
have more than that, they may lose effective-
ness,” she adds. 

Formal, informal meetings

The mentors and mentees get together and
communicate on a number of different levels,
says Osman. “On a day-to-day basis, the mentee
knows the mentor is available by e-mail, pager,
or phone if questions come up,” she says. “But
the ‘meat and potatoes’ of the program is that
they have lunch together one or two days a
month and do activities together. They go to
team building or case management meetings
outside of the hospital. They may have a dinner,
or socialize, and pursue educational opportuni-
ties at that time.”

The mentors, she notes, continually look at
activities in the hospital they can attend with
their mentee. “Some even went to wine tastings
after work,” she adds, noting that they are
required to get together at least once a month.
(See box above.)

Measuring the success of the program “takes
some effort on my part,” Osman concedes. ”I try
to meet quarterly with the mentors and get feed-
back on an individual basis to see how things are

going. I’m also rounding at least on a weekly
basis, so I get informal feedback from the
mentees.”

There are now some recent graduates and feed-
back on the program, says Osman. She says they
appreciated the opportunity to have a strong go-
to person. “In this field, you can’t learn every-
thing in six to eight weeks,” she notes. “With
their mentor, they can ask questions, troubleshoot
difficult discharges and other problems. A lot of
folks who just completed the program say they
do not want it to stop; they want to know their
mentor is still available to them.”

Although the program is time-consuming for
the mentors, Osman says, “this is a priority for
them. They look at their schedules and see if they
can plug in even just 30 minutes. We also allow
them flexibility in scheduling assignments if they
need some time.” 

Osman is convinced the program contributes
to improved quality of care. “I think it is strength-
ening these new employees to be the best case
managers they can possibly be,” she says. “We
give them the skills and knowledge to be success-
ful now more than ever; we take the time and
effort to make it work for our new employees
because we value them.” 
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Mentee Commitments
• I am committed to fostering a mentoring relation-

ship with my mentor that will be professionally 
and personally beneficial to both of us and to 
CHS.

• I am committed to initiating contact with my men-
tor, scheduling meetings with him/her and arriving 
promptly for our meetings. 

• I understand that I may need to be flexible and 
understanding of my mentor’s schedule.

• I am committed to meeting with my mentor at least
once a month.

• I am committed to attend programs and events 
associated with Case Management, especially if 
my mentor is attending.

• I am committed to maintaining my mentor’s confi-
dences, as him/her is committed to keeping mine.

• I am committed to learn from my experiences in 
the mentoring program to improve my self and my 
performance.

• I agree to complete an evaluation of the Clinical 
Case Management mentoring program at the end 
of the program year.

Mentor Commitments
• I am committed to fostering a relationship with my 

mentee that will be professionally and personally 
beneficial to both of us and to CHS.

• I am committed to responding to my mentee when
he/she contacts me.

• I am committed to sharing my knowledge with my 
mentee about the CHS & the Clinical Case 
Management professional environment and intro-
ducing to her to key resources within CHS, as 
appropriate.

• I am committed to meeting with my mentee at 
least once a month.

• I am committed to attend programs and events 
associated with Case Management, especially 
if my mentor is attending.

• I am committed to maintaining my mentee’s confi-
dences, as she is committed to keeping mine.

• I will notify management of any significant concern
I may have about my mentee, my ability to serve 
as a mentor or other matters associated with the 
Clinical Case Management mentoring program.

• I agree to complete and evaluation of the Clinical 
Case Management mentoring program at the end 
of the program year.

Source: Carolinas Medical Center, Charlotte, NC.




