all mentees in the case of the pilot mentoring
programme. Some mentees who were nominated by their respective line managers felt
that nomination should have been arrived at following joint collaboration between
prospective mentees and their line managers because they felt that they were not

adequately informed as to why they were chosen to participate.

The start date of the pilot was not ideal. Many felt that the summer holidays and service
planning activities prevented most pairs from meeting for the first time for a number of

months.

Both mentors and mentees felt that a critical success factor for the pilot mentoring
programme was the support provided by the Pilot Mentoring Programme Coordinator.
This role is critical in ensuring that those concerned plan, design, implement, manage and
support their mentoring initiative adequately. The time commitment required for this role

must not be underestimated.

There was high satisfaction among mentees with the mentor they were matched with.

However, mentees preferred having a selection of mentor biographies to choose from.

Mentees felt that being matched with a mentor from a different discipline enabled more

benefits to be derived than from a same discipline match.

Some of the recommendations for future mentoring programmes are as follows:

Mentoring should be available to all staff in the health service who feel that mentoring is
the best development intervention to meet their development needs. Mentoring should
be offered as one of a suite of development interventions available to staff through a
formal process such as a Personal Development Planning (PDP) process to give both a
framework and context to mentoring. Through a PDP process mentees can see a direct link
between identified development needs and the decision to choose mentoring as the

development intervention to help meet those needs.
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10.

Due to the fact that it will take some time for a PDP process to be rolled-out completely in

each health organisation, targeted mentoring should be put in place within organisations,

because certain roles have been identified by mentors and mentees that would benefit

considerably from mentoring. These roles include

e first-time managers/supervisors

* new recruits

e existing staff who move to a new role such as a role with resource responsibility or
move to a new work setting

® overseas nurses.

The pilot programme participant organisations and all other health organisations should
review the pilot results in conjunction with the relevant personnel from their organisations
and should use the results to determine both a short-term and a long-term strategy and
plan for mentoring in their respective organisations, because mentoring is a proven
development intervention to meet some of the development needs of staff in the health

service.

Future mentoring initiatives must include investment in significant advertising to promote
and sell mentoring and its associated benefits. Organisations considering the introduction
of mentoring and those who have participated in the pilot programme need to plan and
set up education and awareness sessions and make information packs widely available
throughout their organisations to ensure that information on mentoring is available to all.

A communications strategy must be in place, or be modified if already in place, that will
ensure that key messages are received by all staff. Most staff feel that communications
are not currently successful and that multiple communication channels should be used to

ensure that everyone receives key messages at least once.

The need for mentoring should be decided jointly by the staff member and his or her line

manager.

Prospective mentees should reflect on their learning style and determine if mentoring suits

the way in which they learn, because mentoring does not suit everyone.

Organisations should carefully assess the best time to initiate future mentoring
programmes in order to maximise the potential for success and to minimise disruptions or

the potential for delays due to competing priorities.

Prospective mentees should aim to choose a mentor outside of their respective discipline

because this is proven to derive more benefit than a same discipline match.

Each organisation offering mentoring should set up a support network for each of the
respective cohorts of mentors and mentees in their organisation so that the support
groups can meet a number of times throughout the mentoring programme to provide
support, advice and guidance to each other. At a minimum, the established
mentor/mentee support group should meet within two months of matching taking place

and again six months into the programme.



Spotlight on Mentoring

11. Mentoring should not replace other forms of development in place in health
organisations. It should complement these and be available for staff to choose depending
on their development needs.

For the complete set of conclusions and overall recommendations/guidelines for future
mentoring programmes, please refer to the relevant chapters in this report.

Action Plan for People Management states that we must develop and implement ‘growing
leaders for the future’ initiatives, which include the use of mentoring. The good news for us is
that we have already piloted a mentoring programme; we know that it works and more
importantly we now know what works best in terms of setting up, managing and supporting
such a programme.
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Introduction

Background to the Pilot Mentoring Programme

In response to feedback from various health organisations and based on identifying the need
for mentoring within the health service, the Office for Health Management set up a pilot
mentoring initiative in early 2001. A firm of consultants specialising in mentoring support was
engaged to work with the Office for Health Management and the pilot mentoring coordinators

from each pilot site to help set up the pilot mentoring programme.

Four health boards - North Eastern Health Board, North Western Health Board, Mid-Western
Health Board and East Coast Area Health Board - and two Dublin academic teaching hospitals,
Beaumont and the Mater Misericordiae, were the pilot sites chosen to participate in the pilot

mentoring programme.

The mentoring initiative was sponsored by the Office for Health Management. Initial meetings
were held by the office with the pilot programme coordinators from each pilot site and the
external consultants to help design the mentoring programmes and to allow for certain
differences in the approaches taken in some of the pilot sites. Upon completion of the
programme design, briefing sessions funded by the Office for Health Management were held in

each pilot site and separate training sessions were held for mentees and mentors.

A national training session for all mentees and mentors was held six months into the
programme with the objective of enabling pairs to assess progress and to provide support to
participants. A number of meetings were held with the pilot mentoring coordinators
throughout the programme to assess progress and to provide guidance and support. The final

evaluation of the pilot took place in autumn of 2002.

At the time of the final evaluation, the pairs in each pilot site had been involved with the pilot

mentoring programme for over a year.

The mentoring masterclass held on 8 November 2002 in Tullamore marked the successful
completion of the pilot mentoring programme and was a celebration of the accomplishments

of the participants involved with the pilot.

What is Mentoring?

Take a moment to reflect on the amount of learning that you can acquire from those around
you that could be applied to deliver powerful results back on-the-job. The amount of learning
that you can gain from people around you is far greater than you think and if harnessed
correctly can deliver powerful benefits to individuals and their organisations. A carefully

designed and managed mentoring programme can help to harness this learning.
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Mentoring is most commonly defined as ‘Off-line help by one person to another in making
significant transitions in knowledge, work or thinking’ (Mentoring in Action, Megginson and
Clutterbuck, Kogan Page, 1995).

Off-line signifies that one should not be mentored by someone to whom one reports because
the results would be dismal and would have serious implications for organisations. Off-line also
facilitates confidentiality, which is a key aspect of mentoring, as well as offering the mentee a

fresh perspective in discussions.

Mentoring is not about a hierarchy; it is about having transferable skills that somebody else
wants to acquire. It is not a one-way process. It is very much a two-way process where the
exchange of learning between both mentor and mentee is essential. Not everyone makes a
good mentor and research shows that not every senior manager and senior professional should
automatically become a mentor. This has been attempted in a number of organisations and

resulted in failure. There are key criteria that mentors should exhibit that include

e strong interpersonal skills such as communication and listening skills, as well as being
empathetic, patient, supportive and having a sense of humour

* being interested in the development of others

* demonstrating an interest in helping to promote new/changing culture

* being credible, well known in the organisation, respected

e having respect for confidentiality

* having high quality knowledge and experience in the organisation or the sector.

The mentees assume responsibility for driving the relationship. It is their responsibility to
establish the goals and to manage the process to further their personal and professional
growth. This is different from the roles typically assumed in a coaching or clinical supervision
setting and may seem difficult initially, but a mentee-driven responsibility is key to the success

of a mentoring relationship. In entering a mentoring relationship, mentees should

e know what they want to achieve from the relationship
e clarify what is expected of them and what their expectations are of the mentor
e set realistic aims for what can be achieved through the learning partnership

* be committed to and take responsibility for their own development.

Objectives of the Pilot Mentoring Programme

e The pilot mentoring programme identified a significant number of objectives:
* to achieve a positive learning culture within the organisation

* enhance communication across the organisation
[1 broaden the knowledge base of staff and share best practice
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[1 strengthen the management capability of the organisation
[1 facilitate personal growth and professional development
[ help individuals plan their career development within the service

retain staff, who will feel valued and supported.

The results outlined in this evaluation provide clear indicators that the objectives noted above
with a ([J) have been achieved. Those noted with a (¢) have been partially achieved but the pilot

population was too small to fully effect those objectives.

Objectives of the Pilot Mentoring Programme Evaluation

The key objective of the evaluation was to assess the success of the pilot mentoring programme
and based on the results to determine recommendations for future mentoring programmes. In

particular, the key objectives of the final evaluation were

1. to evaluate how successful mentoring has been for personal development of staff in the
health service and in achieving goals/objectives outlined by mentees at the start of the

programme

2. to evaluate satisfaction with various aspects of the pilot mentoring programme such as
nomination, selection and matching approaches, initial training, timeframes, support

provided throughout the programme etc

3. to identify key lessons learnt and use these to determine overall recommendations for

future mentoring programmes.

Pilot Programme Participation Rates

There was a total of 66 pairs matched across all of the pilot sites. Of these, there were 45 pairs
approximately who successfully completed the programme. This represents a 68% success rate
which is a relatively positive result because this was a pilot programme and a new concept in

the health services.

Of the 21 pairs that did not start or did not complete the programme, 9 of them either left the
organisation, went on leave of absence or were promoted and as a result were unavailable to
participate in the programme. The other 12 pairs did not start or did not complete the
programme for a variety of reasons: mentoring was unsuitable for their learning style,
mentoring was unable to meet their specific development needs, mentor match was unsuitable
or there were time pressures/personal reasons. Please refer to the chapter outlining the mentee
results which provide further insight into factors which probably led to some mentees not
completing the programme, such as the type of nomination process deployed in some of the
pilot sites and how informed some of the mentees were as to why they were chosen to

participate in the programme.
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Methodology

In order to achieve the objectives of the evaluation listed above, both a quantitative and

qualitative approach was applied. The following research methods were used:

* quantitative feedback requested via mentee, mentor and line manager surveys. Copies of

the questionnaires are available in Appendix Two

e qualitative feedback gathered during separate workshops conducted with mentees and

mentors from each pilot site.

The table below outlines the total final evaluation participation percentage for each group

involved with the pilot mentoring programme.

Table 1: Total participation rates by group for the final evaluation

TOTAL PARTICIPATION RATES BY GROUP

MENTEE % MENTOR % LINE MANAGER*

TOTAL 62% 55% 23%

* Line manager surveys were sent to health boards only and not to the hospitals because the hospital
evaluation was conducted much later and there was insufficient time to request surveys from those line

managers.

The percentage response rates in the table above are calculated based on the 66 pairs that were
initially matched in the pilot sites. However, consideration must be given to the fact that 9 of
the 66 pairs were physically unable to participate in the pilot as a result of leaving the
organisation/promotion/leave of absence. Taking into consideration that 57 pairs were able to
participate in the pilot, the percentage results outlined throughout this report for mentees
represent the views of 72% of the mentees and 63% of the mentors who participated in the
pilot. Based on 57 pairs, the line manager results represent the views of 26% of the line

managers.

The survey results are also supported by the qualitative findings gathered in separate workshops

held for mentees and mentors in each pilot site.
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Chapter One: Mentee results

1.1 Introduction

This chapter presents the mentees’ feedback on their personal development while on the
programme, their satisfaction with various aspects of the overall mentoring programme, the
role of the mentee and mentor throughout the programme, and mentoring and their respective

health organisations.

In all cases, mentees were either asked to rate their satisfaction on a scale of one to five, where
one was not at all satisfied and five was very satisfied, or were asked to rate their overall
agreement with a statement, where one was strongly disagree and five was strongly agree, or

were asked a number of questions that warranted a Yes/No type response.

1.2 Overall Personal Development

Mentees were questioned on various aspects of their overall personal development as a result
of the pilot mentoring programme. There was high satisfaction (78%) among mentees with

their personal development as a result of participating in the pilot mentoring programme.

Figure 1: Satisfaction with personal development
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80% — & . i .
Dissatisfied
3
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1.2.1 Achievement of Goals/Objectives and Increase in Knowledge of the
Organisation

There was high satisfaction (75%) among mentees that the goals and objectives they outlined

at the start of the pilot mentoring programme were met.

There was also high satisfaction (76 %) among mentees that the pilot mentoring programme has
led to a better understanding of their organisation, how it works and its politics as a result of

the mentoring relationship.
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1.2.2 Positive Impact on Management Skills

There was high satisfaction (71%) among mentees that the pilot mentoring programme has led

to a positive impact on their management skills.

The mentee questionnaire broke down satisfaction with personal development and
management skills into specific attributes/skills that participants were most satisfied with as a
result of participating in the pilot mentoring programme. Figure 2 below illustrates the top six

attributes most positively impacted by mentoring as rated by mentees.

Figure 2: Top six attributes most positively impacted by mentoring
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Respondents also provided information on the effect the pilot mentoring programme had on
them personally. The quotes below speak for themselves and clearly emphasise that mentoring
has led to significant increases in confidence which have led to positive outcomes for both the

mentees and their respective departments.

‘Increased my confidence in my decision-making ability.’

‘Better able to take time out to think clearly about issues, concerns without feeling the need

to rush in and make hasty and ill-informed decisions.’
‘It has helped me to develop my career path further.’
‘I am more structured in my approach.’

‘Have gained more confidence in dealing with situations — more assertive — different outlook

when dealing with staff problems.’

‘Improved understanding of workings of [BOARD']. Increased confidence due to greater

understanding and helpful feedback.’

‘Has given me the confidence to broach sensitive issues with my line manager who is reluctant

to delegate’
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Confidence is a critical ingredient for success both for individuals and their organisations, and

organisations need to constantly focus on nurturing and growing self-confidence.

1.2.3 Reflection Time

There was high agreement (78%) among mentees that the pilot mentoring programme
provided them with an opportunity to reflect on various issues/challenges/opportunities which
they would otherwise not have reflected on. The workshop discussions clearly highlighted that
there is insufficient reflection taking place on-the-job. The practice of reflection and its
importance has been appreciated for some time in the clinical arena but this must now be
extended beyond clinical practice and the notion of a ‘reflective manager’ must become routine
for all managers and supervisors in the health service.

1.2.4 Overall Enjoyment of Mentoring Programme

There was practically unanimous agreement (89%) among the mentees that they thoroughly
enjoyed the mentoring programme and its associated benefits.

1.3 Overall Mentoring Programme

In this section of the questionnaire, mentees were questioned on various aspects of the pilot
mentoring programme. The results indicated high satisfaction with the pilot mentoring
programme overall. However, there were a number of aspects of the programme that received
low scores from the mentees who responded. In all cases, mentees were asked to rate their
satisfaction on a scale of one to five, where one was not at all satisfied and five was very
satisfied, or were asked a number of questions that warranted a Yes/No type response.

1.3.1 Initial Training, and Satisfaction that Initial Training Prepared
Mentees for First Mentoring Session

Overall there was high satisfaction (79%) among mentees with their initial training. However,
only 70% of mentees were satisfied that the initial training had prepared them for the first
mentoring session. There is a key factor driving this decrease. Many mentees had a gap of two
to four months between the initial training and their first mentoring session which resulted in
some of the initial training being forgotten. A two to four month time gap is too long for
retention of all of the information covered in the initial training.

1.3.2 Mentee Satisfaction with How Informed their Line Managers were of
the Mentoring Programme

In general, mentees were not satisfied with how informed their line managers were of the
mentoring programme. There was an overall satisfaction rating of 46%. However, only 13%
were dissatisfied, 28% were indifferent and 13% provided no response. This indicates that
mentees were in some cases unsure of the information that their line managers were given on
the programme.
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Mentees were also asked how satisfied they were with their own communications with their line
managers and responses provided mixed results with only 34% of the mentees satisfied with
their communications with their line managers, 22% dissatisfied, 29% indifferent and 15%
provided no response. The low satisfaction rating indicates that mentees questioned
throughout the programme the role their line managers should play in the mentoring process.
This was echoed throughout the workshop sessions where mentees felt that more clarification

was needed upfront on the role of the line manager in the mentoring process.

1.3.3 Nomination Approach and Adequately Informed

There were very mixed results across the pilot sites in relation to mentee satisfaction with how
they were nominated to participate in the programme, ranging from high dissatisfaction to
high satisfaction. The pilot sites implemented different nomination approaches, ranging from
self-nomination to nomination by line manager. Overall there was a 61% satisfaction rating

among mentees.

The individual pilot site results indicate that self-nomination was the preferred approach for the

pilot.

Because some of the pilot sites used a nomination by line manager approach, mentees were also
asked to rate how satisfied they were that they were adequately informed of why they were
chosen to participate in the pilot mentoring programme. There was a very low satisfaction level

(30%) among mentees that they were adequately informed.

Figure 3: Satisfaction that mentees were adequately informed
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This highlights the need for more communications with staff and the need to nominate staff
for programmes using a joint collaboration approach. It will ensure that staff know upfront
why they have been chosen to participate, what their line manager is hoping they will achieve
via the programme and it will provide prospective mentees with an opportunity to reflect on

their learning style and determine if mentoring suits their learning style.
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1.3.4 Support Provided by Pilot Programme Coordinator

There was very high satisfaction (88%) among mentees with the support provided by the pilot
programme coordinator throughout the programme. In particular, a number of mentees
highlighted the critical role the coordinator played at the start of the programme in ensuring
that pairs held their first mentoring session and also the key role played during the mid-year

evaluation.

1.3.5 Mentor Match

There was a very high satisfaction (83%) among mentees with the mentor they were matched
with.

There was unanimous feedback from mentees during the workshops that being matched with
a mentor from a different discipline offers more benefit to the mentee. Mentees also emhasised
that the mentee development needs form should guide the overall matching process because

there are instances where a same discipline match may be required.

1.3.6 Types of Issues Discussed

The table below outlines the overall types of issues discussed during the mentoring sessions and
the number of mentions for each category. The results highlight that the issues discussed most

often were Career Management/PDP/Training related issues.

Figure 4: Types of issues discussed most often and number of mentions

NUMBER OF
CATEGORY MENTIONS
Career Management/PDP/Training 53
Knowledge of the Board (Structure, Politics) 30
Leadership 3
Negotiation 10
Operational/Management issues 3
Proposals/Service Planning 5
Staff Management/Staff Relations 7
Teamwork 9
Working Conditions 6
HR 1
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1.3.7 Timeframe

Mentees were asked if a twelve-month timeframe for a pilot mentoring programme was
sufficient and there were mixed responses with 57% indicating a twelve-month timeframe is
sufficient and the majority of the remainder indicating that it should be longer.

Figure 5: Timeframe for mentoring programme
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However, the average number of mentoring sessions each pair had was six. This is well below
the recommended number of meetings that should be held over a twelve-month period.
Research indicates that to gain maximum benefit from a mentoring relationship pairs should

strive to meet every four to six weeks.

Based on this data, future mentoring programmes should continue with a twelve-month

timeframe and for future programmes pairs should meet on average ten to twelve times a year.

1.3.8 Overall Satisfaction with Mentoring Programme

There was very high satisfaction (85%) among mentees who completed the programme with
the pilot and the benefits of such a programme. This perception is representative of 72% of the
mentees who were available to participate in the pilot (66 pairs initially which reduced to 57
available pairs due to leave of absence/promotion/left the organisation) and is supported by the

qualitative findings gathered during workshops held with the mentee groups in each pilot site.

1.3.9 Suggestions for Other Forms of Development

Mentees were also given the opportunity to suggest other forms of development which should
be put in place in their respective organisations. Most of the mentees provided a number of
suggestions, which indicates that many believe there are additional forms of development
required in their respective organisations to offer staff a ‘'menu’ of development options from
which to choose depending on their development needs. All those who provided a response
indicated that the suggestions provided should be in addition to mentoring. Some of the more

frequent suggestions have been summarised and are outlined below.
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e Performance review, with identification of training and development needs

e Personal Development Planning (PDP)

¢ Induction programme and inclusion of mentoring at induction stage

e Utilisation of the middle-management competencies rolled out by OHM and training
providers

e More information and access available to education and training resources

e Appointment of a ‘mentor’ to newly appointed managers

e Shadowing experienced managers

e Clinical support/supervision on a formalised basis.

1.4  Role of Mentor and Mentee
In this section of the questionnaire, mentees were questioned on the role played by both

mentor and mentee throughout the mentoring sessions and mentees were also asked to list the

top four attributes they would use to describe their mentor.

Overall, the results for this section indicated high satisfaction with the role played by the
mentee and mentor throughout the mentoring sessions and that the mentoring sessions were

mentee-led in practically all cases.

Feedback from the mentees indicated that the mentors demonstrated non-directive, non-
controlling behaviours throughout the mentoring sessions and the top four attributes mentees

used to describe their mentors were as follows.

Good Listener
Knowledge of the Board

Supportive

s W N o=

Encouraging/Motivator

1.5 Mentoring and Mentees’ Boards/Organisations
In the final section of the questionnaire, mentees were questioned on how ready their
organisations were to undertake mentoring and the support levels in place in their

organisations for mentoring.
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1.5.1 Readiness of Organisation to Undertake Mentoring

There was overall agreement (60%) among mentees that their organisations were ready to

undertake a mentoring initiative.

Based on the workshop discussions, many of the mentees felt that there are a number of other
people development initiatives that need to be put in place, such as an overall people strategy,
Personal Development Planning (PDP) etc. Many felt that mentoring cannot exist in isolation
and must be part of something bigger to give it both structure and context. All mentors and
mentees agreed that mentoring has a home in the longer term as part of a Personal
Development Planning (PDP) process and that in many cases mentoring had arrived before the

formal roll-out of a PDP process.

All mentees were very positive that their respective organisation took part in the pilot
mentoring programme and strongly emphasised that their specific results need to be
communicated extensively throughout the organisation to create awareness of and interest in
mentoring. Both mentees and mentors feel that mentoring should continue while the

organisation is determining the long-term plan for mentoring.
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Chapter Two: Mentor results

2.1 Introduction

While a mentoring programme is always designed to deliver significant benefits for mentees, by
virtue of the fact that the mentoring programme is a two-way process between the mentor and
mentee there are also significant positive benefits for mentors. The way in which one designs
a mentoring programme and the decisions taken in relation to nomination, selection, matching

etc will influence the mentor benefits that can be derived from the programme.

This chapter represents the mentors’ feedback on their own personal development while on the
programme, their satisfaction with various aspects of the mentoring programme, the role of the
mentee and mentor throughout the programme, and mentoring and their respective health

organisations.

2.2 Overall Personal Development and Positive Impact on Management
Skills

In this section mentors were questioned on various aspects of their overall personal

development as a result of participating in the programme.

In all cases mentors were either asked to rate their satisfaction on a scale of one to five, where

one was not at all satisfied and five was very satisfied, or were asked to rate their overall

agreement with a statement, where one was strongly disagree and five was strongly agree.

Overall, mentors were satisfied (60%) with their overall personal development and were very
satisfied (83%) with the positive impact of mentoring on their management skills. Coupled
together these results highlight positive outcomes for mentors who participated in the

programme.

Figure 6: Mentor satisfaction with personal development and management skills
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While a 60% satisfaction rating with personal development is a positive result, the satisfaction
levels varied significantly across the pilot sites and ranged from 43% to 80% satisfaction. There

may be a number of factors that impacted the satisfaction rating. In a small number of cases
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the degree of gap in terms of level within the organisation and experience between some
mentors and mentees was greater than two levels. This may have contributed to a lower
satisfaction with personal development for some mentors. Some consultants recommend that
the gap between mentor and mentee should be no greater than two levels to ensure that

mentors also feel challenged and stretched throughout the mentoring programme.

2.2.1 Reflection Time

Similar to the mentees’ feedback, there was high agreement (78%) among mentors that the
pilot mentoring programme provided them with an opportunity to reflect on various

issues/challenges/opportunities which they would otherwise not have reflected on.

2.2.2 Knowledge of the Organisation

Seeing through different spectacles is central to really understanding an organisation and many
of the mentors revealed that they had learnt how others perceive their respective organisations
and were challenged to explain in some cases what is often inexplicable. The mentor results
show that almost half of the mentors feel that they now have a better understanding of the

organisation, how it works and its politics as a result of the mentoring sessions.

Figure 7: Mentor satisfaction with increased knowledge of the organisation

50% 1% 46% ¢ Satisfied
£ 40% - Dissatisfied
o
° @ Indifferent
5 30%

o
4] @ Unanswered
o 20% [~
Y—
o
B 10% - - 6%

0% ! i .

Satisfied Dissatisfied Indifferent Unanswered

The increase in mentor knowledge is also indicative of the fact that in most cases mentors were
matched with a mentee from a different discipline, which significantly increased their

opportunity for learning more about the organisation.

2.3 Overall Mentoring Programme

Due to the fact that some of the mentors’ feedback on the overall mentoring programme is very
similar to feedback provided by the mentees in the preceding chapter, this section will focus
predominantly on mentor reaction to the nomination approach for mentors, initial training and

overall satisfaction with the mentoring programme.



23 Office for Health Management

Overall, the mentor results indicate high satisfaction with the pilot mentoring programme. In
all cases mentors were asked to rate their satisfaction on a scale of one to five, where one was
not at all satisfied and five was very satisfied, or were asked a number of questions that

warranted a Yes/No type response.

2.3.1 Nomination Approach

Overall, mentors were very satisfied (78%) with how they were nominated to participate in the
programme. The majority of the pilot sites requested nominations from their respective
management/executive teams. Upon receipt of the nominations, the pilot mentoring
coordinators followed up with the nominated personnel to determine their interest,
commitment and availability to participate in the programme. Other pilot sites used a self-
nomination approach or sent the information to senior managers for further dissemination and

then followed up with relevant personnel to encourage their participation.

Although mentors were very satisfied with how they were nominated for the pilot, they all
emphasised the importance of a ‘vetting’ process for future mentoring programmes to ensure
that all those interested in becoming a mentor, who feel they meet the outlined objective
criteria, go through a selection process comprising an interview panel. In addition, the training
session for mentors offers the opportunity of one final evaluation of mentor suitability before

a mentor is placed on an available mentor database.

2.3.2 Initial Training

Mentors were satisfied (76%) with the initial training that they received. However, this
decreased slightly to 70% when mentors were asked if the initial training prepared them for the
first mentoring session. During the mentor workshops a number of mentors expressed some
dissatisfaction with the amount of hands-on practice and the opportunity to share experiences
and to learn from others in the group. Mentors felt that future sessions would benefit

considerably from the use of more hands-on practice sessions.

All mentors also felt that formal training must continue to be offered to new cohorts of
mentors and mentees and that this should not become an informal process, because there is
much to be learnt about the basics of mentoring. In particular a number of mentors expressed
concerns that the initial training did not clearly distinguish mentoring from other forms of
development already in place in the health service, such as clinical supervision, and felt that this
should be clarified during future sessions as well as advice provided on how to handle questions

that arise which should be covered in other forms of development.
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2.3.3 Overall Satisfaction

With an overall satisfaction rating of 83% and 91% of mentors in agreement that they enjoyed
the mentoring sessions, it is clear that mentors were very satisfied with the benefits of the pilot
for staff in the health service. This perception is representative of 63% of the mentors who were
available to participate in the pilot (66 pairs were matched initially, which reduced to 57
available pairs due to leave of absence/promotion /left the organisation) and is supported by the
qualitative findings gathered during workshops held with the mentor groups in each pilot site.

While mentors felt that mentoring should be available to everyone in the health service via a
formal Personal Development Planning (PDP) process, they also recommended that ‘targeted’
mentoring should be put in place for certain roles such as first time managers and supervisors,
new recruits to the health service and those who move to a new role/location who could benefit

considerably from a mentoring programme.

2.3.4 Kept to Original Mentoring Agreement

While mentors made every effort to keep to the mentoring times agreed with mentees, it was
not always possible to adhere to these due to emergencies and prioritisation of other activities.
Twenty-three percent of mentors were dissatisfied with their ability to keep to the mentoring
agreement. This result indicates that there is still work to be done to integrate people
development activities so that they are considered part of the everyday schedule and not
distinct and different from that schedule.

2.4 Role of Mentor and Mentee

In this section of the questionnaire, mentors were questioned on the role played by both mentor
and mentee throughout the mentoring sessions. Because the feedback from mentors is
practically the same as feedback from mentees, the results will not be duplicated here. The
mentor results correlate with the mentee results and indicate that mentors exhibited in most
cases non-directive, non-controlling behaviours, which are recognised as behaviours that
contribute to more effective staff performance and hence are of benefit to the health service.

2.5 Mentoring and Mentors’ Boards/Organisations

In the final section of the questionnaire, mentors were questioned on how ready their
organisations were to undertake mentoring and the support levels in place in their
organisations for mentoring.

2.5.1 Readiness of Organisation to Undertake Mentoring

There was overall agreement (59%) among mentors that their organisations were ready to
undertake a mentoring initiative. However, results were very mixed across the pilot sites and
range from 22% agreement to 100% agreement. This clearly indicates that the pilot sites are

at different stages in creating organisational readiness. Mentors’ feedback matches feedback
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provided by the mentees that although their organisations were not completely ready, it is a

very positive sign that they were willing to participate and learn from the process.

Mentors also felt that mentoring should be available in the longer term via a structured process
such as a PDP process to add meaning to the mentoring programme and to provide a link back
to the job. In the short term, mentors clearly emphasised that their respective organisations
should continue with the mentoring initiative to take advantage of both the momentum in
place and the trained cohorts from the pilot programme. Put simply in the words of one

mentor, ‘the worst thing would be to stop and do nothing'.

2.5.2 Support from Mentee's Line Manager

When mentors were questioned on how they rated the support provided by their mentee’s line
manager, their results indicated that 23% of mentors agreed that their mentee’s line manager
gave the mentee the opportunity to practise skills gained via the mentoring back-on-the-job,

compared with 16% who disagreed and 48% who were undecided.

According to mentors’ perceptions these results indicate that in a small percentage of cases the
line manager may not have been supportive of the mentoring initiative in terms of facilitating
transfer of learning back-on-the-job. However, in the majority of cases, there are indications
that line managers did not have sufficient education and awareness of mentoring and its
potential benefits back-on-the-job. This raises the point that more clarification is needed on
the role that should be played by line managers throughout the mentoring programme. All
mentors noted that significant education and awareness is required when introducing new

initiatives such as mentoring.

2.5.3 Personal Development Plans

It is said that the proof of the pudding is in the eating and the results for personal development
planning won't disappoint! Thirty-two percent of mentors noted that they had completed
personal development plans with their staff prior to the start of the personal development
programme and a further 29% of mentors indicated that they completed personal
development plans with staff as a result of participating in the pilot programme. This is a
significant step in the right direction and some of the quotes below provided by mentors
illustrate the point:

‘Committed to PDP process for direct reports in 2003.’

‘It has made me more aware of the need to nurture/inform/support all staff but particularly
newly promoted staff in being able to carry out their duties. | hold briefing sessions for my
staff on new agreements/updates/legislation’.

‘Initiation of personal development plan for my own team.’

‘I tried to develop learning plans for my own staff and succeeded in putting various courses in
place for staff.’
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Chapter Three: Line Manager Results

3.1 Introduction

The final step to enable the OHM to conduct a complete 360° assessment of the mentoring
programme was to solicit feedback from mentees’ line managers on the impact of mentoring
back-on-the-job.

Line managers were questioned on their feedback on the mentoring programme, the
development of their staff as a result of participating in the programme and their role within
the pilot mentoring programme.

It is important to bear in mind that the survey response rate for line managers was low at only
23%. This is representative of 26% of line managers because the 66 pairs initially matched
reduced to 57 pairs due to leave of absence/promotion/left the organisation. This should be
borne in mind when reviewing the line manager results. As the final evaluation for the two
Dublin academic teaching hospitals was conducted late in the process, it was not feasible to
request feedback from those line managers due to the length of time required to receive
responses. Nonetheless, the line manager results clearly indicate that there has been a positive
impact back-on-the-job, which signifies the transfer of learning from the mentoring sessions
back to the job resulting in positive outcomes for individuals, departments and ultimately their
organisations and patient care.

3.2 Development of Participants

Line managers’ survey responses indicate very positive results back-on-the-job both for the

individuals and their departments.

All line managers who responded to the survey were satisfied with their participant’s personal
development as a result of being on the mentoring programme and 96% of line managers who
responded felt that the mentees had learnt appropriate skills via the mentoring programme to
help them in the workplace.

The line manager survey responses provide further insight into the type of changes, both

behavioural and other, that have been evidenced back-on-the-job.
‘Increase in confidence in dealing with difficult situations, more reflective,
clearer focus, and better communication.’
‘Gained confidence, more focused approach to tasks, better team player.’

‘Uses reflection more in decision making, better due to a broader focus and use of reasoning
skills.’

'Has become more involved from a management perspective. Confidence to tackle issues
previously passed to line manager. Greater communication skills.’

‘More assertive. More outgoing.’
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3.3  Overall Mentoring Programme

Line managers were questioned on their overall satisfaction with the mentoring programme. As
can be seen from the graph below, all line managers who responded were satisfied with the
pilot mentoring programme and its associated benefits and 96% of line managers were satisfied
that mentoring is a valuable addition to existing forms of one-to-one development such as

coaching, clinical supervision etc.

Figure 8: Line manager satisfaction with mentoring and its benefits and mentoring as a
valuable addition to existing forms of development
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3.3.1 General Communications, Mentee Communications and Line
Managers' Follow-Up with Mentees

Line managers were also questioned on their overall satisfaction with general communications
about the mentoring programme (these would in most cases have been sent from the pilot
mentoring coordinators) and also with the progress updates from their staff members who were
mentees on the programme. As can be seen from the graph below, there was low satisfaction
with progress updates from mentees (58%) and with general communications (46%).

Equally, there was low satisfaction among line managers (50%) with their own follow-up which
they carried out with their mentees on programme progress and to offer any support required.

Figure 9: Line manager satisfaction with mentee communications, general
communications and own follow-up

. 58% ¢ Ssatisfaction with
60% - 50% Mentee
42 509% - 46% Communications
o (1]
_g 40% - Satisfaction with
= General
g 30% - Communications
Y
\2 20% - @20 Line Manager
° Satisfaction with
10% their Own Follow-Up
with Mentee
o% 1 1




29 Office for Health Management

There are a number of factors driving these communication results but, based on the mentee
workshop discussions, the key factor is the lack of clarification upfront on the role of the line
manager throughout the mentoring process. Because mentoring is considered both off-line and
confidential, mentees did not feel the need to provide updates to line managers on progress
and equally line managers may not have felt it appropriate to follow-up with the mentees given
the off-line and confidential aspects of the programme. It appears that line managers may have
expected further general updates from the pilot programme coordinators, whereas the
coordinators had not planned any additional updates due to the fact that the decision to

provide further updates on mentoring was the responsibility of the mentees.

In the longer term this issue will be resolved because mentoring will be offered as a
development intervention as part of a Personal Development Planning (PDP) process and line
managers will be involved in joint discussions with staff members on the development

interventions that best suit their development needs.
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Chapter Four: Conclusions

Based on the quantitative survey results, which are supported by qualitative findings gathered
during separate workshops with mentees and mentors, the following key conclusions have been
identified for those who participated in the final evaluation.

1. Mentoring delivers a positive result for the health service and is a proven, successful, cost-
effective, internal form of one-to-one development. The 360° degree feedback of mentees,
mentors and line managers is unanimous that mentoring delivers tangible benefits to the
individual and back-on-the-job.

2. Confidence was identified as the top attribute most positively impacted by mentoring,
followed closely by judgment, communication skills, ability to give and receive feedback,
problem solving and commitment to quality. Confidence is a critical ingredient of success
both for individuals and their organisations and mentoring provided an opportunity to help
nurture and grow self-confidence. Two factors contributed to significant increases in
confidence: knowledge of the organisation and the non-directive, non-controlling
behaviour of the mentor.

3. Mentoring has resulted in significant positive outcomes for both personal development
and management skills of both mentees and mentors.

4. Mentoring also provided an opportunity for both mentors and mentees to reflect on
various issues/challenges/opportunities which they might otherwise not have taken. All felt
that time is not currently taken on the job to reflect and learn from situations.

5. There was a low satisfaction that mentoring had enabled increased communications within
the respective pilot sites largely because many felt the pilot size was too small to affect
communications across the whole organisation.

6. Insufficient education about and awareness of mentoring existed in relation to the pilot
programme, which impacted upon overall organisational awareness and understanding of
the programme and the number of personnel who nominated themselves to participate in
the pilot. Participants felt that greater communication is needed for new development
interventions that may be introduced in health organisations.

7. All mentees and mentors felt that mentoring should be available to all staff and is best
achieved through a Personal Development Plan (PDP) to provide a context for mentoring.

8. In addition to offering mentoring to all staff through a Personal Development Planning
(PDP) process, all mentors and mentees felt that the use of targeted mentoring would be
beneficial for certain groups such as: first-time managers/supervisors, new recruits to the
organisation, existing staff who move to a new role/new work setting and overseas nurses.
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10.

11.

12.

13.

14.

15.

16.

17.

Mentoring should continue in the pilot sites that participated in the pilot programme,
because all pilot participants felt it would be detrimental to stop mentoring now while
waiting for a long-term strategy, due to the fact that the momentum and the trained

cohorts of mentors and mentees now available would be lost.

Self-nomination was the preferred option by all mentees in the case of the pilot mentoring
programme. Some mentees who were nominated by their respective line managers felt
that nomination should have been arrived at following joint collaboration between the
mentees and their line managers because many of the mentees felt that they were not

adequately informed as to why they were chosen to participate.

Mentors preferred the nomination approach by management/executive team but felt that
this should be coupled with self-nomination for best results. All mentors felt that for future
mentoring programmes the mentor nomination and selection approach should be vetted
to ensure that the mentors who are selected meet the objective mentor criteria, are suited

to mentoring and can commit to the programme.

Both mentees and mentors felt that more clarification of the role of the line manager was
required in the case of the pilot programme and for future mentoring programmes. In the
longer term, if mentoring is offered via a PDP process, all felt the line manager role would
be understood, but in the interim further clarification of this role is needed to help resolve

some of the communication issues which occurred during the pilot programme.

Both mentors and mentees felt that a critical success factor for the pilot mentoring
programme was the support provided by the Pilot Mentoring Programme Coordinator.
This role is critical in ensuring that those concerned plan, design, implement, manage and
support their mentoring initiative adequately. The time commitment required for this role

must not be underestimated.

There was high satisfaction among mentees with the mentor they were matched with.

However, mentees preferred having a selection of mentor biographies to choose from.

Mentees, mentors and pilot programme coordinators felt that a larger pool of mentors
should have been available to choose from and to be available in the event that a matched

pair did not work out.

Mentors liked having a say in the proposed mentee match to ensure that the mentee would
derive most benefit from the match, particularly in cases where the mentor had

worked/currently works with the mentee.

Mentees felt that being matched with a mentor from a different discipline enabled more
benefits to be derived than from a same discipline match. This was also the case for
mentors. Both mentees and mentors also stressed that having a mentor from a different



33 Office for Health Management

18.

19.

20.

21.

22.

23.

24.

25.

discipline caused some concerns initially for some mentees because it differed from the
norm and that the feedback from the pilot programme should be widely communicated
and real-life stories from a selection of mentees and mentors should be available to

emphasise this point.

In hindsight, a significant number of mentees felt that the first mentoring session should
have consisted of a review of their development needs and the mentor's biography to
determine fit. In addition, both mentors and mentees emphasised that future pairs should
use the first session to determine suitability and also to set goals and objectives at the start
so that progress could be assessed throughout the programme. All emphasised that this

must be balanced with getting to know the respective mentee/mentor.

Cross-organisational matching in the case of Beaumont and the Mater hospitals was
regarded very favourably by the mentees and mentors from those hospitals as offering

excellent opportunities to mentees.

Both mentors and mentees were satisfied with the initial training received and the majority
felt that this adequately prepared them for their first mentoring sessions. Mentors noted
that the training should include more hands-on practical sessions for mentors and should

clearly address the differences between coaching, mentoring and clinical supervision.

A significant number of the mentors and mentees did not attend the national training
session, in many cases due to insufficient notice to plan for the session or no notice of the
event. Those who did attend this session found it very worthwhile in assisting them to

measure their progress.

While some pilot sites used a selection process for mentees, the majority of mentees felt
they should not be subject to a selection process such as an interview and this was not a

preferred approach for future programmes.

Both mentors and mentees felt that in hindsight they would have benefited from forming
both a mentee and mentor network so that they could have met throughout the
programme to support each other, because the mentoring concept was and still is new for

the health service.

There were mixed results in relation to whether a mentoring programme should be 12
months in duration, or longer or shorter than 12 months. However, a majority was in

favour of continuing the 12 month timeframe.

Most pairs met on average 6 times during the programme and, based on leading research,
this was not sufficient to reap the full benefits of a mentoring programme and would have
contributed to a significant percentage of mentors and mentees choosing a longer

timeframe for the mentoring programme.
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26.

27.

28.

29.

30.

31.

32.

The meeting location most preferred was a location outside the organisation because

there was less disruption.

Mentees felt that throughout the mentoring sessions the mentors generally exhibited non-

directive, non-controlling behaviours.

A significant percentage of mentees had difficulty spending time preparing for mentoring
sessions or acting on feedback (36%) which indicates that time for developmental activities
such as mentoring are not currently planned for in the job.

Many of the pairs reported difficulties in getting started and, based on discussions, this is
largely due to the significant gap between the initial training and confirmation of their

match.

The start date of the pilot was not ideal because, as reported by many, the summer holidays
and service planning activities prevented most pairs from meeting for the first time for a

number of months.

The types of issues most discussed during the mentoring sessions were career
management/ PDP/training and knowledge of the board in terms of structure, micro-
politics etc. This indicates that there is a need to review the current induction programme
and access to information on training programmes, and a need for the introduction of a

formal PDP process.

For a significant percentage of mentees (47%) the mentoring sessions also highlighted
specific areas of development that required off-the-job training. For the majority of
mentees who have discussed these needs with their line managers there is a plan in place

for this training.
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Chapter Five: Guidelines for the Future

The guidelines below are recommended for future mentoring programmes based on the key
conclusions from the evaluation and based on workshop discussions with the mentees and
mentors. These guidelines should be taken on board when introducing mentoring into health

organisations.

1. Mentoring should be available to all staff in the health service who feel that mentoring is
the best development intervention to meet their development needs. Mentoring should be
offered as one of a suite of development interventions available to staff through a formal
process such as a Personal Development Planning (PDP) process to give both a framework
and context to mentoring. Through a PDP process mentees can see a direct link between
identified development needs and the decision to choose mentoring as the development

intervention to help meet those needs.

2. Due to the fact that it will take some time for a PDP process to be rolled-out completely in
each health organisation, targeted mentoring should be put in place within organisations,
because certain roles have been identified by mentors and mentees that would benefit

considerably from mentoring. These roles include

e first-time managers/supervisors
°*  new recruits

e  existing staff who move to a new role such as a role with resource responsibility or

move to a new work setting

° overseas nurses.

3. In the longer-term mentoring should be built into the induction process as part of a PDP
process so that all staff are aware of the development interventions available to them
when they join the health service. In the interim, for targeted mentoring mentioned above,
the relevant HR processes should act as a trigger for provision of education sessions for

relevant personnel.

4. The pilot programme participant organisations and all other health organisations should
review the pilot results in conjunction with the relevant personnel from their organisations
and should use the results to determine both a short-term and a long-term strategy and
plan for mentoring in their respective organisations, because mentoring is a proven
development intervention to meet some of the development needs of staff in the health

service.
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10.

11.

12.

Targeted mentoring is the recommended route for the pilot sites to take in the short term
to ensure that they continue to build on the mentoring programme and the trained cohorts

of mentees and mentors available to them.

Future mentoring initiatives must include investment in significant advertising to promote
and sell mentoring and its associated benefits. Organisations considering the introduction
of mentoring and those who have participated in the pilot programme need to plan and
set up education and awareness sessions and make information packs widely available

throughout their organisations to ensure that information on mentoring is available to all.

To generate interest in and awareness of mentoring, the pilot sites need to ensure that
there is widespread communication of their specific results within their respective
organisations. Other health organisations should use this information to create awareness
of and interest in their organisations. In addition the pilot sites should publish real-life
stories from a selection of mentors and mentees involved with the pilot to provide staff

with a personal account of the mentoring programme.

A communications strategy must be in place, or be modified if already in place, that will
ensure that key messages are received by all staff. Most staff feel that communications
are not currently successful and that multiple communication channels should be used to

ensure that everyone receives key messages at least once.

The need for mentoring should be decided jointly by the staff member and his or her line
manager. In the longer term, the PDP process will help to ensure that this is decided jointly.
In the short term, line managers and staff members need to ensure discussions are carried
out in joint collaboration prior to nomination of staff for a mentoring initiative, or indeed
for any other new initiatives that may be introduced, to maximise buy-in, commitment and

ownership of the initiative

Prospective mentees should reflect on their learning style and determine if mentoring suits

the way in which they learn, because mentoring does not suit everyone.

Objective criteria for mentors and mentees should be available for all those interested in
mentoring. In the longer term this information should be available as part of the induction
process for new staff or tied to the relevant HR processes such as transfer, promotion etc.
Pilot sites can build on the criteria used for the pilot programme and add in any

modifications based on feedback from the pilot programme.

The minimum time commitment required for mentees is one day a month to prepare for a
mentoring session, act on feedback from the previous session, travel to and from the
meeting location and attend the mentoring session itself. For mentors, the minimum time
commitment is half a day a month for preparation, travel time and the meeting itself. Both

mentors and mentees should plan this time into their calendars.
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13. A selection process should be put in place for all prospective mentors to ensure that all
mentors are vetted for their suitability for the mentor role. Proposed guidelines for this

selection process are as follows.

e Prospective mentors should discuss their suitability for such a role with their line
manager based on a review of the mentor criteria, their interest in and their availability

to commit to such a programme.

e Upon joint discussion and agreement, prospective mentors should request, complete

and return the mentor application form/ biography to HR/relevant personnel

*  The mentoring coordinator/relevant personnel should review the form and if criteria

are met should arrange an interview with the prospective mentor

*  Prospective mentors should attend for interview and, based on a successful outcome,

should be invited to mentor training session

e The prospective mentor should attend the mentor training session and, based on
successful completion of training, be added to the mentor database to be available as

a prospective mentor for future mentees

14. Formal mentoring training sessions should be available to future mentor and mentee
cohorts due to the fact that there is a significant number of basic mentoring guidelines to
take on-board. Organisations should not assume that mentoring can take place in the
absence of formal training. Formal training sessions must clearly distinguish mentoring
from other forms of one-to-one development already in place in the health service and all

training sessions should provide ample opportunity for hands-on practice.

15. Mentor training should be a full-day training event. For some pilot sites it was a half-day

event and this was insufficient.

16. Organisations should carefully assess the best time to initiate future mentoring
programmes in order to maximise the potential for success and to minimise disruptions or

the potential for delays due to competing priorities.

17. The time between the completion of mentor/mentee training and the first mentoring
session should not be too extensive. A general guideline is to try and have no longer than
a one month gap between training and the first mentoring session, because any longer will

result in some of the information being lost.

18. The mentoring programme should be of twelve-month duration and pairs should meet ten

to twelve times throughout the twelve-month programme to derive maximum benefit.
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19.

20.

21.

22.

23.

24.

25.

26.

Development needs forms should be completed in all cases by mentees and be followed up
with a discussion from the mentoring coordinator to ensure complete understanding of the
mentee’s development needs. This will assist in the selection of a number of mentors who

can help with the identified development needs.

Mentees should always be given a selection of suitable mentor biographies to choose
from. There should be a minimum of two biographies available to mentees and a maximum

of four.

Prospective mentees should aim to choose a mentor outside of their respective discipline
because this is proven to derive more benefit than a same discipline match. Because this is
not the norm today, mentees should be given education and information on how to choose
the mentor they will derive most benefit from. This should be given to mentees prior to
their completing a development needs form. Ideally and if possible, the development needs
form should only be completed after mentee training or if already completed should be
reviewed again and any amendments made by the mentee.

Mentors should be given an opportunity to provide feedback on a proposed mentee match
in the event that they have worked/currently work with the mentee. This is because the

opportunity for the mentee to derive maximum benefit may be reduced.

Upon final confirmation of a mentor and mentee match, both the mentor and the mentee

should be informed of the rationale for the proposed match.

Timely feedback must be given to both mentees and mentors throughout a mentoring
programme to keep them engaged with the programme. In the event of a mentee
dropping out of a programme before the first mentoring session/during the programme,

feedback should be given to the mentor to ensure there is closure for the mentor.

Once a mentor and mentee are matched, the development needs form of the mentee
should be sent to the mentor to help the mentor prepare for the first mentoring session.
In the case of mentees they will already have received the mentor’s biography because they
will have received a selection of mentor biographies to choose from. In addition, a
photograph of the respective mentee and mentor should be sent to the other party to
assist them when meeting for the first time; in most cases the mentor/mentee is not known

to the other party.

Although mentees have overall responsibility for following up with their respective mentor,
because this is not the norm today the mentee responsibility for the programme should be
emphasised continually during training. Equally, mentors should be encouraged to follow

up with their respective mentees if they have not heard from them in a while.
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27.

28.

29.

30.

31.

32.

33.

34.

35.

Health organisations who undertake mentoring should set up both mentor and mentee
support groups for the future cohorts of mentors and mentees to provide support, advice
and guidance to each other throughout their respective mentoring programmes. At a
minimum, the established mentor/mentee support group should meet within two months

of matching taking place and again six months into the programme.

Mentoring should not replace other forms of development in place in health organisations.
It should complement these and be available for staff to choose depending on their

development needs.

At the first mentoring session each pair should plan out the first three meetings and discuss
both the mentee’s development needs form and the mentor’s biography to determine

suitability. Pairs should remember to exercise the ‘opt-out’ clause if the match is unsuitable.

A mentoring contract (provided during formal training) should be used during the first
session to plan the specific objectives/goals upfront. This will enable the mentee and
mentor to assess progress over the course of the programme. The first session should never
become an administrative process only. It is important that it is balanced carefully between
getting to know the mentor and beginning the process of building trust and rapport which

are critical for a mentoring programme to succeed.

The mentoring coordinator should use some of the trained cohorts of mentees and
mentors now available from the pilot mentoring programme to provide real-life

experiences during future training sessions and to help out with the practical exercises.

An external location should be chosen for the mentoring sessions to prevent disruptions.
However, because most pairs will not know each other it will be important to choose a

location where it is very easy to meet with the respective mentee/mentor.

Organisations offering mentoring must ensure that they have a large mentor database so
that choices are available to mentees when selecting a potential mentor and to offer

further choices in the event of a match that breaks down.

All organisations who introduce mentoring must identify and plan for the relevant
resources required to successfully set up, manage and support mentoring. It takes time to
plan, set up, advertise, educate, request nominations, select, match, manage and support a

mentoring programme to ensure it is successful.

Duke to the fact that mentees and mentors reported difficulties in meeting based on
competing priorities, health organisations must make room for development programmes

such as mentoring as part of the job.
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Appendix One: References

References to Additional Information and Training Materials on Mentoring

1. Knowledge Centre provided by the Office for Health Management. The knowledge centre
contains a complete section on mentoring which provides an overview of mentoring,
leading thinking, models and strategies, good practice, a toolkit for mentoring and a list of
suitable weblinks and reference material. To access the Knowledge Centre, go to
www.officeforhealthmanagement.ie and click on the Knowledge Centre. The Knowledge
Centre is a free resource available to you. All you have to do is register your name and

relevant details to use it.

2. Mentoring and Coaching Guidelines issued by the Office for Health Management.
Comprehensive guidelines that provide an excellent overview of what is involved in
mentoring and coaching. In particular the guidelines explain the concepts and the various
benefits involved and who should mentor and coach. To access these guidelines, go to
www.officeforhealthmanagement.ie and click on Publications. From the resulting list, click

on Mentoring and Coaching Guidelines.

3. Results Driven Mentoring Masterclass. The Office for Health Management held a
mentoring masterclass on 8 November 2002 at which David Clutterbuck was the key
speaker. The pilot mentoring programme results were also presented. Copies of the
masterclass presentations are available on the Office for Health Management website. To
access these presentations, go to www.officeforhealthmanagement.ie and click on
Resources. Click on Event Papers and from the resulting list, click on Results Driven

Mentoring by Professor David Clutterbuck.

4. Service Providers Database. For details on mentoring courses available from various service
providers, please search this database. The OHM Service Providers Database aims to provide
health service managers and staff with a one-stop-shop where they can view the current
range of courses and services available to them. The details of the courses and services are
entered directly by the service providers themselves and as such are not vetted or
recommended by OHM. To access the database, go to www.officeforhealthmanagement.ie

and click on Resources. From the resulting list, click on Service Providers Database.

5. The European Mentoring Centre. The official site for the European Mentoring Centre
(EMC), this site contains important information on practitioners, books and articles. The
resources cover a broad range of mentoring applications from helping children with special
needs to developing senior management. To access the site, please go to

www.mentoringcentre.org.
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10.

The Coaching and Mentoring Network. A well-equipped website from the Coaching
Network, a UK-based coaching and mentoring resource, with articles and research covering
all aspects of mentoring, including a discussion forum. There is also a separate subscribers’

area. To access the site, please go to www.coachingnetwork.org.uk.

Mentoring: For Exceptional Performance, Harold E. Johnson (Griffin Publishing, 1997).
Harold Johnson, a leading expert on mentoring, provides an excellent resource for attaining
exceptional organisational performance through mentoring strategies. The book includes a

chapter entitled The Six Principles of Strategic Mentoring .

Coaching and Mentoring’, D. Clutterbuck and J. Sweeney, in The Gower Handbook of
Management Clutterbuck and Sweeney, two prolific authors and experts on mentoring

present their perspective on the distinction between coaching and mentoring.

Mentoring Executives and Directors, D. Clutterbuck and D. Megginson, Butterworth
(Oxford, 1999).

David Clutterbuck, arguably the most prolific contributor to the literature on mentoring,
and David Megginson present the definitive guide to the most popular form of mentoring

in the modern organisation.

Fast Company Website. This website contains magazine archives with plentiful information
on mentoring from an independent and impartial point of view. To access these archives,

go to www.fastcompany.com and use the search function to search for relevant magazines.
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Appendix Two: Mentee, Mentor and Line Manager Questionnaires

Mentee Questionnaire MENTEE QUESTIONNAIRE

| Final Evaluation Questionnaire for Participants who were Mentored during Pilot Mentoring Programme |

This evaluation is being conducted by your board in concert with the Office for Health Management to ensure that
we ascertain the views of the people who were mentioned during the pilot mentoring programme.

Your views are important to us, so please be as candid as possible to ensure that we capture all feedback accurately
and determine key findings and recommendations for future mentoring programmes.

All details provided by you are CONFIDENTIAL and will be used to score the overall results for the Mentee group
involved with the pilot mentoring programme.

In all cases, where you are selecting from a scale, please put an X in the appropriate box to select your option.

Name of Board/DATH:

Section A
Respondents’ Personal Development

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

1. How satisfied are you with your overall personal
development as a result of your mentoring relationship?

2. How satisfied are you that your specific objective/goals
identified at the start of the mentoring programme were met?

3. How satisfied are you that you now have a better understanding
of the organisation, how it works and its politics as a result of
the mentoring relationship?

4. Are you satisfied that real progress has been made in terms of
meeting identified needs that you had?

5. How satisfied are you that you have increased your network as
a result of the mentoring programme?

6. How satisfied are you that there has been an increase in
communications across your Board/Organisation as a result of
the mentoring programme?

7. So far, how satisfied are you that mentoring has impacted
positively on your management skills?

8. Please rate how satisfied you are with how the mentoring programme has impacted on the following attributes/skills?

8a. Leadership

8b. Persuasiveness

8c. Assertiveness

8d. Problem Solving

8e. Judgment

8f. Interpersonal Skills
8g. Flexibility
8h. Stress Management

81. Team & Team Working

8j. Delegation

8k. Conflict Management

8l. Communication Skills

8m.Time Management

8n. Respect for Diversity

8o. Commitment to Quality

8p. Confidence

8q. Networking Skills
8r. Ability to Give and Receive Feedback

9. What effect has your involvement in the programme had on you personally? If possible and relevant, please include specific
examples.
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Section A
Respondents’ Personal Development, Continued

Strongly | Disagree | Undecided| Agree Strongly
Disagree Agree

10. As a mentee, | have been open to new ideas, approaches and
concepts throughout the mentoring programme.

11. The mentoring relationship has contributed to achieving a
specific career change such as a promotion, job change, new/
increased responsibilities etc.

12. The mentoring relationship has given me useful opportunities
to reflect on various issues/challenges/opportunities, which |
would otherwise not have reflected on.

13. The mentoring relationship has given me greater clarity of my
career goals.

14. The mentoring relationship has given me greater clarity of my
personal development goals.

15. The mentoring relationship has given me greater clarity on my
role in the organisation.

16. The mentoring relationship has given me better understanding
of the roles played by others in the organisation.

17. The mentoring relationship has helped increase my corporate
awareness,

18. | enjoyed my mentoring sessions.
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Section B
Overall Mentoring Programme

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

19. How satisfied were you with the initial mentoring training
that you received?

20a. How satisfied are you that the initial training you received,
prepared you for the first mentoring session with your mentor?

20b. If your response indicates that you were NOT SATISFIED, please comment on what you believe should have been covered in the
training to adequately prepare you for your first mentoring session.

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

21. How satisfied were you with the second training session held
nationally in February 2002 for mentees and mentors?

22. How satisfied were you with the timeframe for the second
training session held nationally in February 2002 for mentees and
mentors?

23. How satisfied were you with how informed your line manager
was of the mentoring programme?

24. How satisfied were you with your communications to your line
manager on your progress throughout the programme?

25. How satisfied were you with the materials and the quality of
any materials provided throughout the programme?

26a. How satisfied were you with how you were NOMINATED (e.g.
my manager nominated me, self-nominated etc.) to participate
in the mentoring programme?

26b.Please use the section to outline how you were nominated (e.g. My manager nominated me, self-nominated etc.).

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

27a.How satisfied were you with how you were SELECTED (e.g.
interview process following nomination, steering committee
selected etc.) to participate in the mentoring programme?

27b.Please use this section to outline how you were selected (e.g. interview process following nomination, steering committee
selected etc.).

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

28. How satisfied are you that you were adequately informed of
why you were chosen to participate in the pilot mentoring
programme (this assumes that you did NOT self-select?

29. How satisfied are you that the meeting location chosen for your
mentoring meetings was conducive to ensuring an effective
mentoring session?

30. How satisfied were you with support provided by your Pilot
Mentoring Coordinator throughout the mentoring programme?

31. How satisfied were you with the mentor that you were matched
with?

32. How satisfied were you with the development of your
mentoring relationship?

33a.How satisfied are you with being able to keep your original
mentoring agreement in relation to meeting with your mentor?

33b.If you indicated that you were NOT SATISFIED in the previous question, please use this section to document why.
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Section B
Overall Mentoring Programme Continued

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

34. How satisfied are you that your expectations of what it means
to have a mentor were realistic?

35. Please use this section to outline what type of issues were discussed with your mentor and in the corresponding column to each
issue please use an X to indicate if you feel that this issue should have been addressed with HR, Line Mgr, Mentor or Other (that
is, where was the best place to address this issue). When selecting Other please indicate briefly who this might be.

Type of issues Discussed (e.g. knowledge of the Board, team

working, delegation etc.) HR Line Mgr Mentor Other

v h|w | N[ =

6

36. Do you feel that a 12 month timeframe for the programme is enough to complete your goals?

Yes I:I No, Shorter |:| No, Longer |:|

37a. Did you have any difficulty spending time preparing for meetings and acting on feedback/actions from your partnership?

Yes |:| No :I

37b. If you responded with a Yes to the previous question, please comment briefly on why there were difficulties spending time.

Not at all | Dissatisfied | Indifferent| Satisfied Very
Satisfied Satisfied

38. How satisfied are you overall with the pilot mentoring
programme and the benefits of such a programme?

39. How satisfied were you that mentoring was a valuable addition
to the existing forms of one-to-one development such as clinical
supervision, coaching from line manager etc. already in place in
your Board/Organisation?

40a. Did you feel that mentoring was just a replacement for other existing forms of one-to-one support, such as clinical supervision,
coaching from line manager etc. already in place in your organisation and added no additional value?

Yes |:| No I:I

40b.If you responded with a Yes to the previous question, please comment on the other existing types of development that
mentoring replaced?

41. Do you have any other suggestions for other forms of development which should be put in place in your organisation?
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Section C
Role of Mentee and Mentor

Strongly | Disagree | Undecided| Agree Strongly
Disagree Agree

42. Throughout the mentoring sessions, | encouraged my mentor
to help me to help myself.

43. As a mentee, | had complete control over the topics discussed
in my mentoring sessions.

44. As a mentee, | decided how often | should meet with my
mentor.

45. As a mentee, | used my mentor as a sounding board for my
career and development options.

46. As a mentee, | used my mentor to help me to develop my own
network.

47. As a a mentee, | made my own decisions about what advice/
guidance to take on board without fear of offending my mentor.

48. My mentor asked a lot of good questions which enabled me to
look at issues/options in a different way.

49. My mentor encouraged me to put myself forward for
challenging assignments that | might otherwise not have done.

50. My mentor encouraged me throughout my mentoring sessions
to stretch my ability further than | generally would.

51. My mentor introduced me to new ideas, approaches and
concepts that | would otherwise not have engaged in.

52. My mentor helped to cope better with trying situations/
circumstances that | might otherwise have handled differently.

53. My mentor encouraged me to raise my aspirations for myself
and my future.

54. My mentor enabled me to question assumptions and beliefs
that | had about myself, people | work with and the organisation.

55. What are four top attributes/characteristics that you would use to describe your mentor?

1 4
2 5
3 6

56a. Do you feel that your mentor benefited from the mentoring sessions?

Yes |:| No |:|

56b.1f you responded with a Yes to the previous question, please outline briefly how you believe your mentor benefited from the
sessions.
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Section D
Mentoring and Your Board/Organisation

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

57.

My board/organisation was ready to begin a mentoring
initiative.

58.

My CEO and Management team were very supportive of the
monitoring initiative.

59.

My line manager was very supportive of the mentoring
initiative.

60.

My peers were very supportive of the mentoring initiative.

61.

My line manager gave me the opportunity to practice skills
gained via the mentoring programme back-on-the-job.

62.

| currently have regular team/dept meetings with my line
manager.

63.

| currently have other forms of one-to-one support in place
such as clinical supervision.

64.

| currently have individual meetings with my line manager to
discuss my career and personal development.

65a.

Prior to starting the mentoring programme, | had completed
a personal development plan with my line manager.

65b.If you disagreed to the previous question, did you complete a personal development plan with your mentor?

S —

Yes

]

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

66.

The mentoring sessions highlighted specific areas for
development that required off-the-job training (professional
training courses).

67.

| have communicated my training needs identified via
mentoring to my line manager.

68.

There is a plan in place to ensure that | undertake the specific
training needs identified via mentoring.

69.

What effect has your involvement in the project had on your Department generally? Please provide some specific examples where

possible.

70. What effect has your involvement in the project had on your Board/organisation generally? Please provide some specific example

where possible.
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Mentor Questionnaire
MENTOR QUESTIONNAIRE

| Final Evaluation Questionnaire for Participants who were Mentored during Pilot Mentoring Programme |

This evaluation is being conducted by your Board in conjunction with the Office for Health Management to ensure
that we ascertain the views of the people who were mentioned during the pilot mentoring programme.

Your views are important to us, so please be as candid as possible to ensure that we capture all feedback accurately
and determine key findings and recommendations for future mentoring programmes.

All details provided by you are CONFIDENTIAL and will be used to score the overall results for the Mentor group
involved with the pilot mentoring programme.

In all cases, where you are selecting from a scale, please put an X in the appropriate box to select your option.
Name of Board/DATH:

Section A
Respondents’ Personal Development

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

1. How satisfied are you with your overall personal
development as a result of your mentoring relationship?

2. How satisfied are you that you now have a better
understanding of the organisation, how it works and its
politics as a result of the mentoring relationship?

3. Are you satisfied that real progress has been made in terms of
meeting identified needs of your mentee?

4. How satisfied are you that there has been an increase in
communications across your Board/Organisation as a result
of the mentoring programme?

5. So far, how satisfied are you that mentoring has further
impacted positively on your management skills?

6. What effect has your involvement in the programme had on you personally? If possible and relevant, please include specific
examples.

Strongly | Disagree |Undecided| Agree Strongly
Disagree Agree

7. As a mentor, | have been open to new ideas, approaches and
concepts throughout the mentoring programme.

8. The mentoring relationship has given me useful opportunities to
reflect on various issues/challenges/opportunities, which | would
otherwise not have reflected on.

9. 1enjoyed the mentoring sessions.
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Section B
Overall Mentoring Programme

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

10. How satisfied were you with the initial mentoring training that
you received?

11a.How satisfied are you that the initial training you received
prepared you for the first mentoring session with your mentee?

11b.If your response indicates that you were NOT SATISFIED, please comment on what you believe should have been covered in the
training to adequately prepare you for your first mentoring session.

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

12. How satisfied were you with the second training session held
nationally in February 2002 for mentees and mentors?

13. How satisfied were you with the timeframe for the second
training session held nationally in February 2002 for mentees
and mentors?

14. How satisfied were you with how informed your mentee’s line
manager was of the mentoring programme?

15. How satisfied were you with the materials and the quality of
any materials provided throughout the programme?

16a. How satisfied were you with how you were NOMINATED (e.g.
my manager nominated me, self-nominated etc.) to participate as
a mentor in the mentoring programme?

16b.Please use this section to outline how you were nominated (e.g. My manager nominated me, | self-nominated etc.).

17a.How satisfied were you with how you were SELECTED (e.g.
interview process following nomination, steering committee
selected etc.) to participate as a member in the mentoring
programme?

17b.Please use this section to outline how you were SELECTED (e.g. interview process, steering committee etc.).

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

18. How satisfied are you that the meeting location chosen for your
mentoring meetings was conducive to ensuring an effective
mentoring session?

19. How satisfied were you with support provided by your
Mentoring Programme Coordinator throughout the mentoring
programme?

20. How satisfied were you with support provided by your mentee’s
Line Manager throughout the mentoring programme?

21. How satisfied were you with the mentee that you were matched
with?

22. How satisfied were you with the development of your
mentoring reslationship?

23a.How satisfied are you with being able to keep to your original
mentoring agreement in relation to meeting with your mentee?

23b.If you indicated that you were not satisfied in the previous question, please use this section to document why.
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Section B
Overall Mentoring Programme Continued

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

24. How satisfied are you that your expectations of what it means
to have a mentor were realistic?

25. Please use this section to outline what type of issues were discussed with your mentee and in the corresponding column to each
issue please use an X to indicate if you feel that this issue should have been addressed with HR, Line Mgr, Mentor or Other (that
is, where was the best place to address this issue). When selecting Other please indicate briefly who this might be.

Type of issues Discussed (e.g. knowledge of the Board, team X
working, delegation etc.) HR Line Mgr Mentor Other

v hlw i N|—

26. Do you feel that a 12 month timeframe for the programme is enough to ensure your mentor can complete his/her goals?

Yes I:I No, Shorter I:I No, Longer I:I

Not at all |Dissatisfied |Indifferent | Satisfied Very
Satisfied Satisfied

27. How satisfied are you overall with the pilot mentoring
programme and the benefits of such a programme?

28. How satisfied were you that mentoring was a valuable addition
to the existing forms of one-to-one development such as clinical
supervision, coaching from line manager etc. already in place in
your Board/Organisation?

29a.Did you feel that mentoring was just a replacement for other existing forms of one-to-one support in place in your organisation
and added to additional value?

Yes |:| No I:I

29b.If you responded with a Yes to the previous question, please comment on the other existing types of development that
mentoring replaced?

30. Do you have any other suggestions for other forms of development which should be put in place in your organisation?

31. Should these additional developments that you have suggested in the previous question be in addition to mentoring or instead of
mentoring?

In addition to mentoring |:| Instead of Mentoring I:I
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Section C
Role of Mentee and Mentor

Strongly | Disagree | Undecided| Agree Strongly
Disagree Agree

32. As a mentor, | have encouraged my mentee to put him/herself
forward for challenging assignments that he/she might
otherwise not have done.

33. As a mentor, | encouraged my mentee throughout my
mentoring sessions to stretch his/her ability further than he/she
generally would.

34. As a mentor, | introduced my mentee to new ideas,
approaches and concepts that he/she might otherwise not have
engaged in.

35. As a mentor, | helped my mentee to cope better with trying
situations/circumstances that he/she might otherwise have
handled differently

36. As a mentor, | encouraged my mentee to raise their aspirations
of themselves and their future.

37. As a mentor, | enabled my mentee to question assumptions
and beliefs they held about themselves, people they work with
and the organisation.

38. As a mentor, | asked a lot of good questions which enabled my
mentee to look at issues/options in a different way.

39. My mentee was open to new ideas and approaches.

40. My mentee had complete control over the topics discussed in
the mentoring sessions.

41. My mentee decided how often we should meet.

42. My mentee used me as a sounding board for his/her career and
development options.

43. My mentee used the relationship to help develop his/her
own network.

44a. As a mentor, | personally benefited from the mentoring sessions.

Yes I:I No |:|

44b.1f you responded with a Yes to the previous statement, please outline briefly how you believe you benefited from the sessions.
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Section D

Mentoring and Your Board/Organisation

Strongly Disagree |Undecided | Agree Strongly
Disagree Agree

45. My board/organisation was ready to begin a mentoring
initiative.

46. My CEO and Management team were very supportive of the
mentoring initiative.

47. My line manager was very supportive of the mentoring initiative
and the benefits to the organisation.

48. My mentee’s line manager was very supportive of the
mentoring initiative and the benefits to the organisation.

49. My peers were very supportive of the mentoring initiative.

50. My mentee’s line manager gave him/her the opportunity to
practise skills gained via the mentoring on-the-job.

51. Prior to starting the mentoring programme, | had completed
personal development plans for my direct reports.

52. Now that | have participated in the mentoring programme, |
have met with my direct reports to complete personal
development plan.

53. The mentoring sessions highlighed specific areas for
development that required off-the-job training (professional
training courses) for my mentee.

54, What effect has your involvement in the project had on your Department generally? Please provide some specific examples where
possible.

55. What effect has your involvement in the project had on your Board/organisation generally? Please provide some specific examples
where possible.
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Line Manager Questionnaire

LINE MANAGER QUESTIONNAIRE for PILOT MENTORING PROGRAMME

Questionnaire for Line Managers of Participants who were Mentored during Pilot Mentoring Programme
Final Evaluation, 2002

This FINAL evaluation is conducted by your Board in concert with the Office for Health Management

to ensure that we ascertain the views of all the personnel involved with the pilot mentoring programme.
Because a member of your staff participated in the programme, your views are very important to us,

so please be as candid as possible to ensure that we capture all feedback accurately and determine key
findings and recommendations for future mentoring programmes.

Please complete and return this questionnaire in the enclosed stamped addressed envelope to the
Office for Health Management (OHM).
To ensure that your feedback is included, please return the questionnaire within one week of receipt.

THANKS IN ADVANCE FOR YOUR PARTICIPATION

All details provided by you are CONFIDENTIAL and will be used to score the overall results for the Line Managers of
Participants (Mentees) involved with the pilot mentoring programme.

Please DO NOT put your name on the questionnaire.
In all cases, where you are selecting from a scale, please put an X in the appropriate box to select your option.

Name of Board/DATH:

Section A
Development of Participants

Not at all | Dissatisfied | Indifferent | Satisfied Very
Satisfied Satisfied

1. How satisfied are you with the participant’s overall personal
development as a result of participating in the mentoring
programme?

2. How satisfied are you that the participant has learned
appropriate skills to help him/her in the workplace as a result
of participating in the mentoring programme?

3. Please use this section to comment on how you feel the participant has developed, both personally and professionally, as a
result of the mentoring programme

4a. Have you noticed any change in your participant’s behaviour as a result of participating in this mentoring programme?

Yes :I No :I

4b. If you responded with a Yes, please comment further on those changes in the section below. If possible, please use specific
examples.




55 ‘ Office for Health Management

Section B
Overall Mentoring Development

Not at all | Dissatisfied | Indifferent | Satisfied Very
Satisfied Satisfied

5. How satisfied are you overall with the pilot mentoring
programme and the benefits of such a programme to your
department and organisation

6. How satisfied are you that mentoring was a valuable addition
to the existing forms of one-to-one development such as
clinical supervision, coaching from line manager etc. already
in place in your Board/Organisation?

7a. How satisfied were you with communications from your
participant(s) to you on their progress throughout the mentoring
programme?

7b. If your response to the previous question indicates that you are dissatisfied or indifferent, please use this section to comment
further.

Not at all | Dissatisfied |Indifferent| Satisfied Very
Satisfied Satisfied

8a. How satisfied were you with general communications on the
mentoring programme? (please note, this does not include
communications from your participants on their progress as
this was covered in the previous question. This covers any
general information you expected to receive from the pilot
programme coordinator and any other relevant personnel in your
board).

8b. If your response to the previous question indicates that you are dissatisfied or indifferent, please use this section to outline
what information you had expected to receive, from whom and by when.

This information will be of critical importance to us for future mentoring programmes.

9a. Did you feel that mentoring was just a replacement for other existing forms of one-to-one support in place in your organisation
and added no additional value?

Yes I:I No |:|

9b. If you responded with a Yes to the previous question, please comment on the other existing types of development that mentoring
replaced?
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Section C
Your Role as a Line Manager

10. What was your understanding of the mentoring programme before your involvement in it?

Not at all |Dissatisfied |Indifferent | Satisfied Very
Satisfied Satisfied

11. How satisfied are you that the outcomes/results of the programme
fit with your original expectations of the programme?

12. How did you envisage your role within the programme at the start?

13. How was this different to your actual experience of your role throughout the mentoring programme?

14a.Do you feel that you were sufficiently informed of the goals and objectives of mentoring for your organisation and on mentoring
in general?

Yes I:I No I:I

14b.1f you responded with a No to the previous question, please comment further.

15a. Do you feel that you were sufficiently informed of the extent and nature of the commitment required from both participants and
line managers?

Yes I:I No |:|

15b.1f you responded with a No to the previous question, please comment further.

Not at all | Dissatisfied | Indifferent | Satisfied Very
Satisfied Satisfied

16. As the line manager, | gave the participant(s) the opportunity
to practise skills gained via the mentoring programme
back-on-the-job.

17. As the line manager, | followed up with the participant(s) on how
the programme was progressing and to offer any support required.
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Section D

Mentoring and Your Board/Organisation
Strongly | Disagree |[Undecided | Agree Strongly
Disagree Agree

18. My board/organisation was ready to begin a mentoring
initiative

19. My CEO and Management team were very supportive of the
mentoring initiative.

20. My peers were very supportive of the mentoring initiative.

21. What effect has the involvement of your staff in the mentoring programme had on your Department generally?
Please provide some specific examples where possible.

22. What effect has the involvement of your staff in the mentoring programme had on your Board/organisation generally? Please
provide some specific examples where possible.
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Appendix Three: Workshop Themesheet for Mentor and
Mentee Workshops

Mentee and Mentor Workshop Themesheet

Mentee and Mentor Workshops

Topic Sub-Tobic to think about

Nomination Process ¢ How satisfied were you with the Nomination process in your
Selection Process and board? Nomination in this instance refers to how you were
Matching Process originally nominated to participate in the pilot mentoring

programme, e.g. in the case of mentees this may be self-
nomination, nominated by your line manager etc. In the case of
mentors this may be self-nomination, someone informally
approached you and asked you to participate as a mentor etc. Is
there anything you would change?

* How satisfied were you with the Selection process in your board?
Selection in this instance refers to how you were selected to
participate after you were nominated. Is there anything you
would change?

e How satisfied were you with the Matching process used in your

board to match mentors and mentees? Is there anything you
would change?

¢ |f Biographies were used in your board, were they effective? Is
there anything you would change?

Mentoring Preparation ¢ Initial Training
* 2nd National Training Session (joint session held for all mentees
and mentors in Tullamore Court Hotel in February 2002)

¢ Did the training sessions provide you with enough info, not
enough, too much?

* What worked well about the training?
e What would you change about the training?

* The training timeframe — was it appropriate or not?

e Awareness sessions for those in your Board who needed to know
about the mentoring programme — were there enough sessions?

Education

¢ In the case of your Board, were the right people made aware of
the programme, in the right way at the right time?

* What would you change, if anything, about the
education/information provided to those who needed to know
about the mentoring programme but were not directly involved
(for example, your line manager)?
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Mentee and Mentor Workshops

Topic Sub-Tobic to think about
Getting Started and Setting e Effectiveness of the first mentoring session
Direction

* Did you use a mentoring contract at the start? Was it effective? Is
there anything you would change?

* Did you set goals and objectives at the start?

¢ Did you keep to the agreed times. If not, did this impact the
effectiveness of the mentoring in any way?

Roles and Responsibilities * Were the roles of mentor and mentee clear throughout the
mentoring relationship?

¢ Did mentees or mentors control/direct the sessions?

¢ Mentor attributes — how did you feel these differed from those of
your line manager?

¢ Any advice/lessons learnt for future mentees/mentors?

Results of Mentoring * How effective was the mentoring programme?
(Corresponds to Making * What results/outcomes were achieved via mentoring?
Progress)

* What helped to achieve these outcomes that should definitely be
in place for the next programme?

e What may have hindered your results/outcomes, which you
would change for the next programme?

* What benefits do you believe were felt by patients/client service?
e What benefits did mentors get from the programme?
e What benefits did your line manager get from the programme?

¢ What benefits did your dept and organisation get from the
mentoring?
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Mentee and Mentor Workshops

Topic Sub-Tobic to think about
Support ¢ Did you feel that enough support was provided throughout the
programme?

e What worked with the support provided?

e What, if anything, would you change/recommend in relation to
the mentoring programme coordinator’s role for future programs?

e What, if anything, would you change/recommend in relation to
the OHM'’s role for future programs?

e What, if anything, would you change/recommend in relation to
your line manager’s role for future programs?

* What additional support mechanisms, if any, would you introduce

for future mentees?

* What additional support mechanisms, if any, would you introduce
for future mentors?

Readiness of Organisation to * Readiness of your Organisation for mentoring
undertake mentoring and

Sponsorship of Programme * The specific goals and objectives of mentoring in your

organisation
* Buy-in and sponsorship from Management team
* Buy-in and sponsorship from Manager
¢ Support of your Manager for the mentoring programme
¢ Support of your organisation

¢ What would you change to continue/increase sponsorship of the
programme in your Board?

Other e Any other topics/sub-topics that you want to provide feedback on

that are not covered by the above topics!
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