[image: image1.png]I-TECH

ks

INTERNATIONAL
TRAINING &
EDUCATION
CENTER ON HIV





Site Visit Report for ART Clinical Mentors: Initial Visit
	Goal of clinical mentorship: To build capacity for delivery of ART, both on an individual provider level and on a clinic/system level.


Name of mentor: __________________________________________

Site visited: ______________________________________________

Date(s) of visit:   ____________


                   dd/mm/yy

Current staff:
	Name
	Cadre
	Contact information
	Met this visit?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Departments visited:
	· Communicable disease clinic

· ART pharmacy

· Counseling and testing site

· TB clinic

· TB ward
	· ANC

· Maternity

· Other:




ART service delivery:
Current patients enrolled (pre-ART and ART): _______

Number of patients on ART at time of visit: _______


Adults: _________


Children: _______

Number of pregnant women on ART: __________

Number of treatment defaulters in the past month: _______

Number on TB-IPT currently:  ________

Number who have completed TB-IPT: ________

1. Describe the patient flow at this site (e.g., registration, payment of fees, waiting time, labs, clinical staff seen by patient, counseling, rooms available, pharmacy, etc.).

2.  General information

	
	Yes
	No
	If no, please explain

	a. Staff following existing ART guidelines? 
	
	
	

	b. Pregnant women receiving ART according to guidelines?
	
	
	

	c. Staff following guidelines for treatment supporters?
	
	
	

	d. Cotrimoxazole prophylaxis provided according to guidelines? 
	
	
	

	e. Isoniazid preventive therapy provided according to guidelines?
	
	
	

	f. Staff following laboratory, clinical and social criteria for initiating ART?
	
	
	

	g. Are all eligible patients receiving ART?
	
	
	

	h. Are HIV patients being screened for TB at each visit?
	
	
	

	i. Are sharps disposed of properly?
	
	
	

	j. Is drug storage adequate and secure?  
	
	
	


3. Is rapid testing (RT) available in this facility?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, please answer a–c:


a. Are RT kits available? (2 RT kits + tie-breaker)  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


b. Which type of test runs out of stock frequently? ______________________


c. What challenges is the facility experiencing with rapid HIV testing?

4. Are infants of HIV-exposed mothers seen at this clinic? 

a. If yes, are they started on cotrimoxazole at 6 weeks?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

b. Is HIV DNA polymerase chain reaction (PCR) testing available at this facility?     Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c. What challenges is the facility experiencing with HIV DNA PCR dried blood spot (DBS) testing?

Adherence:

5. How is adherence being monitored/measured? (e.g. patient pill count)

6. How are defaulters identified and traced?

7. Where is adherence counseling done? Please comment on the adequacy of the space (size, privacy, noise level, etc.).

8. What adherence problems are reported by patients?  

9. What adherence problems are reported by staff?  

10. What adherence problems did you observe?

Challenges:

11. Challenges to ART delivery reported by staff:

12. Challenges to ART delivery observed by clinical mentor:

Staff training needs:
Complete the table. Mark with “x” if course taken, “NA” if not applicable; blank boxes are the training courses needed by the staff member.

	Name/cadre
	ART
	OI
	Peds
	TB
	IMAI
	PMTCT
	DBS
	HCT*
	Other

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*HCT means HIV counseling and testing (includes VCT, provider-initiated counseling and testing and rapid testing)

Educational interventions by clinical mentor during this site visit:
	Topic
	# Reached and cadre (e.g. 3 doctors) or name of mentee and time spent if one-on-one

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Occupational health:
1. Is PEP provided in this facility?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2. # staff who have reported accidental exposure to HIV in the past year: ______

3. # staff who have reported accidental exposure to HIV in the past year and have received PEP: ________

4. Is HBV status of staff known?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no, is there a plan in place to determine status and immunize accordingly? 

Best practices observed:

Recommendations (these items should be agreed upon in collaboration with the facility staff, and followed up during subsequent visits to assess progress):

1
PAGE  
Site Visit Report for ART Clinical Mentors: Initial Visit
6
I-TECH Clinical Mentoring Toolkit

