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Beginning a Mentoring Assignment: Preparation and Entry
Introduction

I-TECH defines clinical mentoring as “a sustained, collaborative relationship in which a highly experienced health care provider guides improvement in the quality of care delivered by other providers and the health care systems in which they work.” Mentors aim to enhance the skills, knowledge, and confidence of clinicians in providing health care, and work to strengthen the systems, policies, and procedures that support the delivery of high quality care. Mentors themselves also benefit from the clinical mentoring experience, because they learn new approaches and techniques from their mentees as well as cultivate beneficial relationships with peers. In order for a clinical mentorship to achieve its maximum benefit, however, it is crucial that the mentor is well-prepared before the assignment and takes the time to establish a solid framework at the beginning. This document contains information about how to successfully prepare for and enter a mentoring assignment.
Preparation for a Mentorship Assignment

When beginning an assignment, it is critical for clinical mentors to understand the context in which they will be working. Whether they are from a different country, region, or ethnic group, mentors should familiarize themselves with the staffing, structure, services, and history of HIV treatment programs at the facility and in the area in which they will be mentoring. To the extent possible, mentors should become acquainted with the following topics (if they cannot find all of this information, they should ask about it during orientation at the site):

· General characteristics of the region:
· Population.
· Size, geography, climate.
· Political environment (managing patients in areas of conflict can be difficult).
· Religion (can affect HIV care).
· Languages (to determine if language assistance will be necessary).
· Health indicators (including changes due to HIV epidemic), e.g., infant and child mortality rates, lifespan, fertility rates.
· Literacy rates (can affect patient education).
· Infectious disease epidemiology of the area that is served by the facility:
· HIV prevalence, including antenatal prevalence.
· Prevalence of malaria, tuberculosis (TB), and other endemic diseases.
· Prevalence rates for the entire country to compare to those from the site location.
· HIV services at the facility:
· When antiretroviral therapy (ART) and prevention of mother-to-child transmission of HIV (PMTCT) programs began.
· Stage of HIV scale-up, as compared to other facilities in the country.
· Roles and task-shifting (which cadres are responsible for which aspects of HIV care and treatment).
· Degree of integration of TB/HIV services, if any.
· Number of patients on ART.
· Number of defaulter patients.
· Outreach services, e.g., HIV counseling and testing, home-based care.
· HIV training at the facility:
· What type of training have staff received; e.g., HIV fundamentals, ART, opportunistic infections (OIs), TB, pediatric HIV, PMTCT, counseling.
· Has the World Health Organization (WHO) Integrated Management of Adult and Adolescent Illnesses (IMAI) been introduced and if so, to what extent.
· History of clinical mentoring program (if there were previous mentors, their reports should be reviewed to learn what issues have been or are being addressed to get a sense of the facility’s mentoring needs).
If mentors understand these components, mentees are more likely to believe that their mentors care about them and can identify with their situations. Having knowledge about the site and its staff will also allow mentors to feel more confident in their assignments.

Mentors who are new to the country must commit additional time to prepare for their assignments. They should learn about the culture of the country and region where they will be mentoring, including its customs and etiquette. What is considered proper in a mentor’s home country may have unintended effects in another country. For instance, in some countries, it is considered respectful to be very direct and “to the point” when talking with a patient. However, in other countries, it would be considered disrespectful not to spend a few minutes inquiring about the patient’s home life and family. It is also crucial to review the country’s national HIV care and treatment guidelines, including those related to ART, PMTCT, OIs, and TB. It may also be helpful to review pertinent WHO guidelines, adjunct to the national guidelines. 
When preparing for a mentoring assignment, mentors should consider bringing resources to assist their mentees. If possible, they should bring a laptop equipped with HIV training materials (such as PowerPoint presentations), which can be useful for formal and informal didactic teaching sessions at the facility. Mentors should also bring copies of helpful HIV-provider job aids to distribute to clinic staff, including HIV clinical pocket guides and laminated clinical tools. However, the mentor should confirm that these aids are consistent with national guidelines.
Beginning a Mentoring Assignment
Upon arriving at the mentoring site, mentors should spend the first days or weeks observing and learning as much as possible about the facility, such as: number and type of staff, services provided, systems for record-keeping, training needs, patient flow, available medications, laboratory systems, and so on. This initial period of observation will enable the mentor and staff to get to know each other in a nonthreatening context, and begin to build the relationships that are critical to the success of the mentoring assignment. Activities during this time might include: 

· Meetings with key personnel, including the ART clinic team and clinic administrators, to learn about the facility’s ART program and how the facility interacts with the district health supervisor team.
· Informal assessment of training needs of health staff based on observation of service delivery. 
· Gaining familiarity with the community resource organizations that work with the facility; mentors can create a list of contact names and phone numbers of those organizations if it does not exist and share it with facility staff 
· Discussions with the facility management team to see where the most beneficial placements will be. For instance, if the facility has separate pediatric and PMTCT clinics, it may be useful to provide mentoring there; it might also be possible to provide mentoring to health care workers at in-patient wards, which house a majority of the most seriously ill patients. 
· Studying systems issues at the facility. This can include patient flow, locations of bottlenecks, interaction between staff members, and patient case loads. Following a patient from registration through the completion of their visit can be extremely helpful. 
It is important to remember that the purpose of this initial entry period is to learn about how the facility functions and to resist immediate problem-solving or advising on how to fix things. Challenges faced by the facility are usually complex, and the mentor needs to gain an understanding of the various components of a situation to be able to effectively address issues. 

Establishing Goals and Objectives 

Establishing goals and objectives is a critical component of the mentoring process. Goals and objectives provide the framework for what the mentor and the facility would like to accomplish during the mentoring assignment, and serve as a tool for measuring the progress and achievements of the mentor. At the beginning of the assignment, clinical mentors should work with local, regional, or district counterparts to come up with goals and objectives that are tailored to address the specific needs of the site and appropriate to the mentor’s scope of work and time frame.
Writing proper goals and objectives is important. Goals define the overall purpose of the assignment in broad, general terms and do not provide guidance on how to achieve them; objectives are predictive statements describing the specific outcomes that an assignment is intended to achieve. Objectives are the benchmark by which to measure progress towards the achievement of larger goals. The most effective objectives are “SMART”: Specific (precisely state what the mentor will do); Measureable (can be observed during the mentoring assignment); Action-oriented (use an action verb that represents a behavior change or acquisition); Reasonable (appropriate to the time and scope), and Time-bound (can be achieved by the end of the mentoring assignment). The following example is an adaptation of the goals and objectives established by one clinical mentor:

Goal: 

· To build capacity and improve clinical knowledge of staff to improve their ability to deliver ART.

Objectives:

· Identify challenges to ART service delivery.
· Identify problems with patient adherence, adherence monitoring, and defaulter tracking.
· Provide medical consultation on difficult cases, as requested by medical staff.
· Provide onsite clinical training to medical officers in the ART clinic and HIV ward on:

· Treatment of HIV cases according to the national guidelines.
· Infection control and treatment of tuberculosis.
· Diagnosis, treatment, and management of other opportunistic diseases.

· Treatment of primary care diagnoses in HIV positive patients (asthma, etc.).
· Solve patient flow challenges in the ART clinics and inpatient wards.
· Develop more efficient systems for tracing defaulters.
· Improve prenatal and postpartum follow-up of HIV-infected mothers, and conduct dried blood spot tests for their infants.
Throughout the mentoring experience, mentors should refer to their goals and objectives to help guide their assignment. Achieving each objective should allow mentors to achieve their goal. Unforeseen events may cause the mentor and clinic supervisors to alter or add objectives during the mentoring assignment. In such cases, try to ensure that the revised objectives will endure throughout the mentorship. 
Conclusion

Proper preparation for and entry into a mentoring assignment are critical to success. Prior to arrival at the site, mentors should ensure that they are familiar with the region, facility, and system in which they are working, and identify useful resources to bring with them on their assignment. Once at the site, mentors should spend time learning about the staff, facility, setting, and health care system before jumping into mentoring tasks. Once they have acquired a good understanding of the setting and its unique issues and challenges, they should work with staff to establish achievable goals and objectives for their assignment. Accomplishing each of these tasks will make the clinical mentorship experience more beneficial to all.
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