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Introduction

Clinical mentoring has helped support the rapid scale-up of HIV treatment programs across the globe. The implementation of clinical mentoring programs in resource-limited settings has considerably increased in the recent past. 

Clinical mentoring serves as an adjunct to didactic classroom HIV training; it can be considered a bridge between didactic training and independent, unsupervised clinical practice. Mentoring enables health care workers to practice new skills in clinical settings with the support and guidance of a more specialized and experienced clinician. This intensive practical training is especially important in HIV care and treatment, given the diversity of illnesses associated with AIDS, and the complexity of antiretroviral therapy (ART). 

Different types of mentoring models exist that cater to different cadres of staff in various clinical settings, most often in outpatient HIV clinics. For example, in Botswana, I-TECH implemented a mentoring program that utilizes physician mentors to train health care workers in ART clinics in various regions in the country. In Ethiopia, 
I-TECH has established a multidisciplinary mentoring team model wherein a team—comprised of a physician, nurses, and other staff—travels to a variety of clinical sites to provide mentoring support health care workers.

Determining the need for a mentoring program and planning for mentoring services are not always straightforward processes. Additionally, identifying the necessary steps to successfully implement such a program can be extremely challenging when resources, such as expert HIV care providers, are scarce. 

Components of the Clinical Mentoring Framework

I-TECH has adapted a framework
 for establishing clinical mentoring programs that includes select resources from the World Health Organization’s (WHO) recommendations for clinical mentoring
 and the I-TECH Clinical Mentoring Toolkit
. The PRIME Framework attempts to provide structured guidance on how clinical mentoring programs can be established in resource-limited settings. 

The five components of this framework are as follows:

I. Preplanning and planning

II. Recruitment

III. Implementation

IV. Maintenance (monitoring)

V. Evaluation

Components of this framework are not necessarily meant to be accomplished in sequential order. There can be considerable overlap of components throughout the establishment of a mentoring program. 

I. Preplanning and planning

A) Preplanning
1. Context for clinical mentoring programs
Several steps have to be taken before clinical mentoring can be offered at a given facility. The major question that should be asked at this point is whether or not your setting is ready for a clinical mentoring program. Important considerations include: 
· Is there a model that is used at the national level for clinical mentoring? For example, do models exist in health care training facilities (e.g., nursing schools, medical schools) that could help guide your program? 
· What level of interest there is for such a program from key stakeholders (e.g., the Ministry of Health [MOH], the non-governmental organization [NGO] that could run the mentoring program) within a given setting? 
· Does your setting currently offer standardized didactic training programs that could provide a foundation for a clinical mentoring program to be built upon? 
· Have there been any successful mentoring models in the country or region that could help with your initial planning efforts?

2. Conducting a needs assessment

A needs assessment can help you to provide a better focus for your mentoring program.
· Before conducting the needs assessment, consult appropriate technical information, (e.g., a desk review of available country level data—strategic information reports, previous assessments of education and training in HIV and related areas). If there are available materials that address gaps in training, they should also be reviewed and subsequently used in the needs assessment. 
· Because clinical mentoring requires input from experienced HIV clinicians—doctors, nurses, pharmacists, and/or lab technicians, depending on what type of programs are going to be developed—these individuals should be recruited to assist in the development of the needs assessment.
· Specific questions should be generated to identify strengths as well as gaps in care and treatment that the clinical mentoring program would address. While clinical mentoring programs are intended to strengthen didactic and practical training of health care workers (HCW), evidence demonstrating gaps in HCWs’ knowledge at local or national levels will provide a stronger argument for the development of a mentoring program in your particular setting. Such evidence of gaps in clinical practice—such as TB-HIV co-management or pediatric ART—can provide impetus for program and/or policy change favoring incorporation of clinical mentoring programs. 
· When developing the assessment, identify the kinds of information that would best suit your needs. An experienced HIV clinical/technical advisor (either someone in a field office or a consultant) would be helpful in initially determining where gaps may lie. For example: 

· Is there information regarding the number of HCWs that have received HIV training at a particular site? A survey of the level of training at a facility and at the individual level is key in helping to determine where and what type of clinical mentoring program would be beneficial.
· Is data available on the quality of care being provided in HIV clinics?

· In many countries that support HIV and AIDS care, health care facilities report indicators of health care outcomes to the national health care administration. These indicators can provide helpful information regarding quality of care at the facility you are evaluating. Indicators could include levels of morbidity and mortality, cotrimoxazole prophylaxis, co-managed TB-HIV patients, failed first line ART, adverse drug reactions, number of hospitalizations, and so on. 
· What services are provided in the health care facility? This is a way to tease out what broader levels of training HCWs in the facility have, like prevention of mother-to-child transmission of HIV (PMTCT), opportunistic infections (OI) and HIV and AIDS treatment, ART, etc.
· Has a formal assessment of clinical staff at the facility been done recently by expert or senior HCWs or technical advisors?
· What levels of technical support exist at the facility (e.g., referral system, expert consultation, laboratory and radiology facilities and expertise)?
· How isolated is the site from the next level of health care facility? Alternatively, what is the catchment area of the facility if it is at a district or regional level? This information gives an idea of what number of patients may come through the facility, and what level of support the facility provides and/or has access to.

Needs assessment data can also help to inform which clinical sites require clinical mentoring support most urgently. You can better prioritize sites for mentoring services by using data collected from the assessment in conjunction with input from the MOH and other stakeholders. 
3. Developing a concept paper with program objectives

It is important to gather major stakeholders together to discuss the results of your needs assessment. Following this, you and the stakeholders would, together, develop a concept paper that outlines the goal and objectives of the clinical mentoring program. Examples of program goals could include: Establishing a preceptorship site to serve as a “center of excellence” for the provision of clinical training of staff; strengthening skills of clinicians in delivering ART; or expanding the role of the nurse in care and treatment of HIV and AIDS patients. Objectives should be clearly stated and “SMART” (specific, measurable, achievable, realistic, and time-bound). Additionally, the concept paper should outline the timeframe for your program. For example, what is the duration of the various phases of your mentoring program—2 years? Longer? By what point do you expect to have built capacity with clinical mentoring on a local level? The paper should also discuss the importance of developing a mentoring program that becomes sustainable over time by building capacity through local mentors. Finally, the paper should mention to what extent mentors will play a role in helping to provide quality assurance within clinical facilities in a given locale. 
Although it may take some time for stakeholders to come to consensus over which elements to include in the paper, consensus is critical. Broad “buy-in” helps to ensure the acceptability of mentors when they arrive at their assigned setting, which, in turn, helps the mentoring program achieve maximum impact.

Note: If a national clinical mentoring program is being considered, it is helpful to form a clinical working group with participants from the MOH to work on the above activities. 

B) Planning

1. Identify existing resources

· Look at partners that are working in your particular setting and identify whether or not they have previous experience in developing mentoring programs. They may be able to help guide your activities within your local context.

· It is helpful to develop an overall “roadmap” or workplan for what major activities need to be accomplished before implementing your program.

· Service mapping/site mapping, to identify all of the resources within a given catchment area, is a useful exercise. Service mapping can help you identify government centers, private facilities, NGOs, and community-based organizations (CBOs) that provide HIV services within a catchment area. Mapping can also help you visualize the geographic distribution of existing services, and where services are lacking. These documents can later be passed on to mentors, so they will know about the various organizations that have or work with HIV and AIDS programs in the area (See Diagram 1 for example of site mapping).
· Maps can be created from simple hand drawings, or through the use of computerized mapping systems like Health Mapper and Service Availability Mapping (SAM).
Diagram 1: Site Mapping for Planning Purposes
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Source: The IMAI Training Course for District HIV Coordinators: Scaling-up HIV Care, ART and Prevention.

· Consider whether you will need to request assistance from an organization currently not working in your region to develop your program. At times, hiring mentoring experts as consultants can be worthwhile to help with your overall planning efforts.

· Determine the type of mentoring model needed, which will have bearing on who you choose to recruit: 
· What kind of mentors will staff your program (e.g., physicians, nurses, pharmacists, lab technicians, social workers)?
· If you are planning to have mentoring programs for multiple cadres of staff, will they be integrated into one program or be separate, vertical programs?
· Will the program be small scale or national? 
· Will you pilot the program in a district or region first?
· Do you want expatriate mentors, local mentors, or a mix of both?
· Will you offer any adjuncts to your clinical mentoring program (e.g., provide phones with SIM card packages, set up call centers with warm lines, or provide telemedicine facilities)?
· Will your program provide mentors at government facilities only, or will it include private facilities?
· Will mentors be stationed at one or two clinic sites for their posts, or will they rotate to several different facilities within a district or region?
· Will the mentorship program be tied to some kind of HIV certification process within the country? For example, could participation in a mentoring program, coupled with designated didactic training, be a means to receive an MOH-approved certificate in HIV care?

· What about the budget?
· The size of your budget will often determine the type of preceptor model you use in the step above.
· Who is going to fund this program? Are there any funds available through the MOH? 
· Can you request assistance from international donors?

2. Detail logistics 
To get a better idea of how many mentors can realistically be hired with the given budget, consider the following potential costs:

· Travel arrangements for mentors (usually covers roundtrip airfare and all travel within country).

· Arrangements for mentors’ accommodations.
· Whether you will offer a monthly stipend. 
· Whether you will offer a per diem.
· Cell phone costs.
· Internet costs. 
Additionally, make an allotment for hiring an overall coordinator for the program (this could initially be a part-time hire).
3. Prioritize clinic sites

Based on your needs assessment data, prioritize which clinics will receive mentors first. Will health care workers in larger, secondary, and tertiary centers be mentored first? When will primary health clinic staff receive mentoring? 

4. Determine a schedule for the roll-out of your mentoring program
Based on your needs assessment and program objectives, determine a schedule for the roll-out of your mentoring program. Again, will health care workers in larger secondary and tertiary centers be mentored first? When will primary health clinic staff receive mentoring? 

5. Logistics, once the program and budget have been approved by the MOH
· Immediately appoint a mentoring coordinator.
· Create a mentorship program team consisting of: logistics planners, administrative staff, physicians, nurses, and monitoring and evaluation (M&E) staff. 
· Create a workplan to carry through until the first preceptor gets on the ground, and then a plan for program maintenance.

6. Preparation of the facility for the mentoring program
Make sure that all sites are prepared for a mentor’s arrival well ahead of time. A representative from your organization should initially meet with hospital administration to get buy-in for the mentoring program. Once the administration has approved the appointment of a mentor to its facility, meet with the hospital ART team and have a brief sensitization session, so that staff know what to expect once the mentor has arrived. 
A “memorandum of understanding” (MOU) with the site involved should be developed so that everyone is clear on the terms of the arrangement.
7.  Conduct site visits to ensure that things are in place in time for the mentor’s arrival 

Elements that should be considered during these site visits include: 

· Staff: Ensure that HIV clinic staff will be in the clinic during the mentor’s visit; make sure that appropriate staff receive mentoring.
· Medications: ART clinics preferably should have a steady and dependable source of antiretroviral drugs (ARVs) and OI treatment medications. Someone at the clinic should be managing the medication supply, making monthly forecasts of medications, etc.

· Labs: Ideally, the clinic should be able provide lab services onsite or arrange for lab specimens to be processed at neighboring clinics. 

· Testing: The clinic should have access to HIV counseling and testing services. 

II. Recruitment 

A) Set criteria for recruitment
· Include items such as: 
· The number of years of clinical HIV experience you would like your mentors to have had.
· Whether or not previous international experience is required.
· Consider whether you will recruit expatriate or local hires.
B) Consider where it would best to target your recruitment
Will you recruit locally, regionally or abroad?

C) Who will be given the task of recruiting?
Are there organizations on the ground or other organizations that you know of that can help you recruit mentors?
Some examples of organizations that have assisted with recruitment of clinical mentors in the past include:
· I-TECH
· Clinton HIV/AIDS Initiative (CHAI) 
· St. Stephen’s AIDS Trust in the United Kingdom
· International Center for Equal Healthcare Access (ICEHA)
· Smaller NGOs, e.g., Partners in Health (PIH) in Haiti
· PEPFAR treatment programs, e.g., the Institute of Human Virology at the University of Maryland, the International Center for AIDS Care and Treatment Programs (ICAP) at Columbia University, Harvard University, Johns Hopkins University
· Merck, which has supported HIV programs in Botswana and China, among others
If you are recruiting on your own: 
· Target professional organizations in local settings, such as national medical or nursing associations, as well as international organizations, like the Association of Nurses in AIDS Care (ANAC) in the United States; the Infectious Disease Society of America (IDSA); the American Academy of HIV Medicine (AAHIVM), the British HIV Association (BHIVA), etc. 
· Inquire within professional circles to identify medical professionals who have been preceptors in other countries and/or who would want to volunteer their time. Then contact these individuals to see if they are willing to assist with your program.
· Inquire within professional physician groups from the identified country of service that are located outside of that country (e.g., an organization of Caribbean physicians that is located in the United States). Professionals living abroad who are from the local setting are often eager to assist health care workers from their home countries in any way they can.
D) Database of potential mentors
Keep an updated database of potential mentors, and keep in touch with individuals in the database over time. Even though they might not be able to mentor when you initially approach them, they may be willing to help in the future. 
E) Develop the terms of reference/job description for mentors 
Develop a job description for each cadre of staff you will be recruiting for your program. 
F) Interviewing mentor candidates
· Try to interview candidates using a team approach. If possible, have more than one person interview your candidates, either at the same time in a panel format, or in different interview sessions. This way, you will have several people’s impressions of the applicant, which, in the case of having several qualified applicants, can be useful in making your final decision. 
· Have standardized questions. It is generally best to use a set of standard questions to guide your interview process. This does not mean that you should only read the questions on your interview sheet; rather, it will ensure that you are fair and consistent with each applicant, and will have similar responses to compare when making your final selection.
· Be aware of topics to avoid. Depending on the country, there might be topics to avoid. Discuss those topics as a team prior to starting the interview, and take care to avoid them throughout the interview process.
· Be prepared before conducting the interview. Make sure your questions have been printed in advance of the interview, and that each interviewer has their own copy. Decide the time parameters for each question, and identify which questions are most important beforehand. Some interviewers will give interviewees a copy of the interview questions either shortly before or as the interview begins. 
· Select the best candidate. Remember that not only are you looking for answers to your questions, but also for the personality and general “fit” of the candidate into your program. Sometimes the most technically qualified candidate is not necessarily the best candidate for the mentoring position. While you are conducting the interview, be sure to assess the candidate’s personality, integrity, and character. These factors are as critical to the success of clinical mentors as their technical abilities. 
G) Further logistics to consider for the workplan
Consider:

· Who will coordinate travel/visa issues/lodging/per diem for mentors?
· Who will coordinate internal travel arrangements for mentors? (Includes finding drivers for mentors, if needed)
· Are there general safety concerns for mentors? Who will constitute the emergency contacts? (Provide a list)
· Who will coordinate securing funds for monthly stipend payments?
· Who will write letters of invitation to employers of mentors?
· Who will prepare contracts for mentors?
· Who will coordinate mentor placements/overall schedule?
III. Implementation
When potential mentors voice interest in mentoring, you can do preparatory activities in the form of a workshop, or by sending detailed information to the potential mentors via email.

A) Orientation 

· It is important to set up an orientation program for new mentors. Some mentoring programs have brief orientation periods, (2 days,) and others have longer orientation periods (1–2 weeks). 

· Important components of an orientation:
· An introduction to your organization and its team structure.
· A brief introduction to the history of HIV treatment programs in your setting. 
· Copies of previous site reports, which will help mentors better understand the context of the facility to which they have been assigned. 
· A list of suggested tasks they can work on to get a better idea of what their role entails. (See appendix A for a list of suggested clinical mentoring activities.)
· Information on logistics (e.g., transport, reimbursement, accommodation). (See appendix B for a sample orientation schedule. Note that orientation programs for expatriate mentors will be slightly different from programs for local mentors.)
· Give mentors as many resources as possible to help them with their clinical teaching, especially: 
· National ARV guidelines
· PMTCT guidelines
· TB guidelines 
· A CD-ROM of all the training curricula that has been used for HIV training of HCWs thus far 
· Other resources, such as:

·  I-TECH’s “trigger case scenarios” 
· The DVD from the previous version of the I-TECH Clinical Mentoring Toolkit (version 1.1)
· Curricula from the latest version of the Clinical Mentoring Toolkit (version 2.0), which are geared towards medical professionals in various parts of the world; they could be helpful teaching resources for mentors when they are out in the field

· Provide training in mentoring skills for new mentors during the orientation period. This could include lectures on topics such as ideal characteristics of mentors, how to give feedback effectively, and basic mentoring tasks. Note that I-TECH has included a generic 3-day clinical mentor training curriculum in the current Clinical Mentoring Toolkit that can be adapted for any setting. 
· Once the initial set of mentors has been recruited, you need to assign mentors to all HIV clinic sites that will be receiving assistance from your mentoring program.  Using a mentoring grid will help you to ensure that all of your sites are covered. (See appendix C for sample mentor assignment grid.)
· Set a target date for when clinics will have their first mentor. 
· Make sure all logistics for accommodations, transport, cell phone, payment, etc. for mentors are set before they arrive.
· Set up orientation/mentoring training according to mentor’s arrival into the country or region.
· Be in contact with the facility where the mentor will be working to remind them of mentor’s arrival.
· When the mentor arrives at the facility, the program has officially commenced implementation.
· Make sure the mentor knows all members of organization s/he can contact in case assistance is needed or in case of an emergency. Mentors will feel more supported by the organization this way.
IV. Maintenance (Monitoring)

· Be in regular contact with the mentor while he/she is onsite. Contact the mentor via email or phone call at least once every two weeks/once a month to ensure that the she or he is comfortable and does not need any assistance. Remember, being a mentor, especially in rural areas, can feel isolated. Mentors should receive continual support by the organizations that hire them. 
· Ideally, it would be good to send a representative from your organization to sites where mentors are working to make sure that staff at the clinic facility and the mentor are satisfied with the mentoring program. 
· Have mentors keep a log of patients seen with mentees; this will allow you to account for mentoring activities more easily when it comes time for evaluation. The log can be useful to see whether there are gaps in the types of mentoring experiences mentees receive (e.g., mentees are not getting much exposure to certain types of OIs with their mentors). 
· Mentors should ideally track quality of HIV care delivered by mentees. Using an evaluation tool to track care over time can help identify where improvement may be needed in specific clinical areas. 
· During the time mentors spend at their posts, they can help identify HIV clinic staff who could potentially serve as local HIV clinical mentors/in-country trainers. Part of ensuring the sustainability of mentoring programs is to take steps toward having local staff eventually assume responsibility for the major training needs of a country or region, once the mentor leaves.
V. Evaluation

Evaluation of a mentorship program is one of the most difficult steps. Various organizations with mentoring programs have faced major difficulties establishing proper evaluation mechanisms for their programs. Much of the difficulty in measuring the effectiveness of a mentoring program has to do with confounding factors that can introduce bias into the results. Controlling for outside variables can be challenging when attempting to measure outcomes from the short period of time when a mentor was at a site. Also, since organizations undergoing rapid HIV scale-up often try to fill the needs of a mentoring program in a rushed fashion, the evaluation piece may get overlooked until the program is well underway. However, evaluation needs to start from phase one in the Planning step of this framework.

Ways to work evaluation into the program include:
· Someone should have already been appointed to be the M&E representative on the mentoring team during the Planning step.

· Develop a log framework with the objectives of the mentoring program listed out. This can help to you to keep focused on the kind of data you want to collect for your mentoring program. 
· Decide on which tools mentors will use to monitor their activities and the progress of their mentees.

· Have mentors fill out an evaluation of the program in which they suggest areas for improvement for your organization, as well as within the clinical setting. Lessons learned by mentors in the early phases of a mentoring program are important to share with subsequent mentors in the program. Their insights can provide valuable guidance for new mentors who are just starting at their sites. 
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Appendix A: Suggestions for Mentoring Activities within 
HIV Clinic Settings

While many programs provide detailed descriptions of duties mentors are to perform while on assignment, some programs leave mentors with only a vague sense of their roles and responsibilities. This document gives mentors tips on how they can maximize their impact while on assignment. Ideally, mentors could assist in all of the activities listed, but realistically, time constraints or clinic policies may limit the mentor to focusing on a few of the following activities. 
1. Provide direct mentoring with trainees during consultations with patients.
2. Conduct small group case discussions on various HIV management topics, like:
a. Diagnosis and treatment of opportunistic infections (OI)
b. When to switch therapies (e.g., clinical failure, toxicity, pregnancy, etc.)
c. Immune reconstitution syndrome
d. Recent complicated cases noted in the HIV clinic   
3. Encourage a regular HIV rounds series that is open to all hospital/clinic staff. At first, these rounds could be given by the mentor. As local HIV clinic staff become increasingly well-versed with HIV treatment and management, they should be encouraged to run the rounds themselves. 
4. Ensure communication lines between the outpatient clinic and inpatient wards are intact. This entails creating a system in which the medical officer on the inpatient ward is alerted to any incoming admissions from the clinic. The clinic medical officer should clearly communicate the patient’s antiretroviral drug (ARV) regimen and the need to continue medications for the patient while hospitalized. A system should be in place whereby a follow-up appointment in the outpatient clinic is arranged for each inpatient that is being discharged from the hospital.
5. Whenever possible, include various cadres of the clinic staff in mentoring activities, to promote the multidisciplinary team model. For example, invite nurses, pharmacists, etc. to applicable case discussions/lectures. This makes the various cadres feel like vital components of the HIV clinical team, and can serve to promote team-building over time. 
6. Encourage long-term monitoring of trends for weight and lab indicators (e.g., CD4, Hb, LFTs) to help improve quality of care. The regular use of chronic HIV management flow sheets is essential to establishing this activity. A mentor can suggest which cadres of staff can assist with this task within the particular clinic setting. For example, in some settings, medical clerks have a regular system for filing lab results in patient files; nurses then record the lab results on patient flow sheets, and then the physician has an updated flow sheet for the next client visit. (Certain facilities with access to computerized databases may be able to print out updated lab trends for patient visits.)

7. If not already in place, assist the clinic to develop a patient defaulter tracking system. The system would require that patients who miss clinic appointments are identified on a regular basis, and reported to a designated staff member, who then attempts to reach the patient via phone. If staff cannot contact the patient by phone, then an outreach team (which could consist of HIV clinic physicians, nurses, counselors, or social workers) could attempt to track the patient in the field. 
8. Assist staff to develop regular support group meetings at the clinic for patients and members of their support network (relatives or friends). At least one or two clinic staff should be designated as support group coordinators. However, all clinic staff should be encouraged to attend these meetings whenever possible, to help support their patient community. 
9. Encourage regular meetings of the clinic staff (along with members of the hospital ARV committee, if applicable). This provides a forum for staff to discuss challenges/problems they are facing in the clinic, like bottlenecks in patient flow, staffing issues, etc. These meetings are also a platform for implementing quality improvement projects.
10. Encourage staff to appoint a designated clinic manager. This person can help to ensure that the clinic is running efficiently, and can help troubleshoot any problems that arise.
11. Encourage regular journal club meetings to discuss various HIV-related topics.
12. Encourage either nurses or counselors to give “morning health talks” to patients while they are sitting in the waiting room. Often, patients have to wait hours to receive various clinic services; their waiting room time is a good opportunity for staff to provide patient-oriented education. 
13. Review the clinic’s protocol for reporting monthly statistics to the Ministry of Health. Mentors may be able to provide useful guidance on improving data collection and reporting.
Appendix B: Sample Orientation for New Mentor

Week 1

	Time
	Day 1
	Day 2
	Day 3
	Day 4 
	Day 5

	9:00
	Welcome and overview of orientation 
	Toolkit overview 

Overview of curriculum development process, media products 

Review of materials available for use in field


	Clinical Team overview

Overview of clinical considerations and competencies

Medical malpractice

Clinical Team role

Maintaining boundaries in the field (how do you assert your predetermined role)
	Country-specific orientation

Safety in the field

Communicating in the field

Accessing research and information in the field

Medical and dental 
	Clinical systems overview

Patient flow

Clinical hierarchy

Setting up a clinic for 
ARV roll-out

Review of all charting forms used in the clinic setting

	10:00
	Organization’s philosophy 
Mission

Operating principles

Consultant agreement

Structure of organization
	(Continued from above)
	(Continued from above)

Pre-ART implementation site assessments
Post-ARVT implementation site assessments

Systems level checklist
	(Continued from above)

Management structure in 
region

Public health infrastructure

Decentralized clinic system

Site map of major hospitals/ clinics within region where mentor will be working
	Assessing clinic needs post-ARV roll-out



	11:00
	Financial orientation 

Financial structure of organization
Reimbursement

Travel arrangements

Site-specific financial considerations
	Monitoring & Evaluation 

Current M&E efforts overview

Summary of organization’s field results, particularly as they apply to country 
	(Continued from above)

Mental health: Dealing with your own emotional health abroad


	Statistics to specific country

Basic epi data of HIV/AIDS in country

Review country guidelines
	Final Q&A with Domestic team

	12:00
	Lunch with program manager
	Lunch
	Lunch with clinical support team
	Lunch
	Lunch

	13:00
	Overview of mentorship

Purpose and mission

Contract/agreement for terms of mentorship 

Principles of adult learning

Communication skills
	Practicing medicine in a resource-limited setting
Ethical considerations

Research considerations

Identifying leaders in the field
	Optional site visit
	(Continued from above)

Cultural issues working in-country

Political issues and history of country 
Region issues
	Free time

	15:00
	Effective training overview
TOT model
How to be an effective trainer
	(Continued from above)


	
	(Continued from above)

Health care system overview

Clinical variation to specific country
	

	16:00
	Debrief with program manager
	Debrief with program manager
	
	Free time Q&A
	


**Sample Orientation for Mentor: Weeks 2 and 3, if in a Setting Different Than the Host Organization
Settings, schedules, and other circumstances prohibit us from suggesting a day-by-day, hour-by-hour orientation schedule. Instead, general guidelines for orientation content during weeks 2 and 3 are below. 

· Overview of in-country organization (if applicable).
· Overview of materials available on-site to mentor.
· Overview of key players in the region.
· Official introductions by host organization to essential persons at site or in region (i.e., CDC country director, etc.).
· Tour of the area and facility.
· Observational period in the clinic environment. If mentor is assigned to more than one facility, include observation time at those locations (i.e., one urban observation and one rural observation if mentor will be in both settings).
· Introductions/identification/participation to trainings in the area included.
· Team teaching with local staff.
Appendix C: Example of Overall Mentoring Schedule

2007–2008 Mentoring Schedule
	
	11/07
	12/07
	1/08
	2/08
	3/08
	4/08
	5/08
	6/08
	7/08
	8/08
	9/08
	10/08
	11/08
	12/08

	CLINIC SITES
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	National Hospital
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	Miles
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	Gwagwalada
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	Miles,
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(1/2)
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	Nnewi
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	Ibrahim (2/4) 
	Michael


	
	
	
	
	
	
	
	
	

	Calabar
	Watts (1/4)
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Watson (2/4)
	
	
	
	
	
	
	
	
	
	

	Kano
	
	
	
	Michael

(2/4)
	
	
	
	
	 Allan 
	Allan 
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(1/2)
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	2008 EXPANSION SITES
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	Site 2
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	Site 3
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� World Health Organization. WHO recommendations for clinical mentoring to support scale-up of HIV care, antiretroviral therapy and prevention in resource-constrained settings. Geneva (Switzerland): WHO Press; 2006.


� I-TECH. Clinical Mentoring Toolkit, version 2.0. July 2008.


� World Health Organization. Scaling-up HIV care, ART and prevention: The IMAI training course for district HIV coordinators.
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