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 Time: 90 minutes (1 hour, 30 minutes)
Learning Objectives
By the end of this session, participants will be able to:

· Define clinical mentoring and distinguish it from supportive supervision

· Understand the rationale for, and objectives of, clinical mentoring

· Outline characteristics of effective mentors

· Explain challenges to mentoring
Session Overview
	Step
	Time
	Method
	Title
	Resources

	1
	5 minutes
	Presentation
	Session Introduction (slides 1–2)
	LCD or overhead projector

	2
	15 minutes
	Brainstorm
	Defining Clinical Mentoring (slides 3–6)
	LCD or overhead projector
Flip chart and markers

	3
	10 minutes
	Presentation
	Components of Clinical Mentoring  (slides 7–12)
	LCD or overhead projector

	4
	15 minutes
	Discussion
Presentation
	Mentoring vs. supportive supervision (slides 13–15)
	LCD or overhead projector

Flip chart and markers

Handout 1.1

	5
	10 minutes
	Discussion
Presentation
	Characteristics of effective mentoring (slides 16–17)
	LCD or overhead projector

Flip chart and markers

	6
	30 minutes
	Activity
Presentation
	Challenges in Conducting Clinical Mentoring (slides 18–20)
	LCD or overhead projector

Flip chart and markers

	7
	5 minutes
	Presentation
	Key Points (slide 21)
	LCD or overhead projector


[image: image2.wmf]Resources Needed
· LCD or overhead projector 
· Flip chart and markers

[image: image3.wmf] Handouts

· Handout 1.1: Mentoring vs. Supportive Supervision (Slide 14)
Key Points 
· Clinical mentoring seeks to strengthen district health care systems by providing continuing education to health care workers (HCWs), and working towards creating more efficient clinical settings.

· Clinical mentoring involves relationship-building, identifying areas for improvement, coaching and modeling, advocacy, and data collection and reporting.

· Effective mentors are respectful, teach and learn, are adept at physical diagnosis, and enthusiastic about teaching.
Training Material
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 Trainer instructions: Step 1 (slides 1–2)—5 minutes
Present slides 1–2, Introduction and Learning Objectives, and provide participants an introduction to this session. 
	Slide 1
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	Slide 2
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By the end of this session, participants will be
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® Define clinical mentoring and distinguish it
from supportive supervision

® Understand the rationale for, and objectives
of, clinical mentoring

® Qutline characteristics of effective mentors

® Understand challenges to mentoring
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 Trainer instructions: Step 2 (slides 3–6)—15 minutes
At slide 3, conduct a group brainstorm on the definition of clinical mentoring, using the slide notes to guide the activity.  Use slides 4–6 to summarize the brainstorm and define clinical mentoring. 
	Slide 3
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What Is Clinical Mentoring?
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	Ask participants to discuss with someone next to them what clinical mentoring is. Ask participants to share their definitions with the group. Present the next two slides, which define and provide rationale for clinical mentoring. 

	Slide 4


	[image: image9.jpg]Clinical Mentoring Definition

A sustained, collaborative relationship in
which a highly experienced health care
provider guides improvement in the quality of
care delivered by other providers and the
health care systems in which they work.
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	There are a variety of definitions for clinical mentoring. The most important components are:

· Clinical mentors are experienced clinician trainers who provide case review, problem solving, quality assurance and continuing education.

· They provide increased access to hands-on HIV training for health care workers in resource-poor settings.

· A mentor’s ultimate goal is to help each team member to be the best they can be, and do the best job possible to help maximize the number of positive outcomes for PLHIVs.

	Slide 5
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|-TECH approach includes 5 key components:
® Building relationships
® |dentifying areas for improvement

® Responsive coaching and modeling of best
practices

® Advocating for environments conducive to
good patient care and provider development

® Collecting and reporting on data
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	Building relationships. Establishment of a trusting and receptive relationship between the mentor and mentee(s) is the foundation for an effective mentoring experience. This component is ongoing over the course of the mentorship, as the relationship continues to evolve and grow.

Identifying areas for improvement. This component involves observation and assessment of existing systems, practices, and policies to identify areas for improvement. I-TECH has developed a number of tools that can help with this assessment phase. Information obtained during this assessment helps to inform the establishment of goals and objectives for the mentorship. 

Responsive coaching and modeling of best practices. Mentors must demonstrate proper techniques and model good practices. During on-site mentoring, this means examining patients along with the mentee; 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. 

Advocating for environments conducive to quality patient care and provider development. This component relates to technical assistance in support of systems-level changes at the site. Mentors work with colleagues to enhance the development of clinical site infrastructure, systems, and approaches that can support the delivery of comprehensive HIV care. For example, mentors might provide technical assistance in support of proper flow of patients at the facility, advocate for provision of privacy for patients during examination, or help to promote a multidisciplinary approach to HIV care at the site. 

Collecting and reporting on data. Mentors support the use and integration of patient data into clinical practice, and can help to demonstrate the utility of data collection and reporting to mentees during the mentorship. For example, in Tamil Nadu, data on patients lost to follow-up was collected and discussed with mentees, which lead to an analysis of causes and solutions, and ultimately to a decrease in the cases lost. A similar positive result occurred with analysis of time of initiation of ART in TB-HIV co-infected patients. Mentors guide using these 5 steps.
Source: WHO recommendations for clinical mentoring to support scale-up of HIV care, antiretroviral therapy and prevention in resource-constrained areas. Proceedings of the Planning Consultation on Clinical Mentoring: Approaches and Tools to Support Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Geneva, Switzerland, 2005 March 7-8; and the Working Meeting on Clinical Mentoring: Approaches and Tools to Support the Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Kampala, Uganda, 2005 June 16-18. World Health Organization; 2006. p. 47.

	Slide 6
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® Decentralization of HIV care and ART

® Strengthening the district health care system
® Task-shifting

® Transitioning to chronic HIV care

® Standardized content and care pathways

® Continuing education
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	Decentralization: Decentralization to district health centers and hospitals allows increased access, equity, and better support of adherence to ART. 

Strengthening district health centers: Decentralizing HIV care and ART requires capacity-building at 1st and 2nd level facilities so they can provide services that have previously been restricted to specialized referral centers.

Task shifting: Tasks can be shifted from more-specialized to less-specialized health care workers–research shows that non-specialist doctors, clinical officers, and nurses can effectively deliver HIV-related clinical services, including ART.

Transitioning: Because many resource-constrained countries are starting to provide life-sustaining ART, more people will be engaging with the health care system in an ongoing, chronic care relationship for the rest of their lives. The care system will help them as they work to manage their illnesses, adhere to treatment, and self-manage simple symptoms.

Standardized content and care pathways: Standardized, simplified clinical protocols and operating procedures make task-shifting easier. Such protocols should be displayed and easily-referenced. 

Continuing education: Few countries have a continuing education system, so there is little follow-up with trainees after initial training.

Expertise in managing ART and opportunistic infections is often not available in health care teams in various settings that are rapidly scaling up their HIV treatment services.

Source: WHO recommendations for clinical mentoring to support scale-up of HIV care, antiretroviral therapy and prevention in resource-constrained areas. Proceedings of the Planning Consultation on Clinical Mentoring: Approaches and Tools to Support Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Geneva, Switzerland, 2005 March 7-8; and the Working Meeting on Clinical Mentoring: Approaches and Tools to Support the Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Kampala, Uganda, 2005 June 16-18. World Health Organization; 2006. p. 4-6.
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 Trainer instructions: Step 3 (slides 7–12)—10 minutes 

Present slides 7–12 and discuss the components of clinical mentoring.
	Slide 7
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	· While the clinical mentor should have a superb knowledge base, the next slides show the multifaceted nature of mentoring, and the importance of components outside of clinical knowledge. 

· It is crucial that the mentor have up-to-date information, with a solid base of knowledge about HIV disease management, as care and treatment approaches change rapidly.



	Slide 8
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	· What you do as a mentor is really all about relationships. You are fully present and empathetic, and you find ways to connect, with heart, to another human being.

· Building this relationship takes time, and is an ongoing process, even over years of working together.

· Think about the core values you share with this human being. Many peoples’ list includes a commitment to:

· Optimal care for PLHIV

· Lifelong learning

· Advocacy of basic human rights and women’s rights

· A credo of ethical medical care

· The idea that all people have a right to medical care

· It is important to communicate to the mentee that you want to be there. Keep in mind that you are a guest in their space, and this should be respected always.

	Slide 9
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	· As a mentor, you must begin by paying attention. You are making careful observations about what is already going on, at every level. This means learning about the culture and the setting you are visiting.

· You observe the system of care, the teamwork among the staff, and the knowledge and clinical skills of the ones you are mentoring. For each team member there are skills to observe.

· How does the pharmacist educate the patient? 

· How does the counselor teach adherence? 

· How does the receptionist help the new client feel comfortable?

· There may be opportunities to discuss stigma, confidentiality, etc. These are subtleties that are important to recognize when you are mentoring. 

·  How does the health care worker greet the next patient? Do they just yell out the name of the next patient or do they walk out to greet them?

	Slide 10
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	· Beyond your observations, you must be actively listening. This means paying attention to the patient, health care worker, pharmacist, counselor, nurse, data entry person. 

· Mentors must listen without judgment.

· The question of “why” is integral to good mentoring:

· “Tell me why you ordered that medication for the side effect.”

· “Tell me why you decided to order the chest x-ray.”

· Open-ended questions are useful for learning the mentee’s motivation. Open-ended questions are questions that cannot be answered with a single word, and therefore encourage meaningful answers.

· Open-ended questions often begin with “Tell me,” “Why,” or “How.” Compare the following ways of asking the same thing:

· “You didn’t think cotrimoxazole prophylaxis was indicated for this patient?”

· “Tell me more about your decision not to start cotrimoxazole prophylaxis with this patient.”

	Slide 11
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	Mentors are role models all the time: The way mentor looks, approaches patients, speaks, etc.

· How you act with patients and colleagues will be noticed.  

· In each interaction your relationship and communication skills are crucial. 

Feedback is given from mentor to mentee, but also from mentee to mentor.

· Mentors are always learning, the learning does not stop when you are a mentor.

	Slide 12
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	· Growth and learning happen over time. Relationships deepen over time. Ideally there will be return visits, ongoing emails or mobile calls, or some other form of follow-up and continuation, but that is not always feasible. 

· In rural areas, mobile consults are one way to achieve continuity. In one I-TECH program, nurses in HIV clinics have the mobile phone numbers of nurse mentors to get immediate answers to questions.
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 Trainer instructions: Step 4 (slides 13–15)—15 minutes
Differentiate between mentoring and supportive supervision. Slide 13 contains a group activity; use the instructions in the slide notes to conduct the activity. Present slide 14 to summarize the activity. Review the diagram on slide 14 and in Handout 1.1 to summarize the activity. 
Present the differences between mentoring and preceptorship in slide 15.  

	Slide 13
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	· Place two pieces of flip chart paper on the wall in the room. One should have the heading “Supportive Supervision” the other “Mentoring.”

· Ask participants to call out activities that fit into each category. List them on the respective flip charts. If the activity is something that should fit in both categories, participants should identify it as such, and it should be circled. 

· Use the diagram on the next slide shows to review key activities that fall into each category and those that fall into both categories.

	Slide 14
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	See Handout 1.1 for this diagram.

Source: WHO recommendations for clinical mentoring to support scale-up of HIV care, antiretroviral therapy and prevention in resource-constrained areas. Proceedings of the Planning Consultation on Clinical Mentoring: Approaches and Tools to Support Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Geneva, Switzerland, 2005 March 7-8; and the Working Meeting on Clinical Mentoring: Approaches and Tools to Support the Scaling-up of Antiretroviral Therapy and HIV Care in Low-resource Settings, Kampala, Uganda, 2005 June 16-18. World Health Organization; 2006. p. 47.
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Mentor
® Guides mentee through

entire course of training:

physical exam to
advanced, complex,
end-of-life care

® 2-way discussion with
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® Teaches by modeling,
not only intellectual
skills but also empathy/
compassion
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Preceptor

® Works alongside
student, directs his/her
learning by telling
him/her what to look for,
how to look for it

® Telling, not showing
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	· The “preceptor” model is more directive than the clinical mentoring model. 

· Many medical professionals were trained with a preceptor model, so it may be the default teaching style

· Mentoring, however, employs different techniques, and is more of an even, two-way discussion than a question-and-answer session led by the mentor.

· Depending on the level of the mentee, a mentor may need to use the preceptor model to teach a mentee. As the mentee becomes more clinically efficient, the mentor should emphasize mentoring technique more often.
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 Trainer instructions: Step 5 (slides 16–17)—10 minutes
Present slides 16–17, characteristics of a good mentor and positive mentor relationships, in discussion format.  
	Slide 16

Animation Clicks: 5
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® Adept at physical diaghosis

= Working knowledge of possible diagnoses and issues that
may need addressing

® Enthusiastic and comfortable incorporating diverse
situations/experiences into teaching

® Takes a “back-seat” approach to teaching, avoiding
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® Understanding of clinical systems to address
systemic issues
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	· Lead participants in a brainstorm about characteristics of a good mentor. 

· NOTE: This slide is animated, so each click will reveal another characteristic.

· Remember that mentoring is not just for clinical procedures, but for systems as well.

	Slide 17

Animation Clicks: 8
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® Relationship is warm, safe, respectful, trustful

® Both mentor and mentee want to be involved in
mentoring relationship

® Mentor listens to learner and the learner knows it

® Mentor/mentee are able to process
misunderstandings

® Continuity of the relationship over time
® Power is shared

® Learning is two-way, mentor is interested in learner's
ideas
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	· Lead participants in a brainstorm about effective mentor relationships. 

· NOTE: This slide is animated, so each click will reveal another characteristic.

· Relationship-building continues over the span of the mentorship–even years into the relationship.

· Can think about mentoring as a dance between the mentor and mentee–it is fluid, with each person requesting information from the other, back and forth.

· Mutual learning
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 Trainer instructions: Step 6 (slides 18–20)—30 minutes
Conduct the “Challenges in Conducting Clinical Mentoring” activity on slide 18, using the slide notes to guide the activity.  Use slides 19–20 to review other challenges to mentoring. 
	Slide 18
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	· Ask participants to brainstorm some of the challenges in conducting clinical mentoring. Record their responses on flip chart paper.

· When you have a decent list, divide participants into groups of 4 or 5. Assign each group 1 challenge and instruct them to identify strategies for overcoming these challenges. If there are too many challenges, have the group decide which ones are most important and address those. 

· Have each group present its challenge and strategies.
Examples of challenges:

· Being able to assess different learning levels and adjust your teaching accordingly.

· In a busy clinic setting, there is often not much time to provide teaching or feedback, especially when a patient is in the room.

· Learning to teach without interfering too much with patient visits.

· Must be flexible to identify teaching opportunities for each clinical encounter.

· Staff reacting defensively when you suggest new approaches to their practice.

The next two slides list some possible challenges to review with participants.

	Slide 19
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Obstacles to health care working (HCW)
learning:

® Stress due to intra-clinic factors (e.g., heavy
patient load, disorganization)

® Personal distractions

" HCWs stressed by mentor’s presence in clinic
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® Defensiveness

® Putting on one’s “best show,” not the typical
show, for the visiting mentor

® Bad (as opposed to best) practices

® Varying availability of resources from clinical
site to clinical site

® Clinical site infrastructure and systems in
need of mentoring
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	· The arrival of a mentor can be a set up for defensiveness in our colleagues, “What? You don’t think I know what I am doing?”  

· We all like to put on our best when someone is watching, but those are not the “day to day” practices we want to help improve. 

· What to do when we directly observe “bad” as opposed to “best” practices? And what do we do when we encounter unethical practices?  

· More interpersonal challenges to mentoring will be discussed in the next unit.
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 Trainer instructions: Step 7 (slide 21)—5 minutes 
Review the key points and ask participants if they have any remaining questions.
	Slide 21


	[image: image33.jpg]Key Points

® Clinical mentoring seeks to strengthen district health
care systems by providing continuing education to
HCWs, and working towards creating more efficient
clinical settings.

® Clinical mentoring involves relationship-building,
identifying areas for improvement, coaching and
modeling, advocacy, and data collection and
reporting.

® Effective mentors are respectful, teach and learn, are
adept at physical diagnosis, and enthusiastic about
teaching.

Session 1 Whatis Clinical Mentoring slide 21




	· Present the key points and ask participants if they have any remaining questions from this presentation
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Supportive supervision





 Patient flow and triage


 Clinic organization


 Patient monitoring and record-keeping


 Case management observation


 Team meetings


 Review of referral decisions








Clinical mentoring


 Clinical case review


 Bedside teaching


 Journal club


 Morbidity and mortality          rounds


 Assist with care and referral of complicated cases


 Available via distance communication








 Space, equipment, forms


 Supply chain management


 Training, staffing, other human resource issues


 Entry points


 Patient satisfaction
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