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Mentoring Tool No. 1: PMTCT

Date: Visit #:

Health Facility: District:

Name: Designation/ Mobile #: Email:
Organization:

Mentee:

Mentor:

Technical
Issues
reported to
the mentor

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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PMTCT Mentoring Tool

Demonstrated Knowledge/Skills

Score
(1-4,
DK, RL)

NA,

Comments

1. Organization of ANC/PMTCT
(Observe patients/clients flow)

2. Pre-test information to pregnant women & partners attending
ANC, Maternity and Postnatal Wards

Builds rapport with clients

Provides information on HIV testing — benefits, process,
results, window period, discordant results and repeat testing
later in pregnancy

Provides information on MTCT Including the concept of option
B+ (LLAPLa) and ARV and Ols prophylaxis to HIV exposed
infants

Discusses advantages of couple counselling

Provides information on prevention of HIV infection including
safer sex practices

Explains client’s right to decline HIV testing (Opt-out)

3. HIV Testing at ANC and Maternity Ward

Observes HIV testing and counselling standard procedures
Uses national testing algorithm

4. Post-test Counselling

Provides the test result and assesses the client’s understanding
Discusses partner HIV testing and issue of discordance
Conducts risk assessment appropriately and assists a client to
disclose her HIV status

Provides appropriate information and referral according to the
client’s HIV status

Encourages exclusive breastfeeding to all pregnant women




*  Provides information on family planning (Consider GATHER
approach)
G- Greet the client respectfully.
A- Ask them about their family planning needs.
T- Tell them about different contraceptive options/methods.
H- Help them to make decisions about choices of methods.
E- Explain and demonstrate how to use the methods.
R- Return/refer; schedule and carry out a return visit and
follow up.

* Provides information on importance of HIV testing to other
family members

*  Provides adherence counselling and assessment (Assess if the
5-“As” are followed - Assess, Advice, Agree, Assist, Arrange).

5. Couple Counselling

Assess skills of the HCW on the following guiding principles of

couple counselling:

* Creates a trusting relationship with the couple.

* Lets the couple know that there will be equal opportunities for
both partners to speak

* Lets them know that both opinions are important and that
both have important roles and responsibilities

* Assesses each person’s understanding of HIV and AIDS

* Makes sure they are aware that they are expected to disclose
their results to each other.

* Assures them of confidentiality

* Discuses post-test counselling, encourages the couple to
receive the results together, assists individual who are
reluctant to disclose their results, mentions the possibility of
discordant results

PMTCT Mentoring Tool




PMTCT Mentoring Tool

6. STI Screening and Management

* Conducts history taking related to STls and physical
examination

* Take a proper action according to the national guidelines

7. TB Screening and Management
Correctly use TB screening tool and make follow-up actions with a
TB suspect

8. Infant and Maternal Feeding for HIV Positive Pregnant or
Lactating Women
* Provides information on infant feeding

» Exclusive breastfeeding

» Exclusive replacement feeding( Practicability of AFASS)

» Able to demonstrate correctly on replacement feeding to
mothers(frequency& amount per feed according to body
weight)

*  Provides information on mother feeding
» Importance of taking balanced diet with all groups of
nutrients (looking at what is readily available in the specific
society)

» Increased frequency of meals with in between snacks

» Importance of fluid intake

» Adequate resting

9. Early Infant Diagnosis (EID): DBS collection and transportation
*  Conducts DBS collection process correctly and prepares it for
transportation

Records turnaround time for EID (DBS results should be back
within two months)

10. WHO Clinical Staging of HIV +ve Pregnant and Lactating
Women




Conducts history taking and thorough physical examination
correctly

Requests laboratory investigations (CD 4, HB, ASAT,ALAT)
appropriately

11. Maternity (L&D and post-partum)

Admits HIV positive pregnant women appropriately e.g.
building rapport/interpersonal relationships

Conducts delivery with particularly modified obstetric
procedures to reduce MTCT e.g. delayed rupture of
membranes, avoiding invasive procedures like episiotomy,
avoid prolonged labour

Practices universal precautions e.g. use of protective gears,
processing of instruments for reuse (decontamination,
sterilization/high level disinfection), and clean delivery
practices

Initiates ART to the mothers diagnosed during labour

Gives ARV prophylaxis to the baby from birth to 6 weeks in the
correct dosage and frequency:

v Birth weight >2500g, 15mg NVP syrup once daily

v/ 2000 - 2499g, 10mg NVP once daily

v/ <2000g, 2mg/kg once daily

Gives correct instruction to the mother/care giver on how to
measure correctly NVP syrup.

Gives correct information to the mother/care giver on how to
clean the syringe after administering NVP syrup to the infant.

12. Recording of RCH Cards, CTC1, CTC2 and HIV-exposed Infant
Card

Following tests ordered/done:
> HIV test

PMTCT Mentoring Tool
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» HB level
» Syphilis test
Routine investigations (urine, stool)
» Provision of Malaria prophylaxis, insecticide treated nets
(ITN), micro nutrients supplements, etc
e (CTC2Card:
Date confirmed HIV+ ve
Date enrolled in care
Date Medically eligible
Why Eligible
Date start ART
Status at Start
ARV combination
ARV Adherence status
IV exposed Infant Card:

HEID/HEI number if documented correctly
Documentation of ARV Prophylaxis given at each visit
Documentation of CTX given at each visit
Documentation of DNA-PCR test result
Date of result given to mother/care giver
Documentation of Prophylaxis given each visit
Infant feeding practice each visit
CTC ID number if the child is confirmed HIV positive

[ ]
VVYVVVVVYYVYVIVVVYVYVYVYYYVY

13. Linkages and referrals
* Records referrals to CTC, CBHC and other services and files
feedback forms, CTC ID No etc

14. Clinical Management HIV positive mothers and exposed
babies




* ART treatment to mothers ARV prophylaxis to the baby
* Cotrimoxazole preventive therapy
* Immunization according to IVD (EPI) schedule

15. Recording and Reporting (refer to M&E)

* Availability of Recording and Reporting Tools

*  Correctly and completely records data elements in the
registers/databases

*  Correctly and completely transfer information to reports from
the registers/databases

*  Submits the report timely to the DMO’s office

16. Post Exposure Prophylaxis (PEP)
Knows how PEP is practised and recorded at the health facility

Summary of strengths:

Recommendations to improve mentee’s practice (mark recommendations agreed upon for next visit):

Examples of best practice:

Mentor’s signature:

Mentee’s signature: Date:

Date of next visit:
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Mentoring Tool No. 2: STIs/RTIs

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

1. Establishes rapport/good relationship with patient in privacy
environment both (auditory and visual)

2. Elicits key information on STIs/RTls history and symptoms (refer to
relevant Standard Operating Procedures)

3. Manages rape case according to Post Exposure Prophylaxis (PEP)
Protocol for Non-Occupational Exposure

4. Screens pregnant women for syphilis, treats if positive and refers to
ANC for follow up

5. Conducts physical examination by observing, Infection Prevention
Control protocol and Standard Operating Procedures:

e Inspection

e Palpation

e Perianal and rectal examination

e Male genital examination

e Speculum and bimanual examination

6. Orders appropriate lab investigations, where applicable e.g. urine;
urethral discharge; syphilis test; high vaginal swab

7. Shares information with clients on Syndromic diagnosis/possible
aetiologies of STls

8. Prescribes correct treatment according to the National STI/RTI
Management Guidelines or algorithm/flow chart

9. Reviews treatment with a patient and gives date for return visit




10. Offering HIV test (PITC)
* Provides pre-test information
* Uses the approved National Testing Algorithm for testing
* Provides post-test counselling
* Conducts TB screening with HIV positive clients

11. Client education and counselling
* Treatment plan
* Partner notification
* Prevention of STIs through Abstinence, Being Faithful and
Condom use (ABC)
* Male/Female condom use demonstration using penile and pelvic
models

12. Makes referral to Community Home Based Care and Care &
Treatment Clinic, TB Clinic or PEP when indicated

13. Records and reports STI/RTI cases correctly, completely and timely
using STI/RTI register and reporting form

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

STIs/RTIs Mentoring Tool

Date:
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Mentoring Tool No. 3: ART / Adherence Nurse

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.

ART Adherence Mentoring Tool
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Demonstrated knowledge/skills

Scores
(1-4, NA,
DK, RL)

Comments

A: Professional/Interpersonal Skills

1. Demonstrates patient-centred skills (Observe mentee):
* Listens to patient’s ideas and concerns,
* Creates trusting & supportive rapport with patients

2. Treats patients with empathy, dignity and respect (Observe mentee):
Shows respect for confidentiality, e.g., maintains low speaking voice

3. With Paediatric patients:
Demonstrates ability to create good relationship with child and parents/
guardians

B: Clinical Competencies

4. Triages patients (Observe Mentee):

Assesses patient’s needs, identifies patients with cough, critical or
severely malnourished,and refers to appropriate service points e.g.
Clinician, Lab, etc)

5. Demonstrates competence in WHO staging and presenting findings to
a physician

6. Demonstrates competency in adherence counselling on follow-up of
patient, including targeted questions that assess adherence
(Ability to conduct adherence counselling to special age group)

7. Demonstrates competency in taking vital signs e. g. BP, PR, Temp, RR,
HT/length, Weight, and MUAC recording

8. Demonstrates accurate assessment of laboratory values

9. Demonstrates competency in the management of stable HIV patients,
including managing refill of ART prescriptions linkages system

10. Demonstrates competency in recording CTC1 and CTC2 and
transcribing information from CTC2 to the ART register correctly and




completely

11. Works closely with the data clerk to ensure the accuracy of patient’s
information gathered and the consistent monitoring of patient outcomes

13.Uses time well (doesn’t rush patients and doesn’t take too much
time)

C: Counselling Skills and Techniques

14. Establishes therapeutic relationship and supportive environment

e Uses culturally appropriate greeting and gestures that convey respect
and caring

* Addresses concerns based on patient’s priorities

15. Uses active listening

* Looks at patients when speaking, maintains eye contact

* Uses occasional nonverbal gestures, such as nods or touch to
acknowledge patients

16. Uses effective questioning

* Uses open ended questions to elicit information

* Asks relevant questions

¢ Reflects statements back to patients for conformation

17. Summarizes information
Checks with patients to ensure understanding of important concern and
issues

18. Provides education and positive messages

* Gives positive messages

* Provides factual information to patients without judgment

* Helps patients identify steps of action for identified concerns

19. Empathizes with patient
* Comments on patient’s challenges and strengths
* Exhibits balance between detachment and closeness

D: ART Adherence Counselling

20. Reviews treatment history, including:
¢ Current regimen

ART Adherence Mentoring Tool

15



ART Adherence Mentoring Tool

16

* Previous medications
¢ Side effects
e Other treatments

21. Discusses current health status with patients, including:
* QOverall health and current problems
* Latest laboratory tests (including CD4 count, Hb, ALT and Creatinine)

22. Assesses patient’s medication knowledge, behaviour and attitudes,
including:

* Knowledge of HIV medications

* Understanding HIV drug side effects

* Understanding of drug resistance and implications

e Attitudes about taking medications

23. Reviews patient’s/family’s living situation, including:
* Daily activities: work, school and travel schedule

* Eating patterns/access to food Special factors

* Disclosure of HIV diagnosis

* Medication storage issues

Follow disclosure pattern to a child

24. Describes proposed medication regimen, including:
* Drug names, Dosing, Side effects

* Food requirements Special instructions/how to give
* Storage issue

25. Assesses patient’s readiness for regimen

* Reviews possible drug interactions

* Reviews with patient’s possible barriers to adherence (stigma, support
system, work, living situation, travel to clinic to pick up medications,
side effects, depression, alcohol etc.)

* Assesses patient’s psychological status (disorder)

* Assists patients to identify possible barriers for his/her adherence

* Counsels patients to identify strategies to overcome identified barriers

* Assists patients to identify a treatment assistant




26. Documents treatment plan

* Gives information on drug names, dosing, frequency, food and good
storage requirements

* Discusses potential side effects and a plan for response, including
prescriptions

* Reviews logistics of filling and refilling prescriptions

27. Makes plan for follow-up

* Schedules next appointment, discusses what should prompt an earlier
visit

* Schedules support by other members of the health care team as
appropriate (dietician, home visit, follow-up calls)

28. Provides closure to adherence counselling session

Asks patient, parents/guardian to describe his/her ARV regimen, how to
get refills, what to do if experiences side effects, when is next
appointment, how to make meds, etc

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

ART Adherence Mentoring Tool

Date:
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Mentoring Tool No. 4: Care & Treatment — General Clinician’s Skills

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.

C&T Mentoring Tool
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

A: Professional/Interpersonal Skills

1.Demonstrates patient-centred skills (Observe mentee: listens to
patient’s ideas and concerns)

2. Treats patients with empathy, dignity and respect
(Observe mentee: shows respect for confidentiality and privacy, e.g.,
maintains low speaking voice)

B: Assessment

3. Conducts focused thorough discussion of medical
including PMH, Social, family history, and progress relevant to current
complaint and documentation in the file

4. Conducts adequate physical exam (in relation to history and nutrition
assessment current complaint).

Checks vital signs (BP, Pulse rate, respiration rate, temperature, weight,
height, BMI,MUAC) and documents them

5. Ensures accuracy of WHO staging and diagnosis

6. Demonstrated knowledge/skills

7. Observe and assist on proper management of paediatric patient

8. Ensures the paediatric patient’s prescriptions are obtained by the
child’s treatment supporter with its correctness

9. Assures that the paediatric patient’s treatment supporter is always the
same and facilitates the process of changing treatment supporter if need
occur

10. Ensures proper Filling of CTC1 & CTC2 cards with basic information
required (weight, address) that is accurate and complete




C: Patient Management and Care Plan

11.

Checks for required baseline LAB test in the file (VL, CD4, LFT, Serum

Creatinine, FBP, Blood sugar if were taken at interval of six month) and
its interpretation.

12.

Appropriateness of recommended LAB test based on current iliness

and ability to interpret results

13.

Management of HIV in adults, infants and children

Appropriateness of recommended drug treatment (e.g., for ART and
Ols)

Use of first and second line ARVs

Provision of prophylaxis for Ols, Cotrimoxazole, IPT and Fluconazole
Secondary prophylaxis

Diagnosis of treatment failure based on immunological criteria and
clinical criteria

. Intensified TB diagnosis in adult PLHIV

Use of TB screening questionnaire
Sputum for AFB and gene expert
Biopsy sputum

X-ray and interpretation

. Intensified TB diagnosis in HIV +ve children

Use of TB screening questionnaire for under 5 children
Use score chart for TB diagnosis in children with HIV
Sputum for AFB (induction and aspiration)

Biopsy

X-ray interpretation

Contact tracing

. Isoniazid Preventive Therapy

Uses of INH eligibility form
Provides counselling on IPT
Documentation of IPT

C&T Mentoring Tool
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17. Appropriate referrals/ linkages to HBC, STI, TB/HIV, Supporter group
of PLHA etc

18. Development of appropriate management plan with client and follow
up schedule. (Insists on adherence to ART and appointment schedule.)

19. Uses time wisely (doesn’t rush patient and doesn’t take too much
time)

e 20-45 minutes for new patients

® 10-20 minutes for revisits

D: Coordination and Leadership

20. Supervises HIV/AIDS interventions (C&T, STI, PMTCT, TB/HIV, PITC) to
both Outpatient and In patients departments

21. Coordinates and provides leadership to multidisplinary care and
treatment team

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

Date:




Mentoring Tool No. 5: Collaborative TB / HIV
(at TB Clinic)

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

=

Relationship with patient

Uses culturally appropriate greeting and gestures that convey
respect and caring.

* Assures privacy and confidentiality to client

2. Diagnosis of TB in adults and children
Conducts:

* History taking

Physical examination

* TBdiagnosis according to the algorithm

3. Management of a newly diagnosed TB/HIV co-infected patient
* Assesses a TB/HIV infected patient

* |Initiates TB treatment

* |nitiates ART appropriately

*  Provides Cotrimoxazole prophylaxis

*  Checks adherence and provides counselling

4. Management of Treatment follow up for TB/HIV co-infected patient

* Reassesses the TB/HIV patient
*  Checks treatment adherence (anti-TB, ARV, Cotrimoxazole)
* Manages side effects of ART, anti-TB drugs and other drugs

5. Screening for HIV and STl in TB patients and TB suspects
* HIV Testing and counselling (PITC) procedure

* STl screening procedure

In case of exposed child:

e TBscreening

* INH prophylaxis for TB exposed child

6. Screening for HIV in TB infected children
HIV Counselling of guardians/parents and HIV test to TB infected child




N

Measures for HIV prevention:

Encourages partner testing

Provides behaviour change communication/counselling
Encourages condom use

8. Referrals and linkages with CTC and other related services

9. Recording and reporting in relevant M&E tools (see M&E tool)
Correct, complete and timely recording and reporting

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

TB/HIV Mentoring Tool

Date:
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Mentoring Tool No. 6: Community Based HIV and AIDS Services

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.

CBHS Mentoring Tool
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

1. Observe relationship with patient

Uses culturally appropriate greeting, gestures that convey respect
and caring

Assures privacy and confidentiality to client

Makes appointments with his/her clients

2. Referral and Networking

Demonstrates ability to create linkage and referral to other services
such as VCT, TB, PMTCT, CTC, legal support, nutritional support,
support groups for IGA and adherence

Demonstrate ability to support clients who are in need of other
services such as spiritual and psychological support

(Check records of feedback form returned to the mentee following
referral given to patients)

3. Support to ART clients and Pre ART Clients

Demonstrates competency in assisting clients to choose adherence
assistant for ART

Demonstrates ability to support ART clients who are in need of
nutritional support

Demonstrates ability of assisting clients on ARV in case of any side
effect of drugs

Demonstrates ability to support pregnant and lactating women on
TDF-3TC-EFV

Demonstrates ability to provide nutrition counselling based on
locally available foods

4. Retention of Pre-ART and ART Clients in CTC and PMTCT

Demonstrates competency in adherence counselling on follow-up of
CTC and PMTCT patients, including targeted questions that assess
adherence




Demonstrates ability to track LTFU Clients received from CTC or
PMTCT sites and how many have been returned back to care

. Infection prevention and infection control at home settings
Positive health dignity and prevention and condom use
Demonstrates ability to assess and determine clients’ risk of
transmission of HIV and STls
Demonstrates ability of educating clients/community on how to use
male/female condoms
Demonstrates ability to educate clients/community on importance
of environmental hygiene and use of safe water
Demonstrates ability to counsel clients (PLHIV) on importance of
using family planning methods

6

. Recording & Reporting (see M&E tool)
Demonstrates ability to fill the patient registration book properly
Demonstrates ability to fill the Monthly Summary forms for CBHS
community providers correctly by looking to all categories
Demonstrate competence in filling referral forms.
Assess the mentee if she/he knows how to fill the Lost to Follow
Form
(HBC supervisor) Demonstrates ability to compile the summary
forms from community providers
(CBHS supervisor) Understands properly the cumulative number of
clients ever enrolled

7

. Management of HBC Kit
Demonstrates ability of having proper storage of HBC kits
Demonstrates ability to use the HBC kits
Demonstrates ability of filling HBC kits monitoring tools and submit to
Supervisor

CBHS Mentoring Tool
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Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

Date:
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Mentoring Tool No. 7: HIV Testing and Counselling (HTC)

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

1. ORGANIZATION OF CITC AND PITC SERVICES
Observe patient/client flow

2. RELATIONSHIP BUILDING

a) Establishes rapport/good relationship with patient
b) Provides warm reception,

c) Provides warm reception, greeting and introduction
d) Assures client privacy and confidentiality

e) Exhibits non-judgmental approach

f)  Encourages client feedback

3. PRE-TEST INFORMATION/COUNSELING

a) Provides adequate pre-test counselling information/information on
HIV testing)

b) Demonstrates adequate counselling skills (Paraphrasing, body
language, asking/answering questions, summarizing)

c) Explains confidentiality of testing/result and shared confidentiality

d) Provides relevant and factual information about HIV and AIDS.

e) Demonstrates ability to facilitate problem solving appropriately to
issues at hand

f)  Refers clients to other counsellors when appropriate

g) Discusses HIV related diseases such as TB and STls

h) Discusses family planning

i) Discusses risk assessment and reduction plan/options

j)  Explains,
* Benefits of HIV testing
*  Window period
* The right of patient to decline the test

j)  Discusses the importance of disclosing HIV positive results to partner
and family




4. HIV TESTING:
a) Explains,
* Implication of HIV test results
* HIV testing Process
* The possible outcome of the HIV results
* Meaning of results
b) Check the uses of National algorithm for HIV testing and SOP

4. POST-TEST COUNSELING, Observe
a) Provides adequate post-test counselling
* Ability to provide HIV negative results correctly
* Reviews risk reduction plan with client for HIV negative client
* Ability to provide HIV positive results correctly
* Ability to discuss how Positive Health Dignity and Prevention
(PHDP) prevents HIV transmission to others and also to protects
the health of infected individuals by providing them with
information, skills and support.
* Ability to counsel on disclosure (partner and family notification)
¢ Ability to counsel on importance of nutrition for PLHIV
b) Explores usage of condoms
* Demonstrates to clients correct use of condom
* Provides male or female condoms

5. GBV/VAC SERVICES (Gender Based Violence & Violence Against
Children)

Provides psychosocial support to GBV or VAC client.

6. LINKAGE AND REFERRAL

a) Reviews with the client the importance of referral to other services.

b) Links and refers HIV positive clients to CTC

c) Links and refers to other services such asPMTCT, FP, TB/HIV in
accordance with the client’s needs

HTC Mentoring Tool

33



HTC Mentoring Tool

34

7. APPOINTMENT FOR FOLLOW-UP TEST
Provides appointment according to the National guideline to an HIV
negative client

8. COUPLE COUNSELING

a) Ensures each couple member has given consent

b) Conducts pre-test counselling including discussion on possible HIV
test results with emphasize to sero-discordance

c) Encourages both partner to participate in conversation

d) Conducts male and female condom demonstration

e) Conducts HIV rapid test to couple

f)  Ability to provide concordant results

g) Ability to provide discordant results

h) Discusses the importance of referral

i) Links and refer as appropriate

9. CUE CARD
Ability to use cue cards effectively during pre- and post-test counselling
sessions

10. STANDARD PRECAUTIONS/SAFETY AT WORKING AREA:
e  Practices IPC and 5S at the site with appropriate protective gears
e  Knows the PEP protocol

11. RECORDING AND REPORTING (refer to M&E tool): Address issues of
correct filling of register and monthly summary form

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

Date:




Mentoring Tool No. 8: Laboratory Services

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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Demonstrated knowledge/skills Score Comments
(1-4, NA,
DK, RL)

1. Provides standard basic lab services

1) BS

2) Stool

3) Urine

4) RPR/Rapid Test for Syphilis

5) HB

6) Sputum examination

7) Skin Scraps for fungus

8) Rapid HIV test

9) Full Blood Picture

10) Gram stain

2. Treats patients with empathy ,dignity and respect
(shows respect for confidentiality and privacy)

3. Manages samples appropriately

1) Sample collection

2) Sample labelling

3) Sample storage

4) Sample triage(including acceptance/rejection criteria)
5) Sample transportation

4. Demonstrates ability to conduct diagnostic tests according to
procedures and Quality Assurance protocol ( Presence and use of SOPs)




BS

Stool

Urine

RPR

HB

DBS

Western blot

ELISA

9)

Viral load

10)

DNA-PCR

11)

HIV test (RAPID TESTS)

12)

FBP

13)

Liver Function test

14)

Renal function test

15)

Blood glucose test

16)

Sputum examination

17)

Viral load test

5. Conducts regular equipment user service and ensure engineer
service (Presence of PPM records)

i. CD4 machine

ii. Haematological analyzer

iii. Biochemical analyzer

iv. Microscopes
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v. Colorimeter

vi. Viral load equipment

vii. ELISA Equipment

viii. PCR equipment

ix. Western blot equipment

6. Practices universal precautions- use of PPE
*  Wearing lab. Coat

Use of Gloves

*  Wearing shoes

*  Putting on musk

* Knowledge on PEP

7. Practices biohazard waste disposal according to the protocol
*  Presence of colour coded waste containers

*  Waste separation according to type

*  Proper waste disposal according to type

8. Recording and reporting

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

Date:




Mentoring Tool No. 9: Pharmaceutical Services

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Please summarize the mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.

Pharmacy Mentoring Tool

39



Pharmacy Mentoring Tool

40

Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

A: Establishes Therapeutic Relationship

1. Uses culturally appropriate greetings, gestures that convey respect
and caring

2. Uses appropriate body language and tone of voice

3. Makes eye contact

4. Treats client with respect

5. Provides comfortable atmosphere for clients to ask questions and
responds to questions and concerns appropriately

6. Maintains patient privacy and confidentiality

B: Use of effective questions

7. Uses open-ended questions to elicit information

8. Asks relevant questions

9. Reflects statements back to client for confirmation

C: Dispensing

10. Demonstrates accurate knowledge about all drugs in the pharmacy
(generic names, strength and recommended indication according to the
guidelines and relevant updates such as circular)

11. Demonstrates accurate knowledge about drug-drug and drug-food
interactions




12. Capable to identify and explain management of toxicity and common
side effects

13. Capable to identify features of treatment failure

14. Capable to recognise features of Nutritional shake

15. Validates and dispenses the prescription appropriately (indications
for the medication match with diagnosis and the right medicines
dispensed at the right dose. Appropriate clear labelling and information
on the use of medicines and possible side effects given)

16. Appropriately records all medications/Nutrition dispensed in the
dispensing register and pharmacy data base if available

17. Refers patient for medical appointment if not done

18. Assesses adherence/compliance and provides appropriate
Counselling (self report, pill count and pharmacy records refill)

19. Aware of the signs of urgent medical problems and refers
appropriately

20. Schedules monthly or bimonthly refill appointments for ARVs clients

D: Paediatric Patient

21. Asks for the child prescription, assures that the paediatric patient’s
treatment supporter is always the same and facilitates the process of
changing treatment supporter should need occur

22. Assesses the weight, body surface area against dose of the dispensed
medicines (Check availability and use of paediatric dosing chart)

E: Summarizing

23. Takes time to summarize information obtained from client and
ensures understanding of important teaching points, concerns, and
medication issues
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F: Linking to other services

24. Links patients/clients to other services in accordance with their needs

F: Stock Management (Refer also Logistic Mentoring Tool Kit)

25. Correctly and completely fills in store ledgers, bin cards and
dispensing registers

26. Correctly and completely fills in R&R and places the medication order
before the 5th of the first month for the next quarter

27. Maintains inventory of all medications in pharmacy, including their
expiration date, in computer or manual database
* Check 1) Stock on Hand, 2) Average monthly consumption and 3)
Months of Stock on Hand for each of the following products:
» ARVs
» Paediatric ARVs
» Ols
» Laboratory reagents
*  Check if the commodities are below 1.5 months of stock (Emergency
Order Point)

28. Conducts a physical inventory at the end of every month

29. Reports to Pharmacy in charge, including stock drug counts,
dispensing record, and drugs due to expire within 3 months at the facility
with appropriate communication methods

30. Stores drugs properly based on storage guideline notably the
temperature requirement on drug specificity, e.g. cold chain medicines

G: Pharmacy In-charge or Designee

31. Performs redistribution of surplus or about-to-expire ARVs

32. Appropriately orders pharmaceuticals from the MSD and other
sources timely(quarterly)




33. Receives monthly orders and timely delivery of pharmaceuticals to
satellite clinics

34. Regularly conducts quality assurance to satellite clinics

35. Attends regular CTC meetings (observe the minutes)

36. Demonstrates ability to contribute towards functional medicines
and therapeutic committee on medicines dispensed/issued/stored

37. Drug information: Ability to fill Adverse Drug Reaction (ADR) forms
correctly, if available and make use of the information to advice
accordingly.

38. Submits dully filled ADR forms to relevant authority (TFDA) and keep
register of the same.

Summary of strengths:

Mentor’s signature:

Mentee’s signature:

(Use the common format for reporting your mentoring activity.)

Date:
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Mentoring Tool No. 10: Voluntary Medical Male Circumcision (VMMC)

Date: Visit #:
Health Facility: District:
Name: Designation/ Mobile #: Email:
Organization:
Mentee(s):
Mentor:

Technical Issues
initially reported

Instructions: Observe a health worker offering MC services in the clinic. Record what you hear and see and summarize the
mentee’s demonstrated knowledge/skills using the scores below:

1 None/Limited— Mentee demonstrates no or limited skills/does not perform the task(s) completely and needs a lot of support.

2 Some—Mentee demonstrates some ability/skills in this area but requires some support.

3 Good —Mentee demonstrates good skills/strength in this area and requires a little support to improve.

4 Excellent—Mentee demonstrates excellent skills/strength in this area and no additional support required.

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session

DK—Don’t know.

RL—Skill or care limitation clearly relates to resource limits.

Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should
be used to record explanations for why recommended practices were not followed, to describe instances where the provider was
particularly effective, and/or to note particularly useful advice provided by you to the provider.

Reporting Format is separately provided at the end. Please use the format for reporting your mentoring to the HF and the R/DMO.
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Demonstrated Knowledge/Skills

Score
(1-4, NA,
DK, RL)

Comments

A.

Education to Clients/Guardians

1. Prepares necessary areas with necessary audio-equipment
Establishes rapport/good relationship with client in privacy environment
both auditory and visual

2. Gives group education to clients and parents/guardians as required

w

. Invites questions from the audience and addresses them correctly

4. Informs about next steps and where to go next for the services

Ul

. Provides IEC/SBCC materials to clients and parents/guardians

6. Demonstrates correct condom use

B. History taking and physical examination

7. Establishes rapport/good relationship with client in privacy
environment both auditory and visual

8. Takes history and performs proper physical examination

9. Screens for STIs/RTls

C. Individual counselling and HIV testing

10. Establishes rapport/good relationship with client in privacy
environment both auditory and visually

11. Gives individual counselling on MC and HIV according to the National
Guidelines

12. Offers HIV test to the client with opt-out approach




13.

Conducts HIV testing in line with the National Algorithm

14.

Gives the HIV test results and appropriate post-test counselling:
If negative, the provider gives risk reduction counselling
If positive, screen for TB and link him to care and treatment

15.

Links the client to other services if required and fills in the
appropriate referral form

16.

Obtains informed consent for surgery from the client or the
parent/guardian

D. Preparations before the MC procedure

17. Cleans the clinic according to IPC guidelines

18. Gathers all supplies required for MC

19. Reviews the client file to check the findings

20. Performs a quick history and physical examination to validate the
findings

E. MC Surgical Procedure

21. Prepares all the required equipment and commodities before surgery

22. Performs appropriate IPC procedures before surgery according to the
guidelines

23. Performs the MC procedure according to WHO standards

24. Dresses the wound appropriately

25. Performs post-operative IPC procedures according to standards

F. MC Post-op care

26. Observes the client for 15-30 minutes
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27.

Checks and records the vital signs

28.

Gives the client appropriate analgesics

29.

Confirms that there is no continued bleeding or any other
complications

30.

Gives Glucose based fluid

31.

Provides clear instructions on wound care, adverse events, etc

32.

Provides written contact info for any problems

33.

Clearly explains where and when to go for follow-up apt

34.

Re-emphasizes sexual abstinence for 6 weeks

35.

Reminds client that MC is only partially protective

36.

Checks for understanding of instructions

37.

Gives information in clear and simple way

MC Follow-up Care

38.

Reviews the client record form

39

. Asks about symptoms and sexual activity

40.

Removes the dressing and inspects the wound

41

. Addresses any problems or complaints adequately




42. Re-emphasizes that MC is only partially protective

43. Checks for understanding of instructions and answer questions

44. Documents in the client record form

45. Manages any complications found or refers client to higher level of
care if needed

46. Stresses on post-circumcision abstinence until 6 weeks (if the client is
sexually active)

H. VMMC Records and Data Management
(Review the client records and registers in the facility to check the
correctness, completeness and consistency of data entry)

47. Check if one staff is designated the responsibility of data
management

48. Select a systematic sample of 20 client record forms and verify that
they are correctly and completely filled out:

1) Use the following sampling procedure:

* Determine (consult with staff) the number of MCs that have been
performed at the site between the present date and either the date
of program initiation (if it is the initial IQA visit) or the date of the
previous IQA visit (if it is a repeat visit).

* Divide the number of MCs performed by 20 to calculate the
sampling interval, N.

* Request that staff pull every Nth client record for review

2) Check that the 20 randomly selected records are entered into the
appropriate registers

3) Verify if the monthly site summaries are filled and submitted to the
higher level (e.g. DACC) as required
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43. Verify if copies of monthly summary forms are filed and kept in the
clinic

44. Verify if adverse events are documented and filed appropriately for

easy retrieval

Summary of strengths:

Mentor’s signature:

Mentee’s signature: Date:

(Use the common format for reporting your mentoring activity.)




Mentoring Tool No. 11: Summary Report of Mentoring

Intervention: Submission Date:

1st/2nd/3rd/ thVisit

1. General Information:

Name of Facility:

Ownership:

Region:

District:

Previous Visit Dates 1st Visit (DD/MM /YYYY), 2nd Visit ( DD/MM /YYYY) (If this is the first visit, keep it blank.)

Date/Period

Name Title Mobile Email

Mentee(s)

Mentor

Issue(s)initially reported
to the mentor

When and by whothe
issues were reported?

Mentoring methods used

Summary of Strengths of
the Mentee

Best Practices
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Mentoring Tool No. 11: Summary Report of Mentoring

2. Action Plan for the Mentee:

Issues identified Action taken by mentor Action to be taken by Timeline Implementation Status (to
mentee be filled in by mentee)

Date of the next visit:

Issues that need attention of the supervisors:

Signature of the mentee:

Signature of the mentor:
















