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 Time: 120 minutes (2 hours)
Learning Objectives
By the end of this session, participants will be able to:

· Identify common systems issues that exist in health care facilities

· Describe strategies to address common systems issues

Session Overview
	Step
	Time
	Method
	Title
	Resources

	1
	5 minutes
	Presentation
	Introduction and Learning Objectives (slides 1–2)
	LCD or overhead projector

	2
	5
minutes
	Presentation
	Systems Issues Overview (slides 3–4)
	LCD or overhead projector

	3
	100 minutes
	Presentation
Activity
	Categories of Systems Issues (slides 5–25)
	LCD or overhead projector
Flip chart and markers
Handout 7.1

	4
	5 minutes
	Presentation
	Characteristics of a Good Mentor (slide 26)
	LCD or overhead projector

	5
	5 minutes
	Presentation
	Key Points (slide 27)
	LCD or overhead projector


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

[image: image3.wmf] Handouts

· Handout 7.1: Systems Issues
Key Points 
· Strengthening systems in the health care facility to support care and treatment is an important aspect of clinical mentoring.
· Systems issues in a health care facility are classified in the following categories: patient capacity, supplies, confidentiality, records/organization, and quality of care.
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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	The systems issues in this session are taken from “Strategies for Addressing Real-Life Situations in Clinical Mentoring: Adult ART Clinics” in the Tools and Resources for Mentors section of the Clinical Mentoring Toolkit.
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By the end of this session, participants will be
able to:

® |dentify common systems issues that exist in
health care facilities

® Describe strategies to address common
systems issues
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 Trainer instructions: Step 2 (slides 3–4)—5 minutes
Present slides 3–4, which provide an overview of systems issues and categories. 
	Slide 3


	[image: image8.jpg]Systems Issues

® Mentoring is not just about teaching health care
workers how to better administer care, but also about
strengthening systems in the health care facility that
support care and treatment.

® Examples of systems issues that can affect patient
care and treatment:
= Bottlenecks in patient flow
= Missing safety equipment (e.g., gloves)
= Lack of privacy for patients
= No system for filing patients’ medical records
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Systems issues in a health care facility can be
classified into a several categories:

= Patient capacity %‘?}
= Supplies %% %
= Confidentiality

= Records/organization

= Quality of care
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	Patient capacity refers to the number of patients that are able to be seen in a clinic, based on the number of doctors, nurses, and ancillary staff work in the clinic.
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 Trainer instructions: Step 3 (slides 5–25)—100 minutes 

Present slide 5 and explain the small group activity. Refer participants to Handout 7.1 and use the slide notes to conduct the activity. Allow approximately 60 minutes for this activity.

Present slides 6–25 to summarize the activity and review solutions to systems issues.
	Slide 5
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	· Divide participants into small groups of 3–4 people and refer them to Handout 7.1: Systems Issues. 
· Assign each group at least three of the issues listed in the handout; if the group of participants is large, more than one small group can work on the same set of issues. 

· Provide each small group with one piece of flip chart paper for every issue they are working on.

· Ask participants to brainstorm solutions to each of the issues they were assigned and to record them on the flipchart paper. 
· Allow enough time for groups to read their issues, brainstorm solutions that clinical mentors might be able to implement, and write their proposed response on flip chart paper (approximately 20 minutes)
· In front of the large group, members of the small groups should present their proposed solutions.

· After each group presents, ask other participants if they have other solutions that were not listed.

· Present the following slides to summarize the activity and reinforce solutions.
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1. Capacity Issue
Long patient queues make providing effective clinical mentoring difficult.
2. Supply Issue #1
Lack of general equipment at clinic (e.g., no exam table, no access to water, no electricity).
3. Supply Issue #2
Universal precautions: Lack of equipment, such as gloves or masks, or improper use of available equipment.
4. Supply Issue #3
First-line ART regimen is out of stock and cannot be replenished for another week.

5. Confidentiality Issue
Lack of privacy for patients during encounter with health care worker (e.g., two or three patients seen in same room, lack of confidentiality in waiting room) leads to poor adherence to follow-up care.

6. Records/Organization Issue #1

No system in place to track patients who default on ART.
7. Records/Organization Issue #2

Providers are not documenting clinical information in the patient’s chart.
8. Quality of Care Issue #1

Lack of quality assurance methods, e.g., fellow providers are prescribing ARV medications incorrectly.
9. Quality of Care Issue #2

Follow-up visit only takes ART into account; no attention is given to general medical health.

10. Quality of Care Issue #3

An inadequate number of clinicians are qualified to deliver ART, resulting in unmanageable patient loads.

11. Quality of Care Issue #4
Health care worker discrimination towards patients leads to patients avoiding follow-up visits.
	Slide 6
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Issue:

® Long patient queues make providing effective clinical
mentoring difficult.

Strategies:

® Mentors can sit side-by-side with mentees and assist
with part of the clinic visit. For example, while mentee
does focused physical exam, mentor can assist with
recording the visit in the patient's record.

® Consider shifting some ART tasks, like taking history,
to mid-level providers.
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Capacity (cont.) d=

® Investigate whether stable patients coming in
for ART refills could return at a longer interval,
perhaps each 2—-3 months.

® Implement a triage system to “fast track”
patients that are returning just for medication
refill vs. those who have symptoms. Fast track
patients should not have to see a clinician.
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Supplies #1

Issue:

® Lack of general equipment at clinic (e.g., no exam
table, no access to water, no electricity)

® Strategies:

® Think creatively to solve such problems:

= No electricity: Optimize use of rooms with natural light
sources as exam rooms

= No water: Get liquid sanitizers for clinic staff hand hygiene

= No exam table: Perform exams with patient seated
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Supplies #2

Issue:

® Universal precautions: Lack of equipment, such as
gloves or masks, or improper use of available
equipment

Strategies:

® Request gloves and masks from Medical Director,
Health Bureau, or appropriate health care authority

® Mentors should model proper use of masks and
gloves to encourage use and decrease stigma
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Supplies #2 (cont.)

® Display infection control information, such as
posters describing cough etiquette.

® |f the mentor is coming from a well-resourced
setting, s/he can consider bringing reusable
N95 masks and gloves.
= While this is not sustainable, it demonstrates a
commitment to infection control that may spark

discussions that could lead to more sustainable
interventions in the future.
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Supplies #3

Issue:

® First-line ART regimen is out-of-stock and cannot be
replenished for another week

Strategies:

® Logistics issues:
= One-time event or ongoing problem?

= |s there a clear weak link in the supply chain? Is the demand
at the clinic greater than the supply (i.e., an underestimate of
patients on ART)?

= Are drug stocks being stolen?
® Establish a buffer stock, stored separately and

monitored for expiration date, to be used in case of
stock-outs.
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	There are two issues: 1) logistics, and 2) patient care.
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Supplies #3 (cont.)

®  Patient care issues:

= Temporary substitution of available alternative
drugs may be considered, but must be supervised

by a clinician (preferably an MD) with ART
experience.

= Neighboring districts may have stocks of ART—
engage the pharmacist in the district to help locate
meds in other districts.
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Issue:

® Lack of privacy for patients during encounter with
HCW (e.g., 2-3 patients seen in same room, lack of
confidentiality in waiting room) leads to poor
adherence to follow-up care

Strategies:

® Set up screens, sheets, or other barriers between
patients to provide a degree of visual privacy.

® Implement trainings for all clinic staff on the
importance of confidentiality.
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	HCW = health care worker.
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® Put up posters explaining the importance of
confidentiality in the waiting rooms to educate
patients.

® Organize community meetings to discuss the
role of stigma as a barrier for accessing care.

® Use number system for patients—patients are
referred to by their patient number throughout
their clinic visit, allowing for better patient
anonymity.
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	[image: image22.jpg]Records/Organization #1

Issue:

® No system in place to track patients who
default on ART

Strategies:

® Help set up defaulter tracking systems within
the clinic setting

= Start by assigning each patient a specific date and
time for a follow-up appointment
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	· In clinics that have the capacity to develop databases, a database could be developed to track defaulters.

· In some clinic settings, pharmacy staff can easily identify defaulters via a computerized electronic medical records system.
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= Train a member of the multidisciplinary team to
make a daily list of patients who miss their clinic
appointments.

= Set up system for follow-up of patients in the
community by using outreach workers, e.g.,
nurses, counselors, PLHIV, etc.
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Issue:

® Providers are not documenting clinical information in
the patient’s chart.

Strategies:

® Emphasize the importance of thorough
documentation to improve clinic management, avoid
harm to patients, and provide accurate outcome data

to MOH and funders.

® Create a documentation checklist to help health care
workers remember to record information.
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	Documentation checklists can exist as wall charts, pocket cards, or standardized pre-printed visit forms.
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® |f they are not already implemented, introduce
flow sheets for monitoring ART services,
tracking medication, etc.

® Train health care workers about timely
documentation of HIV activities, e.g., charting
after each patient encounter or at specific
times during the day.
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	When introducing new forms, make sure the MOH does not already have ones that they use.
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Issue:

® Lack of quality assurance methods, e.g., fellow
providers are prescribing ARV medications
incorrectly.

® Strategies:

® |nstitute an ART committee of experts to review
patient information gathered at intake visit and
recommend a treatment regimen.

® Institute regular case conference meetings for all
prescribing clinicians to review all new or changed
regimens.
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	Solutions presented here can be mixed and matched; they are not mutually exclusive.
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® Organize a chart review system to identify common
problem topics to be addressed in teaching sessions,
catch mistakes early.
= Chart review should be a regular (monthly) part of the facility

routine, with participation by every member of the
multidisciplinary team.

® At the end of the day or week, have clinicians gather
for a case conference to go over new regimens
started or changes made.

® Refresher trainings and supportive supervision can
assist in improving quality of care and services.
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Issue:

® Follow-up visit only takes ART into account; no
attention to general medical health

Strategies:

® Reinforce importance of conducting quick interim
history, review of systems, and targeted exam, vital
sighs

® Reinforce importance of reviewing the patient's chart
for non-ART related medical problems, and including
questions targeting these conditions in the systems
review
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® Reinforce the importance of including
“prevention for positives” strategies at each
visit; e.g., smoking cessation, decreasing
substance use, safer sex practices to prevent
STDs, etc.
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Issue:

® An inadequate number of clinicians are qualified to
deliver ART, resulting in unmanageable patient loads

Strategies:

® Locate the source of the problem: Is it a lack of
clinicians, or are they distracted with competing
priorities?
= Task shifting may free up valuable clinician time

= Often, nurses and mid-level providers are highly skilled, and

could manage “fast-track” or stable patients, or assume other
tasks
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® |f lack of HIV knowledge is the problem,
provide onsite training or explore HIV
programs that clinicians can attend to
increase the number of trained health care

workers in the facility.

" Advocate with hospital authorities to have
clinicians from other departments/disciplines

assist in the HIV clinic when they are done
with other duties.
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Issue:

® HCW discrimination towards patients leads to patients
avoiding follow-up visits

® Strategies:

" Staff education about stigma and discrimination can

help decrease stigma, e.g., staff in-services, role
plays, -TECH video education packages

® Address staff burnout, which can be a factor resulting
in discrimination—mentor can motivate and advocate
for staff
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	· HCW = health care worker.

· Also, provide onsite or explore off-site “Care for Caregivers” training.
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 Trainer instructions: Step 4 (slide 26)—5 minutes

Present slide 26, Characteristics of a Good Mentor, and relate them to systems issues presented earlier.
	Slide 26


	[image: image34.jpg]Characteristics of a Good Mentor

® Understanding of clinical systems, in order to
address systemic issues

® Enthusiastic and comfortable incorporating
diverse situations/experiences into teaching

" Adept at physical diagnosis

= Working knowledge of possible diagnoses and
issues that may need addressing
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	Review these characteristics that allow a mentor to be successful. These deal directly with systems issues. 
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 Trainer instructions: Step 5 (slide 27)—5 minutes

Review the Key Points and ask participants if they have any remaining questions.
	Slide 27
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® Strengthening systems in the health care
facility to support care and treatment is an
important aspect of clinical mentoring

® Systems issues in a health care facility are
classified in the following categories: patient
capacity, supplies, confidentiality,
records/organization, and quality of care
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