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Context

• In the world, and in life, there are times to split and 
times to group

• In appreciating art and beauty, grouping then splitting 
is natural

• In appreciating rational systems, splitting first, then 
grouping, aids understanding

• Any good mechanic knows this



With that in mind….
• What is Clinical Mentorship?
• How can we split it into its components?
• How can we reintegrate it into a cohesive 

whole?
• How can you define your role within it?
• How can we create bite-sized, manageable 

chunks of activities that are appropriate to 
your role?

• What concrete tools can you bring home to 
facilitate your conduct of these activities?



Clinical Mentorship: Definition

• Clinical mentorship is a system of 
practical guidance that fosters
sustainable high-quality patient 
outcomes through attention to what 
occurs on the: 
– Provider level
– Team level

– Site level



What’s new about this 
definition?

• Traditionally, clinical mentorship has been viewed as:
– A process that occurs between a senior

practitioner (mentor) and a more junior practitioner

– This process is characterized by a personal and
supportive relationship

• As distinct from a teacher/student relationship (all 
content)

• As distinct from a therapeutic relationship (no content)



• Our system definition looks beyond…

…it amplifies the amount of content

…it examines not only the single relationship 
between two people and considers as well:

• The relationship between the mentor and a team

• The relationship between the mentor and a program in its 
site-specific context



To review, a clinical 
mentorship system…

• Attends to all program components, both content 
and process, over time

• Builds a multilevel (provider/team/site) 
awareness of:
– What is being done? (content)
– How is it being done? (process)
– What effect is it having? (evaluation).

• Is designed to answer these questions in an 
integrated, objective, and time-sensitive fashion.  



Time sensitive

• Real time
• Longitudinal



Elements of a Clinical 
Mentorship System

• Two Dimensions
– Program Components

• Content
• Process

– Levels of the Programmatic System
• Provider
• Team
• Site



Process and Content: 
Definitions

• Content
– The “What?”: Information, material; it is pre-existing and 

objective
– Example: a knowledge base; a standard of care; a set of 

guidelines

• Process
– The “How and why?”: the method, procedure, or technique; it 

is active and may be subjective
– Examples: the interaction between a patient and provider; 

the act of observing and giving feedback to providers; the
mechanics of building and sustaining a team



Program components

• Process
– Building provider 

competency
• Mentoring (traditional 

definition)

– Developing the MDT 
• Team Building

– Building Capacity
• Working with Supervision 

and Management 

• Promoting Linkages and 
Service integration

• Mentoring mentors

• Content
– Knowledge base

• pMTCT
• Infant Diagnosis
• Infant Feeding
• Care of Exposed Infants
• Care of Infected Infants
• Adherence and psychosocial support
• Disclosure

– Patient care skills
• History and Physical
• Clinical reasoning
• Multidisciplinary care
• Family focused care
• Patient education and involvement

– Knowledge of the programmatic 
context

• Logistics
• Quality indicators
• Referral patterns
• Staffing structure



Levels of a Clinical Mentorship System
• Provider level

– Enhancing competency
• Precepting
• Chart review with discussion
• Participatory learning

– Case based
– Skills building

• Team level
– Enhancing Team Function and Multidisciplinary Care

• Team building
• PLWHA Involvement
• Workplanning

• Program level
– Logistics
– Enhancing quality of care

• Assessment and targeted enhancement of program quality
– Capacity building

• Integrating and linking services
• PLWHA involvement
• Mentoring mentors



Building a Clinical Mentorship 
System may require change…

• …in the approach of, and to, external 
consultants

• …in the approach to site support by ICAP in-
country staff
– Clinical expertise is only a part of the package of 

skills needed

• ….at the level of site function



Prerequisites for change

• People must have a desire to change
• People must know what to do and how 

to do it
• People must work in the right climate: 

ongoing support and structure must be 
available

• People must be rewarded for changing



Yet another job….

• Recognize your own level of 
openness to change

• Create the foundation
– For yourself
– For site support staff

– At sites



Plan for week (I)

• Clarify your role: 
– By program component:  content/process
– By level: provider/team/program

• Sending out sympathy to Clinical Advisors as their role 
covers all levels and both process and content!

• External Consultants - Mentoring Mentors, Provider level 
and Team level; Content and process oriented

• Desk Officers - Program level; process oriented



Plan for Week (II)

• Move the pediatric agenda into the field 
by “deconstructing” it…
– by process/content

– by level
– Can use worksheets to note thoughts



Plan for Week(III)

• Reframe constructs (“de-constructs”) as 
explicit and measurable activities

• via workplanning

• Identify specific strategies and tools to 
facilitate the activities in your workplan

• I will mention options for tools and strategies as 
we move along, and will be available to discuss 
tool development during team sessions



A word about tools

• May feel impersonal
• May feel like work is less creative or 

intelligent

• Standard
• Objective
• Self-documenting
• Can see progress over time



Plan for week (IV)

• This afternoon: Focus on the provider

• Tomorrow: Focus on the team

• The next day: Focus on the site-specific 
setting and capacity building



• What do you do now?
– Role

– Program Component - content/process
– Level - provider, team, site

– Tools?


