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Monitoring and Evaluation of Clinical Mentoring Programs
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or intervention is being implemented, identify corrective actions if the program is not on target, and assess whether the program is achieving (or achieved) its intended outcomes. Developing a monitoring and evaluation plan for your clinical mentoring program can help to ensure that the program is on track and to demonstrate effective use of resources. 

The first step in developing a monitoring and evaluation plan is to consider the goals and objectives of your mentoring program. The following are examples of different types of objectives (or intended outcomes) that may be associated with a clinical mentoring program:

· Health care workers gain knowledge and skills about HIV and AIDS through hands-on practice at a model site.

· Health care workers improve their ability to provide antiretroviral therapy according to national guidelines. 

· Local clinicians become skilled clinical mentors, providing clinic-based training either at their own or others’ facilities.

· Clinical training opportunities are supported at multiple sites.

· A network of clinical mentors who regularly visit and support a network of health care facilities is established.

· Improvements are made in facility operations and systems (patient flow, record-keeping, supervision, logistics, etc.).

The monitoring and evaluation plan is developed based on the specific goals and objectives of the program. Once the program has established its objectives, activities to enable achievement of the objectives can be identified. Indicators can then be developed to track progress of activities towards achievement of the program’s objectives. The type of indicators and thus the data needed to assess progress towards achieving each of the above objectives is different.  

A monitoring and evaluation plan can track data at different levels. “Outputs” are defined as the product of the combination of inputs and activities—they are the direct, measurable results of the program’s activities. For example, if the program conducts training of mentors, the output is trained mentors. If mentors provide mentoring to 20 physicians, the output of the activity is 20 physicians mentored. Outputs indicate whether an activity has occurred, but they say nothing about the quality of the activity. “Outcomes” can be defined as the intermediate effects of a program’s activities on its target audience—specific changes in knowledge, skills, attitudes, systems, level of functioning, etc. The outcome of effective mentoring of a provider on care and treatment of opportunistic infections (OIs) might be that the provider demonstrates improved ability to diagnose and treat OIs. 

At the output level a clinical mentoring program might track whether activities are occurring as planned—have the targeted number of mentors been trained? Are sites receiving mentoring? How many individuals are being mentored? At the outcome level, the program might try to assess whether the activities are having the desired impact. Has the quality of care delivered by health care providers changed as a result of the mentoring? Have systems changed or improved as a result of mentoring?  

The monitoring and evaluation plan for your clinical mentoring activities will be informed by your project goals and objectives, and by the feasibility of various methods of data collection given the context and parameters of your clinical mentoring project. A monitoring and evaluation plan typically includes indicators, data sources, or tools for collecting the data and frequency of data collection. 

A detailed explanation of how to develop a monitoring and evaluation plan is beyond the scope of this toolkit; however, illustrative M&E plans are included in this section of the toolkit.

Monitoring and evaluation: Selecting methods and tools 

Once you have identified your objectives, activities, intended outcomes, and indicators, you will be able to determine the most feasible methods and tools for getting that information in your particular setting. Clearly identifying the desired outcomes will facilitate the selection of the right methods and tools for monitoring and evaluating your clinical mentoring program. What are you hoping will be different as a result of your program?

A wide variety of methods and tools exist that could be used to monitor and evaluate a clinical mentoring program. The following table provides illustrative examples of possible mentoring program outcomes and tools or methods to assess achievement of the output or outcome.
	Output or outcome
	Tool

	Mentee increases knowledge and skills in delivery of ART
	· Pre/posttest

· Self-assessment

	Mentee demonstrates increased motivation, intent to apply knowledge and skills
	· Self-assessment

· Mentee action plan

· Interviews

	10 sites receive clinical mentoring quarterly
	· Mentor reports

· Supervisory visits

	Improved delivery of clinical care
	· Observation using a checklist of key competencies

· Patient records

· Supervisor observation

· Expert patients

	Mentors improve skills in mentoring
	· Clinical mentoring checklist


The first criterion in selecting a tool is that it actually measures what you want to know (this is known as the tool’s validity). Knowing the number of clinical mentoring sessions your organization has conducted does not tell you anything about what was gained from those sessions. Consistently high test scores after clinical mentoring sessions indicate that mentoring activities have been successful in increasing provider knowledge and skills; however, this information tells us very little about the type of care they are actually providing. 

An equally important criterion in selecting a method is that it is acceptable to the mentor, trainee, patients, hospital administrators, and other affected staff. Different evaluation methods will be acceptable in different contexts. If clinical mentoring activities form a component of a credentialing program or fellowship program, for example, then evaluation methods may be more detailed and extensive than if the mentor is a guest in the trainee's home facility and has no clear mandate to certify or supervise the trainee. Most people react negatively to the idea of being evaluated, and so it is essential that the mentor negotiate the method and purposes of the evaluation process with the trainee so that the evaluation method supports rather than interferes with the work of clinical training. 

The third criterion is that your program actually has the capacity to implement the method. It is often not possible to choose the most rigorous method imaginable to evaluate programs because of a variety of barriers and resource constraints. For example, when mentors are present as a trainee cares for his or her patients they have an excellent opportunity to observe and note how a trainee delivers services. This is important information for gauging whether the mentoring is having any impact and to identify areas for future training. However, this level of data collection is not always feasible given programmatic limitations. Similarly, seeing whether clinical mentoring activities have an impact on patient outcomes would be incredibly powerful information to collect; however, this is especially challenging in low-resource settings where patient data collection is usually not very reliable.

Most of the methods and tools presented in this toolkit were not designed for basic research purposes. Rather, they were designed to provide good enough information about how clinical mentoring activities are being conducted and whether they are having any effect. Successful program monitoring and evaluation activities are those which generate data good enough to use to adjust your mentoring activities to better meet your program objectives.
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