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INTRODUCTION

COUNTRY CONTEXT AND NEED FOR MENTORING

The Lao People’s Democratic Republic (PDR) has a population of  approximately seven million with 67% living 
in rural areas and 32% of  the population below the age of  14 years. Nationally, about 30 % of  the rural popula-
tion still lack access to health care services. In 2012, the National Lao Demographic Health Survey reported the 
maternal mortality ratio as 357 deaths per 100,000 live births, and the neonatal mortality rate as 27 per 1,000 live 
births	with	more	than	half 	of 	these	occurring	during	the	first	week	of 	life.	Over	70%	of 	women	birth	at	home	
(63% with a family member) and are at higher risk of  complications without a skilled birth attendant. Lao also 
faces	constraints	to	health	service	provision	due	to	a	lack	of 	qualified,	adequately	distributed	staff 	and	inade-
quate infrastructure. 

For 23 years there was no midwifery training in Lao. In 2009, there were only 100 midwives left in the coun-
try. In response, the government developed the Skilled Birth Attendant (SBA) Development Plan (2008-2012) 
to train more SBA and midwives across a variety of  programs with the aim to have 1,500 midwives by 2015. 
However, the rapid, didactic training produced unskilled and inexperienced midwives deployed in hospitals and 
remote health centers unsupported and unsupervised.

An	evaluation	in	2014	of 	the	SBA	development	plan	confirmed	there	would	be	1,784	new	midwives	by	2015.	
Numerical targets were surpassed, but as the SBA evaluation stated, there was no progress on the other key ob-
jectives of  the SBA development plan namely the quality of  education, the enabling workplace environments for 
new midwives and no progress on supportive supervision. A draft supportive supervision plan was developed in 
2011 together with accompanying checklist and tools. However, the plan has never been endorsed and progress 
has	halted.	The	review	also	identified	the	need	to	strengthen	the	quality	of 	training	and	the	lack	of 	coaching	
skills among midwife trainers as an issue. There is clearly a need for a new approach to build skills and capacity 
among maternal and neonatal health (MNH) providers. 

In 2014, the government launched the Essential Early Newborn Care (EENC) policy, with technical support 
from WHO and the Center of  International Child Health (CICH) from Melbourne. This initiative began by 
developing a cadre of  central level trainers, trained on the EENC module, who in turn trained provincial staff  as 
trainers in a cascading TOT completed at the end of  2016.  The provincial trainers began expanding the training 
in 2017 in one select district of  the province.

Following the EENC trainings, the mentorship approach was developed to facilitate the transfer of  skills and 
further improve the quality of  care at the time of  birth, focusing on mother and newborn. As part of  the SCI 
Primary Health Program, mentoring leverages an integrated health systems strengthening approach. The men-
torship and EENC approaches are similar and complementary with interactive learning and coaching. Mentor-
ship differs, however, in the full integration of  maternal and newborn care including Respectful Maternity Care 
(RMC) and Infection Control (IC). Additionally, mentorship includes the training of  district level mentors to 
mentor their peers and colleagues as part of  daily work in district facilities. The aim is to build capacity in the 
facility in order to contribute to sustainability in the long term. District level mentors initiated training of  health 
center staff  in September 2017, as will be outlined further below.
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MENTORING APPROACH 

Traditional in-service training and traditional supervision methodologies have not resulted in meaningful im-
provements in health care provider performance in low and middle-income countries (Leslie, et al. 2016). 
Mentoring approaches, however, have demonstrated improved competence among providers of  HIV care and 
treatment in Sub-Saharan Africa (WHO 2006). In addition, MCSP global program learning from 23 country 
programs implementing mentoring indicate it is well suited for complex clinical skills (MCSP 2018). Because 
of  these results, maternal, newborn and child health programs have utilized similar mentoring approaches to 
improve health provider performance both at the facility and community levels.

The	definition	of 	mentoring	can	vary	in	clinical	practice.		For	the	purpose	of 	this	guide,	we	use	the	MCSP	
definition:	Mentoring	is	the	process	through	which	an	experienced,	empathetic	person	with	proficiency	in	their	
content area (mentor), provides another individual (mentee) or group of  individuals (mentees) with in-person 
on-site teaching and coaching focused on ensuring workplace performance and ongoing professional develop-
ment. (MCSP 2018)

KEY ELEMENTS FOR OPERATIONALIZING THE MENTORING APPROACH 

  1. There should be approval of  the mentoring approach by national and sub-national leaders. Leaders   
of  facilities should be in full acceptance and support for the use of  mentoring approach to build and  
retain skills of  their staff.

  2. Mentors should work with mentees both individually and in small teams at the facility to build and   
strengthen knowledge and skills, improve quality of  care and ensure respectful provision of  care.    
They should develop rapport and build relationships with mentees, based on mutual respect and  
positive feedback that empowers and motivates mentees to improve performance.

3.	 Mentors	have	to	be	clinically	proficient	in	their	content	area.		In	addition,	they	should	be	proficient		 	
in conducting demonstrations, coaching, providing feedback, and facilitating facility action planning   
sessions. All mentors’ clinical and mentoring skills should be assessed periodically to ensure quality   
and maintenance of  skills.

  4. Mentees should be keen to learn and apply new knowledge and skills. Once skills are acquired, they   
need continuous practice to ensure retention over time. This is relevant to all level of  providers,   
whether mentor or mentee.

  5. Mentoring should be complementary to existing government led supervisory systems and quality   
improvement efforts. External supervisors /mentors should provide periodic on-site visits to 
support the quality of  clinical and mentoring skills.  Ideally, mentoring should become part of  regular  
supervisions with mentors included in supervision teams.

  6. Mentorship uses review of  quarterly data on health provider skills, and facility indicators to develop   
QI action plans.

PURPOSE OF IMPLEMENTATION AND TRAINING GUIDE

The	purpose	of 	this	implementation	guide	is	to	provide	a	flexible	process	that	can	be	adapted	to	guide,	design,	
implement and measure mentoring efforts to improve health service delivery. This guide synthesizes the learning 
from processes and tools utilized to implement mentoring in Luang Prabang and Sayabury provinces in Lao. 
The guide focuses on day of  birth and skills of  normal delivery and when the baby is not breathing. It is 
assumed that once these skills are consolidated, other skills can be introduced incrementally according to 
mentor/mentee ability. For example, management of  complications like PPH, pre-eclampsia, or low birth weight 
baby. Introduction of  complications should be tailored to the needs and progress of  mentor and mentees and 
their ability to assimilate new skills. Although the processes and tools compiled in this implementation guide 
focus on quality of  MNH care on the day of  birth, they can be adapted for use in other technical areas or 
disciplines to mentor health care providers for performance improvement.  
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AUDIENCE 

The intended audience for this implementation guide are those interested in developing a mentoring capacity 
building	approach.	This	could	be	a	project	manager,	non-profit	organization	or	government	entity.	Although	
the examples shared are from one MNH program in Lao PDR, the process and tools are adaptable to various 
contexts and can be applied to capacity building across professions. 

PHASES OF IMPLEMENTING THE MENTORING APPROACH

The mentoring approach is divided into four phases of  implementation.  This guide includes detailed 
descriptions	of 	each	phase	with	additional	tools	in	the	appendices.	A	mentoring	training	film	complements	this	
guide and visually captures each step of  the mentoring approach. 

MENTORING ROLES
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MENTORSHIP IMPLEMENTATION FLOWCHART
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PHASE 1: DESIGN

ACTIVITY 1: MEET WITH PROVINCIAL LEADERSHIP AND RELEVANT STAKEHOLDERS

The	first	activity	of 	the	design	phase	should	be	preliminary	consultations	with	provincial	leaders	and	partners	
to introduce the idea of  mentoring and receive permission to implement in the province. When possible, iden-
tify existing systems that the program can be built upon. Identifying current national structures and systems to 
strengthen and support is preferable to a short-term solution. Once the necessary approvals and MOUs have 
been	acquired,	the	Provincial	Health	Office	(PHO)	should	create	a	committee	to	determine	the	appropriate	
MNH providers to be trained as mentors, including developing draft selection criteria. Ideally, this committee 
will include a diverse set of  representatives from MoH, medical schools and health facilities. 

ACTIVITY 2: SELECT PARTICIPANTS FOR MENTORS’ WORKSHOP

The	program	team	should	facilitate	a	meeting	with	this	committee	to	select	the	first	cohort	of 	mentors.		Partic-
ipants of  the MNH mentoring workshop should have maternal and neonatal clinical experience, the desire to 
share knowledge and teach others, and the commitment to make district visits.  A committee of  senior provin-
cial leaders should lead the process, including agreeing on selection criteria. 

Resources:  Annex 1:  Mentor Selection Criteria

ACTIVITY 3: CONDUCT THE MENTORS’ WORKSHOP

The mentors’ workshop is an 8-day training, with the aim to design the mentoring activity, build mentoring skills 
and develop ownership of  the program. It is key to successful initiation and a critical time to create tools, stan-
dardize clinical skills, and develop mentoring skills, M&E plans, and mentoring plans. The workshop requires 
thorough preparations and must be well-designed, well-facilitated and well-supported. 

Though participants come with existing clinical MNH experience, it is important to standardize their clinical 
skills	according	to	the	guidelines	they	jointly	finalize.		Facilitators	will	promote	peer	skill	practice	through	role-
plays, conduct peer mentoring sessions with feedback on technique, and include interactive group work.  All 
along, the principles of  mentoring should guide the practice and workshop activities.  Once clinical skills are 
standardized, the sessions should focus on participants practicing mentoring with each other.  The accompany-
ing	film	highlights	this	through	a	session	on	making	a	simple	box	from	A4	paper	(see	Sample	Session	Plans).	

Resources:  Annex 2:  Sample Mentors’ Workshop Goals and Learning Objectives, Annex 3: Sample Mentors’ 
Workshop Agenda, Annex 4: Mentors’ Workshop Materials List, Annex 5: Mentors’ Workshop Teaching Topics, 
Mentorship Approach Film: https://vimeo.com/257073720 
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ACTIVITY 4: DESIGN A MONITORING SYSTEM FOR QUALITY IMPROVEMENT 

To document skills and monitor progress, program implementers should conduct regular skills assessments of  
both mentors and mentees. To do this, a monitoring system should be designed to capture participant’s skills as-
sessments and areas for improvement. It is important to ensure the system is user-friendly and pragmatic based 
on the resources available. 

Over the course of  the program, implementers should track the mentoring skills of  mentors and the clinical 
skills of  mentors and mentees. When developing the monitoring system, use a minimum number of  indicators 
to track initial mentoring program progress. Starting with relevant indicators included in DHIS2, program imple-
menters should work with facility leadership teams to determine if  there are any additional indicators that the 
facility would like to monitor over the course of  the program (ex: service delivery 
readiness,	use	of 	partograph	and	early	initiation	of 	breastfeeding).	Capturing	facility	specific	indicators	will	help	
participants	identify	gaps	within	their	own	facilities	and	develop	possible	solutions.	After	the	first	year	of 	the	
program, review the plan and consider if  any indicators should be adjusted or are no longer 
necessary, and review the frequency of  data collection. Ideally, these indicators should be incorporated into regu-
lar supervision monitoring or in DHSI2 data system. Targets can be set in consultation with the facility, current 
standards and long-term goal, and should be phased over time.
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On a quarterly basis, mentors and mentees should have their skills assessed using the monitoring system. Men-
tors should assess each other’s skills and provide immediate and positively stated feedback. They should also 
track the skills of  their mentees. The monitoring system will look different for each program based on the 
location and skill-level of  the mentors and mentees, but below is a list of  key activities to consider when imple-
menting the system: 

KEY ACTIVITIES WHEN IMPLEMENTING THE MONITORING SYSTEM: 

✓ Select key MNH indicators to track project progress.  For example, clinical skills, mentoring skills,   
      chart review, mother exit interview, and service delivery readiness.
✓ Use DHSI2 as the main source of  data.  
✓ Include data recording and reporting in regular mentoring visits, thereby improving the quality of  data 

      collected.  
✓ Utilize mentoring visits to review the data with health facility staff, discuss the trends seen, implications, 

       issues with recording. 
✓ Initiate quality improvement discussions with hospital staff  using the action plan. Review the action plan and 

      update at every quarterly visit.
✓ Utilize quarterly mentor review meetings to present both skills and health service data.  Discuss issues and   

      seek joint solutions using small group sessions and feedback. 

Resources:  Annex 6:  Sample Documentation System (clinical skills guideline, mentoring skills guideline, exit 
interview, partograph survey, chart review, and service delivery readiness)

SAMPLE INDICATORS:
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ACTIVITY 1: INITIAL INTRODUCTION OF MENTORING IN THE DISTRICTS

The	first	cadre	of 	mentors	introduce	mentoring	to	the	district	facilities	and	begin	mentoring	within	four	weeks	
of  the initial mentors’ workshop. There is regular assessment and recording of  mentor and mentee skills. After 
approximately	six	months	of 	mentoring,	and	once	the	mentors	are	confident	in	their	mentoring	capabilities,	
Activity 2 can begin. 

ACTIVITY 2: SELECT TRAINER MENTORS AND CONDUCT TRAINER MENTORS’ WORK-
SHOP

A set of  trainer mentors will be selected to train new cohorts of  mentors to initiate peer mentoring in district 
facilities.		Capable	and	motivated	trainer	mentors	are	strategically	selected	from	the	first	cadre	of 	mentors	in	
close consultation with provincial leadership. They should have demonstrated robust clinical and mentoring 
skills, availability and commitment to the program, an eagerness to develop others as mentors and support their 
continued progress.

The trainer mentors’ workshop should be a minimum of  5 days, with 7 days recommended to allow time for 
planning	and	practice	of 	teaching	sessions.	The	first	2	days	should	be	devoted	to	standardizing	skills	and	
building	confidence	in	the	clinical	and	mentoring	capacity	of the	trainer	mentors,	and	the	remaining	days	include	
time to for them prepare their lesson plans, practice teaching sessions and prepare logistics for the subsequent 
workshop.

Resources:  Annex 7: Trainer Mentor Roles and Responsibilities, Annex 8: Teaching Topics for Trainer Men-
tors’ Workshop, Annex 9:  Trainer Mentors’ Workshop Sample Agenda, Annex 10:  Trainer Mentors’ Workshop 
Materials List 

PHASE 2: TRAINER AND DISTRICT MENTOR DEVELOPMENT:
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ACTIVITY 3: SELECT DISTRICT MENTORS AND CONDUCT DISTRICT MENTORS’ WORK-
SHOP

The role of  the district mentor is primarily to coach and support their peers in clinical skills using the Mama-
Natalie. They should also help with monitoring of  mentee skills and tracking of  health service data to assess 
outcomes of  improved skills of  their peers. In addition, the district mentors will lead on mentoring for health 
center staff. The district hospital director and authorities will select key MNH providers from their facility to 
develop as mentors using similar criteria to those outlined above.

The workshop for the new district mentors should directly follow the trainer mentors’ workshop.  This provides 
the opportunity for newly traine d trainer mentors to lead a workshop entirely on their own under supervision 
of  the facilitators that trained them.   The aim of  this activity is to train a cadre of  district mentors by develop-
ing their clinical and mentoring skills in an interactive participatory workshop led by the newly trained trainer 
mentors.  

Resources: Annex 11:  District Mentor Selection Criteria and Roles and Responsibilities, Annex 12:  District 
Mentors’ Workshop Sample Agenda, Workshop Film: https://vimeo.com/232945738
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PHASE 3: IMPLEMENTATION OF ON-SITE MENTORSHIP

ACTIVITY 1: DISTRICT MENTORS LEAD PEER MENTORING IN THE DISTRICT
FACILITIES

The aim of  developing district level mentors is to institutionalize peer mentoring in the facility.  This facili-
ty-based approach brings the focus more on 1:1 coaching, with regular skills building and practice. District 
mentors keep the OSCE skills checklist of  the mentees they mentor and use them to track progress.  The facility 
based action plan is a tool for the mentor and mentee team to collaboratively plan facility based improvements.

ACTIVITY 2: CONDUCT QUARTERLY ON-SITE VISITS WITH SUPPORT FROM PROVINCIAL 
MENTOR OR DISTRICT MENTOR (INTER-DISTRICT VISITS)

Quarterly on-site visits will commence within one month of  the district mentors’ workshop to ensure support 
to the new district mentors in their new roles and to provide continuous capacity building for mentoring skills. 
This 2-day facility visit is also a time for collection of  program data, which is done collaboratively with district 
level	staff,	trainer	mentors,	and	project	team.	As	district	mentors	gain	experience	and	confidence,	they	should	
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begin conducting inter-district support visits to other districts. Five district-level MNH providers are selected as 
mentees for the purpose of  initial tracking of  program progress. These MNH providers are tracked consistently 
during quarterly on-site visits. It is important to note, however, that with four mentors in the facility, mentoring 
can happen in daily practice with all MNH providers. 

Resources: Annex 13: Sample Agenda for Facility Visit, Sample Session Plans: Evaluation Forms and 
Partograph Case Study

ACTIVITY 3: CONDUCT MENTOR REVIEW MEETINGS TO SHARE RESULTS AND ENGAGE 
PROVINCIAL AND DISTRICT HOSPITAL DIRECTORS AND LEADERSHIP

Resources: Annex 14:  Sample Agenda for Mentor Review Meetings

Mentor review meetings at the provincial level should 
continue every quarter after the quarterly on-site visits 
and data collection. The purpose of  these meetings is 
to share results and to plan improvements with district 
hospital directors and provincial leaders.  Mentors will 
have time to share their experiences and implemen-
tation challenges, with an opportunity to review their 
original action plans and adjust as needed.  Facility 
teams of  mentors and hospital directors will develop 
their new action plans and present to meeting partic-
ipants. This meeting is also an open forum to discuss 
the next stages of  the program.

Innovation: A WhatsApp network of  mentors is a 
useful tool to share information between mentors and 
to highlight activities mentors are doing in their facilities 
by posting photographs. This initiative is led by mentors 
themselves. Mentors post photos of  real deliveries, skills 
building sessions with their staff  on-site in the 
facility, and health center follow up visits. Other 
mentors comment and praise the activity. This is a good 
method to encourage peer support and motivation to 
share their mentoring activities.  It helps mentors build 
relationships and is an open forum in which they feel 
comfortable asking questions.

PHASE 4: EXPANSION TO HEALTH CENTER MIDWIVES

ACTIVITY 1: INTRODUCE MENTORING TO HEALTH CENTER MIDWIVES 

Each	district	will	select	five	health	center	midwives	to	mentor	based	on	their	own	criteria	(for	example,	including	
health	centers	with	a	high	number	of 	deliveries	or	known	capacity	building	needs).		The	five	health	center	mid-
wives will be invited to join mentoring in the district hospital every quarter.  Ultimately, health center midwives 
are able to learn together and perform real deliveries with mentor support. Inclusion of  one midwife from each 
health	center	in	the	district	can	occur	after	initiation	and	consolidation	with	the	initial	five	health	center	mentees.

ACTIVITY 2: CONTINUE PEER MENTORING IN THE DISTRICT FACILITY

District mentors continue mentoring district mentees as part of  daily practice and follow their facility action 
plans. For example, mentoring practice with staff  can be conducted every two weeks. They will also initiate 
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self-monitoring	such	that	the	district	mentors	will	assess	the	five	district	mentees	and	complete	the	checklist	be-
fore the quarterly on-site visit. In addition, the team leader district mentor will assess the clinical and mentoring 
skills	of 	the	other	three	district	mentors	and	five	district	mentees	with	the	OSCE	skills	test	before	the	on-site	
visit.  During the on-site visit, the visiting district mentor will assess the clinical and mentor skills of  the team 
leader district mentor.

ACTIVITY 3: CONDUCT TWO-DAY SUPPORT VISITS FOR MENTORING HC MIDWIVES

The plan for the HC midwives’ two-day visit to the district will be the same as the two-day visit plan in Phase 
3, but with the focus of  this visit on mentoring health center midwives. During the onsite visit, the OSCE skills 
test data from district level mentors and mentees will be collected. To ensure validity and reliability, a random 
repeat test will be performed and compared to the district-collected data during the two-day visit.
Either the provincial mentor or district mentor from another district will check mentoring skills during the 2-day 
visit. In the case of  real deliveries, encourage health center midwife to perform the delivery with a mentor stand-
ing by for support and feedback. 

Resources:  Annex 13: Sample Agenda for Facility Visit

ACTIVITY 4: CONTINUE SUPPORTIVE SUPERVISION AND ONGOING PROFESSIONAL 
DEVELOPMENT

Mentors should become a part of  the regular supervision team and lead supervision from the province to the 
district and from the district to the health center. The long-term aim is for regular supervision to become less 
surveillance and monitoring with checklists, and more skills practice and capacity building.  This will take time 
to institutionalize, but is the optimal way for mentoring to be integrated into the system and ensure long-term 
sustainability.



SAMPLE SESSION PLANS

These session plans can be used during the mentoring workshops to teach new mentors initial mentoring skills. 
The	educational	film	complements	these	lessons	and	shows	how	they	are	then	implemented	with	mentees.

1. SESSION PLAN: DEMONSTRATION SKILLS 1. 
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PAPER BOX GUIDELINE
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2. SESSION PLAN: MENTOR AS A COACH
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3. SESSION PLAN: ELICITING FEEDBACK FROM MENTEES
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4. SESSION PLAN: ACTION PLANNING SKILLS
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ACTION PLANNING CYCLE
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5. PARTOGRAPH CASE STUDY

STEP 1

Ma Wai was admitted at 05.00 on 12.9.2014

Membranes ruptured 04.00

Gravida 3, Para 2+0

Hospital number 7886

On admission the fetal head was 4/5 palpable above the symphysis pubis and the cervix was 2 cm dilated

Q: What should be recorded on the partograph?

Note:	Ma	Wai	is	not	in	active	labour.	Record	only	the	details	of 	her	history,	i.e.,	first	four	bullets,	not	the	descent	
and cervical dilation.

STEP 2

09.00:

The fetal head is 3/5 palpable above the symphysis pubis

The cervix is 5 cm dilated 

Q: What should you now record on the partograph?

Note: Ma Wai is now in the active phase of  labour. Plot this and the following information on the partograph:

3 contractions in 10 minutes, each lasting 20–40 seconds

Fetal heart rate (FHR) 120

Membranes	ruptured,	amniotic	fluid	clear

Sutures of  the skull bones are apposed

Blood pressure 120/70 mmHg

Temperature 36.8°C

Pulse 80/minute

Urine output 200 mL; negative protein and acetone

Q: What steps should be taken?

Q: What advice should be given?

Q: What do you expect to find at 13.00?

STEP 3

Plot the following information on the partograph:
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09.30 FHR 120, Contractions 3/10 each 30 seconds, Pulse 80/minute

10.00 FHR 136, Contractions 3/10 each 30 seconds, Pulse 80/minute

10.30 FHR 140, Contractions 3/10 each 35 seconds, Pulse 88/minute

11.00 FHR 130, Contractions 3/10 each 40 seconds, Pulse 88/minute, Temperature 37°C

11.30 FHR 136, Contractions 4/10 each 40 seconds, Pulse 84/minute, Head is 2/5 palpable

12.00 FHR 140, Contractions 4/10 each 40 seconds, Pulse 88/minute

12.30 FHR 130, Contractions 4/10 each 45 seconds, Pulse 88/minute

13.00 FHR 140, Contractions 4/10 each 45 seconds, Pulse 90/minute, Temperature 37°C

13.00:

The fetal head is 0/5 palpable above the symphysis pubis

The cervix is fully dilated

	 Amniotic	fluid	clear

Sutures apposed

Blood pressure 100/70 mmHg

Urine output 150 mL; negative protein and acetone

Q: What steps should be taken?

Q: What advice should be given?

Q: What do you expect to happen next?

STEP 4

Record the following information on the partograph:

13.20: Spontaneous birth of  a live female infant weighing 2,850 g

Answer the following questions: 

Q: How long was the active phase of  the first stage of  labour?

Q: How long was the second stage of  labour?
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6. SESSION EVALUATION FORMS

Mentor Evaluation Questions

1. Which part of  the workshop did you enjoy most?

2. Which part of  the workshop did you least enjoy?

3. Can you list 5 new things you learned during the workshop?

1. ……………………..

2. ……………………..

3. ……………………..

4. ……………………..

5. ……………………..

4. What parts of  the workshop could be improved for next time?

5.	 What	was	difficult	to	understand?

6. What do you feel you need more practice on?

7. What activities in the workshop most helped you understand the mentorship approach?

8. How caN you be a good mentor (list 3 key points)

1. …………………………

2. …………………………

3. ……………………………

Next steps:

9. What do you think will be challenging in your own practice setting?

10.	What	would	help	you	feel	more	confident/ready	to	be	a	mentor?

Trainer Mentor Evaluation Questions

1. Which part of  the workshop did you enjoy most?

2. Can you list 5 new things you learned during the workshop?

1. ……………………..

2. ……………………..
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3. …………………..

4. ………………………

5. ……………………

3. What parts of  the workshop could be improved for next time?

4.	 What	was	difficult	to	understand?

5. What do you feel you need more practice on?

6. How can you be a good trainer mentor (list 3 key points)

1. …………………………..

2. …………………………..

3. ……………………………

Next steps:

8. What do you think will be challenging in your own practice setting?

9.	As	a	trainer	mentor	and	leader	of 	the	mentor	team	in	your	hospital,	what	is	your	first	goal	that	you	would	like	
to achieve?
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Sample Checklists

To be used during sessions outlined above

CHECKLIST FOR COACHING SKILLS 
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CHECKLIST FOR DEMONSTRATION SKILLS

References
1. Lao PDR Social Indicator Survey 2011-2012. Vientiane, Lao PDR
2. The 4th Lao PDR Population and Housing Census 2015. Lao Statistics Bureau, Lao PDR
3. Leslie H et al. 2016. Training and supervision did not meaningfully improve quality of  care for pregnant 
    women or sick children in sub-Saharan Africa. Health Affairs 35(9): 1716–1724
4. Mentoring for Human Capacity Development Implementation Principles and Guidance, MCSP,  January 2018
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ANNEXES

ANNEX 1:  MENTOR SELECTION CRITERIA

Selection of  the core group mentors will be deliberate and consultative with the MoH to include skilled 
teachers and professionals who are embedded in key educational institutions including pre-service 
training sites and teaching hospitals. It will include clinicians that affect MNH service delivery from 
multiple entry points and across professions.  The selection will be decided by a committee appointed 
by the PHO. 

Criteria
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ANNEX 2:  SAMPLE MENTORS’ WORKSHOP GOALS AND LEARNING OBJECTIVES

Workshop Goals 

1. To develop 15 MNH senior professionals as mentors, skilled and competent to mentor other MNH   
providers.

2.	 Collaboratively	develop	the	tools	to	support	mentorship	in	practice	and	field	test	the	approach.
3. Prepare and equip mentors to begin mentor visits and to feedback process learning to develop the   

approach.

Learning Objectives

1. Develop skills in mentorship as a ‘learning by doing together’ approach for adult learning.
2. Collaboratively develop a clinical skills guideline for quality care for mother and newborn at the time  

of  birth (Normal delivery and Neonatal resuscitation).
3. Ensure mentors are competent in their skills to perform a safe delivery following the clinical skills   

guideline.
4. Ensure mentors are competent in the use the anatomical models (MamaNatalie and Neo Natalie).
5. Field-test the clinical skills guideline during a mentor visit to a provincial and district hospital.
6. Outline the plan for a mentor visit including preparation, agenda and feedback.
7. Understand the three areas of  focus for quality improvement (Skills/knowledge, Environment/oppor 

tunity and Motivation/attitude).
8. Ensure that mentors are prepared to respond appropriately to challenges in practice and collabora  

tively agree on a solution using the action-planning tool.
9. Mentors develop action plans for their own practice setting and have a sense of  ownership for im  

proving quality in practice in their facility.
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ANNEX 3:  SAMPLE MENTORS’ WORKSHOP AGENDA

Strengthening Maternal and Newborn Service Delivery Mentors’ Workshop
This 8-day workshop is held to develop an initial cadre of  mentors (provincial and district). These mentors will 
subsequently provide support visits to districts and mentor staff. Facilitators are competent mentors and trainers 
with robust clinical skills and expertise.

Workshop Preparation:

✓ Draft workshop goals and learning objectives and have them ready for sharing during the launch.  See  
Annex 2 for sample workshop goals and learning objectives

o Prepare draft tools ahead of  the workshop – these will include clinical guidelines /   
checklists and mentoring standards that are updated for most recent WHO and other  
global guidance documents.

  ✓	 Draft	workshop	agenda.	Build	in	flexibility	to	review	and	update	it	on	a	daily	basis	based	on	feedback		
from workshop participants. Workshop should be a minimum of  8 days. 

o Develop session plans and materials required to organize the session
o Identify games for ice-breakers and to re-energize the group when required

  ✓ Identify facilitators: Facilitators should be clinically experienced in technical areas, as well as experienced  
in mentoring and facilitating capacity-building workshops. An ideal facilitator to participant ratio is 1:6.

  ✓ Prepare workshop venue.  Ensure adequate space for group work and other learning activities. A circle  
or U-shape is recommended for chairs, with a break out space with 4-5 stations behind where role-play  
practice can occur 

  ✓ Organize workshop materials:  Ready equipment, supplies, stationary, anatomical models, banners for  
the workshop.  Develop full inventory of  materials and include a mechanism to keep track of  them, es 
pecially the equipment and anatomical models.  Ensure completeness and functionality.  See Annex 4 for  
list of  recommended workshop materials.

Workshop Session Planning:

  ✓ Participants should have time to review draft tools (clinical guidelines / checklists and mentoring stan 
dards) and adapt them to comply with national policies and protocols and their own experience with  
clinical practice.  

  ✓	 The	workshop	should	include	a	half-day	session	where	mentors	field	test	their	newly	finalized	checklists		
/ guidelines and skills in the nearest facilities in small groups. This is a critical component of  the work 

	 shop	that	provides	the	opportunity	for	the	participants	to	field-test	the	tools	they	develop	and	also	allow		
the mentors to experience the opportunities and challenges they could potentially face once they move  

	 to	the	field	sites.			
  ✓ Sessions on Problem Solving skills development should also be built in for example, including non-clini 

cal challenges like motivating staff  to receive and support mentoring 
  ✓	 A	session	led	by	an	M&E	expert	should	be	an	integral	part	of 	this	first	workshop	to	review	M&E		 	

for the delivery of  day of  birth clinical services and for the delivery of  mentoring services to support  
clinical services. Indicators, sources of  data, frequency of  data collection and regular use of  data for   
program improvement should be included in the discussions. However, this needs to be realistic and as  
far as possible indicators and data should be sourced from the national DHSI2 system with only minimal  
additional indicators for initial program monitoring during the start-up phase. The long-term goal is for  
sustainability of  mentoring within the government system and this should include sustainable M&E. A  
draft initial M&E plan should be a product of  such a session.  
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MENTORS’ WORKSHOP AGENDA
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ANNEX 4:   MENTORS’ WORKSHOP MATERIALS LIST
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ANNEX 5: MENTORS’ WORKSHOP TEACHING TOPICS

ANNEX 6:  SAMPLE DOCUMENTATION SYSTEM

M&E Tools

This list of  tools was developed for the one-year start-up phase of  the program. Any tools that are al-
ready in the DHSi2 system can be discarded from this list and sourced directly from DHSi2. The long-
term goal is to refine the M&E tools so that they are integrated into the routine monitoring system. 
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1. CLINICAL SKILLS GUIDELINE:

Mentor name……………………………….    Mentee name……………………………………..

Date……………………….…………              Place……………………………………………
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2. MENTORING SKILLS GUIDELINE

Standards for Mentoring
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3. EXIT INTERVIEW WITH POSTPARTUM MOTHERS
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4. PARTOGRAPH SURVEY
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5. CHART REVIEW OF POSTPARTUM MOTHERS
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6. SERVICE DELIVERY READINESS

Tick (✓) the applicable box

1. Is water available in delivery room? (Check running water in delivery room):

☐  Yes       ☐ No 

2. Is soap available in delivery room?

☐  Yes   ☐ No 

3. Are clean towels available in delivery room?

☐  Yes     ☐ No 

4. Is a resuscitation bag available in delivery room? 

☐  Yes      ☐ No
5. Are two sizes of  masks available in delivery room?

☐  Yes, both sizes                                  

☐  No, only one size is available    0 1  

6. Are bag and mask clean (no dust)?

☐  Yes   ☐  No

7. Are bag and mask easily accessible for use? (kept in delivery room without lock, no special permission  
needed) 

☐ Yes      ☐  No     

8. Is a UBT kit prepared and available in the facility?

  Yes    No

9. Is a current facility quality improvement action plan in place?

☐  Yes  ☐  No

10. When was the quality improvement plan last updated?

In the last month  ☐             In the last 3 months ☐                  Not updated ☐
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ANNEX 7:  TRAINER MENTOR ROLES AND RESPONSIBILITIES

ANNEX 8: TEACHING TOPICS FOR TRAINER MENTORS’ WORKSHOP
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ANNEX 9:  TRAINER MENTORS’ WORKSHOP SAMPLE AGENDA

The trainer mentors’ workshop should be a minimum of  5 days, with 7 days recommended to allow time for 
planning	and	practice	of 	teaching	sessions.	The	first	2	days	should	be	devoted	to	standardizing	skills	and	build-
ing	confidence	in	the	clinical	and	mentoring	capacity	of 	the	trainer	mentors.		

Additional Pointers:

✓ Sessions should be facilitated interactively, using different teaching styles to provide trainer   
mentors with examples of  how to develop their own sessions. 

✓ Practice teaching should be included as often as possible, with teaching topics allocated to each  
trainer mentor.

✓ Trainer mentors should have the opportunity to practice teaching in pairs.
✓ Time should be included toward the end of  the workshop for trainer mentors to work together  

with facilitators to develop their own session plans, including selecting training methodologies  
and gathering materials required to facilitate their sessions.  Trainer mentors should have the   
opportunity to practice leading their developed sessions with feedback from the group.
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ANNEX 10:  TRAINER MENTORS’ WORKSHOP MATERIALS LIST

Training Equipment (numbers for one group):
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Stationary Materials:
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ANNEX 11:  DISTRICT MENTOR SELECTION CRITERIA AND ROLES AND 
RESPONSIBILITIES

Selection of  District Mentors

Aim for four nominees from each district. Workshop should not be more than 20 participants total. Train an 
initial cohort and repeat workshop 6 months later if  numbers exceed this.

Roles and Responsibilities of  District Mentors
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ANNEX 12:  DISTRICT MENTORS’ WORKSHOP SAMPLE AGENDA

This workshop is held directly after the trainer mentors’ workshop. This provides the opportunity for newly 
trained trainer mentors to lead a workshop entirely on their own, with supervision of  the expert facilitators who 
trained them.  This workshop is recommended to take 5-8 days, with priority given to establishing clinical skills 
at the outset. 

Additional Pointers:
✓ Ensure clinical skills through pre- and post-test OSCEs
✓ Build mentoring skills during the workshop to the extent possible

After the workshop, trainer mentors will conduct mentoring visits to districts to further develop per mentors’ 
mentoring skills.  After they establish their role in the facility and are competent mentors, the district mentors 
will expand their role to mentor health center midwives.
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ANNEX 13: SAMPLE AGENDA FOR FACILITY VISIT

Outline of  two-day mentoring visit

The purpose of  spending two days is to ensure time for practice and skills building, and a greater opportunity 
to see a real delivery. If  a birth occurs at any time, the mentorship session will be focused on a real delivery with 
limited number of  mentees.

Recommended 2-day visit plan 

✓ Conduct courtesy introduction to hospital director.
✓ Assess district mentors’ clinical skills using OSCEs - provide feedback and repeat if  needed.
✓ Invite mentees and observe district mentors mentoring their mentees.   After the session is over,   
    provide feedback separately.  Include positive feedback and identify areas for improvement
✓ Review data with district mentors – include OSCEs of  mentees, health service data, partograph   
records	etc.		Discuss	gaps,	issues	they	have	faced	and	jointly	find	solutions	that	they	can	implement	as		

    action plans. Include hospital director in these feedback sessions where possible.
✓ Whenever possible, observe real deliveries and encourage a mentee to perform the delivery with a  
    mentor standing by. After the completion, provide positive and supportive feedback for areas needing  
    improvement.
✓ Conduct interviews with post-natal mothers in the facility to gather information on perception of   
    care.

Additional Pointers:

✓ Mentors should take 2-3 sets of  MamaNatalie  for one mentor to work with groups of  5-9 
    mentees
✓	Focus	the	first	1.5	days	on	identifying	gaps	in	skills	and	providing	hands	on	mentoring	to	standardize		
    the MNH clinical skills of  the mentees.  
✓ During the afternoon of  the second day, mentors should assist mentees in developing a facility action  
    plan and would also provide feedback to the mentees on their performance. 
✓ The exact mentor numbers should be determined in close consultation with the district hospital 
    director.

1 MamaNatalie is a birthing simulator designed for training both normal delivery and postpartum complications, including severe bleeding, 
uterine atony, and retained placenta. With realistic bleeding, MamaNatalie is a useful complement in postpartum hemorrhage trainings programs, 
such as Helping Mothers Survive Bleeding A�er Birth Complete. MamaNatalie gives birth to NeoNatalie, a highly realistic newborn simulator. 
(https://laerdalglobalhealth.com/products/mamanatalie/)
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ANNEX 14:  SAMPLE AGENDA FOR MENTOR REVIEW MEETINGS

The purpose of  this meeting is to gather mentors, facility leaders and pro
vincial leaders to review quarterly progress and plan together for the next steps of  the program.  The meeting is 
held at the provincial level but districts could also host on a rotating basis. All districts and mentors are invited. 

Mentor Review Meeting: (Insert date)

Location: (Insert location)
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