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Top Ten Lessons Learned in Clinical Mentoring

Programs that Move Training to the Bedside Have Impact

Building on the lessons learned over many years by the US network of AIDS Education and Training Centers (AETCs), I-TECH has recognized from the outset that, when it comes to putting new clinical knowledge and skills into practice, onsite clinical mentoring is one of the most effective approaches to training.

“A key lesson learned from the US experience with the HIV and AIDS epidemic is that we spent too many of the early years in the classroom,” said Dr. Michael Reyes, I-TECH Co-Director. “We later recognized the impact of clinical mentoring and consultation on changing provider behavior, and followed through with programs that moved training to the bedside.”
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This is a lesson that does not necessarily transfer easily to other socioeconomic and cultural environments. Placing a mentor in an under-resourced clinic of a developing country is fraught with complexities. The role of the mentor may not be well understood; clinic staff may worry that they are being evaluated, and relationships don’t always gel in the way that they must for mentorship to be effective.
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When it’s done right, however, clinical mentoring delivers powerful results. For example, nurses trained in I-TECH Ethiopia’s HIV/AIDS Nurse Specialist (HANS) program, which features mentorship as a key component of instruction, have demonstrated adequate skills in 81% of the program’s competencies. And, just as importantly, graduates of the program are moving into the role of mentor.

Clinical mentors in India, meanwhile, are helping fellows in I-TECH’s year-long residential fellowship program to learn new history taking and examination skills, as they see patients on the wards at the Government Hospital of Thoracic Medicine (GHTM), I-TECH’s training partner. 

 “Without mentoring, the fellows would be disposing of cases rather than systematically examining them,” said Dr. Gurusamy Manoharan, I-TECH India Medical Director at GHTM, referring to the tendency of some physicians to ask a few questions, perform a quick examination and send patients off with a prescription.

Under the mentorship of Dr. Manoharan and others, fellows learn to take patients off the open wards, use more private rooms to elicit sensitive information about sexual history, and conduct thorough, systemic physical exams based on the patient’s symptoms.

The Ethiopian nurses and Indian fellows are not alone. To date, I-TECH has delivered clinical mentoring to more than 1,000 health care workers at 180 facilities in a dozen countries, and actively works to move the best of these clinicians into mentorship roles themselves once they have acquired enough experience and expertise.

Based on our experience, here is a list of the top 10 lessons learned in clinical mentoring, as discussed at I-TECH’s Clinical Summit held in May 2007 and gathered also from follow-up conversations with mentors from many other parts of the world.

1) Get “buy-in” from the clinic
A clinic may experience decreased productivity when a mentor is on-site. Patient flow may slow as mentors take advantage of teaching moments or take time to discuss cases in more depth. It is therefore important to create “buy-in” with a clinic, i.e., seek support from staff on how best to integrate mentoring into the facility. I-TECH’s Clinical Mentoring Toolkit offers background on how to negotiate a good mentoring experience with a clinic.

“It takes finesse to get people released from their regular work to train and be trained, so frame it as professional capacity development and get Ministry of Health buy-in so staff can get time off,” said Bernadette Lalonde, I-TECH South Africa County Director.

2) Know who needs to know
Even though the Ministry of Health may have agreed to allow mentorship at a site, they may not have communicated that to the clinic or mentee. When the mentor arrives unexpectedly, relationships can get off to a bad start.

“Before the clinical mentor hits the ground, they should know who knows they are coming,” said Dr. Mark Netherda, who has been a clinical mentor for I-TECH in Namibia for the past year. “There are so many visitors who come to these clinics, but they are not used to a visitor sticking around.”
In Namibia, for example, Dr. Netherda works through the layers of officials who need to be aware of his work: first, the Namibia Ministry of Health, who then inform the regional medical director, who then informs the medical superintendent of the hospital, who then informs the chief matron and medical officers in the clinic, and so on. All these notifications play a key role in ensuring that clinics will be receptive when mentors arrive.

3) Gain people’s trust

Mentors need to be grounded in local protocol. In many countries, it’s expected that visitors greet everyone in a room with a handshake or local phrase. Paying attention to these protocols is a way for mentors to gain trust, as is focusing on learning and remembering people’s names, according to Dr. Netherda. Taking the time to meet all the key staff in the clinic, including the triage nurse, counselor, pharmacy assistant, medical records clerk and translators, and getting to know what they do, is time well spent. The process of learning names and roles in a clinic may take a couple of days, but it builds trust and ensures a more receptive environment for an outsider to propose changes.

4) Work beside mentees, not above them
Unlike two to three years ago when antiretroviral therapy (ART) was new in many countries, today many of the mentees have been seeing a high volume of patients infected with HIV. The HIV outpatient department at the Government Hospital of Thoracic Medicine in India, for example, typically sees 300 patients a day.

Mentors must respect the knowledge these mentees have. The mentor’s job is to work beside them and answer questions and find ways to make their job easier.

“I start with questions, such as: ‘What do you want me to do? Where would it be best to concentrate our efforts? What would you like to learn? What kind of information can I provide to you?’“ said Dr. Netherda. “If they know you are there to help them with what they want help with rather than what you think they need help with, you will get more respect.”
Often this relationship can be cemented through the provision of basic educational resources that mentees may not have access to, according to Dr. Manoharan. This could include printing out recent journal articles on clinical advances, or finding ways to support the purchase of medical books to be used as a resource in the clinic.
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Dr. Mark Netherda, a clinical mentor in Namibia, said he asks mentees what they want to learn: “I start with questions, such as ‘What do you want me to do? Where would it be best to concentrate our efforts?’”
5) Be patient
Above all, clinical mentors need to have patience. They need to be patient when working at a clinic that has no experience with clinical mentoring. They need to be patient with systems that may not function smoothly and will not change overnight. And they need to patiently observe their mentees, assess them and guide them, and remember that change in clinical practice is a process that is rarely quick. Listening well and giving good feedback, reinforcing their mentee’s strengths, and helping mentees overcome their weaknesses are mentor qualities identified as key to success by Dr. Rachel Labbé-Coq, I-TECH Haiti Country Director.

“A good mentor is open-minded in discussions, and challenges mentees to find their own answers,” she said.

6) Be flexible
Mentors need to be flexible in many ways. Dr. Netherda said that clinical staff would sometimes mistake him for a clinic director or manager and bring him problems that he was not able to fix or that weren’t strictly speaking his concern. For example, at one Namibian clinic, a staff member came to Dr. Netherda and said, “Doctor, we don’t have any chairs.” Instead of saying, “That’s not my problem,” he worked quickly with the staff member to learn who at that facility could get the problem solved. The chairs were procured, and two staff at the clinic met one another for the first time.

7) Think on a systems level
Mentors must realize that clinical care at the patient level may not be all the work that needs to be done at a given facility. In fact, improving systems at the clinic can lead to improvements in patient outcomes. Paying attention to systems issues such as workflow can yield results. Staff complaints will often pinpoint the most pressing systems issues. If staff complain that they can’t get lab results, for example, an effective mentor finds out why this is happening, and builds rapport by making a good faith effort to improve the system.

8) Be a role model
Mentors must demonstrate proper techniques and model good practices. During on-site mentoring, this means examining patients along with the mentee by using appropriate, systemic examination techniques, with gloves when appropriate, and hand washing. Mentorship is as much about setting a good example as it is about directly intervening to improve mentee practice.

9) Maintain relationships
Mentorship, as it is typically defined, involves long-term relationship building rather than short-term interaction. This means collecting email addresses and phone numbers, making an effort to maintain a relationship with mentees even when separated by distance, and encouraging them to contact you when they are challenged in the clinic.

In Ethiopia, the nurse mentors regularly provide email consultations and advice and constantly stay in touch. Dr. Chris Behrens, I-TECH Medical Director, says that maintaining these relationships is a key part of mentorship.

“I get calls and emails from all over the world from trainees I have worked with when they run into a case or situation for which they need consultation or advice. I love getting those emails. It means I have built the relationship to the point that mentees are comfortable disclosing that they need help in a particular case, and I get to see them grow as clinicians and experts.”
In all of I-TECH’s mentorship programs, an explicit goal is to help talented mentees grow in expertise to the point where they become mentors to others.

Nurse mentors, such as Pat Daoust in Ethiopia (shown on-site, upper left), regularly provide email consultations and keep in touch with their mentees.
10) Monitor and evaluate

Mentorship is a relatively resource-intensive investment which can contribute to significant outcomes at the facility level. To ensure that clinical mentoring is making a difference, and to identify mid-course corrections in approach, it is critically important to monitor and evaluate mentoring programs. I-TECH’s Clinical Mentoring Toolkit offers an entire section devoted to resources, tools and strategies for evaluating clinical mentors, mentees and mentorship programs.

Most importantly, evaluation should not get in the way of the mentoring practice by being either too labor-intensive for the mentor or intimidating to the facility personnel, says Gabrielle O’Malley, I-TECH Director of Quality Improvement.

“If done well, monitoring and evaluation will help you see what you’re doing, how you’re doing it, and whether and where your efforts are making a difference,” she said. 

Clinical mentors in India help fellows in I-TECH’s year-long residential fellowship learn new clinical skills.
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