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Learning Objective
By the end of this session, participants will be able to:

· Explain the background and details of the country program in which they will be working in order to provide appropriate and applicable clinical mentoring

Session Overview
	Step
	Time
	Method
	Title
	Resources

	1
	1/2 day*
	Activity
	Program Orientation to (no slides)
	Orientation Tools (as identified)


*The format and content of this session will vary based on the setting and context in which clinical mentoring will take place, and the particular needs of the clinical mentor group that is being trained/oriented. This Facilitator Guide, therefore, provides general guidelines and suggestions for content to include in the program orientation session rather than a detailed, step-by-step approach as is provided in other sessions.
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· Sample Orientation Schedule for New Mentors
· Clinical Mentoring in the Field: Important Policies and Procedures
*These tools are not included in the Participant Handbook as they need to be adapted by the facilitator before being given to participants.

Trainer instructions
Overview

Session 9 is intended to be a half-day session (the second half of the last day of training) that orients participants to the specific program and setting in which they will be working. The following information is provided as an illustrative overview of the type of content to include in this mentor orientation, as well as suggestions for how to structure this time in the training. Facilitators should read through the following information and prepare an appropriate program orientation for the specific trainees of the workshop. 
Orienting Mentors

It is important to set up an orientation program for new mentors to familiarize them with the specific program and setting in which they will be working, as well as the policies and procedures of your organization. Some mentoring programs have brief orientation periods, (2 days) and others have longer orientation periods (1–2 weeks). 
Important components of an orientation:
· Introduction to your organization and its structure.
· Brief introduction to the history of HIV treatment programs in your setting. 
· Overview of the structure of health care services in your setting (for mentors from other countries).
· Information on logistics (e.g., transport, reimbursement, accommodation). 
· Policies and procedures (see below for a generic document detailing policies and procedures to be followed).
Resources for mentors: Provide mentors with as many resources as possible to help them prepare for their mentoring assignments. The following are key documents to include: 
· National clinical care and treatment guidelines (on such topics as tuberculosis, antiretroviral drugs, prevention of mother-to-child transmission of HIV).
· Copies of previous mentoring site reports, which will help mentors better understand the context of the facility to which they have been assigned. 
· A CD-ROM of all the training curricula that have been used for HIV training of health care workers within the country thus far.
· A list of suggested tasks for mentors to provide an idea of what their role entails (see below for a list of suggested clinical mentoring activities).
· Documents in the “Tools and Resources for Clinical Mentors” section of the I-TECH Clinical Mentoring Toolkit; orient mentors to the resources found here. 
·  I-TECH’s “trigger case scenario” films, found at www.go2itech.org in the Clinical Training Materials database. 
· DVD from the previous version of the I-TECH Clinical Mentoring Toolkit (version 1.1).
Organizing This Session

It is important to note that a complete orientation will require longer than one afternoon. The time set aside in this training may focus on one area of orientation and should be supplemented with additional orientation sessions. Use your discretion as a facilitator to assess the participant’s needs, and address an appropriate portion of the mentor orientation during this time. 

The sample orientation schedule provided below is for a long-term placement that includes a 1-week orientation for the mentor before they go to the clinical site, as well as suggestions for weeks 2 and 3 once the mentor is onsite. An optimal long-term placement orientation includes an in-country orientation with an observation and teaching period. Note that orientation programs for expatriate mentors will be slightly different from programs for local mentors. If you have a short-term mentor, you can determine which elements of this outline are essential, and provide written materials to the mentor. Conference calls can be used to discuss the materials with the mentor and to answer questions.

Focus areas: Potential areas of orientation to focus on during this time could include the following.
· Starting a mentoring assignment (establishing objectives, baseline assessment)

· Overview of medical system/structure

· National treatment guidelines and protocols

· Reporting requirements
· Logistical Issues

Activities: Refer to the following list of sample facilitation options of different methods to use during training. Prepare the content to be covered in this session and present it using one or more of the methods listed. The following are some examples of how activities could be structured in this session.
Option 1: Small group discussion

· Divide participants into four groups.

· Ask groups to discuss and reflect on the setting-specific information presented.

· Allow adequate time for groups to complete their small group work.

· Bring groups back together as a large group.

· Ask groups to take turns presenting what they discussed in their small groups.
Option 2: Individual work
· Refer participants to the case studies in the previous session.
· Ask participants to adapt the case study to their specific setting using the national guidelines.
· Ask participants to work on the cases individually.

· Allow participants adequate time to complete the cases.

· Break participants into small groups or come back together as a large group.

· Ask participants to discuss the cases and answers they came up with as a group.

Option 3: Large group discussion

· Ask participants to brainstorm potential challenges and solutions to these challenges for their setting.

· Record the group’s answers on flip chart paper, and ask participants to record their answers on their worksheets.

[image: image3.wmf]Sample Orientation for New Mentor

Week 1

	Time
	Day 1
	Day 2
	Day 3
	Day 4 
	Day 5

	9:00
	Welcome and overview of orientation 
	Toolkit overview 

Review of materials available for use in field


	Clinical Team overview

Overview of clinical considerations and competencies

Medical malpractice

Clinical Team role

Maintaining boundaries in the field (how do you assert your predetermined role)
	Country-specific orientation

Safety in the field

Communicating in the field

Accessing research and information in the field

Medical and dental 
	Clinical systems overview

Patient flow

Clinical hierarchy

Setting up a clinic for 
ARV roll-out

Review of all charting forms used in the clinic setting

	10:00
cont.
	Organization’s philosophy 
Mission

Operating principles

Consultant agreement

Structure of organization
	(Continued from above)
	(Continued from above)

Pre-ART implementation site assessments

Post-ART implementation site assessments

Systems level checklist
	(Continued from above)

Management structure in 
region

Public health infrastructure

Decentralized clinic system

Site map of major hospitals/ clinics within region where mentor will be working
	Assessing clinic needs post-ARV roll-out



	11:00
	Financial orientation 

Financial structure of organization
Reimbursement

Travel arrangements

Site-specific financial considerations
	Monitoring & evaluation (M&E)
Current M&E efforts overview

Summary of organization’s field results, particularly as they apply to the country 
	(Continued from above)

Mental health: Dealing with your own emotional health abroad


	Statistics to specific country

Basic epi data of HIV and AIDS in country

Review country guidelines
	Final Q&A with domestic team

	12:00
	Lunch with program manager
	Lunch
	Lunch with clinical support team
	Lunch
	Lunch

	13:00
	Overview of mentorship

Purpose and mission

Contract/agreement for terms of mentorship 


	Practicing medicine in a resource-limited setting
Ethical considerations

Research considerations

Identifying leaders in the field
	Optional site visit
	(Continued from above)

Cultural issues working in-country

Political issues and history of country 
Region issues
	Free time

	15:00
	Effective training overview
Training of trainers model
How to be an effective trainer
	(Continued from above)


	
	(Continued from above)

Health care system overview

Clinical variation to specific country
	

	16:00
	Debrief with program manager
	Debrief with program manager
	
	Free time Q&A
	


**Sample Orientation for Mentor: Weeks 2 and 3, if in a Setting Different Than the Host Organization

General guidelines for orientation content during weeks 2 and 3 are below. 

· Overview of in-country organization (if applicable).
· Overview of materials available onsite to mentor.
· Overview of key players in the region.
· Official introductions by host organization to essential persons at site or in region (i.e., CDC country director, etc.).
· Tour of the area and facility.
· Observational period in the clinic environment. If mentor is assigned to more than one facility, include observation time at those locations (i.e., one urban observation and one rural observation if mentor will be in both settings).
· Introductions/identification/participation to trainings in the area included.
· Team teaching with local staff.
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[Host organization: This document is a handout on policies and procedures that can be provided to mentors. You should adapt this document as needed, and may wish to supplement it with other specific documents related to your organization’s policies and procedures. Note that this document is targeted towards expatriate clinical mentors, and may need significant adaptation for your mentoring group. Other topic areas that you might want to address include: Air transportation/travel, business cards, business expenses, compensation, clinical mentoring agreement, emergency medical evacuation, ground transportation, insurance, invoicing, laptop computer, lodging, meals, passport, per diem expenses, political evacuation, post-exposure prophylaxis, scope of work, security and preventive measures, and visas.]

This document provides a basic orientation to the policies and procedures that will apply to your clinical mentoring activities. Organized alphabetically, this overview is intended to assist you in preparing for your upcoming assignment. Please review the document carefully and retain it for future reference. 

Decorum

As a clinical mentor, you will be representing the institution through which you have been hired, your home institution, and your country. It is important to consider your actions carefully and remember that you are “on-duty” during your entire stay in a country—not just while working. Before leaving, research the culturally appropriate decorum for the country you will be working in. The US State Department hosts a site outlining country-specific behavior at: http://travel.state.gov/travel/cis_pa_tw/cis/cis_1765.html#u. In general, dress conservatively, speak and act in a quiet and humble manner, and avoid situations in which your country’s embassy may need to intervene on your behalf. 
Emergency Situations

In any emergency situation, contact your host agency, the institution you are representing, and your country’s embassy as soon as possible. 
In case of lost/stolen cash, credit cards and/or travelers checks, contact your financial organization as soon as possible. Each will provide you with the proper protocol for obtaining replacements. Contact your host agency and the institution you are representing immediately and alert them to what you will need to safely continue your work and/or safely reach home.

Informed Consent

You may find it useful to take pictures of your clinical activities to use when training other trainers. However, it is necessary to obtain informed consent from all persons depicted in your images. Be especially cautious to collect this consent from persons whose private health conditions will be disclosed. Although rights of privacy apply to all patients, those patients and families dealing with HIV require special caution due to the stigma associated with the disease, and the potential for unintended consequences from unexpected publicity of a patient’s HIV status. Clinical mentors should never create any media, including written documents, photographs, videotapes, etc., which will disclose private medical information about patients, without first collecting informed consent from the individual (or the individual’s parent or guardian in the case of minors). 
Tipping

Few clear rules for tipping are consistently applicable across the world. Generally, a 10% tip is acceptable at most restaurants and hotels. Wealthy locals and all foreigners are expected to leave some sort of gratuity for any services rendered. In all cases, whenever in doubt, try to follow local customs. Also, keep in mind that your actions reflect upon others representing your organization as well as your country’s interests abroad. You will often run into individuals who will “expedite” a service for you. This may occur at the airport, a government office, a train station, or a hotel. Most often, these “expediters” will expect to be paid for their services in the form of a small gratuity.

Travel Documents

Keep a copy of the front page of your passport, country visa, and immunization records separate from the originals, especially for in-country travel.

SECURITY/SAFETY CONCERNS

· Terrorism: Travelers to certain areas face a risk, usually small, of being caught up in terrorist attack resulting from political tensions. People traveling abroad should be aware of the potential dangers and be sensible in their precautions. Read up on consular reports, be aware of local sensibilities, monitor the media, and be alert. It is important, however, to remember that the risk of being involved in a terrorist attack is very small, like most other risks of travel.

· Crime: Crime such as hotel theft, pick-pocketing, muggings, and credit card and ATM fraud is common to urban area worldwide. Depending upon the country, the state of crime may dictate your actions—such as traveling alone, venturing out at certain times of the day, and wearing jewelry. Care should be taken when entrusting one’s credit card (or number) to any vendor, as identity theft is common. Travelers should monitor their credit card accounts closely during and after travels. The consular information sheets put out by the US Department of State are an excellent resource for better understanding the current state of crime in a given country. 
· Driving: Perhaps even more of a hazard than terrorism or crime is the threat of traffic accidents. Should you elect to operate a vehicle, please exercise extreme caution given the relatively high speed of drivers on major roads, poor lighting and paving in rural areas, presence of pedestrians and slow moving vehicles, and frequent aggressive driving behavior. 
· Disease Outbreaks: In certain countries and/or areas, there is concern about infectious diseases. You are responsible for securing appropriate vaccinations prior to travel, and for taking necessary precautions with such measures as careful food handling, cautious water/beverage intake, and use of mosquito repellants.[image: image5.wmf][image: image6.png]
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