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A Guide to Conducting an Onsite Clinical Mentoring Visit

Mentors are typically based at a hospital or other health care facility at which they provide regular mentoring, but may have responsibility for providing teaching and mentoring at other health facilities within their region or district. This requires visiting these other health facilities on a regular basis, for a period of time that could range from a half-day up to a week. This type of mentoring has its unique set of challenges. Careful planning is required in order to ensure that the visit is productive. The process of building relationships and establishing rapport is of critical importance in this model in which the mentor’s visits are intermittent rather than routine.

This document is a guide to planning and conducting an onsite clinical mentoring visit. 

1. Purpose

The general purpose of an onsite mentoring visit is to provide teaching and support to health care workers in their delivery of care and treatment services. A mentor may also work with facility administrators and staff to address systems and resource issues that affect quality of care. An onsite visit by a well-prepared and observant mentor can serve a number of other specific purposes. 

Follow-up on classroom training: 

The ultimate goal of classroom training is to provide health care workers with the skills, knowledge, and attitudes necessary to provide high quality HIV and AIDS care and treatment. To achieve this goal, participants must not only gain knowledge and skills from classroom trainings, but also apply their new knowledge and skills to their daily work. This is what we refer to as “transfer of learning.” Classroom-based trainings are important, but are only one step of the learning process, especially in the context of clinical training. Onsite supervision and support are critical in helping trainees to apply new skills and knowledge in a real-life setting. This type of mentoring visit falls under I-TECH’s level-four type of training, onsite mentoring, and can play a crucial role in helping health care workers to apply skills and knowledge correctly and with confidence. 

During a site visit, you can demonstrate how to apply the country guidelines for HIV care and treatment, work with health care workers to develop decision-making and diagnosis skills, provide guidance in management of complex cases, offer feedback on communication skills, and respond to questions and concerns of mentees. By providing demonstrations and feedback to participants in the workplace, you are providing valuable training that cannot be replicated in a classroom. Because knowledge and skills are often lost over time, follow-up visits can also serve to refresh and update skills and knowledge. 

Support: 

Site visits also allow you, as the mentor, to provide support to often overworked health care workers. Some health care workers may feel that they are too busy to host a visit from you. But during your visit you can provide affirming feedback and highlight best practices that are being used by health care workers. This information can be shared with decision makers and managers to improve conditions for health care workers. It may be useful to think of yourself as a transfer-of-learning coach or advocate. Staff may appreciate the opportunity to have their comments and opinions heard.

Learning: 

As trainers and as an organization, you should understand the context in which training participants work. Site visits allow the mentor to observe the environment in which trainees work, providing valuable information that can be used to strengthen classroom training. Thus, learning goes in both directions on a site visit—from the mentor to the mentee and vice versa. By taking on the role of a learner you can reduce health care workers’ anxiety that you are there only to judge or criticize. 

Monitoring and evaluation: 

Site visits can be used to assess the degree to which transfer of learning from the classroom has taken place. Are health care workers actually applying their learning in the workplace? If not, what challenges do the workers face and what actions need to be taken in the workplace to overcome these challenges? Does training content seem appropriate in the context of the health facilities you are visiting? If not, how should the training be changed? Answering these questions can help to determine whether health care worker training is effective and provide ideas for how to improve training programs. 

2. Planning: Before the site visit

The purpose of a site visit is to provide training, support, and advice to increase the capacity of health care workers and the health system to deliver high-quality care and treatment services. Depending on the length of the visit, you may not be able to observe every part of program implementation. Planning is required to establish the priorities for the time you spend at each health care facility. 

Every site is different. Try to learn as much as you can about each site before your visit so that you can spend your time productively. When did the health care facility begin offering ART services? How many patients are on ART? Are there any unusual or unique characteristics of the health facilities you will be visiting that you might need to know ahead of time? 

· Select a date. Consult with appropriate authorities in your setting (i.e., district or regional medical officer, district supervisor, etc.) to identify the best time for a visit based on the purpose and the length of time available for the visit. Sometimes this will require a compromise. Although you might like to see a facility when it is busy, it may be more convenient for the staff if you arrive at a less-busy time so that they can meet with you. Try to ensure that key personnel will be present during your visit. 

· Get required approvals. Send a letter requesting permission to conduct the site visit, copying the appropriate site managers. (See sample letter.)

· Create a draft schedule for your visit 

· Organize transportation (to and from sites, as well as any transportation between facilities)

· Familiarize yourself with the district. If possible, obtain a list of training participants from I-TECH to see who at each facility has been trained and in which topics. Find out if there have been other supervisory visits conducted at those sites and get a copy of these reports to read.

· Organize tools, materials, and resources. Make copies of the checklists, training materials, resources, and other tools you will use during the visit.

Sample letter to request approval for site visit:
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3. During the site visit 

Site visits can include a variety of components including: 1) observation, 2) interviews, 3) record review, 4) training (one-on-one and/or group), and 5) discussions and meetings. The activities will vary based on the objectives of the mentoring visit and the specific challenges faced by the facility being visited. 

Direct observation: 

Observe facility layout, patient flow, systems and procedures, information sharing, and counseling. Try to get a sense of the big picture about how the health care facility operates. 

Use relevant checklists to guide your observation and document information for follow-up and for sharing in meetings and reports. Check for compliance with national guidelines. If guidelines are not being followed, be prepared to provide refresher training and instruction on how to use the guidelines. 

	TIPS: Direct observation                                                        Adapted from USAID
The main advantage of direct observation is that an event, institution, facility, or process can be studied in its natural setting, thereby providing a richer understanding of the subject. Another advantage is that it may reveal conditions, problems, or patterns informants may be unaware of or unable to describe adequately. On the negative side, direct observation is susceptible to observer bias: people may behave differently when they know they are being observed. 

· Observation record forms (e.g., checklists) help standardize the observation process and ensure that all important items are covered. They also facilitate better aggregation of data gathered from various sites or by various investigators. 

· Let the people you observe know that the purpose of the observation is not to report on individuals’ performance, but to find out what kinds of problems are being encountered in general. Take notes as inconspicuously as possible. 

· The best time for recording is during observation. However, since this is not always feasible, recording observations should take place as soon as possible after observation. Plan time for this in your schedule.




Interviews: 

Health care workers: 

Meet with physicians, nurses, counselors, and other staff to get their perspective on the HIV-related programs (PMTCT, VCT, ART) that are being implemented at the facility. It will usually not be possible to interview ALL the health care workers at a facility. Try to include a variety of different health care workers (male, female, older, younger, nurses, counselors, etc.) Prior to your visit you might draft questions and come up with some general topics you would like to discuss. You might add to this list after your observations of the facility. Even with questions prepared, the most important ideas you get from an interview may come unsolicited, just from listening. See the tips in the box below for more suggestions.

	TIPS: Key Informant Interviews

Key informant interviews do not use rigid questionnaires, which inhibit free discussion. 

However, interviewers must have an idea of what questions

to ask. The guide should list major topics and issues to be covered under each study question.

Source: USAID


	Establish rapport. Begin with an explanation of the purpose of the interview, the intended uses of the information, and assurances of confidentiality. Often informants will want assurances that the interview has been approved by relevant officials. Except when interviewing technical experts, interviewers should avoid jargon.

Sequence questions. Start with factual questions. Questions requiring opinions and judgments should follow. In general, begin with the present and move to questions about the past or future. 

Phrase questions carefully to elicit detailed information. Avoid questions that can be answered by a simple yes or no. For example, questions such as “Please tell me about the PMTCT program?” are better than “Do you know about the PMTCT program?”

Use probing techniques. Encourage informants to detail the basis for their conclusions and recommendations. For example, an informant’s comment, such as “The water program has really changed things around here,” can be probed for more details, such as “What changes have you noticed?” “Who seems to have benefited most?” “Can you give me some specific examples?” 

Maintain a neutral attitude. Interviewers should be sympathetic listeners and avoid giving the impression of having strong views on the subject under discussion. Neutrality is essential because some informants, trying to be polite, will say what they think the interviewer wants to hear.




Clients:
To get another perspective on the care and services provided at a facility you might want to talk with some of the clients as they exit an encounter with a health care provider. An example of a client exit interview can be found on page 10. Before conducting exit interviews with clients, however, you should get the permission of the facility director. 

The function of a client exit interview is different from that of a health care worker interview. Clients do not have the required knowledge of clinical practice or the national guidelines to assess providers’ expertise in these areas. However, clients can provide valuable information about the providers’ communication skills and attitude toward them, which are important components of care. 

Find a space to conduct the interview that is private and that will allow the client to speak freely, away from the presence of health care providers or other clients. This confidentiality is critical, and interviews should not be conducted if private space is not available.

Interviews with clients are sometimes affected by a courtesy bias in which the client will not express dissatisfaction with a health care provider out of a desire to be polite or courteous. Privacy and distance from other people may help reduce this bias. It is also important to know that clients’ expectations may be lower than you expect; thus, their reported levels of satisfaction with the services they received may not tell you as much as specific questions about what was and was not included in the provider-client interaction. 

Supervisors and managers: 

Be sure to include interviews with the supervisors and managers of the health care facilities, even if they are not direct health care providers. (You may have already interacted with some of these people while planning and arranging your site visit.) Your interviews with these people may have a different focus than your interviews with health care workers. For example, you might want to ask questions such as: 

· What programs are being implemented? 

· Tell me about the data flow process.

· What are your perceptions about the programs that are being  implemented?

· What is their role in managing the program?

· What workplace programs are in place?

Document review: 

· Review registers, patient records, and summary forms. Check to see if they are up-to-date, whether data are being entered correctly, whether appropriate care is being provided (to the extent possible given the information collected on the records), and how the documents are being stored. 

· Review the analysis and use of the data. How are data being used, and by whom? This is often an area where health care providers and managers need additional training and support. Be prepared to demonstrate practical application of the data. Point out trends in the data and what they imply. 

Observe providers conducting patient consultations: 

· Before beginning the observation, initiate a discussion with the provider you will be observing (the “mentee”) about the purpose and structure of the session: 

· Set goals for the session. Ask the mentee what they wish to learn or if there is anything they are concerned about or want to practice. 

· Agree on roles and expectations. Discuss who will make introductions and who will take the lead on the various aspects of the visit. Establish a protocol for trading off of responsibilities if it becomes necessary.

· If you will be seeing multiple patients or are operating on a tight time schedule, discuss the expected time frame for the session. 

· Identify appropriate patients for the bedside teaching session. Patients should be capable of interacting with the mentor and mentee, or have family members present who can answer questions. If possible, it is helpful to arrange sessions with patients ahead of time. In out-patient settings, however, it may be impossible to identify patients in advance.

· Be sure to ask the patients if they are willing to let you observe the session before you start. Inform the client that their confidentiality will be maintained.

· Review the document “Bedside Teaching” in the section “Tools and Resources for Mentoring” for ideas about how to structure the observation.       

Training:
Depending on what issues arise during the site visit, you find it helpful to conduct some type of training session for health care workers. This might take the form of a case discussion, grand rounds, or a lunchtime session on a specified topic. 

Discussions and meetings:
Give feedback to the health care facility staff at the completion of your visit For example:

· Describe gaps in knowledge among health care workers that you observed.
· Note problems in record-keeping or other systems that you observed.
· Suggest ways to improve clinic organization.
· Note major barriers to effective delivery of services.
· Answer any questions that may arise.

· Develop a plan including action items and persons responsible to address issues of concern identified. This plan should be revisited during subsequent visits to track progress. 

 4. After the site visit
You should prepare a report after conducting a site visit. The report should include the purpose of the visit, what you did, with whom you met, issues or challenges to be addressed, items for follow-up, and who is responsible for what steps in the interim. 
This report will serve as a reference and should be reviewed before the subsequent visit to enable tracking of progress made towards addressing issues identified as problematic. A template for the report is provided on page 12. 

The issues tracking sheet (page 13) provides a template that can be used to track issues and progress over time. 

Client exit interview guide

Note: Permission to interview clients should be obtained from the facility director before conducting any interviews.

Clients can be a good source of information about how programs are working and how services are being delivered. Conduct several (three or more) interviews with a variety of clients (men, women, pregnant, non-pregnant) in order to get a good perspective on the range of services provided at the facility you are visiting. If the clinic is busy, you may be able to select clients to interview on a random basis (for example, every fifth client walking out of a counseling session). If the clinic is not busy, you may simply interview the first 3 or 4 clients who are willing to talk with you. 

Approach the client and ask if he or she is willing to answer some questions anonymously. Find a space that offers some privacy (clients may be unwilling to talk with you if their health care provider or other clients are nearby). Explain that you are interested in improving the quality of care that is provided at the health care facility and that their comments will be used only for that purpose. 

The questions to be included on the interview guide will be determined by the purpose and objective of the client interviews. Are you trying to learn about patient flow and waiting time? Do you want to obtain information about providers’ communication skills? The following provides an example of a few types of questions that might be asked during a client interview. 

1. Circle one:   Male 
Female

· If female: What is your pregnancy status?

Circle one: 
Pregnant
Non-pregnant

2. What services did you come for today? (ANC, ART, OPD, etc.)

List: ________________________________________________

3. If client has come for antenatal services: Have you heard about PMTCT, the prevention of mother-to-child transmission of the HIV virus? 

Circle one: 
Yes
No

· If yes: What have you heard about it? 

___________________________________________________
___________________________________________________

4. How much time did you spend at the facility today? _________________

How much of that time was spent waiting? ________________________

5. Did you receive any information about HIV testing today? 

Circle one: 
Yes
No

· If yes: What kind of information? 

________________________________________________
________________________________________________

6. What else did the provider talk to you about? 

___________________________________________________

___________________________________________________

7. Did you understand what the provider told you? (If client responds affirmatively, probe to check understanding).

8. How would you rate the service(s) you received from this health care facility? (e.g., wait, space, privacy)

Circle one: 

Very Poor  
Poor   

Neutral  
  Good 
  Very Good

Site visit report template

1. YOUR NAME, DATES AND LOCATION(S) OF SITE VISIT (either a cover page or on top of first page). 

2. SUMMARY: (½ page): Key points of the report summarized in one or two paragraphs. What were the key activities conducted and findings of the site visit? If your visit is part of a MOHSS supervisory visit, indicate this here. 

3. BACKGROUND: (optional; < ½ page): Include information in this section only if it helps explain the rationale for your selection of the health facilities or helps explain the context of the site visit. How did you select the health facilities for this site visit? 

4. FINDINGS: The checklists should be useful in helping you organize the information into findings relevant to a) program implementation (facility set-up, staffing, counseling and testing, etc.) and b) findings relevant to training. If you visit more than one health care facility or ward during your visit, please clearly identify these in your descriptions.
5. ACTIONS TAKEN: Briefly describe what actions you took during the site visit. For example, if you encountered poor record-keeping practices, what kind of training did you provide to improve record keeping? 

6. RECOMMENDATIONS: Specific recommendations to promote best practices or to address problems you observed during the site visit can be described here. You should discuss most of these recommendations with health care providers and managers during your site visit. 
Issues tracking sheet

Name of facility:____________________________


Name of mentor: ___________________________

	Issues identified: (Date)
	Follow-up: (Date) 
	Follow-up: (Date)

	1. Problem: 

Action taken: 


	Status of problem: 

Action taken: 
	Status of problem: 

Action taken: 

	2. Problem: 

Action taken: 
	Status of problem: 

Action taken: 
	Status of problem: 

Action taken: 

	3. Problem: 

Action taken:

 
	Status of problem: 

Action taken: 
	Status of problem: 

Action taken: 

	3. Problem: 

Action taken: 


	Status of problem: 

Action taken: 
	Status of problem: 

Action taken: 








To: 	Mrs. Smith


Head, Continuous Education


National Health Training Center





From:	[Your Name]


Clinical Mentor


[Your center]


[Your town]





Date: 





Subject: Onsite visit, training follow-up


	 [Location], [Dates of proposed visit]





As per our phone conversation, please find enclosed the proposed schedule for an onsite visit to X district as a follow-up to training provided on [TOPIC]. The goal of the visit will be to provide training follow-up, to monitor and evaluate the implementation of the programs, jointly develop strategies to maintain good practice, and address challenges and constraints that are identified during the visit. 





The objectives of the visit are to: 


Observe the ART clinics with a focus on information sharing, client assessment, counseling, and continuity of care.


Conduct exit interviews with specific reference to HIV care and treatment, general understanding, testing, support services, and satisfaction of clients with services received.


Evaluate data collection and analysis at all sites with reference to completion of registers and monthly summaries, as well as the analysis and use of data.


Observe practical implementation of the programs at different units and provide onsite training as needed.


Conduct review and action-oriented meetings with the committees regarding the findings of the follow-up visit. 





[Specify who is responsible for transport here]





The proposed schedule for the visit is as follows: 





[Insert proposed schedule with times here]





Sincerely,





[your name] 





Cc: 	[Name, head of training center]


	[Organization] Project Manager


	[Name, RMT head]
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