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Suggestions for Mentoring Activities 

This document provides suggestions for different approaches and strategies mentors can use for teaching, training, and strengthening systems at their site. The first section addresses general approaches for teaching, while the second section identifies common systems issues which the mentor could address.

Clinical Skills
1. Provide direct, one-on-one mentoring with health care workers during consultations with patients in order to build skills in clinical diagnosis, decision-making, communication, and physical examination. See “Bedside Teaching” for suggested approaches to mentoring in this context. 
2. Conduct case discussions on various HIV management topics, such as:

· Opportunistic infections—their diagnosis and treatment;

· When to switch therapies (e.g., clinical failure, toxicity, pregnancy, etc.);

· Immune Reconstitution Syndrome;

· Adherence counseling; and

· Complicated cases seen recently.

3. Encourage a regular HIV grand rounds series that is open to all hospital/clinic staff. As a mentor you can provide weekly lectures on a variety of HIV-related topics for staff. As local staff members become increasingly well-versed with HIV treatment and management, they should be encouraged to run the rounds themselves. 
4. Encourage mentees to thoroughly document their activities in patient records. Encourage and model documentation through the use of flow sheets for tracking lab results and other important data, such as weight. This will help mentees to understand fundamental principles of chronic disease management. 
5. Review patient records to assess quality of care issues. Mentors can play a critical role to help integrate quality assurance activities into regular clinic activities. Examples of indicators that can be monitored include proper staging of HIV patients using the WHO classification system, appropriate prescription of cotrimoxazole prophylaxis, and documenting adherence counseling during follow-up visits for those patients on antiretroviral therapy (ART).

Systems 

1. Whenever possible, include various cadres of the clinic staff in mentoring activities in order to promote the multidisciplinary team model. For example, invite nurses, pharmacists, and laboratory technicians to attend case discussions or lectures; and encourage various cadres of staff to provide lectures on a rotating basis. Hold regular meetings of the multidisciplinary team at which challenging cases are discussed. Encourage participation from different cadres within their particular areas of expertise to demonstrate the vital role of the multidisciplinary team in providing comprehensive HIV and AIDS care and treatment. 
2. Ensure that effective referral and communication systems exist between the outpatient department and inpatient wards. For example, such a system might involve alerting the medical officer on the inpatient ward to incoming admissions from the ART clinic. The medical officer should be made aware of the patient’s ART regimen and the need to continue medications for the patient while hospitalized. The system might also include ensuring that inpatients being discharged have follow-up appointments in the outpatient department. 
3. Establish a system for monitoring key clinical indicators such as weight and lab indicators (CD4 count, Hb, LFT) in order to help improve quality of care.  The regular use of chronic HIV management flow sheets is essential in order to establish 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 so that the physician has an updated flow sheet for the patient’s next visit. (Facilities with access to computerized databases may be able to print out updated lab trends for patient visits).  
4. If not already in place, assist the clinic to develop a Patient Defaulter Tracking system. This type of system ensures that patients who miss clinic appointments are identified on a regular basis and reported to a designated staff member(s) who would then attempt to reach the patient via phone or visit.  
5. Assist staff to develop regular support group meetings at the clinic for patients and members of their support network, i.e., relatives or friends. At least one or two clinic staff should be designated as support group coordinators. Establish a support group for staff, if burnout appears to be an issue.
6. Encourage regular meetings of the facility staff (along with members of the hospital antiretroviral (ARV) committee, if applicable). This provides a forum for staff to discuss challenges/problems they are facing in the clinic, e.g., bottlenecks in patient flow, staffing issues, etc. These meetings are also a platform for implementing quality improvement projects.
7. Establish a journal club to discuss a variety of HIV-related topics. If mentees have Internet access, provide links to helpful HIV continuing education websites.
8. Encourage either nurses or counselors to give morning health care 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 provides an opportunity for staff to provide patient-oriented education. 
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