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Qualities of the Mentor




Key concepts

 Mentorship at all levels is based upon a
set of microskills used by the mentor

— Assessment

— Rapport/communication
— Feedback

— Intervention




Key concepts

 |f you want to know what messages are
being given, or what kind of care Is being

delivered,

e |t can be useful to do this in a standardized
way




Key Concepts

 Mentorship is a longitudinal process,
requiring

e however, Immmediate information iIs
generated which can be useful in the
short term




Training

e Definition?
* Experiences?
 When Is training most useful?




Top Six Reasons why training is not
a good solution to a problem in the

fl e I d (adapted from Engender Health, Slides 1-8)




6. Training systems are divorced from
supervisory systems.

Supervisors often have little role In
identifying training needs, planning
training, selecting staff to be trained, or
conducting follow-up. Training systems are
likely to be isolated, decreasing the
likeliness of meeting local needs.




5. Follow-up Is lacking.




4. Knowledge and skills acquired during
training are not applied to the trainee's work.

The application of newly acquired knowledge and skills
to the workplace is perhaps the most important aspect
of training (Broad and Newstrom 1992), and yet it is often the
most neglected. Training may not always lead to a
change in performance at the service-delivery site
because it usually addresses acquisition of knowledge
and skills, but not the individual's role at the service-
delivery site or the link between the individual's job and
other jobs at the site.




3. Training focuses too much on individuals
and not enough on the systems in which they
work. Capacity building at local sites is
limited.

Staff who do not participate in the training do not know
the training content or how to support the trainee.
Individual trainees may be better equipped to do the
job, but are unable to function in an unsupportive
work environment. Some trainees may feel they are
the keepers of the new information and may be
disinclined to share it. The site has no reservoir of
skills when trained staff leave the facility.




2. Trainees are selected inappropriately

Often inappropriate trainees are selected
because those making the choices do not
fully understand the purpose of the training,
because the trip away from the site is used as
a reward for staff, or because it is someone's
"turn,"” rather than in response to site needs.
Per diem, per diem, per diem.




1. Services are disrupted

When staff members are away attending
training courses, services at the home site
are disrupted. This is particularly true for
small clinics and hospitals that rely on only
one or two staff members to deliver services.




e Initial and repeat trainings might be
necessary, but are only a first step In
effecting change.




Now let’s go to the site
level....




Site Logistics

 Might be more of an issue at site start
up

 May be overwhelming

 May be urgent

« Always requires attention




Supportive Supervision

Clinical Mentoring

*Adherence
support and
monitoring
*Referral and
Linkages

*Space, equipment and
forms

*Drug supply chain
management

*Training, staffing and
other HR issues

ePatient satisfaction (structure and

anagement)

*Patient flow/triage
Clinic organization
*Recordkeeping

Community issues
*Peer involvement

Clinical case review/

Chart review

Clinical precepting and
assessment of provider
competency with feedback
«Journal club/ clinical topic
reviews

*Morbidity and mortality rounds
*Assist with care and referral of
complicated cases

*Available via distance
communication

*Support MDT process including
communication skills, content of
meetings, involvement of peers
(“how-to”)

*Trouble shooting/problem
solving/strategizing

*Teaching and developing new
skills in staff such as case
presentation, abstract

writing and

submission

-Selecting and training new
generations of mentors

------------------------------- S>>>>>



Tools

e Patient Flow analyses
* Checklists

o« Communication logs
e Others?




Assessment and Enhancement
of Program Quality

e Process e Content
— Measurement and — Site Logistics
iteration: Asking _ Data Quality
“Wh 11?
y — Standards of Care
— Process for o tional
Formulating and — national
Interventions

Implementing
targeted — Data-based
Interventions reassessment




Quality: Process and Content

e« SOCs

e Cycle of problem identification, analysis,
Intervention planning and evaluation

e Team involvement in the entire process




Define standards of care (SOCSs)
and measures of quality

Measure SOCs

Design and Assess
implement measures
intervention

Prioritize

problem areas




Asking “Why” to identify core issue

SOC.: All pregnant women should be counseled, tested, and
given results at 1st ANC visit

Measure :% of pregnant women who are tested and receive
results at intake visit

Hypothetical Outcome at Site: 47%

Question: Are women tested with rapid tests at ANC?

Answer: No

WHY?

Answer: Because they are tested with ELISA at the lab

WHY?

Answer: Because we don’t have rapid test Kits

WHY?

Answer: Because there is no one who is responsible for ordering
them




Data from Rwanda; slide by Fatima Tsiouris

Asking “Why” to identify core
Issue

first ANC visit

o« SOC: All pregnant women should receive HIV
counseling and testing and same day HIV test results at

 Measure : Proportion of pregnant women who are tested
and receive their HIV test results at first ANC visit

e Qutcome at Kibuye DH: 55% ; Shyira DH: 60.75%

KIBUYE
Question Are all women counseled and tested at first ANC?
Answer Yes
Question:Do women receive HIV test results same day
Answer:according to nurses yes but PMTCT register waprayerly
completed, dates of test result receipt was natrdsd
Why: Nurse were unclear about proper register completion

PRIORITY ACTIVITY : Train nurses on register completion

SHYIRA
Question Are all women counseled and tested at first ANC?
Answer No
WHY?
Answer. Because women who come to ANC without their padn
are told to come back on a follow-up visit with ithgartner to
receive HIV testing
WHY?
Answer Health facility is a mission hospital and hasrbee
encouraging this

PRIORITY ACTIVITY: Meeting with Mission Hospital Director
to discuss different approaches to increasing partner
involvement/testing. Provide letter of invitation for partner’s
testing.




Capacity Building




* \WWe are often timid to think about
capacity building as an explicit activity
 We are charged to do this




Capacity Building

* Process e Content
— Nurturing Site Supervisors — Integration of Services
and Coordinators — Linkages
— Aligning common goals — Technical expertise
— Transferring responsibility  Internal
for site function e External

Employee education and
training

Self assessments and
employee evaluations to
identify weak areas

Network creation and
cultivation




Process:
Nurturing the Onsite Supervisor
e The On-site Supervisor takes on many of the

tasks of the mentor as the site becomes
more independent




The On-Site Supervisor needs

— An understanding of the responsibility
— Time to devote to supervision
— Skills

e Supervision
* Technical expertise
 Ability to identify problem areas

— Knowledge of what quality care involves

— To care about outcomes, be committed to the
clinic, and to foster participation and enthusiasm
amongst the MDT




The Site-level team needs

nvo
nvo
nvo
nvo
nvo

vement in SOC work

vement In case-based work
vement in problem identification
vement in problem solving
vement in evaluating process and

outcomes

Ongoing education, training and
development



Education, training and

development

 Internal
— Case presentation
— Mortality conferences
— Experience sharing

e External
— Educational presentations
— Off-site conferences




Capacity Building through
Enhanced Linkages

e Map out current services

Do a walk through from the patient
perspective

dentify who needs to communicate
— Service providers

— Service locations (lab, wards, out patient, MCH,
etc)

— System of records and written communication



Expanding the
Multidisciplinary Team

* Providers at points of entry
* Providers at Health Centers

« Original team must be prepared to
mentor




Passing the mentoring baton:

Mentoring mentors

External Consultants| > 'CA}? Site Support
Sta

ICAP Site Support Teams [ >On site
providers and teams

On site providers and teamsi> Point of entry
providers;
Health post providers

Cross training
current staff

Orienting new staff




Skill Set

« Explicit training
 Modeling
 Formal vs. informal process




Tools and Strategies

Patient flow analysis
Needs assessments

Communication and interaction with other
services (points of entry as well as referral
endpoints)

Explicit mentorship skills training curriculum
and assessment (checklists for example)

Content-based curricula
Internal Support for expansion of services



Creating and Sustaining

Networks

 What characterizes a network?
— Strong Social Ties
— Common Story
— Communications Grid
— Shared Resources
— Clarity of Purpose




Networks, continued

o Within site - expanded MDT, PLW
« Community based

 District

 Regional Country-wide

e Cross-country




Strategies

« Community or political leaders
e Case Libraries

e Catalogues

 Toolboxes

e Seminars and meetings
 Communications networks

 Encouraging structure and leadership




INNOVATION




Farewell, but not goodbye

e Thank you for your openness
e Thank you for your earnestness
e Thank you for stepping outside the box

Peace, grace, and fulfillment




