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[bookmark: _ptk8572pvqu5][bookmark: _2s8eyo1][bookmark: _Toc157103173]GLOSSARY OF TERMS
[bookmark: _17dp8vu]Attitudes: The behaviour, the way, or manner in which we act towards ourselves or others (WHO and UNICEF 2020b, 6).
Case presentations: A case from a real-life situation that a mentee has encountered is presented to other mentees (and mentors) followed by discussion questions about how to characterise, describe, and/or act on the situation. 
Clinical mentoring: The process whereby an experienced, highly regarded, and empathetic person (the mentor) guides another individual (the mentee) in the development and re-examination of their own ideas, learning, and personal and professional development (SCOPME 1998). This one-to-one approach is also referred to as traditional mentoring, as it is the most common approach for developing individual relationships that build trust, and allows the pair to delve deep into areas of strength and development.
Competency: The capability to use a set of related knowledge, skills, and behaviours to successfully perform identified jobs, roles, or responsibilities (WHO 2015).
Feedback: Comments in the form of opinions about or reactions to something. Feedback can be positive (affirming) or corrective. Mentors provide feedback to their mentees to evaluate the mentees’ competencies; enable improvements to be made; and to provide useful information to influence future actions.
Knowledge: The theoretical or practical understanding of a subject gained through formal education or practical experiences (WHO and UNICEF 2020b, 6).
Mentor: An experienced and empathetic person, proficient in her/his content area, who teaches and coaches another individual (mentee) or a group of individuals (mentees) in-person and/or virtually to ensure competent workplace performance and provide ongoing professional development (MCSP 2018).
Mentee: A direct care provider who delivers breastfeeding counselling to clients. They are a dedicated, skilled health provider who seeks to grow and develop personally and professionally to successfully achieve his/her goals to strengthen their breastfeeding counselling competencies with the support of a mentor. 
Performance indicator: Help to document that a mentee has acquired necessary competencies and are measurable (WHO and UNICEF 2020b, 6). A mentor verifies each of the performance indicators address knowledge, skills, or attitudes by observation. 
Side-by-side mentoring: This involves working alongside the mentee. Mentor and mentee alternate duties of seeing and examining the clients, writing relevant information in the client’s health record, and conducting counselling.
Skills: Abilities to properly perform a job. These include cognitive, communication, interpersonal, and problem-solving techniques (WHO and UNICEF 2020b, 6).

Core Concepts in Mentorship Training for the Breastfeeding Counselling Mentorship Program: Participant’s Manual | 2
[bookmark: _r7g2mfswmqph][bookmark: _Toc157103174]BACKGROUND
[bookmark: _wix6n21g84f7][bookmark: _Toc157103175]Breastfeeding Counselling Mentorship Program 
[bookmark: _ltib5g3v825c][bookmark: _Toc157102990][bookmark: _Toc157103176]Overview
The breastfeeding counselling mentorship program aims to reinforce and strengthen breastfeeding counselling competencies of health workers covered in the Baby-Friendly Hospital Initiative (BFHI) Training Course for Maternity Staff (WHO and UNICEF 2020a) (BFHI training) and the Competency Verification Toolkit: Ensuring Competency of Direct Care Providers to Implement the BFHI (WHO and UNICEF 2020b) (BFHI Competency Verification Toolkit) at health facilities in Kenya. The goal of the mentorship program is to improve the quality of breastfeeding counselling provided by health workers, helping to ensure that mothers receive skilled breastfeeding counselling during antenatal, postnatal, neonatal, and paediatric points of care to support early initiation and exclusive breastfeeding, as part of the national BFHI program. By the time they have completed the mentorship program, mentees should be able to demonstrate that they possess the knowledge, skills, and attitudes to safely and compassionately deliver counselling to all mothers and support newborns (WHO and UNICEF 2020b).  
The breastfeeding counselling mentorship program is a facility-based program focused on strengthening selected breastfeeding counselling competencies of health workers who regularly counsel pregnant and lactating mothers on breastfeeding. It was envisioned for implementation at three levels of health facilities in Kenya (level 3B, health centres; level 4, primary referral hospitals; and level 5, secondary referral hospitals) and at multiple service delivery points (antenatal care, labour and delivery, postnatal care, newborn care, and paediatric care services). 
[bookmark: _l9s9hmbmbgns][bookmark: _Toc157102991][bookmark: _Toc157103177]Breastfeeding Counselling Mentorship Program Package
This Core Concepts in Mentorship Training for the Breastfeeding Counselling Mentorship Program: Facilitator’s Guide, is part of a mentorship program package which includes—
Implementation Guidance for a Facility-Based Breastfeeding Counselling Mentorship Program, including job aids and mentorship program tools, as well as slide decks to use during orientation of health facility management, mentors, and mentees to the program and BFHI health facility assessment tools   
Core Concepts in Mentorship Training: Mentor Training Course for the Breastfeeding Counselling Mentorship Program materials: a facilitator’s guide, participant’s manual, and slide deck.
The mentorship program package was designed in 2021–2022 collaboratively by the Ministry of Health (MoH) Division of Nutrition and Dietetics; the BFHI Task Force of the Maternal, Infant, and Young Child Nutrition (MIYCN) Technical Working Group (TWG); and USAID Advancing Nutrition, the Agency’s multi-sectoral nutrition project from 2018–2023, and included in-depth consultations and two design workshops. For more information on this process, please see Strengthening Breastfeeding Counselling Competencies: The Design of a Facility-Based Mentorship Program in Kenya brief. 
The mentorship program package was tested through implementation research at Mbagathi County Referral Hospital in Nairobi County, Kenya, from March–September 2023 (box 1). In November 2023, many of the same stakeholders from the design workshops met with representatives from Mbagathi County Referral Hospital to review and update the mentorship program package, including this Facilitator’s Guide and accompanying training materials, based on the learnings from the implementation research. 

	Box 1. Implementation Research on the Feasibility of a Breastfeeding Counselling Mentorship Program
Through a collaboration among the MoH Division of Nutrition and Dietetics, the BFHI Task Force of the MIYCN TWG, and USAID Advancing Nutrition, the implementation team tested the breastfeeding counselling mentorship program at Mbagathi County Referral Hospital in Nairobi County, Kenya, from March–September 2023. Mbagathi County Referral Hospital is a level 5 public health facility. The primary objective of the research was to evaluate the feasibility of a facility-based mentorship program to strengthen breastfeeding counselling competencies of health workers in the antenatal care (ANC) and postnatal care (PNC) departments. This included the outpatient ANC clinic, inpatient ANC ward, labour and delivery ward, and inpatient PNC ward. We also had the following sub-objectives: (1) identify factors that enable and hinder implementation; (2) determine if the program improves mentees’ knowledge, practices, and self-efficacy to provide quality breastfeeding counselling; and (3) determine if the program improves pregnant and postpartum women’s perceptions of breastfeeding counselling.


[bookmark: _152lkt1craac][bookmark: _Toc157102992][bookmark: _Toc157103178]
Competencies for the Breastfeeding Counselling Mentorship Program
During the design workshops, stakeholders prioritised 7 out of the 16 competencies (table 1) from the BFHI Competency Verification Toolkit as the focus for the mentorship program. Stakeholders considered these competencies feasible to achieve within the duration of the mentorship program and the ones providers most needed support to strengthen.
Table 1. Competencies for Implementing the BFHI* (Focus Competencies in Red)
	Domain 1: Critical Management Procedures to Support the Ten Steps

	Competency 1. Implement the Code in a health facility
Competency 2. Explain a facility’s infant feeding policies and monitoring systems

	Domain 2: Foundational Skills: Communicating in a Credible and Effective Way

	Competency 3. Use listening and learning skills whenever engaging in a conversation with a mother
Competency 4. Use skills for building confidence and giving support whenever engaging in a
conversation with a mother

	Domain 3: Prenatal Period

	Competency 5. Engage in antenatal conversation about breastfeeding

	Domain 4: Birth and Immediate Postpartum

	Competency 6. Implement immediate and uninterrupted skin-to-skin
Competency 7. Facilitate breastfeeding within the first hour, according to cues

	Domain 5: Essential Issues for a Breastfeeding Mother

	Competency 8. Discuss with a mother how breastfeeding works
Competency 9. Assist mother getting her baby to latch
Competency 10. Help a mother respond to feeding cues
Competency 11. Help a mother manage milk expression

	Domain 6: Helping Mothers and Babies with Special Needs

	Competency 12. Help a mother to breastfeed a low-birth-weight or sick baby
Competency 13. Help a mother whose baby needs fluids other than breast milk
Competency 14. Help a mother who is not feeding her baby directly at the breast
Competency 15. Help a mother prevent or resolve difficulties with breastfeeding

	Domain 7: Care at Discharge

	Competency 16. Ensure seamless transition after discharge


*These competencies come from the BFHI Competency Verification Toolkit (WHO and UNICEF 2020b).
[bookmark: _pwya4lbakz9][bookmark: _Toc157102993][bookmark: _Toc157103179]Objectives
The specific objectives for the mentorship program include—
Reinforce and strengthen 7 of the 16 competencies (table 1) needed for implementation of the BFHI. 
Support mentees to apply skills learned in the BFHI training during breastfeeding counselling sessions with clients.
Cultivate a skilled team of on-site mentors who can champion and support quality breastfeeding counselling and serve as a resource for mentees.
Create an enabling environment for providing quality breastfeeding counselling at all relevant service delivery points.
In addition, the mentorship program aims to—
Foster strong relationships between mentors and mentees. 
Ensure guidance and support are available on a consistent basis. 
Ensure mentors understand the context in which mentees are working. 
Remove common barriers to successful mentoring such as travel costs and transportation availability.
Shift focus from off-site, hotel-based, in-service training to on-site, on-the-job capacity strengthening.

[bookmark: _7m6ctmjg55rk]

[bookmark: _19nf0xbz0fw1][bookmark: _Toc157103180]CORE CONCEPTS IN MENTORSHIP TRAINING
[bookmark: _8xr6jc5hosyb][bookmark: _Toc157103181]Overview
The Core Concepts in Mentorship Training course is required for all mentors participating in the breastfeeding counselling mentorship program. Designed to introduce mentors to basic mentoring skills, it includes sessions on interpersonal communication, clinical teaching, and mentoring in the context of the breastfeeding counselling mentorship program. Following a brief orientation to the breastfeeding counselling mentorship program, it helps mentors understand clinical mentoring, and learn how to build rapport, give feedback effectively, and identify teaching moments. Sessions include a variety of participatory exercises and activities to help mentors build the skills required to serve as a mentor and for effective clinical teaching. 
[bookmark: _c5rv9q21zar9][bookmark: _Toc157103182]Goal and Learning Objectives
The goal of the Core Concepts in Mentorship Training course is to prepare mentors for their role in the breastfeeding counselling mentorship program by providing them with the skills, knowledge, and resources necessary to be an effective clinical mentor.
At the end of the course, it is expected that participants will be able to—
Describe the structure of the mentorship program. 
Define clinical mentoring.
Identify mentoring strategies.
Explain the benefits of clinical mentoring.
Describe how to build a positive relationship with a mentee.
Demonstrate effective feedback and communication skills.
Choose the appropriate mentoring strategy for a given teaching moment.
[bookmark: _alm8ypaxtp5u][bookmark: _Toc157103183]Resources and Worksheets
The session resources at the end of each session in this guide contain the four resources and two worksheets required for the training including the answer keys, where needed:
Resource 3.1: Building a Relationship with a Mentee
Worksheet 4.1: Feedback Scenarios
Resource 4.1: Basic Principles of Giving Feedback
Resource 5.1: Six Steps of Clinical Teaching
Resource 5.2: Demonstration of Clinical Teaching Approach
Worksheet 6.1: Case Studies (Participant’s Version).
[bookmark: _1pnwvq8edua0][bookmark: _Toc157103184]

AGENDA
Use this agenda alongside the slide deck and notes for the training.
	Day 1

	Time
	Topics

	08:30–09:00
(30 minutes)
	Registration

	09:00–09:15
(15 minutes)
	Welcome, Introductions, and Objectives

	09:15–10:15
(60 minutes)
	Session 1: Orientation to the Breastfeeding Counselling Mentorship Program
Learning Objectives
By the end of this session, participants will be able to—
· Describe the structure of the mentorship program.

	10:15–11:45
(90 minutes)
	Session 2: What is Clinical Mentoring?
Learning Objectives
By the end of this session, participants will be able to—
· Define clinical mentoring and distinguish it from supportive supervision.
· Understand the rationale for, and objectives of, clinical mentoring.
· Outline characteristics of effective mentors.
· Explain challenges to mentoring.

	11:45–12:00
(15 minutes)
	Tea Break

	12:00–13:00
(60 minutes)
	Session 3: Building Relationships
Learning Objectives
By the end of this session, participants will be able to—
· Explain the importance of building a relationship with a mentee based on trust, mutual respect, and an understanding of cultural differences.
· Identify potential barriers to relationship building.
· Identify techniques for building rapport.
· Practise affirming statements.

	13:00–14:00
(60 minutes)
	Lunch

	14:00–16:00
(120 minutes)

*Stop at slide 82 and continue the remaining slides for Session 4 on day 2.
	Session 4: Effective Communication and Feedback Skills
Learning Objectives
By the end of this session, participants will be able to—
· Identify the basic principles of feedback.
· Explain the important role of feedback in the context of clinical mentoring.
· Demonstrate effective communication styles and constructive feedback.

	16:00–16:30
(30 minutes)
	Distribute evaluation and close



	Day 2

	Time
	Topics

	08:30–09:00
(30 minutes)
	Recap and questions from day 1

	09:00–10:00
(60 minutes)

*Start at slide 83.
	Session 4: Effective Communication and Feedback Skills (continued)
Learning Objectives
By the end of this session, participants will be able to—
· Identify the basic principles of feedback.
· Explain the important role of feedback in the context of clinical mentoring.
· Demonstrate effective communication styles and constructive feedback.

	10:00–11:30
(90 minutes)
	Session 5: Clinical Teaching Skills
Learning Objectives
By the end of this session, participants will be able to—
· Define a teaching moment.
· Use clinical teaching, side-by-side mentoring, and case presentations as teaching strategies.

	11:30–11:45
(15 minutes)
	Tea Break

	11:45–13:00
(75 minutes)
	Session 6: Case Studies
Learning Objective
By the end of this session, participants will be able to—
· Apply the clinical mentoring skills and techniques learned in this course to real-life clinical mentoring case studies.

	13:00–14:00
(60 minutes)
	Lunch

	14:00–16:00
(120 minutes)
	Session 6: Case Studies
(continued)

	16:00–16:30
(30 minutes)
	Next Steps and Closing Remarks
Debrief of the training sessions and discussion of next steps


[bookmark: _u4x23cefhb3i]
[bookmark: _Toc157103185]WELCOME, INTRODUCTIONS, AND OBJECTIVES
[bookmark: _ui8m63g5mcm2][bookmark: _Toc157103186]Slides and Notes
[bookmark: _5kdqziiji9g8]SLIDE 1: CORE CONCEPTS IN MENTORSHIP TRAINING FOR THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM 

[image: Slide 1 of a presentation deck. It has a USAID logo on the top right and a photo of a mother breastfeeding her infant on the right. The text in the slide reads, core concepts in mentorship training for the breastfeeding counseling mentorship program.

]
[bookmark: _icuvo8wur6kd]
SLIDE 2: WELCOME, INTRODUCTIONS, AND OBJECTIVES

[image: Slide 2 of a presentation deck. The text on it reads, welcome, introductions, and objectives.

]



SLIDE 3: INTRODUCTIONS
[bookmark: _7ocs6yuuf8j5]
[image: Slide 3 of a presentation deck. It has a listicle under introductions, which has the following questions. What is your name? What is your job or title? Why are you here? Why are you here and what do you hope to get from this training?

]

SLIDE 4: GOAL AND COURSE OBJECTIVES

[image: Slide 4 of a presentation deck. The slide is titled goal and course objectives.

]

While the first session will provide a brief orientation to the breastfeeding counselling mentorship program structure, this training is really focused on preparing you to be an effective clinical mentor by providing you with the skills, knowledge, and resources necessary. 
There will be another orientation session that will focus on your roles and responsibilities in the mentorship program, how mentoring sessions will take place, and the tools and job aids that you will use for mentoring. 
[bookmark: _7rufb3rl6862][bookmark: _Toc157103187]
Notes:
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[bookmark: _Toc157103188]SESSION 1: ORIENTATION TO THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM
[bookmark: _qfusld16siq4][bookmark: _Toc157103189]Learning Objectives
By the end of this session, participants will be able to—
Describe the structure of the mentorship program.

	[bookmark: _a9pe0ro6nv1p]Key Points
The goal of the mentorship program is to improve the quality of breastfeeding counselling provided by health workers.
Mentorship was chosen as the preferred approach for strengthening breastfeeding counselling competencies for a number of reasons; it is a flexible teaching and learning process that can address on-the-job challenges, it can fill the gap between trainings and continuing professional development, and it contributes to the Kenya MoH’s efforts to scale up BFHI.
Mentors have a critical role to play in the mentorship program and were selected based on established criteria. 
Next steps before mentoring begins include selecting mentees, pairing mentors with mentees, and orientation meetings to learn and understand more about your roles and responsibilities in the program. 












[bookmark: _84i93ahsqwdp]

[bookmark: _Toc157103190]Slides and Notes
[bookmark: _uchq5zhs5508]SLIDE 5: SESSION 1: ORIENTATION TO THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM

[image: Slide 5 of a presentation deck. The text on it reads, session 1, orientation to the breastfeeding counseling program mentorship program.]
[bookmark: _an1930o67h0w]
SLIDE 6: LEARNING OBJECTIVES

[image: Slide 6 of a presentation deck. The slide is titled learning objectives and has the following texts. By the end of this session, participants will be able to describe the structure of the mentorship program.

]

[bookmark: _2krv6hrm3zk6]

SLIDE 7: REVIEW OF KEY CONCEPTS: THE IMPORTANCE OF BREASTFEEDING

[image: Slide 7 of a presentation deck. The slide is titled review of key concepts, the importance of breastfeeding. It has a photo of two healthcare professionals attending to a mother breastfeeding her newborn.

]

[bookmark: _ousik96c0jfc]SLIDE 8: REVIEW OF KEY CONCEPTS: BREASTFEEDING COUNSELLING

[image: Slide 8 of a presentation deck. The slide is titled review of key concepts, breastfeeding counseling.

]

To do counselling well, health workers must have specific knowledge, skills, and behaviours, also called competencies. 

[bookmark: _g0e5936kb4qz]

SLIDE 9: REVIEW OF KEY CONCEPTS: THE BABY-FRIENDLY HOSPITAL INITIATIVE

[image: Slide 9 of a presentation deck. The slide is titled review of key concepts, the baby-friendly hospital initiative. It features two photos. The one at the top features a UNICEF poster in which a baby cuddles to a woman’s chest. The photo is partially visib;le and shows a female nurse.

]

The World Health Organization recommends that all pregnant women and mothers with young children receive breastfeeding counselling.
The release of the BFHI implementation guidance (WHO and UNICEF 2018) offers a new and important opportunity to review and strengthen health workers’ competence—“the capability to use a set of related knowledge, skills, and behaviours to successfully perform identified jobs, roles, or responsibilities” (WHO 2015, 15)—in breastfeeding counselling. 
There are other important materials upon which the mentorship program was also based: the BFHI training (WHO and UNICEF 2020a) and the Competency Verification Toolkit: Ensuring Competency of Direct Care Providers to Implement the BFHI (WHO and UNICEF 2020b). 
[bookmark: _rzfaelrxpair][bookmark: _e4916197bs53]The Competency Verification Toolkit provides guidance and tools to assess staff competency in the knowledge, skills, and attitudes needed to implement the Ten Steps.


SLIDE 10: PROCESS OF DEVELOPING THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM

[image: Slide 10 of a presentation deck. The slide is titled process for developing the breastfeeding counseling mentoring program, and it features the timelines of the activities that need to be performed. 

]

To determine the best approach to strengthen quality breastfeeding counselling in Kenya, the Kenya MoH, and USAID Advancing Nutrition, the Agency’s multi-sectoral nutrition project from 2018–2023, guided a multi-year co-creation process. 
[bookmark: _lu2qtdkf64es]SLIDE 11: IMPLEMENTATION RESEARCH ON THE FEASIBILITY OF A BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM (1)

[image: Slide 11 of a presentation deck. The slide is titled implementation research on the feasibility of a breastfeeding counseling mentorship program, 1.

]

[bookmark: _jgg6idy7gezn]

SLIDE 12: IMPLEMENTATION RESEARCH ON THE FEASIBILITY OF A BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM (2)

[image: Slide 12 of a presentation deck. The slide is titled implementation research on the feasibility of a breastfeeding counseling mentorship program, 2.

]

[bookmark: _kdmay4wmuvq]SLIDE 13: RATIONALE FOR A MENTORSHIP PROGRAM TO STRENGTHEN BREASTFEEDING COUNSELLING COMPETENCIES

[image: Slide 13 of a presentation deck. The slide is titled rationale for a mentorship program to strengthen breastfeeding counseling competencies. 

]

In November 2021, a team of stakeholders identified mentorship as the preferred approach to strengthening breastfeeding counselling competencies. Mentorship was chosen for the reasons on the slide.

[bookmark: _mjemh3utteez]

SLIDE 14: GOALS AND OBJECTIVES OF THE MENTORSHIP PROGRAM

[image: Slide 14 of a presentation deck. The slide is titled goal and objectives of the mentorship program. It features a female medical staff holding a well-swaddled baby and talking to a woman.

]
[bookmark: _r49kk1nkvy8l]
SLIDE 15: MENTORSHIP PROGRAM PACKAGE

[image: Slide 15 of a presentation deck. The slide is titled mentorship program package and features a photo of a woman sitting on a chair and reading a book as she breastfeeds a baby.

]

This Core Concepts in Mentorship Training course for the breastfeeding counselling mentorship program, is part of a mentorship program package for strengthening breastfeeding counselling competencies of health workers. 
[bookmark: _a8xn3x902cwa][bookmark: _condhkxp047g]

SLIDE 16: KEY DEFINITIONS

[image: Slide 16 of a presentation deck. The slide is titled key definitions.

]

During this training we will use the terms mentor and mentee often.
[bookmark: _arpg2aqa77qs]SLIDE 17: DESCRIPTION OF THE MENTORSHIP PROGRAM

[image: Slide 17 of a presentation deck. The slide is titled description of the mentorship program.

]

[bookmark: _ik41jen0kb5e]

[bookmark: _ci3lioapa3lp]SLIDE 18: COMPETENCIES PRIORITISED FOR THE MENTORSHIP PROGRAM

[image: Slide 18 of a presentation deck. The slide is titled competencies prioritized for the mentorship program.

]

The mentorship program focuses on reinforcing and strengthening seven competencies from the BFHI Competency Verification Toolkit that have been prioritised in Kenya.
[bookmark: _drgd7o8140kj]SLIDE 19: FACILITY MANAGEMENT OF THE MENTORSHIP PROGRAM

[image: Slide 19 of a presentation deck. The slide is titled facility management of the mentorship program.

]

[bookmark: _ua4wccu9ndnw]

[bookmark: _eghnc4cj14mk]SLIDE 20: IMPLEMENTING THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM (1)

[image: Slide 20 of a presentation deck. The slide is titled implementing the breastfeeding counseling mentorship program 1.

]

The implementation process for the breastfeeding counselling mentorship program includes 10 actions.
[bookmark: _ioulrmajecqb]SLIDE 21: IMPLEMENTING THE BREASTFEEDING COUNSELLING MENTORSHIP PROGRAM (2)

[image: Slide 21 of a presentation deck. The slide is titled implementing the breastfeeding counseling mentorship program 2

]




[bookmark: _ufhevqiynjjj]SLIDE 22: SEQUENCE AND TIMING OF ACTIONS FOR IMPLEMENTING THE BREASTFEEDING COUNSELLING MENTORING PROGRAM AT A HEALTH FACILITY

[image: Slide 22 of a presentation deck. The slide is titled sequence and timing of actions for implementing the breastfeeding counseling mentorship program at a health facility. It features the steps and durations of the programs for training a new cohort of mentees.

]

This slide presents an overview of the sequence and timing of actions for implementing the breastfeeding counselling mentorship program. 
[bookmark: _uhgsy1qg9mc6]SLIDE 23: MINIMUM REQUIREMENTS FOR SELECTING MENTORS

[image: Slide 23 of a presentation deck. The slide is titled action 3, select and train mentors. The header on the slide reads, minimum requirements for selecting mentors.

]

Each of you had to meet minimum requirements to be selected as a mentor.

[bookmark: _ytg1e09g7afx]

SLIDE 24: ADDITIONAL CONSIDERATIONS FOR SELECTING MENTORS

[image: Slide 24 of a presentation deck. The slide is titled action 3, select and train mentors. The header on the slide reads, additional considerations for selecting mentors.

]

In addition to the minimum requirements you had to meet, other factors were considered in selecting you as mentors.
[bookmark: _un1f9t805nc3][bookmark: _ac7rcf2c1yzy]SLIDE 25: ROLES AND RESPONSIBILITIES OF MENTORS

[image: Slide 25 of a presentation deck. The slide is titled action 3, select and train mentors. The header on the slide reads, roles and responsibilities of mentors.

]

The list on the slide describes your roles and responsibilities in the mentorship program.

[bookmark: _ekqx64ku6ok0]

SLIDE 26: MENTORING: DEMONSTRATION, OBSERVATION, DEBRIEF, AND CHECK-IN

[image: Slide 26 of a presentation deck. The slide is titled action 7, conduct mentoring. The header on the slide reads, mentoring,  demonstration, observation, debrief, and check-in.

]

Initially, mentees will observe mentors demonstrating the competency(ies). Mentors will continue to demonstrate breastfeeding counselling competencies, as needed, throughout implementation of the mentorship program and consistently model good counselling skills. 
Once mentees are ready, mentees then demonstrate their breastfeeding counselling skills while mentors observe. 
Mentors will observe mentees providing breastfeeding counselling between one and three times per week, initially more frequently, throughout implementation of the mentorship program.
Mentors will assess mentees’ competencies. There are several job aids and monitoring and reporting forms used during mentoring. 
[bookmark: _rc6yzfptp40]In this training, we will review strategies for mentoring that you will use when observing, debriefing, and checking-in with your mentees. 


SLIDE 27: GRADUATION FROM THE MENTORSHIP PROGRAM

[image: Slide 27 of a presentation deck. The slide is titled action 9, assess competencies for graduation. The header on the slide reads, graduation from the mentorship program.

]

To graduate—
The mentee must be confident demonstrating each task (as measured by performance indicators) relevant to the focus competencies in the service delivery point where the mentee works.
The mentor must be confident in the mentee’s ability to demonstrate each task (as measured by performance indicators) relevant to the focus competencies in the service delivery point where the mentee works.
You will learn more about how to assess the graduation criteria during the orientation meeting. 
[bookmark: _gz3c2by23l5]SLIDE 28: NEXT STEPS: SELECTING MENTEES

[image: Slide 28 of a presentation deck. The slide is titled action 4, select mentees. The header on the slide reads, next steps, selecting mentees.

]

[bookmark: _kehxbtq0uoq]SLIDE 29: MINIMUM REQUIREMENTS FOR SELECTING MENTEES

[image: Slide 29 of a presentation deck. The slide is titled action 4, select mentees. The header on the slide reads, minimum requirements for selecting mentees.

]

[bookmark: _2wiytj2mqr0i]SLIDE 30: ROLES AND RESPONSIBILITIES OF MENTEES

[image: Slide 30 of a presentation deck. The slide is titled action 4, select mentees. The header on the slide reads, roles and responsibilities.

]
[bookmark: _14ft47nzhxle][bookmark: _n02yyo5xva5d][bookmark: _3p16i7yym5ma][bookmark: _85doyitdqka2][bookmark: _dha96vuy1gck]

SLIDE 31: NEXT STEPS: PAIRING MENTORS AND MENTEES

[image: Slide 31 of a presentation deck. The slide is titled action 5, pair mentors and mentees. The header on the slide reads, next steps, pairing mentors and mentees.

]

After mentees are selected, pairing of mentors and mentees takes place. 
[bookmark: _7ctac7msp904]SLIDE 32: NEXT STEPS: ORIENTATION MEETINGS FOR THE MENTORSHIP PROGRAM (1) 


After pairing of mentors and mentees, two orientation meetings will take place: one for the mentors only and one for the mentors and mentees together.
[bookmark: _bbpb3ve8zei7]SLIDE 33: NEXT STEPS: ORIENTATION MEETINGS FOR THE MENTORSHIP PROGRAM (2)

[image: Slide 33 of a presentation deck. The slide is titled action 6, orient mentors and mentees. The header on the slide reads, next steps, orientation meetings for the mentorship program 2.

]


The mentor and mentee orientation will cover the same topics as the mentor only orientation meeting, but will also include the following topics.
[bookmark: _k55b5yq27ueu]SLIDE 34: KEY POINTS

[image: Slide 34 of a presentation deck. The slide is titled key points.

]



[bookmark: _th0sile9ox6][bookmark: _Toc157103191]Notes:
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[bookmark: _x5rg4x9kkotr][bookmark: _Toc157103192]SESSION 2: WHAT IS CLINICAL MENTORING?
[bookmark: _8fdrsirtfant][bookmark: _Toc157103193]Learning Objectives
By the end of this session, participants will be able to—
Define clinical mentoring and distinguish it from supportive supervision.
Articulate the rationale for, and objectives of, clinical mentoring.
Outline characteristics of effective mentors.
Explain common challenges of mentoring.

	[bookmark: _8onod91ggx1n]Key Points
Clinical mentoring seeks to strengthen specific skills among health care workers to improve services in clinical settings. Clinical mentoring involves building relationships, identifying areas for improvement, coaching and modelling, advocacy, and data collection and reporting.
Effective mentors are respectful, teach and learn, are adept at supporting breastfeeding families, and enthusiastic about teaching.


















[bookmark: _kaci7th6gp2]

[bookmark: _Toc157103194]Slides and Notes
[bookmark: _ulpia8qbw2lb]SLIDE 35: SESSION 2: WHAT IS CLINICAL MENTORING?

[image: Slide 35 of a presentation deck. The text in the slide reads, session 2, what is clinical mentoring?

]

SLIDE 36: LEARNING OBJECTIVES

[image: Slide 36 of a presentation deck. The slide is titled learning objectives.

]

In this session, we will learn how clinical mentoring can improve health worker skills, and in turn, strengthen health care systems.
[bookmark: _kb4s10mlqkvb][bookmark: _kudlveavi6tp]

SLIDE 37: PARTNER BRAINSTORM: WHAT IS CLINICAL MENTORING?

[image: Slide 37 of a presentation deck. The slide is titled partner brainstorm. It features a photo of three masked people going through the entries in a big register.

]


	Brainstorm: What is Clinical Mentoring?

	Find a partner for this activity. Think about a mentor you have had in your lives—someone who took time to encourage their skills and motivation—it might have been a teacher, a neighbour, or a health worker. 
Consider the questions: What did you learn from this person? How did this experience motivate you to mentor others? Based on that experience, what does the term clinical mentoring mean to you?  


[bookmark: _7ed152odqnmi]


SLIDE 38: CLINICAL MENTORING: DEFINITION

[image: Slide 38 of a presentation deck. The slide is titled clinical mentoring, definition.

]

There are a variety of definitions for clinical mentoring. Clinical mentoring involves a variety of factors, including building relationships, increasing confidence, identifying areas for improvement, coaching and modelling, and even data collection and reporting.
The most important components are—
Clinical mentors are experienced clinician trainers who provide case review, problem solving, hands-on modelling, quality assurance, and continuing education.
In the context of our program, mentors provide increased access to hands-on breastfeeding support for health care workers (mentees) in resource-poor settings.
A mentor’s ultimate goal is to help each team member to be the best they can be, and do the best job possible to help maximise the number of positive outcomes for breastfeeding families.
[bookmark: _1wecfqfcdxas]

SLIDE 39: WHAT BREASTFEEDING COUNSELLING MENTORS DO

[image: Slide 39 of a presentation deck. The slide is titled what breastfeeding counseling mentors do.

]

To be an effective mentor and navigate the challenges that come with mentoring, one must be respectful, enthusiastic about teaching, and be willing to learn themselves.
As a mentor you will—
Build relationships: Establishing a trusting and receptive relationship between the breastfeeding counselling mentor and mentee(s) is the foundation for an effective mentoring experience. This component continues over the course of the mentorship program, as the relationship evolves and grows.
Strengthen confidence by providing positive feedback: Noticing and calling attention to positive skills and areas showing improvement powerfully reinforces those skills and builds the confidence of the mentee.
Identify areas for improvement: This component involves observation and assessment of existing systems, practices, and policies to identify areas for improvement. Tools in the mentorship package can help with this assessment phase. Information obtained during this assessment helps to inform the establishment of goals and objectives for the mentorship. 
Provide responsive coaching and model best practices: Breastfeeding counselling mentors must demonstrate proper techniques and model good practices. During on-site mentoring, this means working with clients alongside with the mentee; using appropriate, systemic methods; demonstrating professionalism; and creating an open, respectful environment. Mentorship is as much about setting a good example as it is about directly intervening to improve mentee practice. 
Collect and report on data: Breastfeeding counselling mentors support the collection and use of data for the mentorship program. 

[bookmark: _7moi1jqyefxn]

SLIDE 40: WHY CLINICAL MENTORING FOR BREASTFEEDING SUPPORT? 

[image: Slide 40 of a presentation deck. The slide is titled why clinical mentoring for breastfeeding support.

]

Clinical mentoring is an effective approach to strengthen breastfeeding support provided to caregivers:
Quality breastfeeding counselling and support results in a 90 percent increase in exclusive breastfeeding rates in infants aged 0–5 months (Haroon et al. 2013). 
Health workers need to be skilled. Those who care for women and children during the postnatal period have a key role in establishing and sustaining breastfeeding. Training alone is often not sufficient because counselling skills are complex—and mentoring helps to reinforce skills learned in training and build confidence among providers.
Training alone is limited. Training is often used to build skills in ways that are short, easy to manage, and have a lower cost overall. Training courses are good at developing knowledge, but there is often limited time for practising skills learned. 
Mentorship is a flexible learning and teaching approach that focuses on hands-on practice and feedback in real-world settings; mentorship programs have proven effective in improving health worker performance in maternal, neonatal, and child services (Feyissa et al. 2019).


SLIDE 41: ACTIVITY: MENTORING VS. SUPERVISION (1)

[image: Slide 41 of a presentation deck. The slide is titled activity, mentoring versus supervision 1. It features a Venn diagram of two intersecting circles labeled mentoring and supervision. The questions next to the diagram are as follows. In which category would you place the following? Which fall into both categories?

]

	Activity: Mentoring vs. Supervision

	Mentoring is similar to, but different from, supervision.  
Decide as a group where it falls—mentorship, supervision, or in between the two. 
Critical
Coaching 
Hierarchical
Participatory
Monitoring
Responsible for performance
Encourages self-evaluation
Building a relationship and trust
Available via distance communication for support between visits
Focused on reports, forms, and data collection
Focused on building confidence, skills development
Performance management
Accountable for performance
Focused on the success of the team
Focused on the individual
Driven by the health care worker/receiver
Driven by standards for the department/team
Collaborative, relationship of equals
Big picture view
Individualised view
Sustained over a long period of time
Typically of a fixed duration
Summarise: How is mentoring reflected in the following saying? “Not a sage on the stage, but a guide by the side.”  


[bookmark: _awagqsl6drl8][bookmark: _tgtpwn7bohps]SLIDE 42: MENTORING VS. SUPERVISION (2)
[bookmark: _2tsm2es1dukf][bookmark: _dp3p4qbxeafq][bookmark: _pw1osrlwj0ih][bookmark: _ktfye5j1e9oj][bookmark: _w2nbnies5pis][bookmark: _tudk4cg6qgvr][bookmark: _6jewneyt8kli][bookmark: _5iu2rurd26sm][bookmark: _82wr6mct6mnh][bookmark: _37vjhsvucb4][bookmark: _9s2pbhf2iv0q][bookmark: _1xkc3eq10sz3]
[image: Slide 42 of a presentation deck. The slide is titled mentoring versus supervision 2. It features a Venn diagram of two intersecting circles labeled mentoring and supervision. Both circles have listicles. Their intersecting area is labeled overlap and it too has a listicle.]

SLIDE 43: COMPONENTS OF MENTORING (1)

[image: Slide 43 of a presentation deck. The slide is titled components of mentoring 1. It features a circle with the text, knowledge base.

]
It is crucial that the breastfeeding counselling mentor has up-to-date information, with a solid base of knowledge about breastfeeding.
While that is true, the next slides show the multifaceted nature of mentoring, and the importance of components outside of clinical knowledge. 
[bookmark: _crbozjcn5bdq]SLIDE 44: COMPONENTS OF MENTORING (2)

[image: Slide 44 of a presentation deck. The slide is titled components of mentoring 2. It features 2 concentric circles. The inner circle has the text knowledge base. The outer circle has the text, relationship at the top and the text, genuine presence at the bottom.

]

What you do as a mentor is really all about relationships. You are fully present and empathetic, and you find ways to connect, with heart, to another human being.
Building this relationship takes time, and is an ongoing process, even over years of working together.
As you step into your role as a breastfeeding counselling mentor, think about the core values you share with your mentee. Many peoples’ lists include a commitment to—
optimal care for mothers and babies and breastfeeding families
lifelong learning
advocacy of basic human rights and women’s rights
a credo of ethical medical care
the idea that all people have a right to medical care.
It is important to communicate to the mentee that you want to be there.
[bookmark: _3x4osy9dgoe2]

SLIDE 45: COMPONENTS OF MENTORING (3)

[image: Slide 45 of a presentation deck. The slide is titled components of mentoring 3. It features 3 concentric circles. The inner circle has the text knowledge base. The central circle has the text, relationship at the top and the text, genuine presence at the bottom. The outer circle has the text, observation over time at the top and the text, culture, system, clinical, greetings at the bottom.

]


As a mentor at the same facility as the mentee(s) you are working with, you will be mentoring in a system that you are already very familiar with. 
However, you will still want to begin by observing things: the system of care, the teamwork among the staff, and the clinical and communication skills of the staff you are mentoring. 
You may need to take a step back to see things differently from the usual day-to-day that you are used to. Subtleties are important to recognize when you are mentoring. 
For example, in the outpatient clinics, how does the health care worker greet the next client? Do they just yell out the name of the next client or do they walk out to greet them?
[bookmark: _g232onmtiqsr][bookmark: _57er6dh7qgt4][bookmark: _gaqy88lpsmoh]SLIDE 46: COMPONENTS OF MENTORING (4)

[image: Slide 46 of a presentation deck. The slide is titled components of mentoring 4. It features 4 concentric circles. The first 3 circles have the same texts as the previous circle. The outermost circle has the text, active listening at the top and the text, culture, non-judgmental, questions, tell me more at the bottom.

]

Beyond your observations, you must be actively listening. This means paying attention to the client, health care worker, nurse, counsellor, and person entering data.
Mentors must listen with an open mind, looking for opportunities to support the mentee’s learning.
As a breastfeeding counselling mentor, seeking to understand is integral to good mentoring practice and ultimately strengthens the mentee’s reasoning and communication skills. For instance, you might ask a mentee—
“Tell me why you are recommending that position for breastfeeding.”
“Tell me why you think this mother holding her baby skin-to-skin is only for bonding.”
Open-ended questions are useful for understanding the mentee’s motivation. Open-ended questions cannot be answered with a single word, and therefore encourage meaningful answers.
Open-ended questions often begin with “Tell me,” “Why,” or “How.” Compare the following ways of asking the same thing:
“You didn’t think talking to the mother about cluster feeding was important?”
“Tell me more about why you decided not to talk to the mother about cluster feeding.”
[bookmark: _o5j1xc22aca][bookmark: _7zb0cgt4jokk]SLIDE 47: COMPONENTS OF MENTORING (5)
[image: Slide 47 of a presentation deck. The slide is titled components of mentoring 5. It features 5 concentric circles. The first 4 circles have the same texts as the previous circle. The outermost circle has the text, interactions at the top and the text, agreements, teaching, learning, advocacy, inspiration, coaching, role model, friendship, support, teamwork, feedback, M and E at the bottom.

]
Mentors are role models. The way a mentor interacts, looks, approaches clients, speaks, etc. is important. The mentee is always observing and noting the standards you set for your own behaviour.
How you act with clients and colleagues will be noticed.  
In each interaction your relationship and communication skills are crucial. 
Feedback is given from mentor to mentee, but also from mentee to mentor.
Mentors are always actively learning with and from the mentee and the situation; learning does not stop when you are a mentor.
[bookmark: _4wakse4c1wsd]SLIDE 48: COMPONENTS OF MENTORING (6)

[image: Slide 48 of a presentation deck. The slide is titled components of mentoring 6. It features 6 concentric circles. The first 5 circles have the same texts as the previous circle. The outermost circle has the text, continuity at the top and the text, return visits, email, follow up at the bottom.

]

Growth and learning happen over time. Relationships deepen over time. That’s why continuity in the mentoring relationship is so important.  
The mentoring visits may be more frequent in the beginning and become less frequent, but ideally still weekly, as the mentee becomes more comfortable. It is also possible to check in with the mentee in between mentoring visits, such as phone calls, text messages, or short in-person encounters, especially if the mentee is struggling with a challenging case. 
[bookmark: _huulhbv6rixx]SLIDE 49: CHARACTERISTICS OF A GOOD MENTOR
[bookmark: _ntadr2phxpn5][bookmark: _qsl70xgk30pu][bookmark: _jlaczbyelq6w][bookmark: _tp1fvzdgs3dq][bookmark: _89vatcxd8akd][bookmark: _404wkbl519o0][bookmark: _paf0hqcmaaol][bookmark: _994h42ovz8w6][bookmark: _9dcc72nsbvkz]
[image: Slide 49 of a presentation deck. The slide is titled characteristics of a good mentor.

]
[bookmark: _3o7alnk]

	Brainstorm: Characteristics of a Good Mentor

	Think about the mentor who inspired you that we discussed earlier. What traits or skills did this person have that made them an effective mentor? Write a list on a piece of paper. Share yours with a neighbour and ask them to identify the commonalities.
The traits/skills you appreciated in your mentors are ones that you have or aspire to.


[bookmark: _bubphqyeirao][bookmark: _pov3ujiukf27]SLIDE 50: CHARACTERISTICS OF EFFECTIVE MENTORING RELATIONSHIPS

[image: Slide 50 of a presentation deck. The slide is titled characteristics of effective monitoring relationships.

]

	Brainstorm: Characteristics of Effective Mentoring Relationships

	We’re going to brainstorm effective mentor relationships.
Relationship building continues over the span of the mentorship—even years into the relationship. Mentors can think about mentoring as a dance between the mentor and mentee—it is fluid, with each person requesting information from the other, back and forth. 
Effective mentoring relationships involve mutual learning—not only is the mentee learning from the mentor but the mentor is also learning from the mentee. 


[bookmark: _ew26qtcwzc2w]


SLIDE 51: ACTIVITY: CHALLENGES IN CLINICAL MENTORING

[image: Slide 51 of a presentation deck. The slide is titled activity and has the following question. What are some challenges in conducting clinical mentoring?

]

	Activity: Challenges in Clinical Mentoring

	Ask participants to brainstorm some of the challenges in conducting clinical mentoring. Examples of challenges:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
The next slide lists some possible challenges.



[bookmark: _m3s4sfex9e56]

SLIDE 52: CHALLENGES TO MENTORING

[image: Slide 52 of a presentation deck. The slide is titled challenges to mentoring.

]

This slide presents examples of challenges that are specifically obstacles to the health care worker/mentee being able to learn. 
Mentees may be stressed due to factors within the clinic like a heavy workload. 
They also may be facing personal distractions that take their mind away from being able to focus on learning. 
The arrival of a mentor can be seen as a valuable learning opportunity or regarded with defensiveness: “What? You don’t think I know what I am doing?”  
We all like to put on our best show when someone is watching, but those are not the day-to-day practices that mentorship aims to help improve. 
The mentor also has to decide what to do when they directly observe “bad” as opposed to “best” practices. And to consider what to do when we encounter unethical practices.
Factors at the facility level, like availability of resources and infrastructure, can also be an obstacle to the mentee learning.
We will discuss more interpersonal challenges to mentoring in the next unit.
[bookmark: _72z7ryoi2tbt]

SLIDE 53: KEY POINTS

[image: Slide 53 of a presentation deck. The slide is titled key points.

]
[bookmark: _v996xg8ou5do]
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[bookmark: _p7qkgbuy9uig][bookmark: _Toc157103196]SESSION 3: BUILDING RELATIONSHIPS
[bookmark: _eobf7x1rztyp][bookmark: _Toc157103197]Learning Objectives
By the end of this session, participants will be able to—
Explain the importance of building a relationship with a mentee based on trust and mutual respect.
Identify potential barriers to relationship building.
Identify techniques for building rapport.
Practise affirming statements.
Identify potential challenges and solutions if you are a mentor to your employee.
	[bookmark: _wv0kjvpuiu6h]Key Points
Relationships are the foundation of effective clinical mentoring.
Strategies to build rapport include listening, patience, eye contact, and use of affirming statements.
There can be barriers to building mentorship relationships based on cultural differences and expectations, as well as personal factors. Mentors can come prepared with strategies to overcome these barriers.


[bookmark: _qso8qyrqocht]












[bookmark: _zh4qwbv7yo0j]

[bookmark: _Toc157103198]Slides and Notes
[bookmark: _wtgh4lfcv77z]SLIDE 54: SESSION 3: BUILDING RELATIONSHIPS
[bookmark: _h4er9kkyykiw]
[image: Slide 54 of a presentation deck. The text in the slide reads, session 3, building relationships.

]

[bookmark: _16f637d5i37b]SLIDE 55: LEARNING OBJECTIVES

[image: Slide 55 of a presentation deck. The slide is titled learning objectives.

]

In this session, we will learn about building a relationship with a mentee. Building a relationship with your mentee is critical to having a successful mentoring relationship.
[bookmark: _9j5dhnxqnxm3]

[bookmark: _sahvr4z2p69r]SLIDE 56: BUILDING A RELATIONSHIP (1)

[image: Slide 56 of a presentation deck. The slide is titled building relationships 1. It features the 6 concentric circles that were on slide 48 but in this one an arrow points at the relationship circle.

]

A strong relationship is at the core of effective mentoring. 
Much of mentoring is strengthening confidence and problem-solving skills, not only technical knowledge. These qualities require a comfortable relationship where the mentee feels safe to ask questions and make mistakes without shame or punishment. This makes the relationship between the mentor and mentee critical to successful learning.  
[bookmark: _p837w5ytn26j]SLIDE 57: BUILDING A RELATIONSHIP (2)

[image: Slide 57 of a presentation deck. The slide is titled building relationships 2.

]




[bookmark: _2l0f9ca6fg1w]SLIDE 58: RAPPORT

[image: Slide 58 of a presentation deck. The slide is titled rapport. It features a healthy child in a woman's lap who is sitting in a garden.

]

Establishing rapport is the first phase of effective communication, which includes greeting, welcoming, showing that you care, and have time for the mentee. 
[bookmark: _g0no8re79v38]SLIDE 59: TECHNIQUES FOR BUILDING RAPPORT

[image: Slide 59 of a presentation deck. The slide is titled techniques for building rapport. It features an older woman shaking hands with a young woman who has a well-swaddled newborn in her arms.

]



	Activity: Techniques for Building Rapport

	Let’s brainstorm techniques or strategies for building rapport. 
The next slides will elaborate on affirming statements and will give you some practice using them.
Practice activity: Take a few minutes to practise these things with a person sitting near you. Practise on one another on how you would greet your mentee in a way that builds rapport. 
Debrief: How did that go? What did you appreciate about the greeting from your partner? Did anyone learn a technique from their partner that was particularly effective?  


[bookmark: _yssiqhxlkiql]SLIDE 60: AFFIRMING STATEMENTS (1)

[image: Slide 60 of a presentation deck. The slide is titled affirming statements 1.



]

Directly affirming and supporting the mentee during the mentoring process is an important way of building rapport and reinforcing your relationship, as well as encouraging exploration. 
Modelling affirming statements will both encourage further success among mentees, as well as model behaviour that health care workers can (and should) use with their clients.
[bookmark: _p9vj5yj5l6cv][bookmark: _4oze99z3n74j]

SLIDE 61: AFFIRMING STATEMENTS (2)

[image: Slide 61 of a presentation deck. The slide is titled affirming statements 2.

]

Some tips on what makes a good affirming statement:
Be as specific as possible about what they did well. Details help. “You did well,” is good but specifics help the mentee learn more.
Be genuine! Most people can sense a disingenuous compliment, which damages trust.  
Consistently appreciate the mentee’s strengths and efforts.
Affirmations will differ by culture and setting.
Make a habit of consistently noticing and pointing out mentee’s efforts and progress.
[bookmark: _dz95ihdmvght]SLIDE 62: AFFIRMATION DIALOGUES

[image: Slide 62 of a presentation deck. The slide is titled affirmation dialogues.

]

	Activity: Affirmation Dialogues

	For the sample dialogues, note how these statements can be used to build mentees’ self-confidence.
Develop your own affirming statements with the next two. Who would be willing to share how they answered these?  


[bookmark: _mgj3a2c5lue0]SLIDE 63: ACTIVITY: AFFIRMING EACH OTHER

[image: Slide 63 of a presentation deck. The slide is titled activity, affirming each other.

]

The accomplishments do not have to be grand accomplishments, but rather can be small positive gains or even efforts that were not completely successful. 
	Activity: Affirming Each Other

	Write down 3–4 professional accomplishments in a notebook. Then pair up with a partner. You’ll take turns to share what you wrote, and the listening partner should respond with affirming statements.
Debrief the activity as a large group:
What was it like to hear affirming statements about your accomplishments?
What was it like to offer affirming statements?
How would this make a mentee feel?
Why is it helpful and important to offer affirming statements?



[bookmark: _kufpt4sur8y2]

SLIDE 64: ACTIVITY: WHEN YOU ARE YOUR MENTEE’S MANAGER

[image: Slide 64 of a presentation deck. The slide is titled activity, when you are your mentee’s manager.

]

In some situations, you, as the breastfeeding counselling mentor, may also be your mentee’s manager. This can pose challenges to the mentor-mentee relationship. 

	Activity: When You Are Your Mentee’s Manager

	Choose a partner for this next activity. Brainstorm possible challenges you may encounter if you are paired as a breastfeeding counselling mentor with one of your employees. Think about some potential strategies to overcome those challenges. Write your ideas in a notebook.


[bookmark: _2nm8av26f3k9][bookmark: _9tzx1k16ndk8]SLIDE 65: TIPS FOR MANAGING THE MENTOR-MENTEE RELATIONSHIP WHEN YOUR MENTEE IS YOUR EMPLOYEE

[image: Slide 65 of a presentation deck. The slide is titled tips for managing the mentor-mentee relationship when your mentee is your employee.

]


It is important to set up dedicated time for mentoring meetings and not combine mentoring meetings with discussions of other topics or issues with your mentee. 
If possible, choose a neutral location for your mentoring meetings. If you typically meet with your employees in your office, perhaps meet with your mentee in the cafeteria or a conference room. This may help to put your mentee at ease. 
It’s important to help your mentee establish personal goals for the mentorship program, but these should be separate and distinct from performance reviews and other work-related objectives. Mentoring is for the improvement of a mentee’s skills and not to meet performance objectives. 
Although your manager-employee relationship might be a hierarchical relationship, your mentoring relationship should not be. You and your mentee should come to the mentoring relationship as equals. Even if you are a manager, you can still learn from your mentee just as much as they can learn from you.
[bookmark: _iolsnc5by0jd]SLIDE 66: KEY POINTS

[image: Slide 66 of a presentation deck. The slide is titled key points.

]


[bookmark: _b8jsu7139hrz]

[bookmark: _Toc157103199]SESSION 3: RESOURCES
[bookmark: h2bk4uiaw2aj][bookmark: _5sqonkdbuvrs][bookmark: _Toc157103200]Resource 3.1: Building a Relationship with a Mentee[footnoteRef:1] [1:  Adapted from ITECH (International Training Education Center on HIV). 2008. “Basics of Clinical Mentoring.” Accessed June 30, 2022. https://www.go2itech.org/HTML/CM08/toolkit/training/index.html ] 

Building an effective relationship of mutual understanding and trust with the mentee is a critical component of effective mentoring. Mentors can establish rapport with their mentees by using effective interpersonal communication skills, actively building trust, and maintaining confidentiality. This document contains information and advice to help mentors build rapport and create positive relationships with mentees so that both parties can achieve the greatest benefit from the mentoring experience. 
[bookmark: _x4sdu2fsjlbz][bookmark: _Toc157103015][bookmark: _Toc157103201]Interpersonal Communication
Interpersonal communication is a person-to-person, two-way, verbal and nonverbal sharing of information between two or more people. In the context of clinical mentoring, good communication helps to develop a positive working relationship between the mentor and mentee by helping the mentee better understand directions and feedback from the mentor, feel respected and understood, and be motivated to learn from the mentor. Mentees learn best from mentors who are sincere, approachable, and non-judgemental. Facial expressions primarily communicate these qualities, and, to a limited extent, words. People often remember more about how a speaker communicates a subject than their knowledge of the subject.
There are two types of communication: verbal and nonverbal. Verbal communication is the communication that occurs through spoken words. Nonverbal communication occurs through unspoken mediums, such as gestures, posture, facial expressions, silence, and eye contact. It is important for mentors to remember that they are communicating to mentees when they are speaking and when they are not speaking. In fact, the vast majority of human communication is nonverbal. This includes body language, which tells those with whom we are communicating a great deal about what we are thinking and feeling. Examples of positive or open body language include—
eye contact (depending on the culture)
open or relaxed posture
nodding or other affirmation
pleasant facial expressions.
Examples of negative or closed body language include crossed arms, poor or no eye contact, and pointing fingers. The mentor needs to be aware of what he or she is communicating nonverbally as well as what the mentee is communicating nonverbally.
Verbal communication is a component of most mentoring activities, which include one-on-one sessions (where the client may or may not be present), meetings between a team of mentors and a team of mentees, email or phone conferences, or training sessions between mentors and mentees. When mentoring, effective communication involves more than just providing information or giving advice. It requires asking questions, listening carefully, trying to understand a mentee’s concerns or needs, demonstrating a caring attitude, remaining open-minded, and helping to solve problems. There are many communication skills that mentors can utilise to effectively communicate with mentees, including the following:
Active listening: Be sure to really listen to what a mentee is saying. Often, instead of truly listening to what the mentee is saying, the mentor is thinking about his/her response, what to say next, or something else entirely. It is important to quiet these thoughts and remain fully engaged in the task of listening.
Attending: Be physically present for the mentee and give undivided attention. Listen while observing, and communicate attentiveness. This can include verbal follow-up (saying “yes,” or “I see”) or nonverbal cues (making eye contact and nodding the head).
Reflective listening: Verbally reflect back what the mentee has just said. This helps the mentor to check whether he/she understands the mentee, and helps the mentee feel understood as a health care worker. Examples:
“So, it seems like you’re overwhelmed with your workload.”
“It seems that you are concerned about this client’s ability to continue breastfeeding her baby at home because of her family situation.”
“So, what I am hearing you say is that you are concerned about the missed opportunities to counsel mothers in antenatal care.”
Paraphrasing: Determine the basic message of the mentee’s previous statement and rephrase it in your own words to check for understanding. Examples:
“You’re interested in ensuring all mothers receive breastfeeding counselling upon discharge.”
“It sounds like you’re concerned that the baby is not attaching well to the breast and the mother is getting frustrated.” 
Summarising: Select main points from a conversation and bring them together in a complete statement. This helps to ensure that the listener receives the message correctly. For example, “Let me tell you what I heard, so I can be sure that I understand you. You said that the main thing bothering the client today is nipple pain. Is that right?”
Asking open-ended questions: Ask mentees questions that they cannot answer with a simple “yes” or “no.” Open-ended questions encourage a full, meaningful answer using the mentee’s own knowledge and feelings, whereas closed-ended questions encourage a short or single-word answer. Examples:
Closed-ended question: “You didn’t think this mother needed support with positioning?”
Open-ended question: “What reasons led you to your decision not to work with this mother on a more comfortable position for breastfeeding?”
Closed-ended question: “Did you understand what we discussed today?”
Open-ended question: “Can you summarise what we discussed today?”
Probing: Identify a subject or topic that needs further discussion or clarification and use open-ended questions to examine the situation in greater depth. For example, “I heard you say you are overwhelmed; please tell me more about that.”
Self-disclosure: Share appropriate personal feelings, attitudes, opinions, and experiences to increase the depth of communication. For example, “I can relate to your difficult situation; I have experienced something similar and recall being very frustrated. Hopefully I can assist you to figure out how to move forward.”
Interpreting: Add to the mentee’s ideas to present alternate ways of looking at circumstances. When using this technique, check back in with the mentee and be sure you are interpreting correctly before assigning additional meaning to their words. For example, “So, are you saying that when your clients stop exclusive breastfeeding before six months it is usually because the mother no longer thinks her milk is enough? That is likely one reason; have you also considered the challenges mothers face with exclusive breastfeeding, including having other responsibilities at home?”
Confrontation: Use questions or statements to encourage mentees to face difficult issues without accusing, judging, or devaluing them. This can include gently pointing out contradictions in mentees’ behaviour or statements, as well as guiding mentees to face an issue they are avoiding. Example: “It’s great that you are so committed to helping your clients breastfeed within the first hour after birth. However, I’m confused about the lack of support breastfeeding mothers receive after this time. Mothers are usually in the hospital for such a short time postpartum; it’s key to make sure they receive adequate counselling throughout their stay.”
A number of attitudes and/or behaviours can serve as barriers to communication—these can be verbal or nonverbal. Verbal barriers to communication that you should avoid include the following:
Avoid moralising: Making judgements about a mentees’ behaviour, including calling it “right” or “wrong,” or telling them what they “should” or “should not” do. For example, “It was wrong of you not to support the mother after the first hour. You should have done it throughout her stay in the hospital.”
Avoid arguing: Disagreeing with, instead of encouraging, the mentee. For example, “What do you expect? If you’re not using the correct mentoring skills, then you will not be successful.”
Avoid preaching: Telling the mentee what to do in a self-righteous way. For example, “If it was me, I would not do that. I would do it this way because this is the right way.”
Be cautious with storytelling: Avoid relaying long-winded personal narratives that are not relevant or helpful to the mentee. For example, “I can relate to your difficult situation. Let me tell you a story about what happened to me when I was working in a rural facility in my earlier days as a young professional.”
Avoid blocking communication: Speaking without listening to the mentee’s responses, using an aggressive voice, showing impatience, showing annoyance when interrupted, or having an authoritative manner. These behaviours often lead to the mentee feeling down, humiliated, scared, and insecure. As a result, the mentee may remain passive and refrain from asking questions, or distrust the mentor and disregard his/her recommendations. For example, “Let me first finish before you tell me what you have to say.”
Avoid talking too much: Talking so much that the mentee does not have time to express him or herself. As a mentor, it is important not to dominate the interaction. For example, “So as I was saying, this is how you should do it; but our time is up so we’ll pick this back up where we left off in the next session.”
Examples of nonverbal barriers to communication include looking at your phone, shuffling papers, not looking directly at the mentee when he/she is speaking, and allowing interruptions or distractions. These barriers may have consequences for both the mentor and the mentee. They may lead to a lack of information shared, the mentee asking fewer questions, difficulty in understanding problems, uncomfortable situations, and a lack of motivation on the part of the mentee.
[bookmark: _eblc9m4slqy3][bookmark: _Toc157103016][bookmark: _Toc157103202]Establishing Trust
Establishing trust is an essential component in building rapport with a mentee. Trust is the trait of believing in the honesty and reliability of others (WordNet 2006). Some mentees may be nervous about working with a mentor. To put them at ease, create a trusting relationship by empathising with their challenges, sharing knowledge without being patronising, and remaining non-judgemental. Along with the other communication skills listed above, establishing a trusting dynamic is essential for a productive and positive mentor/mentee relationship.
The following list provides some ideas for how to build trust with a mentee:
Share appropriate personal experiences from a time when you received mentoring.
Acknowledge mentee strengths and accomplishments from the outset of the mentoring process.
Encourage questions of any type, and tell the mentee that there is no such thing as a bad question. This includes being open to answering questions about the mentor’s personal experiences.
Build on previous conversations with follow-up questions.
Take time to learn culturally appropriate ways of relating with the mentee.
When appropriate, consider how to incorporate cultural practices and knowledge into the mentoring experience.
Acknowledge the mentee’s existing knowledge, and incorporate new knowledge into that existing knowledge.
Ask for and be open to receiving feedback from mentees; apply constructive feedback to improve mentoring skills.
Ask questions about the mentee’s work and life interests, while maintaining professional boundaries. 
Trust is especially important when the mentor-mentee pairing does not match traditional hierarchies. For example, building trust is especially critical when the mentor and mentee are not the same gender, the mentor is younger than the mentee, the mentor is a nurse and the mentee is a physician, or if the mentor is not the same ethnicity as the mentee. In these situations, mentoring can still be a positive learning experience for both parties. Establishing a relationship in which trust is a top priority can help alleviate any tensions associated with such differences between the mentor and mentee.
[bookmark: _7m36zjx2zgcz][bookmark: _Toc157103017][bookmark: _Toc157103203]Maintaining Confidentiality
Maintaining confidentiality is a critical component of the mentor-mentee relationship. In such relationships, confidentiality refers to the mentor’s duty to maintain the trust, and respect the privacy of the mentee. Without appropriate confidentiality, mentors will find that it is very difficult, if not impossible, to establish trust and build rapport with their mentees. Note that at the beginning of the mentoring relationship, it is important for the mentor to explain to the mentee any circumstances in which confidentiality may be broken. Such circumstances include when a client’s life is in danger, or if the mentee is engaging in illegal activity.
To maintain confidentiality with their mentees, mentors need to be sensitive to when and where to have conversations with and provide feedback to their mentees. Some mentees may feel shame if they are corrected in front of their supervisors, peers, or clients, so make efforts to offer feedback in a private setting whenever possible. In many clinic settings, this can be difficult, so the mentor should become familiar with locations within the clinic that offer more privacy as well as times when there are fewer people present in the clinic. Additionally, the mentor should refrain from sharing details of mentor-mentee conversations with the mentee’s peers or superiors later. 
[bookmark: _x3fn8ok2qzxs][bookmark: _Toc157103018][bookmark: _Toc157103204]
Conclusion
Using effective interpersonal communication skills, establishing trust, and maintaining confidentiality are key components of building a strong, effective relationship with mentees. Good mentors take care to utilise effective communication skills from the beginning of the mentoring experience to ensure their mentees’ comfort; they also make trust and confidentiality the foundation of their mentor-mentee relationships. By practising these approaches, mentors will build rapport with mentees and both parties will gain from the clinical mentoring experience.
[bookmark: _q43br3f5chci][bookmark: _Toc157103205]Notes:
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[bookmark: _ezpvl0h6ldbx][bookmark: _Toc157103206]SESSION 4: EFFECTIVE COMMUNICATION AND FEEDBACK SKILLS
[bookmark: _to44amynezk7][bookmark: _Toc157103207]Learning Objectives
By the end of this session, participants will be able to—
Identify the basic principles of feedback.
Explain the important role of feedback in the context of clinical mentoring.
Demonstrate effective communication styles and constructive feedback.

	[bookmark: _b7w7zfnfq741]Key Points
Good communication—both verbal and nonverbal—is essential for an effective mentoring relationship.
Communication techniques, such as appropriate body language, active/reflective listening, and summarising, can aid communication.
Feedback is integral to adult learning, and is a vital component of the clinical mentoring relationship.
Knowledge about a subject is important for teaching but knowing how to communicate the knowledge is critical for learning.
Feedback may be either positive or corrective (or both).
Feedback should be descriptive, objective, and non-judgemental, focusing on the individual’s actions.



[bookmark: _uapmrnw8w9lj]

[bookmark: _Toc157103208]Slides and Notes
[bookmark: _4bm6kggurygt]SLIDE 67: SESSION 4: EFFECTIVE COMMUNICATION AND FEEDBACK SKILLS

[image: Slide 67 of a presentation deck. The text in the slide reads session 4, effective communication and feedback skills.

]

[bookmark: _8m8mvj2th6l4]SLIDE 68: LEARNING OBJECTIVES

[image: Slide 68 of a presentation deck. The slide is titled learning objectives.

]

This session will present basic concepts about feedback but will also try to look at feedback from within a clinical mentoring context. 

[bookmark: _uouw9myyu9il][bookmark: _swnvyrsgao5h]

SLIDE 69: MENTOR-MENTEE COMMUNICATION

[image: Slide 69 of a presentation deck. The slide is titled mentor-mentee communication.

]

[bookmark: _2tr6g7nks4u7]SLIDE 70: TYPES OF COMMUNICATION

[image: Slide 70 of a presentation deck. The slide is titled types of communication. It features a pie chart whose tiny chunk is labeled verbal and the larger chunk is labeled nonverbal.

]

	Activity: Types of Communication

	What percentage of communication do you believe is verbal vs. nonverbal? Only ___ to ___ percent of all communication is verbal, and the rest is nonverbal.
However, things go wrong when the nonverbal communication is contradictory to the verbal message. Differences in how messages are perceived can lead to confusion.
Can anyone provide an example of when someone says one thing but seems to feel a different way? Some other examples are—
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


[bookmark: _czyuglb47seq][bookmark: _aen6ygr8pc50]SLIDE 71: NONVERBAL COMMUNICATION

[image: Slide 71 of a presentation deck. The slide is titled activity, nonverbal communication. It features 4 cartoon sketches and two photos of people executing different emotions and actions.

]

	Activity: Nonverbal Communication

	As the facilitator shows pictures on the slide, write down the emotion the person in the image is feeling. 
At times we should check our perceptions to see if we are on track; for example, by saying, “You seem a bit sceptical about this approach. Is that true?” 
Debrief this activity:
We often communicate without words. For example:
Drumming
Dancing
Drama
Visual images
Hand signals
People use nonverbal communication signs instead of expressing themselves verbally because they may feel uncomfortable expressing emotions such as anger, boredom, or confusion verbally.
This relates to the mentor-mentee relationship in that the breastfeeding counselling mentor needs to be aware of both verbal and non-verbal communication at several levels:  signals that mentors are giving to mentees, signals that mentees are giving to the client, and signals that the mentee is giving to the mentor. There may be times when the mentee is intentionally signalling one thing to the client verbally and something else to the mentor non-verbally (i.e., “Is that right?” or “I need some help, please!”).


[bookmark: _ym7acp4ryy96][bookmark: _zc1w6tte4j87]SLIDE 72: COMMUNICATION PROCESS

[image: Slide 72 of a presentation deck. The slide is titled communication process and features the following cyclic flow chart. Sender, message, receiver, and reaction.

]

Effective communication means that the correct message goes from the sender to the receiver successfully, in the way the sender intended. Just because a message is sent does not mean that it was received accurately. 
Effective communication requires the ability of both the sender and the receiver to—
Listen.
Pay attention.
Perceive what the other is trying to communicate.
Respond verbally or nonverbally (i.e., react).
Effective communication is more than just providing information or giving advice. It involves asking questions, listening carefully, trying to understand a mentee's concerns or needs, demonstrating a caring attitude, and helping to solve problems.
[bookmark: _duivvd7wxmgk][bookmark: _gisxpolsd59f]

SLIDE 73: COMMUNICATION SKILLS

[image: Slide 73 of a presentation deck. The slide is titled communication skills.

]

[bookmark: _au99dz5m4077]SLIDE 74: ACTIVE LISTENING (1)

[image: Slide 74 of a presentation deck. The slide is titled active listening 1.

]


[bookmark: _liqblsjho1bh]SLIDE 75: ACTIVE LISTENING (2)

[image: Slide 75 of a presentation deck. The slide is titled active listening 2 and it features an illustrative cartoon sketch of 2 women and a man sitting on stools and talking to one another.

]


	Brainstorm: Active Listening

	Use this picture to identify components of active listening. 
Take a minute or two to think of a time you had to talk to someone who was a bad listener.
Would a couple of you be willing to share what made that person a bad listener, and how it made you feel?


[bookmark: _qq6ehdhynp62][bookmark: _kciywrxr786y]SLIDE 76: REFLECTIVE LISTENING (1)
[image: Slide 76 of a presentation deck. The slide is titled reflective listening 1.

]

Reflective listening builds on active listening.
[bookmark: _za459p92k9u8]

SLIDE 77: REFLECTIVE LISTENING (2)

[image: Slide 77 of a presentation deck. The slide is titled reflective listening 2.

]

To demonstrate reflective listening, you confirm that you have understood the mentee. 
The slide provides some examples of statements you could use. 
You’ll note that the sample statements include the word “you,” which emphasises that the you, as the mentor, are actively listening and reflecting back what the mentee has said. This helps to check for understanding.
[bookmark: _v9gx0w9zedmb]SLIDE 78: SUMMARISING (1)

[image: Slide 78 of a presentation deck. The slide is titled summarizing 1.

]

[bookmark: _u3s4uks1tor5]Summarising is another skill we will practise that may be useful for communicating with your mentee.

SLIDE 79: SUMMARISING (2)

[image: Slide 79 of a presentation deck. The slide is titled summarizing 2.

]
[bookmark: _ii2ngt5ygfcn]
SLIDE 80: ACTIVITY: ACTIVE LISTENING, REFLECTIVE LISTENING, AND SUMMARISING

[image: Slide 80 of a presentation deck. The slide is titled activity, active listening, reflective listening, and summarizing.]

	Activity: Active Listening, Reflective Listening, and Summarising

	For this next activity, you’ll need a partner. You will conduct three activities to practise active listening, reflective listening and summarising. For the first activity on active listening, decide on a speaker and a listener. 
Active listening activity:
Each speaker should talk for 1–2 minutes about a topic of their choice (it does not have to be work-related), while the facilitator keeps time. 
The listener cannot say anything, but must convey active listening using nonverbal skills. 
Then pairs will switch roles and repeat the exercise when prompted.
Next, we will do an activity on reflective listening. 
Reflective listening activity:
You can maintain the same pairs. Each pair should choose a first speaker and a listener.  
Using the list of topics provided, the speaker will talk to the listener about his/her topic for two minutes, while the listener should respond only with reflective listening statements. 
Under normal circumstances, it is natural to mix reflection with other skills, but in this exercise, practice reflecting only.
Partners should switch roles after two minutes. Each person should practise speaking, listening, and observing. 
Each participant should pick one topic from the list below (it is okay to use a different topic if you like).
Topics for the reflective listening activity:
Describe what makes a good friend.	
Describe an accomplishment you are proud of. 
Talk about your earliest memory. 	
Describe the best workshop you have ever attended.
Talk about a scary experience you have had that turned out well.
Talk about someone you admire and why. 
Describe a childhood experience that you remember fondly.
If you had a day to do anything you wanted, describe what you would do.
Next, we will do an activity on summarising. 
Summarising activity:
You can maintain the same pairs. Each pair should choose a first speaker and a listener.  
Refer to the list of topics below.  
The speaker should choose a controversial topic about which to speak (or use one of the examples), uninterrupted, for two minutes. I’ll give you about a minute to think about what you will say, once you have chosen a topic. The speaker can express his/her opinion, or can just choose a position to support. 
The listener should practise active listening, but should not respond verbally. When the speaker has finished speaking, the listener should summarise what the speaker said, taking about 30 seconds. Then you will switch roles and repeat the exercise. 
Suggested topics for the summarising activity:
If you are short on time, it is better to tell more mothers how to breastfeed than to observe and coach a few, ensuring they get it right.
Health care workers who refuse to wear masks should not be allowed to work in the hospital.
Women should exclusively breastfeed, regardless of their situation.
Hospitals should only provide information on breastfeeding and nothing on supplemental feeding options.
Debrief in the larger group:
For the activity on active listening, as the speaker, how did it feel to talk for that long without being interrupted? When you were the listener, how did it feel to listen? Why?
For the activity on reflective listening, how natural did it feel to be a speaker? A reflective listener? 
For the activity on summarising, was it more difficult to listen quietly when you disagreed with what your partner said? As a listener, was it difficult to summarise? As a speaker, did the listener summarise correctly?
How does this exercise apply to your mentoring? What will you do to apply what you have practised here?


[bookmark: _443zw9zg2dfg][bookmark: _c5za7gebz024]
SLIDE 81: BARRIERS TO COMMUNICATION (1)

[image: Slide 81 of a presentation deck. The slide is titled barriers to communication 1. It features a male medical practitioner talking on the phone as patients wait up outside a room. One of them is a woman sitting on the chair opposite to him. She is looking at him and has a hand on her cheeks. Another man is seen entering the room.

]

A number of things can hinder communication. This picture depicts a scene in which many barriers to communication exist. Although this is a picture of a health worker and client, barriers to communication can also be present when you are working with or meeting with your mentee. 
What are the barriers to communication that you observe in this picture?
	Activity: Barriers to Communication (1)

	Look at the picture on the slide, and describe any barriers to good communication that you can see. 
Other ways of not communicating well include—
looking out the window
looking at the clock or a watch
starting to speak to someone else 
shuffling papers.
Negative nonverbal communication can have many consequences, such as—
Information is not shared or understood.
The client may ask fewer questions.
The problem may be difficult to understand.
The situation may be uncomfortable.
The client may not adhere to medical appointments and/or treatment.
Note that this picture depicts a healthcare worker with a client, not a mentor and mentee. However, the same barriers to communication could exist between a mentor and mentee. Alternatively, this is a scene that a mentor might observe in the clinic and give feedback to a mentee about. Give participants an opportunity to describe any barriers to communication that they anticipate could interfere specifically with the mentor-mentee relationship. 


[bookmark: _ryytfzonux2d][bookmark: _9v3ur4iu0yr0]SLIDE 82: BARRIERS TO COMMUNICATION (2)

[image: Slide 82 of a presentation deck. The slide is titled barriers to communication 2.

]

The last slide dealt primarily with nonverbal barriers to communication. This slide lists barriers to communication that are largely verbal. These barriers to communication are avoidable. However, once barriers to communication have surfaced, a significant amount of work may be necessary to overcome them.
[bookmark: _pfacyyrq17du][bookmark: _1rnokkco2x85]

SLIDE 83: PROVIDING FEEDBACK

[image: Slide 83 of a presentation deck. The slide is titled providing feedback. It features a medical staff talking to a family which comprises an elderly woman holding a well-swaddled newborn in her arms with a man and a woman on her either side.

]

	Activity: Providing Feedback

	Brainstorm: We are transitioning into the topic of feedback. Feedback is a critical component of mentoring. 
The facilitator will give you a few minutes to brainstorm definitions of the term “feedback” as you understand it. 
How is feedback different from criticism? 
Role play: Now you will see a short role play on feedback. 
Debrief: What did you observe?
Summarise: This role play is an entertaining way to demonstrate that there are many different ways to communicate. Our choice of words and how we say something can have a huge impact on whether or not the interaction is positive and effective. This is especially true when giving feedback. 


[bookmark: _46kvg912emz7]


SLIDE 84: FEEDBACK

[image: Slide 84 of a presentation deck. The slide is titled feedback.

]

An article published in 2019 summarised the current research on feedback: 
Article summary: For years, managers have been encouraged to candidly praise and criticise just about everything workers do. But it turns out that feedback does not help employees thrive. First, research shows that people can’t reliably rate the performance of others: More than 50 percent of your rating of someone reflects your characteristics, not theirs. Second, neuroscience reveals that criticism provokes the brain’s “fight or flight” response and inhibits learning. Last, excellence looks different for each individual, so it can’t be defined in advance and transferred from one person to another. It’s also not the opposite of failure. Managers will never produce great performance by identifying what they think is failure and telling people how to correct it.
Instead, when managers see a great outcome, they should turn to the person who created it, say, “Yes! That!” and share their impression of why it was a success. Neuroscience shows that we grow most when people focus on our strengths. Learning rests on our grasp of what we’re doing well, not what we’re doing poorly, and certainly not on someone else’s sense of what we’re doing poorly.
NOTE: Reading the Harvard Business Review article, The Feedback Fallacy, requires registering for a free account.
In a clinical setting, corrections are absolutely necessary to ensure effective patient care. It is important, however, not to underestimate the power of celebrating something done right.
[bookmark: _pe3vwzn4ixvn]

SLIDE 85: FEEDBACK AND CLINICAL MENTORING

[image: Slide 85 of a presentation deck. The slide is titled feedback and clinical mentoring.

]

Feedback is vital to the mentor-mentee relationship, but the mentor must be able to provide feedback effectively and the mentee must be able to receive feedback, otherwise this will negatively impact the relationship. 
Feedback can be positive (affirming) or corrective, but the purpose is to improve performance, not punish poor performance.
Feedback should be offered in a way that the mentee can receive—not in public or when they are stressed.
Feedback should always be for learning. It should not be given in anger or to criticise but in the spirit of helping the mentee learn. (This requires self-awareness from the mentor!) 
[bookmark: _4p0mdqub31ga][bookmark: _he175gxrg8c]SLIDE 86: SMALL GROUP DISCUSSION: FEEDBACK AND CLINICAL MENTORING

[image: Slide 86 of a presentation deck. The slide is titled small group discussion feedback and clinical mentoring.

]

	Brainstorm: Feedback and Clinical Mentoring

	In your group, compile a list of factors, based on the question on the slide: What unique factors about the health care setting do mentors need to consider when giving feedback to the mentee? 


[bookmark: _xrszumo4g59a][bookmark: _cwrilqvxyfnf]SLIDE 87: TWO APPROACHES TO FEEDBACK
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How we give feedback—what we say, how we say it, when we say it—is critical to whether the feedback is effective and achieves the intended effect.
I am going to read you a scenario, which is an actual experience of a mother, and we are going to conduct a role play to demonstrate two approaches to a mentor giving a mentee feedback.
How should the clinical mentor provide feedback to the mentee after the visit?  
[bookmark: _xrtyvoly4t5r]

SLIDE 88: FEEDBACK SCENARIO #1
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	Activity: Facilitator Role Play: Feedback Scenario #1

	Role play:
Breastfeeding counselling mentor: “Didn’t you see how devastating your reaction was to the mother? You need to have a little compassion for the mother. She was tired and worried. Your reaction only made it worse. This woman may be afraid to return to the clinic in the future which will really put the baby in danger! This is not how we expect counselling to be carried out… You need to do better!”
Nurse (embarrassed, ashamed): “I’m sorry. I didn’t know what to say. The baby was clearly on a downward trend. I was worried.” 


[bookmark: _ausooam0kron][bookmark: _jgfan64qz8hn]SLIDE 89: FEEDBACK SCENARIO #2
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	Activity: Facilitator Role Play: Feedback Scenario #2

	Breastfeeding counselling mentor:
“I just wanted to take a couple of minutes to talk about the last client. I really appreciate your passion for infant health and concern for this child. You did an excellent job taking the vital signs and noting that there was a problem with feeding. At the same time, it is also important to show care for the mother, since she is a key player in ensuring her child is healthy. It is often helpful to ask the mother what she is doing and what challenges she is having with breastfeeding, rather than assuming she is being negligent. For example, you can begin by noting that she looks worried for her child and that breastfeeding is not always easy. Then cover the topics that are essential for the mother to know in the first days after birth, such as infant feeding patterns, adequate milk transfer, and good positioning and latch. Next time you might ask the mother questions, such as—How often does she feed and what is the baby doing then? What happens when she tries to breastfeed? How many wet diapers is the baby having each day?, etc. And you can observe the mother breastfeeding to provide support to her. This can help engage the mother and support to overcome her challenges, rather than possibly coming across as blaming her for the baby losing weight.” 
“It’s also extremely important to counsel clients in a manner that doesn’t make the client uncomfortable with you. If the client starts to feel uneasy during the visit—like you might be judging or blaming them in some way—it’s very likely that she will not be honest or perhaps even not return for her scheduled visits. Ultimately, our role is to support the skills and confidence of the mother to care for the child independent of us.” 
“Do you have questions about what I’ve just talked about? Let’s take a few minutes to replay that visit and test out some different ways to handle that difficult situation. How else do you think you can practise being impartial to client’s responses about their behaviour in the future?”


[bookmark: _amkj9qu40dtj][bookmark: _5ht0rt4h4jx9]SLIDE 90: GROUP DISCUSSION
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	Activity: Small Group Discussion

	Possible responses: 
Differences between approaches: 
Different tone
Different nonverbal communication techniques
More time taken in the second scenario to explain the situation to the mentee.
The first approach was very demanding and was not constructive, in that it did not ask the mentee to think of ways to improve.
The second approach gave examples of how to improve in the future, and invited the mentee to think of ways to practise the improved counselling behaviour.
What did the mentee learn?
In the first scenario, the mentee only learned that he/she performed poorly, not how he/she could have improved the situation. In the second approach, the mentee learned a more effective technique for communicating with the client, and also learned that how he/she communicates with the client is important, in terms of whether the information is passed on effectively. 
Note that in the first scenario, the breastfeeding counselling mentor speaks to the mentee in a similar way to how the mentee spoke to the client. Remember that the mentor is always modelling behaviour to the mentee—the mentor needs to model respectful communication.
Providing feedback in front of the client:
Due to the seriousness of this situation, the mentor would likely want to provide feedback immediately so that the best care is provided to the mother and child. The mentor should give the feedback in a diplomatic, supportive, yet honest way, counselling the mother regarding her child’s weight loss.
The purpose of feedback is not to reprimand, but to help mentees perform better in their jobs.


[bookmark: _kn3g4qumos1j][bookmark: _36y828xgr5ya]


SLIDE 91: FEEDBACK: BASIC PRINCIPLES (1)
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The following slides describe some basic principles to follow when providing feedback. This list is also in Resource 4.1: Basic Principles of Giving Feedback.  
When you provide feedback to your mentee, always state up front that you would like to provide them with feedback; ask permission to do so. This can help to ensure that the mentee is open to receiving feedback. 
Soliciting an initial self-assessment involves the person receiving feedback, promoting an open atmosphere and dialogue where feedback is the norm. Ask the mentee for his or her version of events, and then ask questions to get to the heart of the matter. A person is almost always aware of his or her own strengths and weaknesses, so by seeking self-assessment, the person will more readily assume responsibility for his or her own abilities and performance.
Feedback should be given using the first person: what you observed. 
Being specific when providing feedback can give the mentee some tangible examples to reflect on. You should avoid stating your opinion, interpretations, or passing judgement.
Avoid generalising when providing feedback. Again, it’s important to be specific and avoid saying things like, “you always…” 
It is too hard to examine and try to change many aspects of behaviour at one time. Choosing one or two important points, or critical areas, will avoid overwhelming the mentee and limiting change.
[bookmark: _3trbjah4dfjr]

SLIDE 92: FEEDBACK: BASIC PRINCIPLES (2)
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When providing feedback focus on what the person did—again, be specific—and not your interpretation of his/her motivation for it. This can lead to the mentee getting defensive and not being able to receive the feedback that you are providing.    
It’s important to include positive affirmations. Positive reinforcement is one of the strongest factors in bringing about change. Unfortunately, many people focus on corrective feedback, or make positive feedback general and corrective feedback specific (e.g., “You did well. But you didn’t do this, this, and this …”). When you give corrective feedback, start with the positive. 
Avoid judgemental or negative language when providing feedback. 
You should always make suggestions for improvement and discuss these with the mentee. You can make suggestions by using phrases like “You may want to consider…” and then hearing what the mentee thinks. 


[bookmark: _m5lrm8c0o4q4]SLIDE 93: THREE COMPONENTS OF LEARNING
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In addition to using the basic principles when providing feedback, it may also be helpful to think about which component of a task or client encounter may be missing or needs strengthening—knowledge, skills, or attitudes. 
This can help you determine how you will teach and provide feedback to the mentee.  
Consider someone who is learning to drive: What does a person need to KNOW to be able to drive (e.g., rules of the road, basic car mechanics)? What does a person need to be able to DO (e.g., shift gears, pass cars, brake appropriately)? What does a person need to feel and believe (e.g., value of safe and courteous driving)? All these things are needed and are learned in different ways. Some are better from books (knowledge), some from practice (skills), and others from listening to others (attitudes).  
What are some of the knowledge, skills, and attitudes related to breastfeeding?
[bookmark: _4zy0boeg7tss]

SLIDE 94: EFFECTIVE LEARNING APPROACHES
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This slide presents examples of learning approaches to gain new knowledge, to learn new skills or hone skills, and to change or adopt new attitudes. 
Are there other approaches missing that you would add? 

	Activity: Effective Learning Approaches

	Listen to the following scenarios and identify the appropriate learning component that the mentor should focus on with their mentee. Suggest what learning approach the mentor might use for a teaching moment. 
1. You observe that your mentee is awkward with hands-on contact with mothers in getting good skin-to-skin contact. 
Answer: _______________________________________________________
_______________________________________________________________
2. You sense your mentee is impatient to take time to answer questions from a mother struggling with breastfeeding and is more concerned with the physical exam. 
Answer: _______________________________________________________
_______________________________________________________________
3. You hear your mentee giving inaccurate information regarding the makeup and value of colostrum in early stages of breastfeeding. 
Answer: _______________________________________________________
                 _____________________________________________________________________________________


[bookmark: _tr5vuqcfo591]

SLIDE 95: SMALL GROUP WORK
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	Activity: Feedback Scenarios

	This final activity provides an opportunity to practise all of the skills discussed in this session including giving feedback effectively, nonverbal communication, and active listening. 
Pair up with somebody that you don’t know well. 
Locate Resource 4.1: Basic Principles of Giving Feedback, and Worksheet 4.1: Feedback Scenarios. 
One member of the pair will play the breastfeeding counselling mentor, and the second will play a mentee. 
The facilitator will assign two scenarios to each pair.  
The task is for the mentor to provide feedback to the mentee based on the scenario. 
[After 10 minutes] Switch roles, and move to the second scenario. 
Debrief the activity:
“How did it feel to give feedback?”
“How did it feel to receive feedback?”
“Other thoughts?”



[bookmark: _9naluv3788aa]

SLIDE 96: KEY POINTS
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[bookmark: _odn59e8a9i52]

[bookmark: _Toc157103209]SESSION 4: RESOURCES
[bookmark: 2g7tgz85fwlh][bookmark: _uekct3uzrslo][bookmark: _Toc157103210]Worksheet 4.1: Feedback Scenarios
[bookmark: _f9n9e2kgkusg][bookmark: _Toc157103025][bookmark: _Toc157103211]Instructions
Divide into pairs with somebody you don’t know well.
Refer to Resource 4.1 as needed.
One member of the pair should play the breastfeeding counselling mentor; the second should play a mentee.
Use the scenarios the facilitator assigns to you.
Read the first assigned scenario together.
Role-play; the mentor should provide feedback to the mentee based on the scenario.
Switch roles and repeat with the second assigned scenario.
[bookmark: _dvy5wad9lkwr][bookmark: _Toc157103026][bookmark: _Toc157103212]Scenario 1
[bookmark: _mmez2th9os76]The breastfeeding counselling mentor observed an antenatal clinic visit and noticed the following about the mentee she followed:
The mentee displayed effective interpersonal skills with the mother, who was in her first pregnancy.
The mentee did not discuss the benefits of exclusive breastfeeding or ask about the woman’s plans. She did not ask what the woman knows about breastfeeding and what happens when.
The mentee did not document the discussion properly in the client record to flag a follow-up conversation at the next visit.
The mentee was good about encouraging the woman to read the breastfeeding material provided and discuss it with her family to seek support.
[bookmark: _qc2bthvk9q0][bookmark: _Toc157103027][bookmark: _Toc157103213]Scenario 2
[bookmark: _u1fuo6h5hds9]The breastfeeding counselling mentor observed interactions on the labour and delivery ward and noticed the following about the mentees she followed:
Immediately following the delivery, mentees did not guide the mother to breastfeed and support with proper latching.
The mentees encouraged new mothers to breastfeed after they had rested from delivery but did not always do so within the one-hour window, at times delaying up to four hours.
During discharge, mentees provided mothers with information on understanding her baby’s feeding cues, achieving a comfortable latch, and signs of milk transfer. They asked the mother to return for a postnatal care check-up. 
[bookmark: _jtccgsb4sqb][bookmark: _Toc157103028][bookmark: _Toc157103214]Scenario 3
[bookmark: _ou5vhq3pbkto]The breastfeeding counselling mentor observed a maternity ward visit and noticed the following about the mentee she followed:
The mentee visited the mothers to observe their first attempts at breastfeeding. The mentee was friendly and encouraging to the mothers, building a quick rapport within a short time.
The mentee verbally gave instructions to the mother about what she was doing incorrectly and what she should change; she did not point out what she was doing well or provide hands-on guidance on positioning. She also did not show the mother how to make skin-to-skin contact with her baby to initiate nursing.
The mentee did ask the mother if she had any questions or concerns regarding breastfeeding.
[bookmark: _aeoj1l1pbbly][bookmark: _Toc157103029][bookmark: _Toc157103215]Scenario 4
[bookmark: _z7uodc9p0p2h]The breastfeeding counselling mentor observed a new mother and her baby at the child welfare clinic and noticed the following about the mentee he followed:
The mentee warmly greeted the mother and engaged her in interpreting the results of the weighing and measuring as to whether they were within a normal/healthy range.
The mentee did not give the mother sufficient time to share her questions, worries, and anxieties around if she was breastfeeding correctly and adequately; instead, he immediately started talking about the importance of exclusive breastfeeding.
The mentee did not describe the clues that will help the mother determine if the baby is ready to nurse and when the feeding session is complete.
At the end of the visit, the mentee described the services available to new mothers who want to exclusively breastfeed, including clinical follow-up and available support groups.
[bookmark: _qhuz2biscgfr][bookmark: _Toc157103030][bookmark: _Toc157103216]Scenario 5
[bookmark: _l9y4o5bz9a1p]The breastfeeding counselling mentor observed a one-month postnatal follow-up visit in a clinic. The infant was not gaining weight as anticipated. 
The mentee asked whether the mother was breastfeeding, and she responded “yes.” The mentee didn’t ask further questions concerning her experience, such as if she was breastfeeding exclusively or including formula, or when and how she breastfeed.  
The mentee asked follow-up questions about the baby’s response to nursing and if s/he showed signs of irritability or illness.
The mentee did not conduct an examination of the mother’s breasts or ask about the degree to which the infant attached to the breast.
The mentee made an appropriate referral to monitor the infant’s weight gain more closely.
[bookmark: _djvwqz1ojsml][bookmark: _Toc157103217][bookmark: dr71bzizm08l]Resource 4.1: Basic Principles of Giving Feedback[footnoteRef:2]  [2:  Adapted from ITECH (International Training Education Center on HIV). 2008. “Basics of Clinical Mentoring.” Accessed June 30, 2022. https://www.go2itech.org/HTML/CM08/toolkit/training/index.html ] 

[bookmark: _s18qg3iktajb][bookmark: _Toc157103032][bookmark: _Toc157103218]How to Give Feedback
Ask permission or identify that you are giving feedback. Examples:
“Can I give you some feedback on that follow-up client visit?”
“I’d like to provide some feedback on what I observed during my visit today.”
Encourage self-assessment:  
Ask the mentee for his/her experiences of the encounter first. 
Use the first person: “I think,” “I saw,” “I noticed.”
Describe what you observed—be specific. 
State facts, not opinions, interpretations, or judgements.
Don’t exaggerate. 
Avoid terms such as “you always” or “you never.”
Focus on 1–2 critical areas at a time. Don’t overwhelm them with a long list.
Address what a person did, not your interpretation of his or her motivation or reason for it.
Action: “You skipped several sections of the counselling script.”
Interpretation: “You skipped several sections of the counselling script. I know you want to finish because it’s almost lunch time, but…”
Include positive affirmations, even when pointing out behaviour to change.
Don’t be judgemental or use labels. 
Avoid words like “lazy,” “careless,” or “forgetful.”
When making suggestions for improvement, use statements like, “You may want to consider…” or “Another option is…”
[bookmark: _cuc8ftkq0o2m][bookmark: _Toc157103033][bookmark: _Toc157103219]When to Give Feedback 
You can provide feedback any time, during the client visit, immediately afterwards, or after you leave the ward or clinic premises.
Don’t wait too long to give feedback. The closer the feedback is to the actual event, the more likely the mentee will remember the teaching point.
Certain feedback requires more immediate timing (e.g., if you see the mentee doing something in error or omitting an important step).
If you provide feedback during a client encounter:
Do not alarm the mentee or client. Put them both at ease.
Be calm and patient as you explain your recommendation.
[bookmark: _7ccponxgm4cn]

[bookmark: _Toc157103220]Notes:
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[bookmark: _cgl6624hbs5g][bookmark: _Toc157103221]SESSION 5: CLINICAL TEACHING SKILLS
[bookmark: _f2ka5liqxjf4][bookmark: _Toc157103222]Learning Objectives
By the end of this session, participants will be able to—
Define a teaching moment.
Use clinical teaching, side-by-side mentoring, and case presentations as teaching strategies.

	[bookmark: _iv687nrdemd1]Key Points
Teaching moments are opportunities to improve clinical skills of a mentee, can take place in a variety of settings, and breastfeeding counselling mentors should maximise the number of teaching moments in interactions with mentees.
Clinical teaching and side-by-side mentoring reinforce classroom learning, and allow the mentor to model clinical technique, as well as attitudes and behaviours.
Case studies are an effective tool for clinical teaching.


[bookmark: _rdjfs4csey2n]

[bookmark: _1ryv1cov54ad]

[bookmark: _qjpvghcif8u3][bookmark: _Toc157103223]Slides and Notes
[bookmark: _z22eedeb9nru]SLIDE 97: CLINICAL TEACHING SKILLS
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[bookmark: _c0gb5m4odh19]
[bookmark: _s8e65aj4agis]SLIDE 98: LEARNING OBJECTIVES

[image: Slide 98 of a presentation deck. The slide is titled learning objectives.

]

One of the most important things a mentor engages in is client-centred teaching.
Breastfeeding counselling mentors are responsible for engaging in a variety of teaching moments with their mentees. These teaching moments will help to improve the mentee’s clinical skills.
These allow you to reinforce what has been learned, allowing the mentee to model clinical techniques, attitudes, and behaviours.
[bookmark: _z499extuxgr]SLIDE 99: PATIENT-CENTRED TEACHING
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Everything that you do as a breastfeeding counselling mentor should be focused on achieving the best possible outcomes for the client. This is client-centred teaching, or “teaching what needs to be taught for the sake of the client.” 
This is opposed to teacher-centred teaching which is “teaching what one knows, even if it does not address the client’s problems.” 
Client-centred teaching is an active collaboration and shared decision-making between clients, families, and their health providers to design and manage a customised and comprehensive care plan.  
We will review several approaches to clinical teaching in this session and each one should keep the client at the centre of what you are teaching. 
[bookmark: _tqy93cpf01y1][bookmark: _53sfqwngcbsw]SLIDE 100: TEACHING MOMENT
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Teaching moments may involve reminding the mentee about the importance of breastfeeding for the first six months; it might involve reviewing effective communication skills in a counselling session; or it might involve supporting and motivating the mentee to build his/her confidence. 
Teaching moments are also opportunities to provide feedback to the mentee, as we discussed during the last session. 
[bookmark: _lc995s3lz4fo][bookmark: _usv4w4levrun]SLIDE 101: CLINICAL TEACHING MOMENTS: TAKING ADVANTAGE

[image: Slide 101 of a presentation deck. The slide is titled clinical teaching moments, taking advantage. It features a man and a woman sitting in lab coats and engaged in a discussion behind a desk.

]

There will be a variety of opportunities for breastfeeding counselling mentors to teach mentees and it’s important that mentors seize these opportunities to make the most of the mentorship program. 
[bookmark: _rbdqgnbix02o][bookmark: _rhvju2mvvjf9]SLIDE 102: WHEN AND WHERE DO TEACHING MOMENTS OCCUR? (1) 

[image: Slide 102 of a presentation deck. The slide is titled when and where do teaching moments occur 1.
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One way to identify opportunities for teaching moments is to think of where and when they might occur. They can be—
done while a client is in the room
done after a client visit (e.g., in the hallway while waiting for the next client, or when you’re both on a tea break)
planned for in the future (e.g., identify a learning need and schedule a date to give a lecture or lunchtime informational session).
[bookmark: _wb4ywtwgozgt][bookmark: _3drwwad5ax65]SLIDE 103: WHEN AND WHERE DO TEACHING MOMENTS OCCUR (2)
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]

It is important to distinguish when feedback is needed immediately and when it can wait for a private setting.
[bookmark: _r68qociy272v][bookmark: _nzgo7assu69e]

SLIDE 104: CONTENT OF A TEACHING MOMENT

[image: Slide 104 of a presentation deck. The slide is titled content of a teaching moment.
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The content of the teaching moment varies and depends on a number of factors, such as the clinical setting, the clinical condition of the patients, the amount of time you and your mentee have, the goals your mentee has, and more.
[bookmark: _2vofswetjo2j]SLIDE 105: MENTORING STRATEGIES
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[bookmark: _e22tc74gtg81]

SLIDE 106: CLINICAL TEACHING (1)
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[bookmark: _g6kgk73q8ba7]Strengths and weaknesses of mentees become clear at the bedside because mentors can watch mentees interact with clients. Mentors can experience what mentees do and how they act with clients first hand in a way that cannot happen outside of a client encounter.
[bookmark: _fro59wxtc8cn]SLIDE 107: CLINICAL TEACHING (2)
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To make the most out of clinical teaching, it can be helpful to do a few things before meeting with the client. 
Identify appropriate clients: Appropriate clients will be capable of interacting with mentor and mentee, or will have family members present that can interact with them (if possible).
It is often helpful to arrange sessions with clients ahead of time.
Set goals for the session: What does the mentee wish to learn or practise?
Agree on roles and expectations: Who will make introductions? Who will take the lead on each aspect of the visit?
Discuss the expected time frame: This is especially important if there is a tight schedule, or mentor and mentee are seeing multiple clients.
[bookmark: _3f0i6mfxln84][bookmark: _htqpbmtagv2t]SLIDE 108: CLINICAL TEACHING (3)
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Open Resource 5.1: Six Steps of Clinical Teaching in your Participant’s Manual. This outlines the six steps that can be used when providing clinical teaching. 
Before going through the six steps, orient the client to everyone in the room and explain the purpose of the session. The mentee should then present the case, without reading from the chart and without interruption from the mentor.
Following that, employ the six steps of clinical teaching:
Assess the situation: The mentor asks the mentee to articulate the background information and current situation based upon the client history and primary concerns. Ask the mentee to list the steps to cover during this visit, based on the performance indicators. Asking the mentee to commit to an outline for the visit will ensure the client’s needs are met and will increase the impact of the teaching session by providing a solid point from which to work.
Discuss the rationale: Ask the mentee to explain why they prioritised the care to be provided during the visit. Listening to their reasoning will help you respond appropriately to their knowledge level.
Reinforce what was done well: Offer specific feedback rather than a general statement such as, “Good assessment.” Giving specific comments will provide the mentee with tools to use in similar situations in the future. 
Give guidance about errors and omissions: As when offering positive feedback, any corrections should be specific. Care should also be taken to make sure the feedback is constructive and includes specific plans for improvement.
Teach a general principle: Choose one or two general principles that arose from this encounter to become the “take-home message.” Summarising the encounter in this way will help the mentee apply the lessons learned to other situations. 
Conclude: Time management in clinical teaching is essential. The conclusion defines the end of the teaching interaction and the role of the mentee in the next events. 
You can perform these steps in order, or mix and match according to the situation.
[bookmark: _qtenf5fpj0w0]SLIDE 109: CLINICAL TEACHING (4)
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After the client encounter, there should be a debrief session and time for questions and future planning, if possible.
[bookmark: _rz7xm9rmcc93]SLIDE 110: DEMONSTRATION: CLINICAL TEACHING APPROACH

[image: Slide 110 of a presentation deck. The slide is titled demonstration.

]


	Activity: Clinical Teaching Approach

	The facilitator will ask for two volunteers: one breastfeeding counselling mentor and one mentee. 
Debrief of the demonstration:
What did you think about this approach?
Is this an approach you could adopt in your mentoring?
Other reactions?


[bookmark: _nm093vr2sh1]SLIDE 111: SIDE-BY-SIDE MENTORING

[image: Slide 111 of a presentation deck. The slide is titled side-by-side mentoring.

]

[bookmark: _jkiqknt11zzn]


SLIDE 112: SIDE-BY-SIDE MENTORING: BENEFITS

[image: Slide 112 of a presentation deck. The slide is titled side-by-side mentoring, benefits.
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There are several benefits to side-by-side mentoring.
This technique allows the mentor to observe the mentee at work in a real work setting. This can help the mentor identify and address challenges they observe. 
Conversely, the mentee also gets to observe the mentor. This allows the mentor to role model behaviour and patient care. In this way, side-by-side mentoring promotes a two-way learning environment.
This technique decreases wait times. It can enable clients to get more attention from the health care worker, and thereby receive more comprehensive care, and enable the health care worker to feel a level of empathy that can be hard to convey in a busy clinic setting where they are overwhelmed by clients and are working alone.
Unlike clinical teaching, side-by-side mentoring does not make the mentee feel like they are being watched by the mentor, but rather supported by the mentor who is working next to them. 
[bookmark: _t5pkrdeoczhw]

SLIDE 113: CASE PRESENTATIONS: DEFINED
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SLIDE 114: CASE PRESENTATIONS: HOW TO DO THEM (1)

[image: Slide 114 of a presentation deck. The slide is titled case presentations, how to do them 1.
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Case presentations can be used at staff meetings, multidisciplinary team meetings, or in training sessions.
The case presented should be a case from the facility, which makes it a realistic and relevant case to the staff.
Ensure that confidentiality is maintained.
Case presentations provide an opportunity for mentees to practise giving succinct summaries of clients, a skill required in the clinical teaching approach. 
[bookmark: _e8h17yax0wcs]Case presentations also allow mentees to learn from how their colleagues treated clients.

SLIDE 115: CASE PRESENTATIONS: HOW TO DO THEM (2) 

[image: Slide 115 of a presentation deck. The slide is titled case presentations, how to do them 2.
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Once the mentee completes the case presentation, the breastfeeding counselling mentor should lead a discussion about the case and provide feedback/observations about the case.
[bookmark: _o4jow2aqwhbv]SLIDE 116: CASE STUDIES: RATIONALE
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Case presentations are a good strategy to supplement clinical teaching and side-by-side mentoring. They are an effective way to engage multiple mentees in a learning process.
[bookmark: _dkcd45543c66]

SLIDE 117: WHAT WILL MENTORING LOOK LIKE FOR YOU? DEMONSTRATION

[image: Slide 117 of a presentation deck. The slide is titled what will mentoring look like for you? Demonstration.]

[bookmark: _bwqa2lq4awrc]SLIDE 118: WHAT WILL MENTORING LOOK LIKE FOR YOU? OBSERVING
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[bookmark: _b9bhsvkgb2yt]

SLIDE 119: WHAT WILL MENTORING LOOK LIKE FOR YOU? DEBRIEF

[image: Slide 119 of a presentation deck. The slide is titled what will mentoring look like for you? Debrief.

]

[bookmark: _at4iqjikpuop]SLIDE 120: WHAT WILL MENTORING LOOK LIKE FOR YOU? CHECK-IN

[image: Slide 120 of a presentation deck. The slide is titled what will mentoring look like for you? Check-In.

]
[bookmark: _72wj4as9s9f4]
[bookmark: _87o690vw40kd]

SLIDE 121: LEADING BY EXAMPLE

[image: Slide 121 of a presentation deck. The slide is titled leading by example.

]


Mentors should not only be teachers, but should “talk the talk and walk the walk”—that is, they should lead by example when interacting with and teaching mentees. These are specific techniques for teaching mentees effectively.
Think aloud: A mentor should make his/her own clinical reasoning transparent. This might involve—
Explaining the thought process that leads to a diagnosis.
Verbalising the treatment options for a challenging case.
Explaining why a particular course of action is chosen.
Keep it simple: Model concise communication and evidence-based decision-making. 
Work as a hands-on role model: Show the clinical utility of physical examination, the therapeutic value of touching, and the diverse benefits of clinical care.
Adapt to uncertainty and admit mistakes: Uncertainty is always going to be a part of clinical practice. A mentor must be able to change his/her mind, admit mistakes, etc.
Link learning to caring: It is important to practise client-centred teaching (Reilly 2007). 



[bookmark: _ffcmfnpvap03]
SLIDE 122: KEY POINTS

[image: Slide 122 of a presentation deck. The slide is titled key points.

]
[bookmark: _9rp5xcrl6eep]

[bookmark: _Toc157103224]SESSION 5: RESOURCES
[bookmark: _p6wsu7ktk4ib][bookmark: _Toc157103225][bookmark: w1f7fi7dfv3o]Resource 5.1: Six Steps of Clinical Teaching[footnoteRef:3] [3:  Adapted from ITECH (International Training Education Center on HIV). 2008. “Basics of Clinical Mentoring.” Accessed June 30, 2022. https://www.go2itech.org/HTML/CM08/toolkit/training/index.html ] 

[bookmark: _klrdd1wfn41v][bookmark: _Toc157103040][bookmark: _Toc157103226]Step One: Assess the Situation
This engages the mentee to manage the dynamic breastfeeding counselling session and account for shifts in priorities during the session based on client feedback. It also shows respect for the client and mentee and fosters an adult learning style. A main goal of getting the mentee to prioritise care will reveal their reasoning, not just to get more information about the case.
[bookmark: _wcxyluj6j3uk][bookmark: _wgyxai7x5gn6]Questions to Ask
“Based on the client’s concerns, what clinical support should you provide first?”
 “Based on the mother’s history, what anticipatory guidance would you recommend next and why?”
 “Based on the condition of the baby, what anticipatory guidance would you recommend next and why?”
“What information does the client need during the next visit to prepare for discharge?”
[bookmark: _bjazmj10thcx][bookmark: _Toc157103041][bookmark: _Toc157103227]Step Two: Discuss the Rationale
It is important to address the client’s concerns first and encourage an appropriate reasoning process for anticipatory guidance. Instead of giving a right or wrong response to the mentee’s assessment, ask more questions:
“What factors in your assessment support your current plan?”
“Why would you choose that specific approach for XXX (e.g., latch and position suggestion)?”
“Why do you feel this client needs this specific anticipatory guidance?”
[bookmark: _cd1o0bv7xu25][bookmark: _Toc157103042][bookmark: _Toc157103228]Step Three: Reinforce What Was Done Well
The simple statement, “That was a good presentation,” is not sufficient. Comments should include specific behaviours that demonstrate knowledge, skills, or attitudes valued by the mentor:
“Your prioritisation of position and latch to help with nipple pain first will help the client remain engaged in breastfeeding. You provided the information the client requested first, even though prior to the visit, you wanted to focus on hand expression.”
“Your counselling skills demonstrated to the mother that you heard her. Did you notice how she responded to your further enquiries and smiled, although she was tired? You engaged with her on a personal level and she appreciated it.”
[bookmark: _8gjq41u7k40e][bookmark: _Toc157103043][bookmark: _Toc157103229]Step Four: Give Guidance about Errors and Omissions
The main idea is to identify an opportunity for behaviour change and provide an alternative strategy. Instead of using extreme terms such as “bad” or “poor,” expressions such as “not best” or “it is preferred” may carry less of a negative value judgement while getting the point across. Comments should also be as specific as possible to the situation, identifying specific behaviours that the mentee could improve upon in the future:
“In your initial assessment, you mentioned the mother was experiencing nipple pain. It would be helpful in the future to describe the pain. Does it happen at the beginning of the feeding, at the end, or throughout? Asking the client to describe the pain will provide you with valuable information. Empathising with her will demonstrate your concern for her situation and engage her in working towards a solution.”
“I agree with you that we need to inform the client about the signs of dehydration prior to discharge. At this moment, she seemed overwhelmed and exhausted. Helping her to get a bit of rest will allow her to listen to that information in an hour or two. Let’s inform the nurse that the father is holding the baby so the mother can get some rest. We can return later.” 
[bookmark: _qmpkt35jgxf7][bookmark: _Toc157103044][bookmark: _Toc157103230]Step Five: Teach a General Principle
One of the more challenging—but essential—tasks of this model is for the mentee to take information and accurately generalise it to other situations. The teaching principle does not need to be standard black and white protocol, but can be about strategies or procedures. While there is generally not time to have a major teaching session, one or two statements can make a big impact:
“You know a lot about position and latch. Deciding what positioning technique to focus on can be challenging when there are so many choices. Let’s discuss the criteria which may help you discern which technique may work best.”
“The client had several questions about medications and the impact on her milk supply. There are several helpful international resources which specifically review the evidence regarding medications and the impact on the mother’s supply or on the infant.” 
[bookmark: _8w3sgn92d1mq][bookmark: _Toc157103045][bookmark: _Toc157103231]Step Six: Conclude
Time management in clinical teaching is essential. The conclusion defines the end of the teaching interaction and the role of the mentee in the next events. 

[bookmark: _i6kckeuyps4q][bookmark: _Toc157103232][bookmark: ky1af5wyrg4j]Resource 5.2: Demonstration of Clinical Teaching Approach[footnoteRef:4] [4:  Adapted from ITECH 2008] 

Let us look at a sample presentation to help illustrate the steps of the clinical teaching model and their application in a practical setting.
[bookmark: _fqfuth5j9cca][bookmark: _Toc157103047][bookmark: _Toc157103233]Mentoring Scenario
You have recently started to work with a nurse mentee in the postnatal unit. The mentee has just finished seeing a client and is presenting to you in an empty exam room while the client waits in a different exam room.
[bookmark: _8h6p083dh7zy][bookmark: _vvdo0wki07hl]Step One: Assess the Situation
[bookmark: _awnn9q97le85]Dialogue between Breastfeeding Counselling Mentor and Mentee
Breastfeeding counselling mentor: “Why is the mother concerned about her milk supply? Does she have a medical history which would negatively impact production?”
Mentee response: “The mother does not have a history which would impact milk production. Upon questioning, she stated the baby was awake frequently at night. She said when she attempted to wake the baby this morning, she was not successful. She attributes the sleepiness as the baby ‘knowing’ there is no milk. She is experiencing nipple pain upon initial latch.”
[bookmark: _njdis7arqyio][bookmark: _jqce51lk9wx0]Step Two: Discuss the Rationale
Breastfeeding counselling mentor: “What information or education does she need to address her concerns?”
Mentee response: “Use foundational skills to demonstrate that I heard her concerns. Discuss skin-to-skin therapy to encourage feedings. Educate about normal newborn circadian rhythms, review medical history, and discuss the basics of milk supply.”
Breastfeeding counselling mentor: “What techniques can be taught during the visit and why?”
Mentee response: “Safe skin-to-skin technique, hand expression to demonstrate colostrum is present, and position and latch to reduce nipple pain.”
[bookmark: _jq0qvr40gc6c][bookmark: _39prv7nomfkw]Step Three: Reinforce What Was Done Well
Breastfeeding counselling mentor feedback: “Good prioritisation of the information provided. Utilising foundational skills will help the mother to feel heard. Placing the baby skin-to-skin to awaken pre-feeding behaviours while you educate is a good idea.”
[bookmark: _ufrb9z5iqh3f]Step Four: Give Guidance about Errors and Omissions
Breastfeeding counselling mentor feedback: “You mention providing information on hand expression. What will you say to the mother if she is unable to express any colostrum?”
Mentee response: “I should preface the information on hand expression with the statement, ‘you may need to practise this technique before you are able to see any colostrum.’”
Breastfeeding counselling mentor feedback: “Yes, keep expectations reasonable and focus on practising the technique. You may want to teach cup feeding if she does extract colostrum. That will be helpful information if the baby requires supplementation after discharge.”
[bookmark: _b7sw3doyutyu][bookmark: _hw2l76t2cupv]Step Five: Teach a General Principle
Breastfeeding counselling mentor: “All mothers should be taught hand expression, not only those with babies who are unable to breastfeed. The mother will need to practise before much milk is expressed. It will be important to encourage the mother not to give up if she gets little milk or no milk on the first attempt. The amount of milk obtained increases with practice and will increase quickly after day two or three. Expressing should not hurt. If it does hurt, check the techniques listed above with the mother and observe her expressing.”
[bookmark: _9lb4wodypfq6]Step Six: Conclude
Breastfeeding counselling mentor input: “Let’s visit the mother together. You can assess whether the client is implementing the techniques taught. The baby may be ready to feed and we can provide direct feedback about her position and latch technique. If the baby isn’t demonstrating feeding cues, we can review her hand expression technique and educate about how to know if baby is getting enough.”




[bookmark: _pmab8qgr0sdz]

[bookmark: _Toc157103234]Notes:
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[bookmark: _5w4ysbom859o][bookmark: _Toc157103235]SESSION 6: MENTORSHIP CASE STUDIES
[bookmark: _qx08pxbixgdp][bookmark: _Toc157103236]Learning Objectives
By the end of this session, participants will be able to—
Apply the clinical mentoring skills and techniques learned in this course to real-life clinical mentoring case studies.
[bookmark: _k4fchhi122k]

[bookmark: _zdrb14475jn][bookmark: _Toc157103237]Slides and Notes
[bookmark: _3ljcbonglxsy]SLIDE 123: SESSION 6: MENTORSHIP CASE STUDIES
[bookmark: _4pa1nasb7mh8]
[image: Slide 123 of a presentation deck. The text in the slide reads, session 6, mentorship case studies.

]

[bookmark: _minz4624qwrh]SLIDE 124: LEARNING OBJECTIVES

[image: Slide 124 of a presentation deck. The slide is titled learning objectives.

]

These case studies were developed based on real-life scenarios and are situations and circumstances that you might encounter in the course of the mentorship program.




	Activity: Mentorship Case Studies

	The facilitators will review the first two case studies with the group and you will discuss them together. The facilitator will record the group’s answers on flipchart paper, but you should record your answers and any others you like on your worksheet. 
Participants will split into small groups of about 3–4 participants for the third case study. Work cooperatively to complete your assigned case study worksheets. For each case, think about how these scenarios may play out in their settings and what other considerations they may have. Really think about the mentoring moments within these cases and how you can apply the lessons learned to their setting. 
After the third case study is completed, participants will return to the large group to review answers, ask questions, and discuss the case. 


[bookmark: _a66yuqf0dhpv]


[bookmark: _Toc157103238]SESSION 6: RESOURCES
[bookmark: 9xk67y4dk9cu][bookmark: _c1stn51cvt4m][bookmark: _Toc157103239]Worksheet 6.1: Case Studies (Participant’s Version)
[bookmark: _Toc157103240]Case Study 1: Antenatal Care Conversation on Breastfeeding 
Format: Large Group Discussion with Facilitators Leading the Discussion
Case Description
The nurse (mentee), Sinzani, is working in the antenatal care (ANC) clinic today. She has recently been paired with a mentor, Layla, as part of the breastfeeding counselling mentorship program. They have already had a couple of meetings to get to know each other and discuss Sinzani’s goals. 
Because today is the first time that Sinzani and Layla are together in the ANC clinic, the plan is for Sinzani to observe Layla providing counselling during the first visit of the day. 
The first client of the day is Zandile, a 28-year-old woman who came for an ANC visit. Prior to the start of the visit with Zandile, Layla and Sinzani discussed Layla’s plan for the visit (pre-meeting).  
Question
Why is it important that Layla and Sinzani had a pre-meeting before entering the room with Zandile?

	[bookmark: _dhs5ip3ic73w]Answer












[bookmark: _tch7v2ngtz4c]
Case Description, Continued
Layla and Sinzani meet with Zandile. Layla reviews the information in section 1 of the client’s Mother and Child Health Handbook and notes that Zandile is a primigravida at 36 weeks gestation. The previous provider gave no counselling on infant feeding or benefits of exclusive breastfeeding during prior visits. 
[bookmark: _2250f4o]Question
How should Layla introduce Sinzani to the client?

	[bookmark: _iptrgif3f6ip]Answer












[bookmark: _ct5h9fgkmtkf]
What tool from the BFHI Training Course for Maternity Staff could Layla and Sinzani review before the start of the visit that could help Sinzani as she observes Layla?
 
	[bookmark: _cw9uofos2xg5]Answer













How can Layla model good communication skills as she asks about Zandile’s plans for infant feeding? 

	Answer












[bookmark: _sefgp4vng5o8]
Case Description, Continued
[bookmark: _aexxak5xalh]Zandile responds that she hasn’t thought about her plans for feeding her baby yet and would like to talk about what would be best. However, most of her friends have told her that it really doesn’t matter how she feeds her baby.
[bookmark: _1gf8i83]Question
How can Layla demonstrate respect and good listening skills with Zandile? Consider both verbal and non-verbal responses. 

	[bookmark: _ezujiut7kvza]Answer









 



Based on Zandile’s response and her gestational age, what should Layla cover in this visit with Zandile?

	[bookmark: _o2nkjphmrg7s]Answer 













[bookmark: _2fk6b3p]Case Description, Continued
[bookmark: _1i78ed3uhkrw]Once the visit is complete, including answering any questions that Zandile has, Layla closes the visit by reminding Zandile when she should return for her next visit. 
[bookmark: _g4tyxm38vfq9]Question
After Zandile has left, how should Layla begin the debrief with Sinzani?

	[bookmark: _4ns55zxk1bl1]Answer 













[bookmark: _arfcdgrre8xz]Case Description, Continued
[bookmark: _5o6oy57keja2]Layla asks if Sinzani has any other questions. Sinzani shares that after watching Layla counsel Zandile, she is feeling self-conscious about her own counselling skills and thinks she probably hasn’t been providing the best care to her patients. She tells Layla that she wants to improve and that is why she has joined this program, but after watching Layla she thinks she has even more to improve on than she realised.
[bookmark: _upglbi]Question
How can Layla, as Sinzani’s mentor, respond to these concerns? What strategies can she use? 

	[bookmark: _z3so021ik4cf]Answer













[bookmark: _1tuee74]Case Description, Continued
Sinzani is working in the antenatal clinic again the following week and Zandile is in for another visit. Layla, the mentor, is also there to work with Sinzani, but this time, Sinzani will take the lead. They held a meeting before Zandile’s visit to discuss how Sinzani will approach this visit. 
[bookmark: _4du1wux]Question
What should Layla be listening for as Sinzani describes how to start the visit with Zandile?  

	[bookmark: _nnemiowlnyxe]Answer 











[bookmark: _vth1its3ov0x]
Case Description, Continued
The mentor observed the visit and utilised the Observation Tool: Antenatal Care to make note of what behaviours Sinzani reinforced. After the visit, Sinzani and Layla debriefed to reflect on the counselling session. 
[bookmark: _vfuv13an05eu]Question
What is the most important thing that Layla should highlight as part of her debrief with Sinzani?

	[bookmark: _1xz8or8drsod]Answer 












[bookmark: _184mhaj]


[bookmark: _Toc157103241]Case Study 2: Sore Nipples Identified During a Postpartum Visit 
Format: Large Group Discussion with Facilitators Leading the Discussion
[bookmark: _3mzq4wv]Case Description
Today, Michelle, a nurse mentee, is seeing patients in the outpatient postpartum unit along with her mentor, Betty. The two have been having regular mentorship visits for about two months and the relationship is going well so far; Michelle has demonstrated strong counselling skills overall.
The first patient, Adaku, is three days postpartum. She has been breastfeeding every two or three hours on demand. Her nipples have been getting progressively more tender with each breastfeeding session. Today she notices scabs on both nipples. She heard that breastfeeding hurts in the first few days and she expected to have to “toughen” her nipples, but she feels that this pain is too much. 
The infant’s weight is a few ounces below his birth weight. He is alert. Adaku tells Michelle that her baby has had several wet diapers and about four green stools in the past 24 hours and she noticed a bit of yellow in the last stool. There are no signs of the infection in either the mother or baby. Michelle asks Adaku if she can observe her breastfeeding her baby. Adaku agrees and says that it’s been about two hours since she last fed her baby and he is starting to wake up. When Adaku takes out her breast to feed her baby, Michelle asks if it’s okay to do an examination of her breast. She agrees and upon examination, you notice scabs in the centre of each nipple. Adaku tells Michelle that the pain began the first day postpartum and has become worse, not better. Adaku holds the baby across her lap to breastfeed. 
[bookmark: _a3ljqy4gz260]Question
1. What tool from the BFHI Training Course for Maternity Staff could Michelle use to observe Adaku breastfeeding? 

	[bookmark: _2fgh1bjob8yg]Answer 








What should Michelle and Betty say to Adaku, if anything, about the mentorship program as they begin the counselling session?

	[bookmark: _ep9xs32zbn95]Answer 











[bookmark: _5hggxxbkojbd]

Case Description, Continued
The baby is lying partially on his back with his chin over his shoulder and face turned up toward his mother. It appears as if the baby only has the nipple and a small portion of areolar tissue in his mouth. Adaku winces as the baby begins to suckle.  
[bookmark: _eyn1gp10nxkb]Question
What should Betty listen for from Michelle as she assesses Adaku’s problem?  
	[bookmark: _te5433qbdgim][bookmark: _5amb1sl7tjh]Answer 












[bookmark: _q7cy1gz7oiqo]
What skills do you think are most important for Michelle to use at the beginning of her counselling session with Adaku? Provide a few examples. 

	[bookmark: _apy57abvis]Answer 













[bookmark: _upv68yfy4jgr]Case Description, Continued
Adaku tells you that she feels a sharp pain every time her baby latches. She usually doesn’t take time to position her baby very carefully because she just “wants to get it over with.” She tells you that she hasn’t been enjoying breastfeeding because of the pain and that this is disappointing because she was looking forward to it when she was pregnant. She says that she is considering giving her baby formula if her pain doesn’t improve. 
[bookmark: _bo3raws56b8x]Betty, the mentor, notices that Michelle is not very empathetic to Adaku’s situation. Michelle has said things like, “Breastfeeding isn’t always easy. You just have to be tough in the beginning and it will eventually get better.” Michelle also told Adaku that if she introduces formula her baby will never want to breastfeed again. 
[bookmark: _yqo4piuag69x]Question
What should Betty, as the mentor, do in this situation?  

	[bookmark: _i6wdl42wtohg]Answer 












What should Betty suggest to guide Michelle toward practical tips and skills for building Adaku’s confidence?

	[bookmark: _mjnuzixraphz]Answer 












[bookmark: _prwueeqowo9c]
[bookmark: _8h87vp5rvaqa]Case Description, Continued
After observing Adaku breastfeeding, Betty and Michelle both notice that Adaku is not holding the baby very close to her body. They also noticed that Adaku leaned down to insert her nipple into the baby’s mouth. They help Adaku and her baby make adjustments to the position and attachment. They ask Adaku how the new position feels and she replies that this feels much more comfortable. 
[bookmark: _1fk2w01yrt8c]

Question
Betty needs to make sure that Adaku has the right guidance before she leaves the clinic. What should Betty look for as Michelle wraps up the session? 

	[bookmark: _f4e91ck9scze]Answer 












[bookmark: _qdsvypwyegcr]
Case Description, Continued
[bookmark: _y412fuvtal2m]After Adaku leaves the room, Betty and Michelle conduct a debrief of the counselling session.  
[bookmark: _2a0kngq0j4h2]Question
What should Betty discuss with Michelle right after Adaku has left the room? What should Betty plan to discuss later, during their weekly mentorship session?

	[bookmark: _j7kf97997b5d]Answer 













Overall, what are some strategies that Betty can use to maintain the strong mentoring relationship she has started with Michelle? What should she avoid? 

	[bookmark: _bfkd06oz055]Answer 












[bookmark: _rm50afdiczs8]
[bookmark: _1302m92]

[bookmark: _Toc157103242]Case Study 3: Basics of Breastfeeding 
[bookmark: _c001psd8jrkn][bookmark: _Toc157103057]Format: Small Group Work
[bookmark: _klj1eyptkv20]Case Description
Carol, a mentee in the breastfeeding counselling mentorship program, is being observed today by her mentor, Josephine. Carol and Josephine have been in a mentoring relationship for about four months.  While the relationship has been positive for both overall, in the last few weeks, Carol has started to feel like Josephine is spending too much time focusing on her mistakes. Josephine has noticed that Carol has seemed frustrated and unhappy, but isn’t sure about the source of her frustration.
Carol is conducting her regular morning rounds on the postnatal ward, where she encounters Adanna. As a result of attending four antenatal care (ANC) visits and having discussions with nurses on the benefits of breastfeeding, Adanna, a 26-year-old first time mother, has chosen to breastfeed her baby. She experienced a normal spontaneous vaginal delivery about 24 hours ago, producing a healthy term infant male weighing 3.5 kilograms. She breastfed him within one hour after delivery. She will be going home within the next 24 hours. 
Adanna has since attempted to breastfeed three times. Her baby fell asleep each time she tried to breastfeed. She says she doesn’t have any milk and she is afraid her baby isn’t getting enough to eat. She is asking for formula to give her baby.
[bookmark: _2qgw6526caqj]Question
1. Carol is aware the mother requested formula. While she understands the importance of honouring the mother’s request, she wants to provide the mother with information and support first. She is unsure what should be her first priority. What should Josephine suggest?

	[bookmark: _r4gb5hs7cmxu]Answer 












What questions should Josephine listen for as Carol asks the mother about breastfeeding? What skills should Carol use when listening to the mother?

	[bookmark: _3v366jon2ovy]Answer 













What should Carol include in her clinical examination?

	[bookmark: _nyf9y8pkj08r]Answer 













During the clinical examination the baby starts to stir. What are some things Carol might want to discuss with the mother as the baby starts to wake up?

	[bookmark: _p5e12r3u2ss1]Answer 













[bookmark: _t7onybpuitbb]Case Description, Continued
The baby is awake and the mother immediately brings him to her breast. The mother, however, doesn’t appear very comfortable. Carol is unsure how to approach this mother’s discomfort and starts to wrap up the session with Adanna.
[bookmark: _jcs0b3kb2s9]
Question
How should Josephine handle this? 

	[bookmark: _kkp1vvb5bp61]Answer 













[bookmark: _ynw6e5hdck3u]Case Description, Continued
While the mother is feeding, Carol decides that this is a good time to also discuss other topics with her that she learned during the BFHI Training Course for Maternity Staff, such as the signs of adequate milk intake (contented baby, weight gain, stooling and urination); the basics of building and maintaining a milk supply (frequent breastfeeding, milk removal stimulates milk production, leave baby on the first side until he signals he is full then offer the second side); and the risks of using formula. Josephine notes that the mother appears to be very tired and seems overwhelmed by all of this information while also trying to position her baby well.
[bookmark: _3ochmuxp3jt]Question
What should Josephine do now, while the client is still present?  

	[bookmark: _anfggbj8dq7j]Answer 













What topics would be appropriate for Carol to educate the mother on at this point?

	[bookmark: _l5flsh4e4kcn]Answer 













Before discharge, what should Carol make sure to discuss with Adanna?

	[bookmark: _q27qscs3vjl]Answer 













What should Carol and Josephine do after the visit with Adanna has ended? What should they discuss immediately following the counselling session?  What should they discuss in their weekly mentorship check-in?

	[bookmark: _4osnf1dc9auu]Answer 














How can Josephine address the tension that is arising with Carol in a positive way, with the goal to get the relationship back on track?

	[bookmark: _awcgzxlc4qld]Answer 













[bookmark: _p0uvu97w0bdu]Summary
When a mother feels seen and heard, they will view the counsellor as caring and credible. Building an empathetic and respectful relationship is the foundation of good counselling skills. An understanding of the anatomy and physiology involved in the natural process of breastfeeding is essential to provide care that supports optimal breastfeeding practices. The basic breastfeeding routines are based on evidence-based physiologic principles, and adhering to them prevents problems from developing. Helping a mother and infant off to a good start is one of the best investments in time and effort.
The time spent building a trusting relationship between the mentor and mentee is critical to long-term success. Even with a good foundation, sometimes tensions can arise. Mentors should approach these with openness and empathy, with the goal to help the mentee grow and learn. At some point, the mentoring relationship may be ready to conclude, either because the mentee is ready to continue learning on her own (without a mentor) or because the mentee decides to stop. If the mentee is no longer benefiting from the relationship, it is not worth continuing to invest time in the relationship. The mentor can gently help the mentee to see the value, but ultimately, both parties need to be willing participants for mentorship to work.

[bookmark: _97o405vmrfe0]

[bookmark: _Toc157103243]Notes:
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[bookmark: _w8v1munpblw][bookmark: _Toc157103244]NEXT STEPS AND CLOSING REMARKS
[bookmark: _7zfyhntqpgo3][bookmark: _Toc157103245]Slides and Notes
[bookmark: _f4hfxnx5muiy]SLIDE 125: NEXT STEPS AND CLOSING REMARKS 
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[bookmark: _2vse8r89rvb]SLIDE 126: NEXT STEPS
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[bookmark: _xe9c9mz783ng]SLIDE 127: ACKNOWLEDGMENTS
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These materials were adapted from the International Training and Education Center on HIV (I-TECH) Basics of Clinical Mentoring course.
[bookmark: _xihrfnyyz21s]SLIDE 128: USAID ADVANCING NUTRITION
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[bookmark: _rimn6a47stlq][bookmark: _Toc157103246]Notes:
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Feedback and Clinical Mentoring

* Feedback is a vital aspect of the
mentor-mentee relationship.

« If the mentor is unable to give
feedback effectively, and/or the
mentee is unable to receive
constructive feedback...

...not much will be accomplished!

Core Concepts in Mentorship Training

Note:

* Feedback can be affirming
or corrective.

» Offer it in a way that
can be received by the
mentee.

* It should always be for
learning.
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Small Group Discussion:
Feedback and Clinical Mentoring

What unique factors about the health care setting do
mentors need to consider when giving feedback to
the mentee?
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Two Approaches to Feedback
Scenario

You are a clinical mentor observing a mentee during a child welfare
clinic visit for a baby that was discharged from the hospital
recently. The weighing and measuring steps reveal that the baby is
not gaining weight adequately. The mother looks visibly worried
and reports that her baby seems hungry all the time and might not
be latching as well as she did in the hospital.

The mentee uses a frustrated tone of voice and says,“Mrs. K, if you
do not feed your child, he will die.”

How should the clinical mentor provide feedback to the mentee
after the visit?
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Feedback Scenario #1

Providing Feedback:

Approach #I
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Feedback Scenario #2

Providing Feedback:
Approach #2
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Group Discussion

* What were the differences between the two approaches?
* What did the mentee learn in the first scenario? The second?

* How might the mentor provide feedback in front of the
client?

* Other thoughts?
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Feedback: Basic Principles (1)

* Ask permission or identify that you are giving feedback:
— “Can | give you some feedback on that follow-up client visit?”
— “Id like to provide feedback on what | observed during my visit today.”
* Encourage self-assessment:
— Ask the mentee for his/her experiences of the encounter first.
¢ Use the first person:*l think,” “l saw,” ““l noticed.”
* Be specific in describing what you observed.

— State facts, not opinions, interpretations, or judgements.

* Don’t exaggerate or generalize:

— Avoid terms such as,“you always,” or “you never.”
* Focus on I-2 critical areas at a time.
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Feedback: Basic Principles (2)

.

Address what a person did...

— “You skipped several sections of the counselling script.”

...not your interpretation of his/her motivation or reason for it.

— “I'know you want to finish quickly because it’s almost lunchtime, but you
skipped several sections...”

Include positive affirmations, even when pointing out behaviour to
change.

Don’t be judgmental or use labels.

— Avoid words like “lazy,” “careless,” or “forgetful”

Make suggestions for improvement with statements like

— “You may want to consider...”

— “Another option is to...”

Core Concepts in Mentorship Training
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Three Components of Learning

* Knowledge: Things mentees must know or understand
— Breast anatomy

— Patterns of breastfeeding (i.e., how a baby feeds in the first 36 hours
versus at two months of age)

— Why early initiation of breastfeeding within the first hour after birth is
recommended
* Skills: Things mentees must be able to do well
— Assisting a mother with good positioning or attachment
— Active listening
* Attitudes: Things mentees need to feel or believe in
— Empathy for the challenges of new mothers

— The value of breastfeeding counselling to assist mothers
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Effective Learning Approaches

Reading material, lectures,

* Knowledge diagrams/models, videos,
problem-solving, teaching back

Demonstrations, role plays, practice
sessions, self-reflection, feedback

e Skills

Role plays, case studies, videos,

¢ Attitudes - e
testimonials
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Small Group Work

Feedback Scenarios
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Key Points

* Good communication—both verbal and nonverbal—is
essential for an effective mentoring relationship.

* Communication techniques such as appropriate body language,

active/reflective listening, and summarising can aid communication.

* Feedback is integral to adult learning and is a vital component
of the clinical mentoring relationship.

* Knowledge about a subject is important for teaching but knowing
how to communicate the knowledge is critical for learning.

* Feedback may be either positive or corrective (or both).

* Feedback should be descriptive, objective, and nonjudgmental,
focusing on the individual’s actions.

Core Concepts in Mentorship Training
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Session 5:
Clinical Teaching Skills
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Learning Objectives

By the end of this session, participants will be able to—

* Define a teaching moment.

* Use clinical teaching, side-by-side mentoring, and case
presentations as teaching strategies.
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Patient-Centred Teaching

Client-centred teaching =
Teaching what needs to be taught, for the sake of client
vs.
Teacher-centred teaching =
Teaching what one knows, even if it does not address the
client’s problems

Client- and family-centred care encourages active collaboration
and shared decision-making between clients, families, and
providers to design and manage a customised and
comprehensive care plan.

Core Concepts in Mentorship Training
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Teaching Moment

An opportunity to share a piece of information, demonstrate a
technique, or expand on the implications of a clinical observation

Examples:
« Demonstrating a breastfeeding counselling visit

« Allowing your mentee to feel/hear/observe possible obstacles to
breastfeeding (e.g., poor attachment, poor positioning) during a
counselling visit that you, as mentor, notice

« Asking a mentee to contribute additional suggestions she may have to
the mother to overcome challenges

Core Concepts in Mentorship Training
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Clinical Teaching Moments: Taking Advantage

Breastfeeding counselling mentors = —
should seize every opportunity
that they can to teach mentees

how to deliver the highest quality \
breastfeeding counselling B
services.
' A -

ITECH (International Training Education Center on HIV). 2008, “Basics
of Clinical Mentoring.” Accessed June 30,2022,
hips:/iwww goditech org HTMLICMO8/toolkittraining/indexchiml
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When and Where Do Teaching Moments
Occur? (1)

* In a variety of settings:

— Prenatal clinics, maternity wards, labour and delivery
wards, etc.

* Anytime:
— While a client is present in the room
— Following a client visit

— Planned for the future
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When and Where Do Teaching Moments
Occur? (2)

+ Don’t wait too long to give feedback.The closer the
feedback is to the actual event, the more likely the
mentee will remember the teaching point.

Certain feedback requires more immediate timing:

— Example: the mentee is doing something in error or
omitting a very important step

 If you provide feedback during a client encounter—
— Do not alarm the mentee or client. Put them both at ease.

— Be very calm and patient as you explain your
recommendation.
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Content of a Teaching Moment

Can be about any aspect of service provision within the clinical
setting:

* Methodology or process of a counselling session or procedure
* Background on physiology (such as how breastmilk is produced)
* Client rapport/interpersonal communication patterns

* Building confidence (such as giving a mother positive feedback and
emotional support)

« Strategies for maintaining client confidentiality within the clinic
setting

* Suggesting appropriate options for support (such as the woman'’s
husband, mother; or mother-in-law)
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Mentoring Strategies
* Clinical teaching
* Side-by-side mentoring

* Case presentations ‘E“l'-

GichigiMCSP

Photo credicAllan
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Clinical Teaching (1)

* Defined as teaching and reinforcing skills at client’s bedside and/or
in the clinic setting:

— a common approach in medical education
— reinforces classroom learning

— allows mentor to model important clinical skills, attitudes, and
communication in the context of client care, as well as
observe mentee’s skills.

* Strengths and weaknesses of mentees become very clear at the
bedside.

Core Concepts in Mentorship Training
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Clinical Teaching (2)

Before meeting with the client:

Mentor and mentee should discuss the purpose and structure of the
session:

* ldentify appropriate clients.
* Set goals for the session.
* Agree on roles and expectations.

* Discuss the expected time frame.
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Clinical Teaching (3)

Six steps:

[ T o

Assess the situation.

Discuss the rationale.

Reinforce what was done well.

Give guidance about errors and omissions.
Teach a general principle.

Conclude.
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Clinical Teaching (4)

After consultation:

.

Review and summarise key points.

Solicit questions from mentee and discuss any identified
problems.

Offer specific positive and constructive feedback.

Agree on an area of improvement and formulate a plan for
how to improve.
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Demonstration

Clinical Teaching Approach
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Side-by-Side Mentoring

* As the name implies, this technique involves working
alongside the mentee.

* Useful for a busy clinic or hospital setting

¢ Mentor and mentee alternate duties of seeing and
examining the clients, writing relevant information in
client’s health record, and checking lab results.
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Side-by-Side Mentoring: Benefits

* Mentor can observe mentee at work and identify and
address challenges.

* Mentor acts as a role model when he/she is performing
the counselling session.

« Clients are seen more quickly than if the mentee sees the
clients alone.

* Visits are more comprehensive and thorough.

¢ Mentees do not feel like they are being watched, but rather
supported by a colleague.
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Case Presentations: Defined

* A mentee presents a case from a real-life situation they
encountered to other mentees (and mentors), followed by
discussion questions about how to characterise, describe, and/or
act on the situation presented.

* This training methodology provides mentees with an
opportunity to reflect on a real-life situation in a setting where
they have the time to analyse the scenario, problem solve, and
apply new skills and knowledge without the pressure of a
clinic/hospital environment.

* Allows exploration of various strategies to address complex
issues
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Case Presentations: How to Do Them (1)
* Invite a staff member to present a difficult or challenging case they
have encountered. The presentation should include the following:
— Issue client presented with
— Age, gender, relevant social history

— Medical history (including lactation history with previous
children)

— Current profile: type of birth, number of live births (i.e., one child
or twins), symptoms, breastfeeding status, medications (including
herbal preparations and supplements), etc.

— Assessment of mother/baby/breastfeeding session

— What they did in the situation
* Effective case presentations include adequate client detail and
specific decision points.
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Case Presentations: How to Do Them (2)

* Thank the staff person. Discuss the case:
— What was good about the way the case was handled?

— What recommendations would improve management of
the case?

* Provide your own feedback/observations on the case.





image117.png
Case Presentations: Rationale

* Case presentations are an effective way to train health
care workers in the delivery of breastfeeding counselling,
particularly in multidisciplinary teams.

* Case presentations are used to discuss best practices and
effective health care worker behaviours.

e They are opportunities to discuss options for how the
mentee could have responded to the client’s situation, and
different approaches to care.

Core Concepts in Mentorship Training
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What Will Mentoring Look Like for You?
Demonstration

» Recommend beginning mentoring with the mentor
demonstrating good quality breastfeeding counselling.

+ The mentor demonstrates the competencies, especially focusing
on the competencies that your mentee(s) has prioritised for
their learning.

+ The mentee observes, asks questions, and learns from the
mentor.

+ Aside from the mentee learning by observing, the mentor may
also use clinical teaching or side-by-side mentoring to
complement the learning experience.

» Demonstration continues until the mentee is ready to take the
lead, but should consistently modelling good counselling skills
for the mentee throughout the mentorship program.
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What Will Mentoring Look Like for You?
Observing
» Once a mentee feels comfortable, he/she switches roles with
the mentor and the mentor observes the mentee.
+ During observations—

— The mentee practises the competencies he/she has
prioritised for their learning and mentors assess those
competencies.

— Clinical teaching and side-by-side mentoring can be used
for “teaching moments”.

— The mentor may provide feedback, or they may do this
later during a debrief and/or check-in.

* Mentees can also use case presentations to share client
counselling sessions with the mentor that the mentor did not
observe.
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What Will Mentoring Look Like for You?
Debrief

+ After any demonstration or observation, mentors and
mentees should debrief.

* This may be a short discussion following a client encounter
or a longer debrief that is part of a check-in.

* Debriefs can happen one-to-one or can happen with one
mentor and several mentees depending on the mentoring
approach and ratio chosen.

— However, you should always provide sensitive feedback
one-on-one and in a private location.
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What Will Mentoring Look Like for You?
Check-In

» You will conduct an initial meeting with your mentee(s) to
help your mentee(s) set goals for the mentoring program.

* Thereafter, you will check-in with your mentee(s) at least
every one or two weeks.

— You can conduct these one-on-one or as a group (mentor
and several mentees).

— In cases where mentor-led small groups are the norm, the
mentor should still plan to check-in with each mentee
one-to-one to discuss individual goals and any sensitive or
confidential information.

* The “Clinical Practice Discussion Guide” helps to guide
check-ins.
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Leading by Example
* Think aloud and highlight the process of expert reasoning.

* Model concise communication and evidence-based
decision-making.

* Work as a hands-on role model.

* Adapt to uncertainty and admit mistakes.

* Link learning to caring.

Reilly, B. 2007."Viewpoint: Inconvenient Truths about Effective Clinical Teaching.” Lancet. 370:705-71 1. https://doi.org/10.1016/S0140-6736(07)61347-6

@ @l S e 121




image123.png
Key Points

« Client-centred teaching is at the root of what you should do
as a breastfeeding counselling mentor.

* Teaching moments are opportunities to improve clinical skills
of a health care worker and can take place in a variety of
settings. Mentors should maximise the number of teaching
moments in interactions with mentees.

¢ Clinical teaching and side-by-side mentoring reinforce
classroom learning, and allow the mentor to model clinical
techniques, as well as attitudes and behaviours.

Core Concepts in Mentorship Training
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Session 6:
Mentorship Case Studies
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Learning Objectives

By the end of this session, participants will be able
to—

* Apply the clinical mentoring skills and techniques
learned in this course to real-life mentoring case
studies.
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Next Steps and Closing Remarks
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Next Steps

These will differ by program, but generally include—
* selecting mentees
* pairing mentors and mentees
* orientation meeting for mentors

* orientation meeting for mentors and mentees.
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Introductions

* What is your name?

* What is your job/title?

* Why are you here? What do you hope to get from this training?
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Goal and Course Objectives

The goal of the training is to prepare mentors for their role in the
breastfeeding counselling mentorship program by providing them with the
skills, knowledge, and resources necessary to be an effective clinical
mentor.

At the end of the course, it is expected that participants will be able to—

* Describe the structure of the mentorship program.

* Define clinical mentoring.

* ldentify mentoring strategies.

* Explain the benefits of clinical mentoring.

* Describe how to build a positive relationship with a mentee.

* Demonstrate effective feedback and communication skills.

* Choose the appropriate mentoring strategy for a given teaching
moment.
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Session |: Orientation to the
Breastfeeding Counselling
Mentorship Program
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Learning Objectives

By the end of this session, participants will be able to—
¢ Describe the structure of the mentorship program.
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Review of Key Concepts:The Importance of
Breastfeeding

* Breastfeeding has health, nutrition, and cognitive benefits for
both children and mothers.

* International
recommendations include— b
— initiating breastfeeding

within one hour of birth

— exclusive breastfeeding for
the first six months

— continued breastfeeding
with complementary
feeding until two years of
age and beyond.

Photo credic Fridah BwariSave the Children
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Review of Key Concepts: Breastfeeding
Counselling

* Skilled breastfeeding counselling has shown improvements in
early initiation of breastfeeding, exclusive breastfeeding, and
continued breastfeeding.

* TheWorld Health Organization (WHO) recommends all
pregnant women and mothers with young children receive
breastfeeding counseling.

* Effective counseling requires specific knowledge, skills, and
behaviors (competencies).
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Review of Key Concepts:The Baby-Friendly

Hospital Initiative

* WHO and UNICEF released updated
BFHI implementation guidance in 2018.

* Step 2, of the Ten Steps to Successful
Breastfeeding, is to ensure that staff have
sufficient knowledge, competence, and
skills to support breastfeeding.

e The BFHI Training Course for Maternity
Staff teaches health workers about BFHI.

* The Competency Verification Toolkit
provides guidance and tools for countries
to assess staff competency in the
knowledge, skills, and attitudes needed to
implement the Ten Steps.
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Implementation Research on the Feasibility of a
Breastfeeding Counselling Mentorship Program (1)

« Tested the breastfeeding counselling mentorship program at

Mbagathi County Referral Hospital in Nairobi County from
March—September 2023.

* Primary objective: Evaluate the feasibility of the mentorship
program.

* Sub-objectives:
— Identify factors that enable and hinder implementation.

— Determine if the program improves mentees’ knowledge,
practices, and self-efficacy to provide quality breastfeeding
counselling.

— Determine if the program improves pregnant and postpartum
women’s perceptions of breastfeeding counselling.
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Implementation Research on the Feasibility of a
Breastfeeding Counselling Mentorship Program (2)

+ Trained and enrolled 7 mentors and 2| mentees in the program

+ Conducted mentorship in the outpatient antenatal care (ANC) clinic,
inpatient ANC ward, labour and delivery ward, and inpatient postnatal
care (PNC) ward

+ Evaluated the feasibility of the mentorship program by conducting—
— electronic knowledge tests
— electronic surveys with mentors and mentees

interviews with clients in the service delivery points where
mentorship took place

— focus group discussions with mentors and mentees
— interviews with health facility leadership.

Used the results from the implementation research to update the
mentorship program package (i.e., implementation guidance, this
training, tools, job aids, and forms) in November 2023.
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Rationale for a Mentorship Program to Strengthen

Breastfeeding Counselling Competencies

e Kenya embraced the BFHI Training Course for Maternity Staff, which serves as
a strong foundation around which to structure a mentorship program.

e Kenya seeks to scale up BFHI and a mentorship program would contribute to
efforts to achieve Step 2 of the BFHI Ten Steps and sustainably strengthen
strengthen health worker competencies.

e Mentorship is a flexible teaching and learning process that can address
on-the-job challenges.
e There are limited opportunities for continuing professional development and

refresher training on breastfeeding counselling for health care workers. A
mentorship program would fill this gap in a meaningful way.

e A breastfeeding counselling mentorship package would create a critical bridge
between the BFHI, the BFHI Training Course for Maternity Staff,and the BFHI
Competency Verification Toolkit, helping to operationalize and embed these
competencies across facility staff.

@ @l S e 13
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Goal and Objectives of the Mentorship
Program

* Goal: Improve the quality of breastfeeding counselling provided by health workers.
* Objectives:

— Reinforce and strengthen 7 of the |6 breastfeeding counselling
competencies needed for
implementation of BFHI.

— Support mentees to apply skills learned in the
BFHI Training Course for Maternity Staff
during breastfeeding counselling sessions with
clients.

— Cultivate a skilled team of on-site mentors
who can champion and support quality
breastfeeding counseling and serve as a resource for Photo credit: Fridah BwarilSave the Children
mentees.

— Create an enabling environment for providing quality
breastfeeding counselling at all relevant service delivery points.

@ @l S e 14
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Mentorship Program Package

* Implementation Guidance for a
Facility-Based Breastfeeding
Counselling Mentorship Program

— Includes mentor and mentee
job aids and monitoring and
reporting forms

— Includes slide decks to use
during orientation and
inception meetings

« Core Concepts in Mentorship
Training course and accompanying
materials

— Facilitator’s Guide
— Participant’s Manual
— slide deck

Core Concepts In Mentorship Training 15
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Key Definitions

* A mentor is an experienced and empathetic person, proficient in her/his
content area, who teaches and coaches another individual (mentee) or a
group of individuals (mentees) in-person and/or virtually to ensure
competent workplace performance and provide ongoing professional
development.'

* A mentee is a direct care provider who delivers breastfeeding
counseling to clients. She/he is a dedicated skilled health provider who
seeks to grow and develop personally and professionally to successfully
achieve her/his goals to strengthen her/his breastfeeding counseling
competencies with the support of a mentor. For this mentorship
program, mentees are working in the antenatal care services, postpartum
care unit, newborn care unit, or in the child welfare clinic.

1. MCSP (Maternal and Child Survival Program). 2018."Mentoring for Human Capacity Development Implementation Principles and Guidance:”
Accessed June 30, 2022, hucps:/lwww mesprogram.orglresource/mentoring human-capacity-development-implementation-principles-guidan
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Description of the Mentorship Program

In-house, facility-based mentorship program whereby mentors and mentees
are based at the same facility.

Designed to be used at three levels of health facilities: level 3B, level 4,and
level 5.

Can be implemented at several service delivery points, including antenatal
care services, labour and childbirth services, postnatal care services, newborn
care services, and paediatric services.

Mentors and mentees are trained in the BFHI Training Course for Maternity
Staff.

When mentoring starts, mentees receive regular feedback and support from
their mentor as they practice the skills taught in the BFHI maternity training
in their day-to-day work.

* Mentors and mentees engage in quality improvement activities at the health
facility.

« Typically takes four months for a mentee to acquire focus competencies.

Core Concepts in Mentorship Training
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Competencies Prioritised for the Mentorship
Program

* Use listening and learning skills whenever engaging in a
conversation with a mother.

* Engage in antenatal conversation about breastfeeding.

* Facilitate breastfeeding within the first hour, according to cues.
* Discuss with a mother how breastfeeding works.

« Assist mother getting her baby to attach to the breast.

* Help a mother to breastfeed a small or sick baby.

* Ensure seamless transition after discharge.

WHO (World Health Organization) and UNICEF (Uriced Nations Chidrens Fund), 2020n. Baby Friendly HospialInitiive (BFH) Training Course for Maternity Seaft
Geneva: WHO. htpsilwww whoiint/publictions/lem/9789240008515.
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Facility Management of the Mentorship
Program

* The BFHI facility coordinator manages the mentorship program.

* The BFHI Facility Implementation Team works closely with the
coordinator to oversee the mentorship program. Members include—

— health facility in-charge

— head of the labour and delivery ward

— head of the postnatal ward

— head of the nutrition department

— head of paediatrics (inpatient and outpatient)
— head of maternal and child health unit

— the facility continuous quality improvement focal person.
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Implementing the Breastfeeding Counselling
Mentorship Program (1)

* Action |:Train health facility staff in the BFHI Training
Course for Maternity Staff.

* Action 2: Identify and prioritise service delivery points.
* Action 3: Select and train mentors.
* Action 4: Select mentees.

* Action 5: Pair mentors and mentees.
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Implementing the Breastfeeding Counselling
Mentorship Program (2)

* Action 6: Orient mentors and mentees.

* Action 7: Conduct mentoring.

* Action 8: Conduct monthly meetings.

* Action 9:Assess competencies for graduation.

* Action 10: Monitor the program.
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Sequence and Timing of Actions for Implementing
the Breastfeeding Counselling Mentorship Program
at a Health Facility

Select a new cohort of

mentees
* Sensitise facility
management
*  Identify program 7. Conduct
leadership mentoring
9. Assess
+ Conduct a BFHI 8. Conduct competencies
Health Facility monthly for graduation
Self-Assessment meetings

* Conduct an
inception meeting

* Acquire resources

10. Monitor the

2 months | month | month 4 months
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ACTION 3:SELECT AND TRAIN MENTORS

Minimum Requirements for Selecting Mentors

* Completed the BFHI Training Course for Maternity Staff

Provides direct care to clients in one of the prioritised service delivery point(s)

Has met all qualifications to work as a doctor, nurse, nutritionist, clinical officer, or
midwife

* Has a minimum of two years of experience providing maternal and newborn care

* Demonstrates a high level of competency (i.e., knowledge, skills, and attitudes) in
providing breastfeeding counselling,observing breastfeeding counselling, and
accurately assessing breastfeeding counselling competencies

Senior management is supportive and agrees to allow staff to serve as a mentor

Conversant with the Breast Milk Substitutes (BMS) Act of 2012, the International
Code of Marketing of BMS, and the subsidiary BMS regulations of 2021

Avoids conflicts of interest particularly with companies that produce BMS
designated products, or from their parent or subsidiary companies, or political
leaders

Core Concepts in Mentorship Training
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ACTION 3: SELECT AND TRAIN MENTORS

Additional Considerations for Selecting

Mentors

* Availability

Other responsibilities

Reliability

Level of professional expertise

Experience being in a supervisory role

Experience with mentoring and
pre-service professional education

Ability to be a leader and influence
people

Knowledge about maternity care and
infant feeding practices within the BFHI
context to accurately detect both
correct and incorrect knowledge, skills,
and attitudes (behaviours)

Communication and organisational
skills

Critical thinking and problem-solving
skills

Resilience and adaptability

Supportive and positive attitude in
approach to work

Attention to detail

Commitment to improving the quality
of care for patients

Willingness to learn new skills

Willingness to commit to participating
in the mentorship activities for the
duration of the mentorship program
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ACTION 3:SELECT AND TRAIN MENTORS

Roles and Responsi

ies of Mentors

Provide mentoring, supporting the mentee(s) on all aspects of breastfeeding
counselling, strengthening the mentees’ knowledge, skills. and attitudes.
Demonstrate and model breastfeeding counselling competencies.

Observe mentee(s) providing breastfeeding counselling, using the appropriate
Observation Tool for the service delivery point.

Focus on observing counselling interactions and providing feedback to the
mentee(s)—both affirming and corrective.

Facilitate professional growth in a non-punitive way.

Encourage learning and improvement in breastfeeding counselling
competencies.

Build a rapport with mentee(s).

Plan and conduct weekly check-ins with their assigned mentee(s) to review
documentation and action points from the previous meetings.

Be available to answer mentees’ questions and provide support to mentee(s).
Make use of job aids and tools.

Fill out monitoring and reporting forms.

Participate in monthly mentoring meetings.

Core Concepts in Mentorship Training
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ACTION 7: CONDUCT MENTORING
Mentoring: Demonstration, Observation,
Debrief, and Check-In

* Takes place one to three times per week

— Demonstration: Mentees observe mentors providing
breastfeeding counselling, demonstrating the competencies, and
modelling best practices.

— Observation:

* Mentors observe mentees providing breastfeeding
counselling.

* Mentors perform competency assessments of mentees.
— Debrief: Mentors provide feedback to mentees.
¢ Takes place once every one or two weeks

— Check-in: Debrief counselling sessions observed, provide
feedback, conduct clinical teaching, etc.

Core Concepts in Mentorship Training
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ACTION 9:ASSESS COMPETENCIES FOR GRADUATION

Graduation from the Mentorship Program

* Mentees will graduate from the mentorship program when they
have demonstrated high quality breastfeeding counselling.
* Typically, this can be accomplished within four months of
mentorship, but it may take more or less time.
* Graduation from the mentorship program includes a combination
of—
— Mentee confident to demonstrate each task relevant to the
focus competencies in their service delivery point
— Mentor confident in the mentee’s ability to demonstrate
each task (measured by performance indicators).

27
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ACTION 4: SELECT MENTEES

Next Steps: Selecting Mentees

* The BFHI Facility Implementation Team selects mentees.

* They will consult mentors during the selection process.

* They will use criteria from the implementation guidance,
including minimum requirements for mentees, as well as findings
from the facility self-assessment and complementary assessment
activities.
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ACTION 4: SELECT MENTEES

Minimum Requirements for Selecting Mentees

» Completed the BFHI Training Course for Maternity Staff

* Provides direct care to clients in one of the prioritised service
delivery point(s)

* Has met all qualifications to work as a doctor, nurse, nutritionist,
clinical officer; midwife, or breastfeeding peer supporter

* Senior management is supportive and agrees to allow staff to
participate as a mentee

* Avoids conflicts of interest particularly with companies that produce
BMS designated products, or from their parent or subsidiary
companies, or political leaders.

Core Concepts in Mentorship Training
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ACTION 4: SELECT MENTEES

Roles and Responsibilities of Mentees

e Actively participate in mentorship activities for the
duration of the program

e Apply new learning on breastfeeding counselling in their
daily work.

e Practise the skills focused on during mentoring
observations.

e Participate in weekly check-ins and monthly mentorship
meetings.

e Complete the reporting forms.

e Make use of job aids.

Core Concepts in Mentorship Training
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ACTION 5: PAIR MENTORS AND MENTEES

Next Steps: Pairing Mentors and Mentees

* The BFHI Facility Implementation Team determines the best
ratio for mentor-to-mentee (i.e., one-to-one, one mentor to
three mentees)

They will consult mentors during the pairing process.
* Considerations for pairing:

— cadre of the mentor and mentee

— mentor-to-mentee ratio chosen

— unit where the mentor and mentee work

— skill level of mentees

— roles of mentors and mentees in the facility

— personality

— age and experience.
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ACTION 6: ORIENT MENTORS AND MENTEES
Next Steps: Orientation Meetings for the
Mentorship Program (2)

* Mentor and mentee orientation meeting:

— In addition to the topics covered in the mentor only
orientation, this orientation will cover—

brief overview of clinical mentoring

minimum requirements for selecting mentors and mentees
additional considerations for selecting mentors and mentees
expectations of mentees (roles and responsibilities)
explanation of the process of pairing of mentees to mentors

mentees complete the “Mentee Self-Evaluation Form”
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Key Points

The goal of the mentorship program is to improve the quality of
breastfeeding counselling provided by health workers.

Mentorship was chosen as the preferred approach for
strengthening breastfeeding counselling competencies for a number
of reasons; it is a flexible teaching and learning process that can
address on-the-job challenges, it can fill the gap between trainings
and continuing professional development, and it contributes to the
Kenya Ministry of Health’s efforts to scale up BFHI.

Mentors have a critical role to play in the mentorship program and
were selected based on established criteria.

Next steps before mentoring begins include selecting mentees,
pairing mentors with mentees, and orientation meetings to learn
and understand more about your roles and responsibilities in the
program.

Core Concepts in Mentorship Training
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Session 2:
What is Clinical Mentoring?





image37.png
Learning Objectives

By the end of this session, participants will be able to—

* Define clinical mentoring and distinguish it from supportive
supervision.

* Articulate the rationale for, and objectives of, clinical mentoring.

* Outline characteristics of effective mentors.

* Explain common challenges of mentoring.
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Partner Brainstorm

What Is Clinical Mentoring?
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Clinical Mentoring: Definition

A sustained, collaborative relationship in which a highly
experienced health care provider guides improvement in the
quality of care delivered by other providers and the health
care systems in which they work
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What Breastfeeding Counselling Mentors Do

* Build relationships.

« Strengthen confidence through positive feedback.

* |dentify areas for improvement.

* Provide responsive coaching and model best practices.

* Collect and report on data as part of the mentorship
program.
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Why Clinical Mentoring for Breastfeeding
Support?

* Quality counselling and support results in a 90 percent increase
in exclusive breastfeeding rates for infants aged 0-5 months.'

¢ Health workers are key to giving support, and counselling skills are
complex.

* Training alone is limited in providing opportunities for

practicing skills learned during training.

* Mentorship is a flexible learning and teaching approach that is
effective in improving clinical competence.?

Haroon, .| K.Das, RA.Salam, A Imdad, & Z A, Bhutta, 2013 “Breastfeccing Promotion Interventions and Breasteding Practices: A Systematic Review”. BMC Public
Healch, 13 (Suppl 3):520. hupsiidoi org/10.1186/1471-2458- 13-53-520

Feyissa, G.T, D, Balabanova, M.Woldie. 2019.How Efiectve are Mentoring Programs for Improving Health Worker Competence and Institutional Performance in Africal A
Systematic Review of Quanticaive Evidence.” Journal of Muldiisciplinary Healchcare 12(5): 989-1005. hetpsi/ldoi orgl10.2| 47MDH.$228951.
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Activity: Mentoring vs. Supervision (1)

In which
category
would you
place the
following?

Supervision

Which fall into
both
categories?

E Crams N R 41
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Mentoring vs. Supervision (2)

Core Concepts in Mentorship Training

Overlap:
*  Monitoring
*  Available via distance
communication for
support between
visits

Supervision

Critical

Hierarchical
Responsible for performance

Focused on reports, forms, and
data collection

Performance management
Accountable for performance

Focused on the success of the
team

Driven by standards for the
department/team

Big picture view

Sustained over a long period o
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Components of Mentoring (1)

ITECH (International Training Education Center on HIV). 2008, Basics of Clinical Mentoring” Accessed June 30,2022
hispsiliwww goDitech org HTMLICMO8/toolkit/training/index hem
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Components of Mentoring (2)

ITECH (International Training Education Center on HIV). 2008."Basics of Clinical Mentoring” Accessed June 30,2022
hitpsiwvew go2itech,org/HTMLICMOBtoolkit/traininglindex hemi
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Components of Mentoring (3)

ITECH (Internationsl Training Education Center on HIV). 2008."Basics of Clinical Mentoring” Accessed June 30,2022
hutpsih h org HTMU/CMOB/toolkitraining/indesx huml

Core Concepts in Mentorship Training.

45




image47.png
Components of Mentoring (4)

ITECH (International Training Education Center on HIV). 2008."Basics of linical Mentoring” Accessed June 30,2022,
hutpsijwvewsgoditech org HTML/CMOB/colkitiraininglindex bl
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Components of Mentoring (5)

ECH
hups

sl Traning Education
sech orgHTMLICMOB/tcol

dex htm

Core Concepts in Mentorship Training

2008."Basics of Clinical Mentoring” Accessed June

30,2022
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Components of Mentoring (6)

jonal Training Education Center or
tech orgHTML/CMOB/tcolkit/ra

2008."Basics of Clinical Mentoring” Accessed June 30,2022,
glindexhem
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Characteristics of a Good Mentor

* Experienced in the subject area

— Good technical knowledge of breastfeeding, as well as
understanding the challenges and obstacles faced by new
mothers

* Enthusiastic and comfortable incorporating diverse
situations/experiences into teaching

— Able to help mentee turn “mistakes” into learning

* Takes a “back-seat” approach to teaching, avoiding lectures
— Allows mentee to explore and learn on his/her own

* Understands clinical systems to help mentees address systemic
issues
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Characteristics of Effective Mentoring
Relationships

* Is warm, safe, respectful, trustful

* Both mentor and mentee want to be involved

* Mentor uses active and reflective listening

* Mentor/mentee able to work through misunderstandings
* Continuity of the relationship over time

* Power is shared

* Learning is two-way: mentor interested in mentee’s ideas
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Activity

What are some challenges in conducting

clinical mentoring?
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Challenges to Mentoring

Obstacles to health care worker/mentee learning:

* Mentee stressed due to intra-clinic factors (e.g., heavy client load,
disorganization)

* Mentee facing personal distractions

* Mentee stressed by mentor’s presence in clinic

* Mentee exhibits defensiveness when engaging with the mentor

* Mentee puts on the best show for the visiting mentor

* Mentor observes bad (as opposed to best) practices

* Varying availability of resources at the facility and from unit to unit

* Health facility resources and infrastructure

Core Concepts in Mentorship Training
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Key Points

* Clinical mentoring seeks to strengthen health care systems
by strengthening the knowledge and skills of health care
workers beyond the technical information of breastfeeding.

« Clinical mentoring involves building relationships, increasing

confidence, identifying areas for improvement, coaching and
modelling, and data collection and reporting.

* Effective mentors are respectful, focus on both teaching and
learning, and enthusiastic about teaching.

Core Concepts in Mentorship Training
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Session 3:
Building Relationships
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Learning Objectives

By the end of this session, participants will be able to—

* Explain the importance of building a relationship with a
mentee based on trust and mutual respect.

« Identify potential barriers to relationship building.
* Identify techniques for building rapport.
* Practise affirming statements.

* Identify potential challenges and solutions if you are a
mentor to your employee.
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Building a Relationship (1)

ITECH
[ress

jonal Training Educat e
tech orgHTML/CMOBItoolkit/raininglindex hum

Core Concepts in Mentorship Training

2008."Basics of Clinical Mentoring” Accessed June

30,2022,
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Building a Relationship (2)

* Whatever the length of a mentorship program—

— It is necessary to find a way to connect with your
mentee, even if the time frame is short.

— It is important to understand mentee’s social and cultural
environment.

 Strategize the best ways to communicate with your
mentee.

— Note that methods of communication will vary
according to age, gender, social class, urban vs. rural
setting.

Core Concepts in Mentorship Training
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Rapport

* Building a comfortable
connection so that people
can share information

* Creating a relationship
based on trust and respect

* Established through both
verbal and nonverbal
actions

Photo credic:Alan Gichigi/MCSP
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Techniques for Building Rapport

Photo credic: Kate HoluMCSP

Core Concepts in Mentorship Training

Introduce yourself in an open and
friendly way.

Use the same language as mentee.
Show patience; do not interrupt.

Ensure meetings are private and not
interrupted.

Demonstrate that you are
interested and engaged through your
non-verbal communication.

Get to know each other.Take an
interest in your mentee.

Share things about yourself.

Use affirming statements.
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Affirming Statements (1)

Affirm:To acknowledge the positive in someone else to
support and encourage that person to build upon his or her
successes.

Affirming statements are words of encouragement that
increase mentees belief in themselves and their abilities.
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Affirming Statements (2)

Tips: « Great question! You are really thinking.
«Be speciﬁc. * You connect well with your clients.
You seem to really enjoy them.
* Be genuine. * That was a challenging situation.Yet you
stayed calm and worked through it.
* Be consistent. Well done!
* You took time to ask the mother what
* Reflect the culture.

she knows about breastfeeding, rather
than simply listing the benefits. Did you
notice that this led to a deeper
conversation?

* You were patient and respectful to the
mother. This is so important!

Core Concepts in Mentorship Training
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Affirmation Dialogues

#1 Mentee: | almost forgot to talk
about breastfeeding support
available after discharge!

Mentor: But you remembered!
You are really improving in that
respect.

#2 Mentee: | was unsure of how
to react to Mrs. F's comment.

Mentor: | liked how you answered
in a non-judgemental way.

Core Concepts in Mentorship Training

Now it’s your turn...how might
you respond affirmatively to the
following?

#3 Mentee: | finally felt a
connection with Mrs.V.

Mentor:?

#4 Mentee: Mrs. K’s baby was
not interested in breastfeeding
after the long labour. | encouraged
Mrs. K to keep the baby in
skin-to-skin.

Mentor: ?
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Activity: Affirming Each Other

* Write down 3—4 positive accomplishments or efforts you
have made in becoming the best [insert your job title here]
you can be for your clients.

* Pair up with a new partner.
* Take turns reading your accomplishments.

* Partner responds with an affirming statement.
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Activity:When You Are Your Mentee’s Manager

What are some challenges you anticipate if you are
paired as a mentor to a person that you manage?

What are some potential strategies to overcome
those challenges?
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Tips for Managing the Mentor-Mentee Relationship
When Your Mentee is Your Employee

Core Concepts in Mentorship Training

Keep mentoring meetings separate from other types of
meetings.

Choose a neutral location for your mentoring meetings.

Help the mentee establish personal goals, but keep these
separate from performance reviews or other work-related
objectives.

Try to leave hierarchy out of the mentor-mentee
relationship. Remember...learning should be two-way in a
mentor-mentee relationship!
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Key Points

* Relationships are the foundation of effective clinical
mentoring.

« Strategies to build rapport include listening, patience, eye
contact, and use of affirming statements.

* There can be barriers to building mentorship relationships,
based on cultural differences and expectations, as well as
personal and professional factors. Mentors can come
prepared with strategies to overcome these barriers.
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Session 4:
Effective Communication and Feedback Skills
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Learning Objectives

By the end of the session, participants will be able to—
* |dentify the basic principles of feedback.

* Explain the important role of feedback in the context of
clinical mentoring.

* Demonstrate effective communication styles and
constructive feedback.
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Mentor-Mentee Communication

* People learn best from mentors who are sincere,
approachable, and non-judgemental.

* These qualities are communicated by facial expressions,
followed by tone, and, to a limited extent, by words.

* People often remember
more about how a subject
is communicated than the
speaker’s knowledge of
the subject.
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Types of Communication

Communication can be either—
* Verbal: Spoken words
* Nonverbal:

— The way we stand and sit

— Facial expressions

— Silence
— Eye contact

— Gestures (smiling, leaning forward, nodding)
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Activity: Nonverbal Communication

What do these mean?

Core Concepts in Mentorship Training
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Communication Process

* A message sender creates a message for the message
receiver.

* The receiver and the sender react, asking for more
information and getting answers, to find out whether the
message has been understood.

Reacion DU
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Communication Skills

Techniques for effective communication include—
* active listening

« reflecting

* summarising.
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Active Listening (1)

* An essential component of good communication

* Often, instead of truly listening to what the other person is
saying, we're thinking about what our response will be to
what they're saying, or what we want to say next, or
something else entirely.





image76.png
Active Listening (2)

USAID Advancing Nutrition/ UNICEF IYCF Digial mage Bank (iyctadvancingnutrition.org)
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Reflective Listening (1)

A process of verbally “reflecting” back what someone has said

that—

* helps the mentor check whether s/he understands the
mentee

¢ helps the mentee feel understood and respected as a health

care worker

can help the mentee clarify thoughts and feelings.
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Reflective Listening (2)

Confirm that you have understood the mentee by using
statements such as—

* “l understand that you feel like there’s not enough time to
do a breastfeeding counselling session. Is that right?”

¢ “It sounds like you're concerned about the mother’s
understanding of exclusive breastfeeding.”

* “You're wondering if this mother should try a different
breastfeeding position.”
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Summarising (1)

* Process of synthesizing and stating what a mentee has said in
order to capture key concerns and issues

* Helps to confirm that the message that is sent is the
message that is received
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Summarising (2)
Use summarising—

« to check that you have understood the mentee’s story or
issue

* when changing topics, closing discussion, or clarifying
something

* to collect your thoughts

* to show the mentee that you have heard and respect his/her
point of view.
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Activity: Active Listening, Reflective Listening,
and Summarising

* Divide into pairs.

* There will be three activities
to practise active listening,
reflective listening, and
summarising.

* For each activity, each pair
should choose a listener and
a speaker to start.And then
the roles will switch.
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Barriers to Communication (1)

ITECH (International Training Education Center on HIV). 2008."Basics of Clinical Mentoring” Accessed
June 30,2022 heps h.orgHTMLIG by

Core Concepts in Mentorship Training.
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Barriers to Communication (2)

Other barriers include—

« talking too much, not giving mentee time to express him/herself
* being critical and/or judgemental

* laughing at or humiliating mentee

* contradicting or arguing with mentee

* being disrespectful of mentee’s beliefs, way of life, method of
providing client care

* lack of trust or rapport.
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Feedback

What: Comments in the form of opinions about or reactions to
something

Why:

* Initiate and improve communication.

* Evaluate or modify a process or product.
* Enable improvements to be made.

* Provide useful information for future decisions and
development.
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