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INTRODUCTION TO THE FACILITATORS’ GUIDE
1. OVERVIEW

Supportive supervision and mentoring is recognised as critical part of human resource management and 
development for the delivery of quality health services. It is especially important for health sector HIV 
and AIDS services, as the scope and the coverage of the services are rapidly expanding. In addition, health 
service providers are being asked to take on new and complex roles at a rapid pace, while continuing to 
provide the comprehensive health services to the populations they serve. Furthermore, there are numerous 
new interventions for HIV and AIDS prevention, care and support that need to be integrated into ongoing 
general health service. In this regard, the importance of supportive supervision and mentoring at all levels 
cannot be overemphasised for the delivery of quality HIV and AIDS health services.

However, supervision has generally been erratic, vertical and unlinked while mentoring is quite a new concept 
and practiced by only a few partner organizations in Tanzania. In addition, no supervisors have ever been 
equipped to comprehensively cover technical and administrative issues of all HIV and AIDS interventions. 
Therefore, performance- and resource-related problems at health facilities remained unsolved.

In view of the above, the Ministry of Health and Social Welfare (MOHSW), through the National AIDS Control 
Programme (NACP), developed “A Manual for Comprehensive Supportive Supervision and Mentoring on 
HIV and AIDS Health Services” in 2010. Operationalisation of the contents of the manual requires intensive 
training of existing supervisors and prospective mentors to equip them with new knowledge and skills and 
mindset change. Therefore development of a training package for comprehensive supportive supervision 
and mentoring was an urgent need.

2. GOAL AND OBJECTIVES 

The GOAL of the training is to improve quality of care in health sector HIV and AIDS services through 
effective supportive supervision and mentoring. Effective and sustained comprehensive supportive 
supervision and mentoring will contribute significantly to quality improvement in the long term.

OBJECTIVES:

Build capacity of supervisors to be abl•	 E to effectively conduct comprehensive supportive supervision 
of HIV and AIDS health services and to work synergistically with mentors to improve quality of care in 
HIV and AIDS health services in line with the national manual and tools; and

Build capacity of prospective mentors to be able to effectively conduct mentoring to health service •	
providers for respective interventions and to work synergistically with supervisors to improve quality 
of care in HIV and AIDS health services in line with the national manual and tools.

3. COURSE DESIGN

This 6-day training will focus on essential supportive supervision and mentoring knowledge, skills and their 
application. Topics presented include: 

1)  Overview of HIV and AIDS in Tanzania
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2)  The Principles of Adult Learning, Communication Skills and Coaching in Supportive Supervision and 
Mentoring

3)  Introduction to Quality of Care in Relation to SS and Mentoring

4) Supportive Supervision

5)  Mentoring  

6)  Relationship between supportive supervision and mentoring

7)  Structure and functions of national supportive supervision and mentoring system

8)  Monitoring and Evaluation of Supportive Supervision and Mentoring

These topics are preceded by presentations on general Introduction to the Course. To give the training 
a practical touch, the participants have one-day practicum session on day 5 for hands-on application of 
learnt skills at relevant selected health facilities and sharing and discussion on the following day. It should 
be noted that the training is not for somebody who is not familiar with the provision of HIV and AIDS 
health services. The training doesn’t provide technical and clinical knowledge and skills required for each 
specific HIV and AIDS intervention. Rather, the course is designed for supervisors who have been engaged 
in supervision of HIV and AIDS health services and prospective mentors who have been and are currently 
engaged in provision of a specific clinical/technical service related to HIV and AIDS.

4. COURSE ORGANIZATION

A variety of approaches to teaching and learning will be adopted, with the underlying assumption that 
participants are adult learners who will take considerable responsibility for their own learning. The focus 
will be on active learning and should emphasise the key knowledge and skills needed for training other 
health service providers.

The course consists of 6 days of highly participatory training activities. The course outline is as follows:

Day 1 Opening, adult learning, communication skills and coaching

Day 2 Quality of care, supportive supervision, mentoring and relationship between supportive 
supervision and mentoring

Day 3 Structures and functions of national supportive supervision and mentoring systems and 
monitoring and evaluation (M&E)

Day 4 Supportive supervision process and practice with the tool, mentoring process and practice 
with the tools and filed preparation

Day 5 Field practicum and report writing

Day 6 Presentation and sharing of field reports, course evaluation and closing

Supportive Supervisors and prospective mentors will be together during the first three days in a classroom. 
On the day 4 they separate into two groups: supervisors and mentors. They will familiarise themselves with 
the respective processes and tools of supportive supervision and mentoring and conduct role plays using 
the tools. On day 5, the participants split into groups to go for practical training in health facilities where 
they will apply the knowledge and skills learned in the classroom. On the day 6, all participants will hold a 
session to present and share the field reports and discuss emerging issues.

Introduction to the Facil itators’ Guide
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5. TRAINING/LEARNING METHODS

A variety of learning methods is used for this course. Those methods include:

Illustrated lectures and discussions•	
Group activities and discussions •	
Individual and group exercises•	
Case Studies•	
Role plays•	
Demonstrations•	
Visualisation in Participatory Programmes (VIPP) processing cards•	
Guided practice activities in supervision and Mentoring skills, with feedback from participants •	
and facilitators

Practice sessions to learn how to use the tools for supportive supervision and mentoring•	
Field work practical sessions at facilities•	

6. LEARNING MATERIALS

This guide is part of a training package consisting of: 1) Participant’s Manual, 2) Facilitators’ Guide, and 3) 
Presentation Slides (PowerPoint). The following materials are important references for this training course 
and should be available to the participants:

A Manual for Comprehensive Supportive Supervision and Mentoring on HIV and AIDS Health •	
Services (MOHSW, 2010) with Supportive Supervision and Mentoring Tools;

National Guidelines for Quality Improvement of HIV and AIDS Services (MOHSW, 2010);•	
National Essential Health Sector HIV and AIDS Interventions Package (MOHSW, 2010);•	
Implementation Guidelines for 5S–KAIZEN(CQI)-TQM Approach in Tanzania: “Foundation of all •	
Quality Improvement Programs” (MOHSW, 2011)

Other national guidelines and standard operating procedures (SOPs) for service provision of HIV •	
and AIDS related health services such as care and treatment, prevention of mother to child trans-
mission (PMTCT), management of sexually transmitted infections (STIs), HIV testing and counsel-
ling (HTC), TB/HIV, and home-based care (HBC).

7.  PARTICIPANTS’ SELECTION CRITERIA

Participants for this course should be those who will be providing supportive supervision and mentoring 
to health service providers in HIV AIDS health services. Participants shall be carefully selected with the 
following criteria:

7.1  Supervisors: 

Supervisors shall be those who are in a position to regularly supervise HIV and AIDS health services 
at either national or regional or council level and have the following attributes:

Be familiar with health care system;	

Have basic knowledge about whole range of HIV and AIDS interventions  	
provided at   each level of health system;

Have basic QI concept;	

Introduction to the Facil itators’ Guide
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Have ability to address both administrative and programmatic issues and needs in HIV and 	
AIDS health services;

Be committed, responsible and have good interpersonal skills;	

Have ability to train, motivate and support supervisees; 	

Be able to promote teamwork; and 	

Be flexible, respectful, honest, hard working and open to new and creative ideas.	

7.2  Mentors

A mentor shall have the following attributes:

Be a practitioner of a specific HIV and AIDS related intervention/health service;	

Have adequate knowledge, sufficient skills and experience in a intervention/service;	

Be approachable and accessible with good interpersonal communication skills and appropri-	
ate language;

Be familiar with health care system, basic QI concept, common illness, the context of the 	
disease, likely patient reactions and outcomes;

Be willing, committed, responsible and available to provide coaching and technical assistance 	
to less experienced health service providers; and

Be flexible, respectful and hardworking.	

It should be noted that the training doesn’t provide technical and clinical knowledge and skills required for 
each specific HIV and AIDS intervention.

8.  SUGGESTED COURSE COMPOSITION

Participants:a.  Ideally 24 (12 supervisors and 12 mentors), maximum 30

Facilitators:b.  At least 2 facilitators of supervisors and 2 facilitators of mentors, who have been 
trained as trainers of comprehensive supportive supervision and mentoring.

9.  SELECTION CRITERIA FOR FIELD PRACTICUM

The Day 5 is allocated for the field practicum. Three to four health facilities that offer CTC, STI, PMTCT, HTC, TB/
HIV, Laboratory, Pharmaceutical and HBC services shall be selected nearby the training venue. There are some 
areas in the country where such services are not available on Fridays. Avoid those areas for this training, or 
you need to reorganize the training programme. Higher-level health facilities than the level of health facilities 
to which the participants belong are not suitable for this exercise. The field practicum sites shall be carefully 
selected in consideration of the above factors and in consultation with the jurisdictional RHMT/CHMT.

10. METHODS OF EVALUATION

Pre- and Post-course Questionnaires a. 

Daily evaluation by participants to be reviewed by facilitators at the end of each dayb. 

End-course evaluation to be filled in by each participant at the end of the coursec. 

Follow-up of action plan and implementation of supervision and mentoring activities d. 

Introduction to the Facil itators’ Guide
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11.  MATERIAL DESIGN

The facilitator’s guide has been developed in a user-friendly format. It is intended to be adapted as needed, 
so the training can be tailored to the participants’ needs and can accommodate time constraints. A detailed, 
step-by-step description is provided for each session, following a standardized format:

Session Title1) 

Total Session Time Allocated2) 

Learning Objectives3) 

Resources Needed4) 

Slides with Facilitator’s Notes5) 

Sessions are aligned with the chapters of the Participant’s Manual. Facilitator’s Notes can be modified 
according to the needs of the audience and the time available. Facilitators are encouraged to adapt the 
training to make it most suitable to their participants’ needs. Different training methods can be used to suit 
time constraints. For example, an interactive exercise might be replaced with a presentation, which may 
take less time. However, try to make it as much participatory as possible.

Various training techniques should be used as they are proven most effective for adult learning. PowerPoint 
presentation slides serve as guidance for the facilitators during the training course and they reinforce 
information retention. Key points are summarised at the end of each session. Learning objectives are the 
concrete, measurable behaviours that the participants should have adopted by the end of the session. These 
define what questions need to be considered for the pre- and post-course assessments, for evaluation of 
the course and for follow-up assessments. Time is suggested for each session. Resources needed describes 
all of the materials needed to conduct the particular session including reference materials, flipcharts, VIPP 
cards, masking tape, markers, and other supplies. Most of the sessions require an LCD projector. The hard 
copies of the PowerPoint presentations are included in the facilitator’s guide and can be used during the 
training in case electricity is unavailable.

12. PREPARATION FOR THE TRAINING COURSE

12.1 Planning and Logistics

A successful training does not just happen. It requires a great deal of advance preparation. If you are in 
charge of organizing training, you will need to start preparation 6 weeks prior to the training. The below is 
a planning and logistical checklist that a coordinator/facilitator should follow:

Six (6) Weeks Prior to the Training:

 Fix dates.

 Check the allocated fund.

 Check availability of the training package and other reference materials.

 Start preparation of the list of participants in accordance with the selection criteria.

Five (5) Weeks Prior:

 Get quotations on venue, equipment, accommodation and meals and make reservations. 
(Remember that two halls are required for the day 4 for separate group sessions.)

 Prepare budget details.

 Pre-confirm the availability of the participants listed.

Introduction to the Facil itators’ Guide
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 Identify facilitators.

 Prepare an invitation letter for internal approval.

Four (4) Weeks Prior:

 Submit the invitation letter for authorisation.

 Send out invitations through fax, email and dispatch.

Three (3) Weeks Prior:

 Confirm participation of the participants.

 Confirm participation of the facilitators and assign sessions.

 Make transport arrangement.

Two (2) Weeks Prior:

 Prepare DSA calculation sheet and request finances for participants’ per diem and transport.

 Reserve equipment required for the training period.

 Prepare/Purchase stationary required for the training such as notebooks, marker pens, flip charts, 
pens and nametags.

 Print out all the materials required for the training.

 If official opening remarks by an authority is needed, identify and contact the guest of honour.

 Ask the RHMT to make an arrangement for field practice on the Day 5 in consideration of the 
number and the characteristics of the participants.

One (1) Week Prior:

 Prepare the nametags for the participants and the facilitators.

 Confirm venue, catering, and accommodation.

 Put all the training materials in boxes ready for travel.

 Confirm the guest of honour and send speaking notes.

 Reconfirm facilitator attendance and preparation.

 Check all equipment to ensure it is working properly.

One (1) Day Before the Training:

 Travel to the training venue with all the equipment and materials.

 Check with the catering service and share the refreshment timeslots. 

 Check with the management of the conference halls about the reservation of the halls. Remember 
that two rooms are required for the day 4. Check the size of the halls, air condition and ventilation, 
screen, table and seating arrangement, electric power and its location.

 Hold Facilitators Meeting (led by the course coordinator):

 Confirm/finalize the course agenda.

 Go over any questions on contents and methods.

 Discuss expectations and the importance of teamwork.

 Prepare all the materials for distribution.

 Prepare the room for the following day. Tables should be arranged in a U-shape.

One (1) Hour Before the Training:

 Set up a facilitators’ table and a table for handouts and supplies.

Introduction to the Facil itators’ Guide



7

 Set up a laptop computer, a LCD projector and a screen with an extension power cable.

 Place the following items on the table for each participant:

 Participant’s Manual

 Participant registration form

 Course schedule

 A folder

 A pen

 A notepad

12.2 Facilitation Preparation

The facilitators should peruse all the materials of the training package and the important references and 
familiarise themselves with the materials. Facilitators should communicate one another at least two weeks 
before the training and allocate sessions for their session preparation. They need to be familiar with the flow 
of topics, the structure of the course, and the methodology suggested for each session, so they know how 
they will conduct a session, what they need for each activity and the key messages to convey. Developing 
their own session plan will help facilitators organize their work and will facilitate the learning process.

The facilitators should also discuss logistics and their responsibilities with the training organiser/coordinator. 
The facilitators need to be familiar with the situation of the regional/district supervision and mentoring and 
other support systems that are involved in service provision. Texts of case studies, role plays and exercises 
could be adjusted to use local names and situations common in the participants’ practice. 

The facilitators must make sure in advance that all handouts, flipcharts, methods for assigning the 
participants into small groups, cards for case studies and other exercises, and all other materials and 
supplies they need to conduct sessions are prepared by the training organiser or coordinator. All materials 
should be arranged by sessions and by days. This will save time during the training course.

For co-facilitation sessions, the facilitators should communicate and work on preparation together. 
Working effectively in teams requires that co-facilitators establish and maintain respectful, collaborative 
working relationships and that they enter into new training courses with clearly defined roles and shared 
expectations about how to conduct training and resolve difficult situations that may arise during training. 
To ensure effective co-facilitation, facilitation team should communicate before the course to decide how 
they will manage potentially disruptive situations, including:

How to intervene if a facilitator forgets an important point during an exercise;	

How to manage participants who dominate discussions;	

How to respond to participants who upset others by making negative comments;	

How to warn each other if the pace of training is too fast or too slow;	

How to alert each other when a presentation or exercise is running over its scheduled time.	

13. DURING THE TRAINING

13.1 Participant Registration

Ask participants fill in the sign-in sheet and give them a nametag.1) 

Introduction to the Facil itators’ Guide
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Ask participants to fill out the daily registration and train-smart registration forms (and allowance 2) 
request form if necessary).

Collect the forms. Count the forms to match the number of forms to the number of participants. 3) 
Track down all missing information. Make sure that all information is complete on the registration 
form. If not, get clarity from the participant before the course is over.

13.2 Course Introduction

During the course introduction, write the participant’s expectations on a piece of flipchart paper 1) 
and post on the wall.

Solicit ground rules/norms from the participants, write on the flip chart, and post on the wall.2) 

If desired, establish course leadership (chairperson, timekeeper and rapporteurs).3) 

Announce housekeeping issues, such as meal times, per diem, bathrooms, etc.4) 

13.3 Courtesy visit to the RMO

Pay a courtesy visit to the Regional Medical Officer (RMO) and explain the training to him/her. 1) 

Confirm the arrangements made for the field practice. 2) 

Make sure that the managements of the health facilities and their health service providers are 3) 
informed in advance of the field practice and its purpose on the Day 5 of the training. 

Preferably the Regional AIDS Coordinator (RACC) and the Regional RCH Coordinator (RRCHCo) 4) 
shall accompany the participants on the field day. Ask permission from the RMO.

Ask the RMO to participate or let other members of the RHMT to participate in the final-day 5) 
session (about 2 hours) to share the field reports if they are available.

13.4 During the Sessions

Encourage Interaction1) 

Participants are the most valuable resource in an adult training course. They help each •	
other learn through sharing relevant work experiences and providing different perspectives. 
Ask participants questions, engage them in conversation, and ask them to share relevant 
examples from their own work experience. Consider fellow facilitators and participants as 
resources and the learning experience will be enriched for all involved.

On the first day, if the facilitators are friendly and helpful during the first interactions, it is •	
likely that the participants will:

Overcome their shyness,	

Realise that you want to talk with them, and	

Interact with you more openly and productively throughout the course.	

Check to see whether participants are having any problems, even if they do not ask for •	
help.

If you show interest and give each participant undivided attention, the participants will feel •	
more compelled to work. In addition, if the participants know that someone is interested in 
what they are doing, they are more likely to ask for help when they need it. It is important to 
be available to talk with participants as needed.

Take advantage of more experienced participants who can help you during the training. •	
The knowledge and skills that participants bring to the training course are important to the 

Introduction to the Facil itators’ Guide
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learning process and participants are encouraged to share their knowledge and skills, and to 
raise issues that they find challenging in their work.

Keep Participants Involved in Discussions2) 

Frequently ask questions to the participants to check their understanding and to keep them •	
actively thinking and participating. Questions that begin with ‘what,’ ‘why,’ or ‘how’ require 
more than just a few words to answer. Avoid questions that can be answered with a simple 
‘yes’ or ‘no’.

After asking a question, PAUSE. Give participants time to think and volunteer a response. •	
A common mistake is to ask a question and then answer it yourself. If no one answers your 
question, rephrasing it can help to break the tension of silence. However, do not do this 
repeatedly. Some silence is productive.

Acknowledge all participants’ responses with a comment, ‘thank you’, or a definite nod. •	
This will make the participants feel valued and encourage participation. If you think a 
participant has missed the point, ask for clarification, or ask whether another participant has 
a suggestion. If a comment is ridiculed or ignored, the participant may withdraw from the 
discussion entirely or not speak voluntarily again.

Answer participants’ questions willingly, and encourage participants to ask questions when •	
they have them rather than to hold the questions until a later time. Do not feel compelled 
to answer every question yourself. Depending on the situation, you may turn the question 
back to the participant or invite other participants to respond. You may need to discuss the 
question with the course director or another facilitator before answering. Be prepared to 
say, ‘I don’t know, but I’ll try to find out.’

Use names when you call on participants to speak, and when you give them credit or thanks. •	
Use the speaker’s name when you refer back to a previous comment.

Maintain eye contact with the participants so everyone feels included. Be careful not to •	
always look at the same participants. Looking at a participant for a few seconds will often 
prompt a reply, even from a shy participant.

Keep the Session Focused and Lively3) 

Keep your presentations lively:•	

Present information conversationally rather than read it.	

Speak clearly. Vary the pitch and speed of your voice.	

Use examples from your own experience, and ask participants for examples from their 	
experience.

Write key ideas on a flip chart as they are offered. This is a good way to acknowledge responses. •	
The speaker will know that the idea has been heard and will appreciate having it recorded for 
the entire group to see. When recording ideas on a flip chart, use the participant’s own words 
if possible. If you must be more brief, paraphrase the idea and check it with the participant 
before writing it. You want to be sure the participant feels you understood and recorded the 
idea accurately. Do not turn your back to the group for long periods as you write.

At the beginning of a discussion, write the main question on the flip chart. This will help •	
participants stay on the subject. When needed, walk to the flip chart and point to the question. 

Introduction to the Facil itators’ Guide
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Paraphrase and summarise frequently to keep participants focused. Ask participants for 
clarification of statements as needed. Also, encourage other participants to ask speakers to 
repeat or clarify statements as needed.

Re-state the original question to the group to get them focused on the main issue again. If •	
you feel someone will resist getting back on track, first pause to get the group’s attention, 
tell them they have gone astray, and then restate the original question. Do not allow several 
participants to talk at once. When this occurs, stop the talkers and assign an order for 
speaking. For example, say, ‘Let’s hear Dr Fimbo’s comment first, then Dr Swai’s, then Ms 
Msuya’s. People usually will not interrupt if they know they will have a turn to talk.

Thank participants whose comments are brief and to the point.•	

Try to encourage quieter participants to talk. Ask to hear from a participant in the group who •	
has not spoken before, or walk toward someone to encourage that person to talk.

Use ice-breakers and energisers.•	

Create a Positive Learning Environment4) 

Treat the participants with respect and as equals, and make sure that the participants also •	
treat each other with respect and equality.

Maintain confidentiality if the participants share private information with the facilitator.•	

The flow of information is important. When people are kept informed, they feel valued and •	
an integral part of the team. When there is secrecy, they feel threatened. Communication 
should be as complete as possible and should transmit positive messages of trust. 

When the facilitators share what they are thinking, people are more likely to trust them •	
because they understand them. However, revealing too much can be problematic, particularly 
in cultures in which it is not common to share one’s feelings or inner thoughts. Keep cultural 
constraints in mind when practicing self-disclosure.

Make sure that the physical environment helps to create a positive learning environment •	
through proper seating arrangements, comfortable temperature and air ventilation in the 
room, light, scheduling of breaks, and other arrangements.

Some of the tips to follow for creation of positive learning environment are as follows:•	

Use icebreaker activities in the beginning of the sessions and warm-up exercises after 	
breaks to encourage team-building and increase comfort.

Read the body language of the participants.	

Listen to everyone’s ideas.	

Acknowledge and praise ideas that the participants contribute.	

Provide positive reinforcement and constructive feedback to individuals and the group, 	
when appropriate.

Avoid being judgmental about the participants and their comments.	

Acknowledge that it is normal to feel nervous, anxious, or uncomfortable in new and 	
unfamiliar situations.

Share your own experiences, including situations in which you were and were not 	
successful.

Show the group that you enjoy working with them.	

Introduction to the Facil itators’ Guide
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Spend time with the participants during breaks and meals, so that you can have informal 	
time with them.

Give the current training their full attention, even when you are not facilitating it. 	
It is disruptive for both facilitators and participants when a co-facilitator engages in 
distracting behaviour, such as doing other work on a computer or reading and writing 
SMS with a mobile phone or whispering or leaving the training room during a session.

Make note of any questions that cannot be answered during discussion, and prepare 	
the answers with facilitators for the following day.

Organise and facilitate daily organiser/facilitators’ meeting:5) 

The daily meetings are important to make the training effective. Such meetings provide the •	
organiser and the facilitators with an opportunity to discuss aspects of the training that need 
improvement and to make adjustments to the training agenda or the training style. Review 
the day through discussion and the daily evaluations for improvement. Adjust the next 
day’s plan if necessary. Make note of any changes that will need to be made for subsequent 
trainings. The following are the questions to guide the meetings:

How well did the today sessions meet the objectives?	

How effective was the methodology used? What went well and what went wrong? How 	
can we improve it?

What problems did we have and how well did we handle them during the sessions?	

How well were we working together as co-facilitators? Is there anything that we need 	
to improve?

Is there anything we would like to feedback on to the participants during the sessions 	
next day?

Monitor Participants’ Progress during the Course6) 

It is important that the facilitators monitor the learning process and the progress that the •	
participants make or do not make. At the beginning of the course, the facilitators need to 
understand the knowledge, skills and attitudes with which the participants start the training, 
so that at the end of the course, the facilitators can assess and compare the assessments’ 
results. For that reason, pre-course and post-course questionnaires are useful. The Pre-
course and post-course questionnaires and the answer keys are included in this guide.

During the course, the facilitators assess practice sessions, small group work, exercises, •	
role-plays and discussions. Facilitators should be sensitive to the atmosphere in the training 
room and to read the signals that the participants send through their body language. At the 
end of the day, the facilitators can use the daily evaluation forms to collect reflections on 
the day’s events. The forms should be simple and should not require too much time to fill 
out. The facilitators can get valuable information from the participants about the training 
process through use of such daily reflections. The Daily Evaluation Forms are presented as 
an appendix in this guide.

At the end of the course, it is important to reflect and determine outputs of the training •	
program. These might include:

What were the post-course results?	

Introduction to the Facil itators’ Guide
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What was the overall reaction to the course?	

Did the facilitators achieve the objectives?	

Did the participants think that they will apply their new knowledge and skills in their 	
day-to-day work?

For those reasons, and as an addition to a post-course assessment, the facilitators can use •	
an End of Course Evaluation Form (Appendix), which allows the participants to share their 
experience during the training and their opinion about the usefulness of the training, of the 
materials distributed, of the training techniques used, of the logistics of the training, and of 
the facilitators’ performance.

Other Responsibilities of the Coordinator and the Facilitation Team in Logistics7) 

Conduct a r•	 ecap session every morning.

Work out any issues regarding room assignment at the venue.•	
Prepare and distribute daily evaluation sheets and course evaluation.•	
Introduce speakers, facilitate transitions, etc.•	
Load presentation slides for each speaker.•	
Make an arrangement when more supplies or materials are required.•	
Work with the management of the venue on special needs of the participants. For example, •	
special meals need to be prepared for some participants due to diabetes, microphone system 
needs to be installed, etc.

Keep things running on TIME! Alert people when to come back from breaks and round them •	
up if necessary. Keep presentations on time by using time cards.

14.  AFTER THE TRAINING COURSE

Immediately after the training, the facilitators shall compile and submit a training report to the organiser. 
Incorporate the results of the course evaluation and suggestions for improvement of the training in the report.

Make sure to attach all the participants’ registration forms completely filled since the participants’ information 
on the registration forms should be entered into the training database soon after the training is implemented.

Monitoring and evaluating the participants’ performance after the training when they are back at their 
work places is an important part of the programme’s tasks. The participants should be informed that 
their performance will be monitored when they apply newly acquired knowledge and skills, who will 
conduct follow-up, and how this follow-up will be handled. The follow-up mechanism includes visiting the 
participants at their facilities, observing the participants’ performance, collecting their self-assessment 
information (facilitators should provide the participants with the forms to use), collecting and analyzing 
service statistics and supportive supervision and mentoring reports and interviewing the participants. 

15. PARTICIPANT’S PACKAGE

All training course participants will receive a Participant’s Manual which has a detailed content of the 
course. That manual includes information on essential ideas to remember from the course, the goal and 
objectives of the course and for each session, detailed content and additional reading materials that explain 
topics more deeply or that provide examples to support the learning process. 

Introduction to the Facil itators’ Guide
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During the sessions, facilitators should not allow the participants to read from the manual. They will 
need to refer to the manual at specific times for particular exercises, and the facilitators should give them 
instructions on when to do so. Such information is provided in the guide.

This Facilitators’ Guide includes several appendixes containing a variety of training materials.

16.  RESOURCES NEEDED FOR THE TRAINING 

Physical Space:

 One large training room for 24 participants and 4 facilitators, make table and seating arrangement 
in U-shape.

 Another room for 15 pax for group sessions on the Day 4.

Training Materials for Participants

 Participant’s Manual (# of participants + # of facilitators and organisers)

 A binder including the following reference materials:

 A Manual for Comprehensive Supportive Supervision and Mentoring on HIV and AIDS Health 
Services

 A Tool for Comprehensive Supportive Supervision on HIV and AIDS Health Services

 Tools for Mentoring on HIV and AIDS Health Services

 National Guidelines for QI of HIV and AIDS Services

 National Health Sector HIV and AIDS Interventions Package

Other Handouts Needed for Participants:

 Pre- and Post-Course Questionnaires (# of participants x 2)

 Registration Forms (# of participants)

 Daily Evaluations (# of participants x 6 days)

 End-Course Evaluation (# of participants)

 Copies of SS tool (# of supervisors)

 Copies of mentoring tool (# of mentors)

Materials Needed for Facilitators:

 Facilitators’ guide (# of facilitators only if they don’t have)

 PowerPoint Slides

 Training Registration Form (1)

 Trainers Registration Forms (# of facilitators)

 Printed Daily Sign-in Sheet

 Training Sign

 Time-Up Signs (3 minute, 10 minutes, 20 minutes)

Other Materials for Participants and Facilitators:

 Stationary: Notepads, pen, pencils and folders  
(# of participants + # of facilitators and organisers)

 1 box of Male and female condoms

 Extra one ream of A4 paper

Introduction to the Facil itators’ Guide
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Equipment Needed:

 2 flip chart stands with 3 rolls of flip chart paper

 4 boxes of markers (2 boxes of Black, 1 box of Blue and 1 box of Red)

 2 extension cords with appropriate adapter plugs

 4 female pelvic model and 4 penile model for coaching exercise

 2 LCD Projector (for 2-group activities)

 4 Laptop computers (# of groups for the field practice)

 1 Portable Printer

 1 Screen for projection

Training toolbox

 3 roles of Flipcharts

 Marker pens (Black, Blue and Red) x 10

 4 Masking Tapes

 10 Binder clips

 2 small clocks for timekeeping

 Hole punch

 Nametags  

 Post-It notes  

 Paper clips  

 Scissors 

 Rubber bands

 Stapler and staples

 Prestik

Introduction to the Facil itators’ Guide
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INTRODUCTION TO THE TRAINING

 Total Session Time: 100 minutes

Objectives

By the end of this session, the participants will:

Get familiar one another•	
Set a conducive environment for the training•	
Assess their own level of knowledge and skills regarding supportive supervision and mentoring at entry •	
to the training

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 35 Introduction to Session Presentation
LCD projector, Laptop 
PC

3 20 Ground Rules
Presentation, 
Brainstorming , 
Discussion

LCD projector, Laptop 
PC

4-5 5 Housekeeping, Parking Lot Presentation
LCD projector, Laptop 
PC

6 40 Pre-course Questionnaire
Explanation, Answering 
Questions

Pre-course 
Questionnaire Forms

Resources Needed: 

Participant’s Manuals, Time Table, Note Pads, Pens, Registration forms, LCD Projector, Laptop PC, Extension 
Cable, Flip Charts, Markers, Pre-course Questionnaires

Introduction to the Training
1Intro
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Slides
Sl

id
e 

1 WELCOME participants to the training. Remember 
that during the first day both participants and 
facilitators are strangers to one another.  It is 
important to establish a friendly, welcoming, and 
safe learning environment. 

Sl
id

e 
2 Tell the participants that they will be working as 

a team during the training, so they will need to 
know about each other.

PAIR the participants and facilitators.

EXPLAIN that the paired participants will interview 
each other, using the questions on the slide.

SHOW the slide and ask for a volunteer to read 
the questions.

ALLOW 5 minutes for the participants/facilitators 
to interview each other. Ask the participants 
to prepare brief introductions of each other (1 
minute per pair).

ASK for volunteers to start the introductions. 
Continue until all introductions are finished.

JOT down their expectations on a flipchart (by a 
co-facilitator)

SUMMARISE the participants’ expectations.
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Sl
id

e 
3 EXPLAIN to participants that “ground rules” are 

the expectations of both the participants and the 
trainers on what they should do to help the training 
go smoothly and meet the course objectives. 

TELL participants that the ground rules will be 
used throughout the training.  New rules can be 
added to the training as needed.

PREPARE a sheet of flip chart paper on which to 
jot down participants responses. 

BRAINSTORM ground rules with participants. 

RECORD the responses on a flip chart or blackboard 
and post where everyone can see.

ASK participants if they agree to follow the ground 
rules listed on the flip chart. 

POST the flipchart with the ground rules on the 
wall so that all participants can refer to them 
throughout the course. 

Possible ground rules:

Arrive on time for the beginning of each ses-	
sion and after each break. 

Keep each session on time. 	

Switch off mobile phones while in the train-	
ing room

See each others as equals in the training 	
room.

Share experience and expertise.	

Feel free to ask questions at any time. 	

Only one person should speak at a time. 	

Provide everyone the opportunity to con-	
tribute to ensure that the quieter voices are 
heard. 

No sidebar conversations or sub-sessions.  	
Comments should be made to the whole 
group.

Provide constructive feedback to each other. 	

No smoking in the training room	

Agree on when to use Swahili.	

Check often to see that everyone under-	
stands the information.
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Sl
id

e 
4 EXPLAIN to participants when breaks for tea and 

lunch will occur during the day. 

TELL participants where the washrooms are 
located.

DISCUSS logistics related to per diem or the travel 
costs (if needed).

Sl
id

e 
5 INTRODUCE the idea of a “Parking Lot” after the 

ground rules have been established and posted.

EXPLAIN to participants that the parking lot is a 
way of acknowledging and recording discussion 
themes or ideas that might take too much time to 
fully explore, or are related to but not critical for, 
the discussion. These topics are usually important 
to the participants. 

POST a piece of flip-chart paper at the front of 
the room. Tell participants that this is the parking 
lot, where the group will put interesting topics or 
questions that are taking up too much time or are 
related to but not critical for the discussion.  The 
topics are written on paper and sit in the “parking 
lot” until time is available to discuss them at the 
end of the training, during breaks, or in a later 
session.  Once a “parking lot” topic has been 
addressed, it will be crossed off the list.
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Sl
id

e 
6 TELL the participants that during the following 30 

minutes, they will be asked to fill in a questionnaire 
assessing their current knowledge and their 
learning needs.

EXPLAIN to the participants that you know that 
many of them have different levels of knowledge 
and experience, so the facilitators need to be able 
to tailor the training to their needs.

DISTRIBUTE pre-course questionnaire and explain 
how to complete it.

ASSIGN a number to each participant and ask the 
participants to write down their own numbers 
on their questionnaire and notebook so they will 
remember the number at the end of the course.

TAKE a record of each participants number for 
providing participants with the same number 
during the post test. 

EXPLAIN that at the end of the course, they will 
complete a Post-course questionnaire containing 
the same questions, and they will need to write 
down on their questionnaire the same number. 
The numbers are used to ensure anonymity while 
allowing the facilitators to evaluate changes in the 
participants’ knowledge as a group.

ALLOW 30 minutes for the participants to 
complete the pre test.

COLLECT the questionnaires for facilitators to 
mark them at a later time. 

Note: It is important to ensure that facilitators 
have the answer key in place before conducting 
the pre test. 
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SESSION 1: 
COURSE OVERVIEW

 Total Session Time: 30 minutes

Objectives

By the end of this session, the participants will:

Get overview of the training course•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-4 5
Course Overview and Background 
Overview (slides 1-4)

Presentation
LCD projector, 
Laptop PC

5-6 5 Goal and Objective of the Training Presentation
LCD projector, 
Laptop PC

7-11 10 Course Design and Organisation Presentation
LCD projector, 
Laptop PC

12-13 5 Selection Criteria for Participants Presentation
LCD projector, 
Laptop PC

14-16 5
Teaching Methodology, Reference 
materials, Questions and Answers

Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Time Table, Note Pads, Pens, Registration forms, LCD Projector, Laptop PC, Extension 
Cable, Flip Charts and Markers

Course Overview
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 EXPLAIN the contents of the slide.

Sl
id

e 
3 ASK one participant to read the slide aloud.
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Sl
id

e 
4 ASK one participant to read the slide aloud.

Sl
id

e 
5 READ the overall goal of this training. 

 

Sl
id

e 
6 STATE the objectives of the training to the 

participants.

ASK participants if they have understood the 
objectives, and elaborate them when needed. 
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Sl
id

e 
7 READ the content of the slide. 

Sl
id

e 
8 CONTINUE reading the content on course 

design. 

Sl
id

e 
9 EXPLAIN the course is organisation by days. During 

the first three days, we all work together but on 
Day 4 will be split into two groups. Day 5 will be a 
field practice day and we will be split into several 
groups. On Day 6, we will be together again.
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Sl
id

e 
10

Sl
id

e 
11

Sl
id

e 
12

TELL the participants that the content on the slide 
are the criteria used for selecting supervisors to 
participate in the training 
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Sl
id

e 
13

TELL the participants that the content on the 
slide are the criteria used for selecting mentors 
to participate in the training 

EMPHASIZE that we have two groups of 
participants (supervisors and mentors), which 
need to work synergistically and that’s why we 
are learning together.

Sl
id

e 
14

EXPLAIN to participants that the training 
methodology used in this training course is 
designed to appeal to a variety of learning styles. 
Methods include many interactive activities 
designed to build skills in the care and treatment 
of persons living with HIV. 

EXPLAIN that VIPP means Visualization in 
Participatory Programs

Sl
id

e 
15

INTRODUCE the reference materials.



 
 
 
  
 
 
 
 




 




 


  


 


 








 


  



 





Course Overview

11 1



28

Sl
id

e 
16

ASK participants whether they have any questions 
related to the course structure before going on to 
the next session.
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SESSION 2: 

OVERVIEW OF HIV AND AIDS SERVICES IN TANZANIA

 Total Session Time: 45 minutes

Learning Objectives:

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

Describe the National Response to HIV pandemic in Tanzania.•	

Provide an overview of HIV and AIDS interventions in Tanzania.•	

Describe the rationale for comprehensive supportive supervision and mentoring.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
overview of HIV&AIDS Services in 
Tanzania

Presentation
LCD projector, 
Laptop PC

3-5 14
HIV &AIDS in Tanzania, International 
Movement in HIV & AIDS, National 
Response to HIV&AIDS

Questions and 
Responses, 
Presentation

LCD projector, 
Laptop PC

6-8 5 HIV &AIDS Interventions in Tanzania Presentation
LCD Projector, PC 
Computer and Flip 
chart

9-10 5 Health Service Structure in Tanzania Presentation
LCD projector, 
Laptop PC

11-13 12
Challenges of Supportive Supervision 
& Mentoring

Presentation
LCD Projector, 
Laptop PC and Flip 
chart

14-15 5 Rationale for CSSM Presentation
LCD projector, 
Laptop PC

16 2 Key points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts, Flip Chart 
Stand and Markers

Overview of HIV and AIDS services in Tanzania
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants. 

Sl
id

e 
2 STATE the objectives of the session. 
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Sl
id

e 
3 Note: This slide is animated. 

ASK participants to explain the current situation 
of HIV and AIDS in Tanzania. 

WRITE responses on the flip chart. 

PRESENT the slide containing the responses and 
compare to the responses listed on the flip chart. 
Note any differences. 

EXPLAIN further: the national prevalence of 
5.8% is for the population age 15-49 for Tanzania 
mainland. If this is combined with that of Zanzibar 
the rate is 5.7%.

TELL participants that more women than men 
have HIV (7% versus 5%) in Tanzania.

EXPLAIN that the rates of HIV are not the same in 
all regions of the country and that some regions 
have more people living with HIV and AIDS.

Background information

For more specific information about incidence and 
prevalence rates, look at the Tanzania HIV/AIDS 
and Malaria Indicator Survey (2007-08 THMIS) 
and the Tanzania HIV/AIDS Indicator Survey (THIS) 
and NACP Report, June 2011.

Sl
id

e 
5 EXPLAIN the HIV and AIDS milestones. 
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Sl
id

e 
4 EXPLAIN the HIV and AIDS milestones. 

Sl
id

e 
6 ASK participants to explain existing HIV and AIDS 

interventions.

JOT down the responses on flipchart.

PRESENT the next 3 slides and ADD information 
that was not presented by participants.

Sl
id

e 
7
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Sl
id

e 
8

Sl
id

e 
9 INFORM participants that Tanzania mainland has 

25 administrative regions, 130 districts and 133 
councils with 10,342 villages (MOHSW, 2009)

Sl
id

e 
10

EXPLAIN further that the Faith Based 
Organizations and private institutions, both for 
profit and non profit, contribute to the efforts by 
the government to provide health services.  


 
 
 
 




 



 
 


 



 



 


 


 









Overview of HIV and AIDS services in Tanzania

12



35

Sl
id

e 
11

ASK Participants to mention challenges of 
supportive supervision and mentoring in HIV and 
AIDS services.

USE the slide to elaborate on challenges of 
supportive supervision and mentoring.

Sl
id

e 
12

Sl
id

e 
13

Note: This slide is animated. 

SUMMARIZE the challenges of supportive 
supervision using the slide. 
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Sl
id

e 
14

This slide is animated. 

ASK participants to brainstorm on the future 
vision for the comprehensive supportive 
supervision model.

ALLOW for some possible responses and WRITE 
on the flip chart. 

DISPLAy the rest of the slide.  

COMPARE responses on the slide to those on 
the flip chart. 

EXPLAIN FURTHER that integration of 
programmatic/administrative and technical/
clinical activities is a cost effective/efficient 
approach and that mentoring by experienced 
health service providers should be conducted 
based on identified technical/clinical needs.

Sl
id

e 
15

Note: This slide is animated. 

ASK participants to brainstorm on the reasons/
rationale for comprehensive supportive 
supervision.

ALLOW for some possible responses, and WRITE 
on the flip chart. 

DISPLAy the rest of the slide.  

COMPARE responses on the slide to those on 
the flip chart. 

EXPLAIN the slide to the participants.

Sl
id

e 
16

STATE the objectives of the session. 

ASK participants if they have any questions or 
concerns. 
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SESSION 3: 

PRINCIPLES OF ADULT LEARNING  
AND COMMUNICATION SKILLS

 Total Session Time: 100 minutes

Learning Objectives

By the end of this session, participants should be able to:

Explain the principles of adult learning.•	

Demonstrate communication skills.•	

Demonstrate application of communication skills in comprehensive supportive supervision and •	
mentoring.

Session Overview

Slide No.
Time 
(min)

Content Activity/Method Resources Needed

1-2 2 Learning Objectives Presentation
LCD projector, 
Laptop PC

3-7 10
Principles of Adult learning, Learning 
Proverb, How do Adults Learn Best?, 
Principles of Adult Learning

Presentation, 
Brainstorming,  
Discussion

LCD projector, 
Laptop PC

8-9 15 Icebreaker Ice Breaking Game Facilitator’s Guide

10-12 5
What is communication, Definition of 
Communication, Factors Encouraging 
Communication

Presentation
LCD projector, 
Laptop PC, 
Notebook, pen

13-14 3 Types of Communication Presentation
LCD projector, 
Laptop PC

15-16 7 Skills in Communication
Brainstorming, 
Presentation, 
Discussion

LCD projector, 
Laptop PC

17-21 11
Active Listening, Clarification, 
Reflection

Questions and 
Responses, 
Presentation

LCD projector, 
Laptop PC

22-23 4
Summarizing and Effective 
Questioning

Presentation
LCD projector, 
Laptop PC

24-25 4 Body Language and Interpret them
Presentation, 
Questions and 
Responses, Discussion

LCD projector, 
Laptop PC

Principles of Adult Learning and Communication Skilss
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26-28 8
Barriers to Effective Communication, 
Effects of Ineffective Communication, 
Managing Changes

Presentation, 
Questions and 
Responses, Discussion

LCD projector, 
Laptop PC

29-30 4
Application of Communication Skills in 
CSSM

Presentation
LCD projector, 
Laptop PC

31-33 6 Effective Feedback Presentation
LCD projector, 
Laptop PC

34-36 5
Problem Solving and Facilitating 
Teamwork

Presentation
LCD projector, 
Laptop PC

37-39 7
How do you Motivate and keep Staff 
Motivated

Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC, 
Notebook, pen

40-44 8
Planning and Facilitating Productive 
Meetings, Coordinating Multiple 
Stakeholders, Managing Change

Presentation
LCD projector, 
Laptop PC

45 1 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts, Stand and 
Markers
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Slides
Sl

id
e 

1 
 INTRODUCE the session to participants. 

Sl
id

e 
2 ASK participants if they have any questions 

concerning the objectives and provide further 
explanation as necessary before moving to the 
next slide.

Sl
id

e 
3 INTRODUCE the topic to participants.
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Sl
id

e 
4 EXPLAIN that participatory, hands-on’ training 

techniques emphasized in this manual are best 
reflected in this proverb.

Sl
id

e 
5 ASK participants how adults learn best.

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW 3-4 participants to read aloud 

PROCEED to the slides 6 & 7.

Sl
id

e 
6 COMPARE to participants’ responses and 

Summarise adult learning principles with the 
slides 6-7.
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Sl
id

e 
7

Sl
id

e 
8

Sl
id

e 
9 WHISPER the following sentence into a 

participants ear: ‘Florence has three kids. Seven 
year old girl and boys 5 and 1. She is now 6 
months pregnant and sick.’

HAVE the participant whisper the message to 
the next participant and continue the relay until 
the last participant.  

ALLOW the last participant to say aloud what 
she or he heard.   

SEE if the sentence is similar to the original 
sentence.  EXPLAIN the need for clear 
communication. 

Note: If you have a large group of participants, 
it is best to split the group into 2 to conduct the 
activity. 
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Sl
id

e 
10

ASK participants to brainstorm on what is 
communication.

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW three to four participants to read aloud 

PROCEED to the next slide for more 
information on communication and compare to 
participant responses. 

Sl
id

e 
11

ASK a participant to read aloud the definition. 

COMPARE the definition to the responses given 
on the previous activity. 

Sl
id

e 
12
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Sl
id

e 
13

Sl
id

e 
14

NOTE that only 7 to 11% of all communication 
is verbal, and the rest is nonverbal.  Nonverbal 
communication may not always match a verbal 
message.

Differences in how messages are perceived can 
lead to confusion.

ASK participants to provide an example of when 
someone says one thing but seems to feel a 
different way.

PROVIDE some examples, as needed, e.g.:

Crying while saying, “I am fine.”

Saying that you are listening when you are not 
making eye contact with the speaker and are 
looking all around the room while the speaker 
is speaking.

Saying that you are not bored or tired when you 
are yawning.
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Sl
id

e 
15

ASK participants to brainstorm on what is skills 
communication.

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW three to four participants to read aloud 

PROCEED to the next slide for more 
information on skills communication and 
compare to participant responses. 

Sl
id

e 
16

Sl
id

e 
17

ASK participants to use this picture to list 
components of active listening.

ALLOW a few participants to provide their 
responses. 

WRITE responses on the flip chart and compare 
to the next slide. 
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Sl
id

e 
18

Sl
id

e 
19

EMPHASIZE by saying that using clarifying 
questions shows that you are genuinely 
interested in what you are being told because 
you are taking the time to restate the speaker’s 
point. But do not use clarification too much. 
People may resent being interrupted if it 
happens too often.

Sl
id

e 
20

EXPLAIN that reflective listening builds on 
active listening

MENTION that reflection is also a very good 
technique for building rapport between health 
service providers and patients 
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Sl
id

e 
21

TELL participants that the picture presents an 
interpersonal relation between a health service 
provider and her clients. There is verbal and 
non-verbal communication between the health 
service provider and the clients. The clients 
look at ease and satisfied. 

Sl
id

e 
22

MENTION that summarizing is a skill that 
is useful for communication with your 
supervisee/mentee.

EXPLAIN that summarizing is used when 
changing topics, closing discussion and 
clarifying something

Sl
id

e 
23

TELL participants to avoid use of close-ended 
questions (yes/no) to encourage discussion 
and use of “Why” because it sounds too 
judgemental.
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Sl
id

e 
24

TELL the participants that active listeners use 
positive body language to show respect or, 
interest in, and willingness to share the feelings 
of the other person.

ASK a participant to demonstrate each one of 
the ‘body languages’ list on the slide.  

Sl
id

e 
25

NOTE: this slide is animated.

EXPLAIN that they are going to do a quick 
exercise to test their perception of nonverbal 
communication. 

USE the animated slide to reveal the clip-art 
pictures one-by-one.

ASK all participants to write down the emotion 
of the person in the image in their notebooks.

TELL one participant to read what s/he 
recorded. 

ASK if there are different interpretations of the 
emotion being expressed, point this out, and 
mention that at times we should check our 
perceptions to see if we are on track.
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Sl
id

e 
26

EXPLAIN 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. 

Sl
id

e 
27

ASK participants to look at the picture on the 
slide.

ASK participants to mention any barriers to 
good communication from the picture. 

SUMMARIZE the slide noting that this picture 
depicts an HSP with a patient, not a supervisor/
mentor and supervisee/mentee. However, the 
same barriers to communication could exist 
between a supervisor/mentor and supervisee/
mentee. Alternatively, this is a scene that a 
supervisor/mentor might observe in the clinic 
and give feedback to a supervisee/mentee 
about.

Sl
id

e 
28

EXPLAIN the contents of the slide.
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Sl
id

e 
29

TELL participants that communication skills are 
necessary for successfully implementing the 
performance improvement process in a health 
facility.

Sl
id

e 
30

READ the content on the slide and explain that 
all topics will be covered in the following slides. 

Sl
id

e 
31

EMPHASIZE that feedback shall be constructive 
and the sole purpose is to improve 
performance, not to punish poor performance.
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Sl
id

e 
32

EXPLAIN that feedback should be timely, 
specific and nonjudgmental.

Sl
id

e 
33

EXPLAIN that the positive observations are the 
two pieces of bread, while the suggestion for 
improvement is the filling tucked in between 
them.

Sl
id

e 
34

EXPLAIN the contents of the slide.
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Sl
id

e 
35

PROVIDE the following examples of teams:

CHMT and RHMT

EXPLAIN that some teams are permanent while 
some are only temporary. The example above is 
for a permanent team.  

Sl
id

e 
36

EXPLAIN the contents of the slide.

EMPHASIZE that one way to create teamwork 
is regular communication among staff or team 
members.

Sl
id

e 
37

ASK participants to brainstorm on how to 
motivate staff.

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW three to four participants to read aloud 

PROCEED to the next slides for more 
information and compare to participants’ 
responses. 
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Sl
id

e 
38

STATE that the 10 ways to motivate staff 
referring to page 23 of the Participant’s 
Manual.

ASK one participant to read the contents on 
this and next slide. 

Sl
id

e 
39

Sl
id

e 
40

READ the slide and ELABORATE the contents.
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Sl
id

e 
41

TELL the participants that all members of the 
meeting should actively participate.

Sl
id

e 
42

TELL participants to refer to the complete 
list of roles of a facilitator on page 25 in the 
participants manual.

Sl
id

e 
43

ASK a participant to read the slide and 
elaborate on the importance of coordinating 
multiple stakeholders at all levels. 
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Sl
id

e 
44

EXPLAIN the contents of the slide.
Sl

id
e 

45

ASK a participant to read the key points out 
loud.
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SESSION 4: 

EFFECTIVE COACHING IN COMPREHENSIVE 
SUPPORTIVE SUPERVISION AND MENTORING

 Total Session Time: 110 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe effective coaching in comprehensive supportive supervision and mentoring.•	

Describe the qualities of an effective coach.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
Objectives

Presentation, 
Discussion

LCD projector, 
Laptop PC

3-5 10
What is Coaching, Overview of 
Coaching

Brainstorming, 
Presentation, 
Discussion

LCD projector, 
Laptop PC

6-7 8 what are skills of coaching
Presentation, 
Discussion

LCD projector, 
Laptop PC

8 3
Stages of Performance 
Development

Presentation, 
Discussion

LCD projector, 
Laptop PC

9 20 Coaching Framework
Presentation, 
Discussion

LCD Projector, 
Laptop PC and 
Participant’s Manual

10-12 5
Qualities of an Effective Coach, 
Comparison,  Conditions for 
Coaching to Succeed

Presentation 
LCD projector, 
Laptop PC

13-14 60 Coaching Role play
Demonstration and 
Role Play 

LCD Projector, 
Laptop PC and 
Participant’s Manual 
(Handout 4)

15 2 Key Points Presentation
LCD projector, 
Laptop PC

14
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Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand 
and Markers 

Advance Preparation: 

Facilitators must prepare for the role play found in Handout 4.1. 

Slides

  S
lid

e 
1 INTRODUCE the session.

Sl
id

e 
2 ASK participants if they have any questions 

or need clarification of any objectives before 
moving to the next slide. 
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Sl
id

e 
3 ASK participants to brainstorm on what 

coaching is.

GIVE one minute for each participant to jot 
down their responses in their notebooks.

ALLOW three to four participants to read aloud 
their responses. 

PROCEED to the next slide for more 
information on skills of coaching and compare 
to participant responses. 

Sl
id

e 
4 EXPLAIN the content on the slide covering the 

overview of coaching. 

Sl
id

e 
5 EXPLAIN the content on the slide covering the 

overview of coaching. 
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Sl
id

e 
6 ASK participants to brainstorm on the skills of 

coaching.

GIVE one minute for each participant to jot 
down their responses in their notebooks.

ALLOW three to four participants to read aloud 
their responses. 

PROCEED to the next slide for more 
information on skills of coaching and compare 
to participant responses. 

Sl
id

e 
7 COMPARE the list of skills on the slide to 

those that the participants presented in the 
brainstorm activity.

EXPLAIN the skills of coaching presented on the 
slide. 

Sl
id

e 
8 EXPLAIN that role of a coach is to facilitate the 

process of performance development of HSPs, 
as shown on the slide.
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Sl
id

e 
9 REFER participants to Coaching Framework 

(Table 3.1) and Socratic Questions on page 31 
of the Participant’s Manual. 

REVIEW the Coaching Framework with 
participants, including the definition of Socratic 
questions and examples. 

ASK the participants if they have any questions 
or need clarification on any content on the 
handout. 

Sl
id

e 
10

EXPLAIN the qualities of an effective coach. 

Sl
id

e 
11

TELL participants that to understand fully the 
roles of the coach, it is helpful to compare 
effective and in-effective coaching.
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Sl
id

e 
12

EXPLAIN the contents of the slide.
Sl

id
e 

13

REFER participants to Handout 4.1of the 
Participant Manual on page 35 for more 
information on the Role Play. 

INTRODUCE the role play to the class.(10 min)

STATE the objective of the role play. 

EMPHASISE the purpose of the role play. 
The focus is NOT on how to do condom 
demonstration but how to coach in accordance 
with the Coaching Framework.

Therefore, there is no need to prepare 
condoms and demonstrators.
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Sl
id

e 
14

ASK one participant to read the scenario.

INTRODUCE the role players (co-facilitators of 
the course)

Role players (co-facilitators of the course) 
DEMONSTRATE coaching skills through the role 
play.(10 min)

FACILITATE discussion with large group using 
the following questions: (10 min)

 What kind of coaching skills were used in the • 
role play?

 What coaching elements did you observe?• 

ASK one participant to provide feedback to the 
role players using feedback techniques learned 
earlier in the course.

DIVIDE the class into small groups depending 
on the size of the class.

ASK participants to read the instructions to 
each role before they start the play.

ASK participants to practice applying coaching 
skills and framework by using the same role 
play scenario.

ASK participants to give feedback to each other.

CALL the participants in plenary and summarise 
the session.

Sl
id

e 
15

READ through the key points.
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 Handout 4: 
  Coaching Role Play

Objective:

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

Apply coaching skills in demonstration through role play•	

Scenario:

You are an HTC mentor. You have a mentee (HTC counsellor) who does not demonstrate how to use male 
and female condoms to clients. You visit the mentee to coach and empower him/her to provide the 
demonstration to clients. 

----------------------------------------------------------------------------------------------------

Role Play Instructions – Mentor 

You are an HTC mentor. You have a mentee (HTC counsellor) who does not demonstrate how to use male 
and female condoms to clients.  You visit the mentee to coach him/her to provide the demonstration to 
clients.  

Assess the situation (why he/she does not want to demonstrate, what are the strengths and weakness), 
challenge the counsellor to do the demonstration and support him/her in any way he/she needs.  Use the 
Socratic questions you learned in the session to coach the mentee.  Refer to the coaching framework from 
participant’s manual page 33 for more information on coaching. 

----------------------------------------------------------------------------------------------------

Role Play Instructions– The Mentee

You are an HTC counsellor who has been trained to provide demonstrations on how to use male and female 
condoms to clients, but you do not demonstrate to clients because you are shy and don’t like to hold 
penile models.  You are visited by a mentor to discuss why you don’t provide the demonstrations to clients. 
Provide answers to the mentor on why you don’t provide demonstrations. 

4
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SESSION 5a:

INTRODUCTION TO QUALITy OF  
CARE IN HEALTH SERVICES

 Total Session Time: 75 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe the quality of care in health services.•	

Describe challenges in the provision of quality HIV and AIDS services.•	

Explain the Quality Improvement Model.•	

Explain different approaches to Quality of Care.•	

Describe the process of defining performance standards. •	

Explain assessment of performance.•	

Session Overview

Slide No.
Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduce the Session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

3-7 14
Definition of Quality and Quality of 
Care, Guiding Principles of Quality of 
Care, Benefits of Quality of Care

Presentation, Buzzing

Brainstorming

LCD projector 
Laptop PC

8-9 5 Definition of Standard
Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC

10-13 8
Characteristics and Use of Standards, 
Improvement by Setting Standards

Presentation 
LCD projector, 
Laptop PC

14-15 14
Challenges in Provision of Quality HIV 
& AIDS Services

Brainstorming, 
Discussion, 
Presentation
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16-21 12
Quality Improvement Model & 
Approach, Explanation on 5S, 
Improvement Collaborative Approach

Presentation, 
Discussion

LCD projector, 
Laptop PC

22-24 6
Define Performance Standard, Its 
Characteristics and Reasons for 
Setting the Standards

Presentation
LCD projector, 
Laptop PC

25-27 4
Areas for Assessment and Method 
Used

Presentation
LCD Projector, 
Laptop PC, 
Participant Manual

28-29 4 Finding Root Causes Presentation
LCD projector, 
Laptop PC

30-31 4
Selecting and Implementing 
Interventions

Presentation
LCD projector 
,Laptop PC

32 2 Key Points  
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes and Markers

Slides

Sl
id

e 
1 INTRODUCE the session and topic to the 

participants







5a

Introduction to Quality of Care in Health Services



66

Sl
id

e 
2 ASK participants if they have any questions or 

need clarification on the learning objectives 
before moving to the next slide. 

Sl
id

e 
3 This slide is animated.

ASK participants to buzz on what is “Quality”

ALLOW two to three participants to respond to 
the question. 

READ the definition on the slide. 

TELL participants that in health care generally, 
“Quality” entails developing a statement 
regarding input, process and outcome standards 
that health care delivery system must meet in 
order for its population to achieve optimum 
health gains. 

Sl
id

e 
4 ASK participants to brainstorm on the what is 

quality of care. 

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW three to four participants to read aloud 
their responses. 

PROCEED to the next slide for a definition of 
quality of care. 
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Sl
id

e 
5 READ the definition on the slide and compare 

to the responses that were given in the 
brainstorming activity. 

Sl
id

e 
6 EXPLAIN the contents of the slide.

Sl
id

e 
7
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Sl
id

e 
8 ASK participants to brainstorm on the  what is 

standard. 

GIVE 1 minute for each participant to jot down 
their responses in their notebooks.

ALLOW three to four participants to read aloud 
their responses. 

PROCEED to the next slide for a definition of 
standard. 

Sl
id

e 
9 ELABORATE that a standard is an agreed, 

repeatable way of doing something through a 
set of technical specifications / other precise 
criteria designed to be used consistently as a 
rule, guideline, or definition

EXPLAIN that standards help to increase the 
reliability and the effectiveness of the services 
we provide. 

EXPLAIN that standards describe explicitly who 
should be doing what, in which way, at which 
level of the health system at what time and the 
expected output.

Sl
id

e 
10

EXPLAIN the contents of the slide.

ELABORATE that for staff members to perform 
well, they must know what they are supposed 
to do and how. Standards guide staff on how 
they are expected to perform and therefore  
they should have these characteristics.
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Sl
id

e 
11

EXPLAIN the contents of the slide.
Sl

id
e 

12

EXPLAIN the contents of the slide.

Sl
id

e 
13

Note: This slide is animated

EXPLAIN to participants that normally the 
actual practice is not at the level of the desired 
standard. 

TELL participants that the difference 
between the actual practice and the desired 
state provides the opportunity for quality 
improvement. 

EXPLAIN that indicators are used to measure 
achievement toward desired standards. 
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Sl
id

e 
14

DIVIDE the classroom into small equal groups. 

ASK participants to work in small groups to 
answer the question on the slide and to write 
their responses in their notebook. 

GIVE participants 5 minutes to work. 

ASK one group to present their responses to 
the rest of the group. 

ALLOW other groups to add in additional 
responses. 

USE the following slide to summarize 
challenges in the provision of quality HIV and 
AIDS services. 

Sl
id

e 
15

Sl
id

e 
16

TELL participants that Quality Improvement 
Model uses PDSA cycle.

ASK participants what PDSA Cycle stands for. 

EXPLAIN to participants that the PDSA Cycle 
stands for Plan Do Study Act, and is a quality 
improvement model used to identify QI needs. 

TELL participants that QI can be achieved 
through the 5S and Improvement Collaborative 
Approaches.
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Sl
id

e 
17

This slide is animated.

EXPLAIN that steps 1, 2 and 3 must be 
completed before the PDSA cycle: 

Step 1: This step is to determine what • 
to improve. This may involve a problem 
that needs a solution, an opportunity for 
improvement or a process or system that 
needs to be improved. 

Step 2: Analysis is to gain a deeper • 
understanding of the opportunity for 
improvement before considering changes.

Step 3: This step uses information gathered • 
from the previous steps to explore and 
propose changes which might improve the 
existing performance problem.

Step 4: Testing hypothesis by • 
implementation of PDSA Cycle

Sl
id

e 
18

This slide is animated. 

ASK participants what is 5S.

TELL participants that 5S is the entry point 
for quality improvement. It improve working 
environment, which is the foundation for 
quality improvement.

The explanation is on the next slide.
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Sl
id

e 
19

REFER participants to page 45 in the Participant 
Manual for more detailed information on the 
5S.

TELL participants that the introduction of 5S is 
expected to instil team spirit, increase morale 
and motivation and improve job satisfaction. 

Sl
id

e 
20

TELL participants that these pictures depict 
changes after introduction of 5S approach at a 
medical record office of a hospital.

Sl
id

e 
21

EXPLAIN that the approach uses rapid team 
problem solving approach which tailors the 
problem solving process to the situation at 
hand and minimizes activities to ones just 
necessary to make improvements.
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Sl
id

e 
22

EMPHASIZE to participants that it is important 
to refer to performance standards when giving 
feedback or doing performance assessment.

Sl
id

e 
23

EXPLAIN the contents of the slide.

Sl
id

e 
24

EXPLAIN the contents of the slide.

REFER participants to the examples of 
performance standards.

EMPHASIZE that performance standards should 
be clearly communicated to staff members. 
Some of the relevant standards could be shared 
with clients as well.
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Sl
id

e 
25

EXPLAIN the contents of the slide.
Sl

id
e 

26

EXPLAIN the contents of the slide.

Sl
id

e 
27

MENTION the contents of the slide and 

REFER participants to the table of assessing 
performance summarized on page 49 of the 
Participant’s Manual.
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Sl
id

e 
28

EXPLAIN to participants that brainstorming 
is a useful technique for communicating in a 
team setting, and for making decisions and 
solving problems being addressed in a meeting. 
Brainstorming stimulates creativity and is often 
used with a group discussion.

Sl
id

e 
29

EXPLAIN the contents of the slide.

Sl
id

e 
30

EXPLAIN that once a gap between desired and 
actual performance has been identified, and 
root causes of that gap have been analyzed, 
the supervisor and staff can begin to work 
together as a team to close the gap, and 
thereby improve performance and the quality 
of services being provided. The staff and 
community members also must be involved to 
make these improvements happen.
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Sl
id

e 
31

SUMMARIZE the slide by saying that once 
you have started implementation of your 
interventions, it is important to determine 
whether the interventions have been 
implemented according to the action plans 
through regular follow-up and monitoring.

Sl
id

e 
32

READ through the slide.
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 Handout 5a: 
  Performance Improvement Process Model

Similar to PDSA cycle model, there is another model of performance improvement process, which has the 

following steps:

Get and maintain stakeholder participation 1. 

For the performance improvement process to be implemented, acceptance by all stake-
holders is necessary. Stakeholders may include staff, community members, and represen-
tatives of different levels of the health	care system. The community is the largest com-
ponent of the stakeholders in health services. The services of a health facility are most 
effective when the community is involved from the beginning in the process of improving 
performance, and therefore, quality of services. Getting stakeholders to agree on using the 
performance improvement process and then keeping them informed about the services at 
the facility is the first step in implementing the process.

Define desired performance:2. 

For staff members to perform well, they must know what they are supposed to do and 
how. 

Assess performance:3. 

The supervisors should continually assess how the staff and the facility are performing 
compared to how they are expected to perform. 

Find causes of performance gaps:4. 

A performance gap exists if the supervisor and staff find that what they are actually doing 
does not meet the set standards of performance. 

Select and implement measures to improve performance:5. 

Once the causes of the performance gap have been identified, the supervisor and her/his 
staff will need to develop and implement ways to improve performance.

 
Monitor and evaluate performance:6. 

Once interventions have been implemented, it is very important to determine whether or 
not performance has improved. 
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Figure 5.1: The Performance Improvement Process 

Adapted from: Performance Improvement Consultative Group (PICG). The performance improvement 
framework was developed through a collaborative effort among members of the PICG. The PICG comprises 
representatives of USAID and USAID-funded cooperating agencies. The framework in this manual simplifies 
the language in each step to make the process easy to understand by different audiences.
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SESSION 5b:

APPLICATION OF QUALITy IMPROVEMENT MODEL 
AND 5S

 Total Session Time: 100 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Apply why-why-tree for making cause-effect analysis •	

Apply objective tree analysis to identify means-ends relationship for making the situation •	
desirable.

Develop an action plan to make solutions matching to the problems.•	

Practically apply Quality Improvement Model and 5S.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Application of Quality Improvement 
Model, Learning Objectives

Presentation

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

3-5 3 Scenario Participatory Reading

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

6 20 Group Activity 1
Presentation, Group 
Activity, Discussion

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

7-8 20
Group Activity 2, Why-Why-Tree 
Analysis

Group Activity, 
Discussion, 
Presentation

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

Application of Quality Improvement moedl and 5S
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9-10 10
Group activity 3, Objective Tree 
Analysis

Presentation, Group 
Activity, Discussion

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

11-12 5
Why-Why-Tree Analysis, Objective  
Tree Analysis

Presentation

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

13 30 Group Activity 4
Presentation, Group 
Activity, Discussion

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

14-17 10 Prioritize objectives, Sample Action Presentation

LCD Projector, 
Laptop PC , and 
Participant Manual 
(Handout 5b)

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Markers, Masking tapes and VIPP cards (Cut A4 size papers into half)

Slides

Sl
id

e 
1 INTRODUCE the topic to participants.
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Sl
id

e 
2 ASK participants to open Handout 5.2 Case 

Study on page 58 of the Participant’s Manual.

READ aloud the objectives.

DIVIDE the participants into 4-5 groups.

EXPLAIN to participants that each group shall 
work on the case study step by step.

Sl
id

e 
3 ASK a volunteer to read aloud the Scenario (1). 

Sl
id

e 
4 ASK another volunteer to read aloud the 

Scenario (2). 
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Sl
id

e 
5 ASK another volunteer to read aloud the 

Scenario (3). 

ASK participants if they understood the scenario.

Sl
id

e 
6 EXPLAIN the group activity (1).

ASK each group to identify one core problem 
and to think how we could know that the core 
problem is really a problem and how we can 
measure it.

ALLOW one of the groups to present their 
discussion.

ALLOW other groups to present if they have 
different ideas.

TELL participants that the core problem must be 
“CTC clients must wait for a long time to get the 
services.”

DISTRIBUTE 20 VIPP cards (Half-size of A4 paper) 
to each group. 

ALLOW each group to list other problems on 
VIPP cards for 15 min.
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Sl
id

e 
7 ASK each group to conduct why-why-tree 

analysis.

EXPLAIN the steps to conduct the analysis with 
the next slide.

Sl
id

e 
8 This slide is animated.

EXPLAIN to participants that the core problem 
shall be placed at the top. Boxes on the second 
line are the possible immediate causes to the 
core problem. Boxes on the third line are the 
immediate causes to the second line boxes and 
a box on the fourth line is the immediate cause 
of the box connected to. The relationship is 
explained as “Cause and Effect.” In other words, 
you ask, “Why is this problem occurring?”, 
then the cards under the problem shall explain 
starting with “Because….”

ALLOW each group to work on the analysis for 
15 min.

Sl
id

e 
9 EXPLAIN the activity by using the next slide.
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Sl
id

e 
10

EXPLAIN to participants how to turn a problem 
statement to a future desirable statement by 
using the example.

ASK each group to make objective tree analysis 
by restating all problem statements of the why-
why tree into positive desirable statements. The 
relationship is explained as “Means and Ends.” In 
other words, the statements under shall explain 
the above card by stating “If these happen, then 
this will be achieved.”

ALLOW each group to work on the analysis for 
15 min.

ASK one of the groups to present their why-why-
tree and objective analyses.

ASK other groups if they have different analyses.

SUMMARIZE the discussion with the following 
sample.

Sl
id

e 
11

EXPLAIN the slide to participants as an example.
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Sl
id

e 
12

EXPLAIN the slide to participants as an example.
Sl

id
e 

13

EXPLAIN the group activity.

ALLOW each group to work on the activity for 20 
min.

ASK each group to present the action plan for 5 
min.

ASK other groups to ask questions or to make 
comments and DISCUSS.

SUMMARIZE by showing an example of the 
action plan in the next slides.

Sl
id

e 
14

TELL participants that objectives 1-3 shown in 
the slide are picked and prioritized.
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Sl
id

e 
15

ELABORATE the sample action plan with 
emphasis on the linkage of the issue and the 
objective, specific action statements with 
responsible person and timeline.

Sl
id

e 
16

Sl
id

e 
17

EXPLAIN that planned solutions shall be 
implemented by following PDSA cycle.

TELL participants that it is important to monitor 
if the solutions are making expected changes.
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 Handout 5b: 
  Case Study - Application of the Quality Improvement  
  Model and 5S

Learning Objectives:

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

Apply why-why-tree for making cause-effect analysis •	
Apply objective tree analysis to identify means-ends relationship for making the •	
situation desirable.

Develop an action plan to make solutions matching to the problems.•	
Practically apply PDSA cycle and 5S.•	

Scenario

Magu district supervision team visited Pilipili Health Centre for supportive supervision.  During the supervision 

the team found that there were too many CTC clients waiting for the services. Many of the clients complained 

of long waiting time. They said that it is very normal that a patient comes here early in the morning and 

receives services in the late afternoon. They said that most of the clients come early in the morning expecting 

to receive the services early. Health service providers at this facility were busy looking for misplaced clients’ 

files and investigation results from a laboratory.  There was no proper place for record keeping. Files were 

piled up in boxes, which were scattered in different rooms of the clinic. The CTC clinic operates on Mondays 

and Fridays only and there is no other CTC clinic nearby. The nearest CTC clinic is 50kms away and no public 

transport to the clinic. The CTC in-charge also reported that the facility has critical shortage of HSPs and that 

the same space is used for running other services as well on Tuesdays and Wednesdays.

Question:

How would you improve the situation? 

Apply Quality Improvement Model as instructed below steps and incorporate 5S concept:

Identify a core problem. Think how we could know that the core problem is really a problem and how 1. 
we can measure it.

List all the problems described in the scenario, which are related to the core problem.2. 

Analyze CAUSE-EFFECT relationship of the problems and make a why-why diagram.3. 

Make objective-tree analysis by turning negative problem statements into desirable future situation. 4. 
The relationship can be described as IF-THEN. Make an objective tree.

Identify objectives in the tree for interventions.5. 

Select objectives which are realistic and achievable and prioritize them.6. 

Develop an action plan by filling out the following table.7. 
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Issue Objective Activity Responsible 
person

Resource 
required

Timeline Expected 
Output

Application of the Quality Improvement Model 

PDSA Cycle Methods to be applied

Step 1: Identify

Step 2: Analyze

Identification of a core problem. Think how can we be sure that the core problem is 
really a problem and how we can measure it. 

Analysis of the root causes of the core problem is a critical initial stage of PDSA 
model. The problems are normally related each other with cause-effect relationship. 
Through analyzing the relationship, root causes could be identified. Setting up and 
implementing interventions without matching them with root causes would end up 
waste of resources. There are several ways to analyze the cause-effect relationship 
of problems such as why-why-tree and fishbone diagram.

Conduct Why-Why-Tree Analysis (Cause-Effect Analysis) for Identification of Root 
Causes

“Why” questions always look for root causes. Asking three to five “why” questions 
increases the chance of finding the root causes of the problem rather than just the 
problem.

Why-Why-Tree Analysis Procedure:

List all the problems identified.1. 

Write one problem statement on one card. You will have many problem 2. 
cards.

Identify the core problem among the problems.3. 

Identify problem statements that could be immediate causes of the core 4. 
problem by asking a question “Why?” The immediate causes should be able 
to answer the question by stating “Because …..” Place the cards under the 
core problem. If there are some other immediate causes, then write the 
problem statement and place them under the core problem.

For each of the problem statements, again ask a question “Why” and identify 5. 
immediate causes of each of the problems. Place the cards under each of the 
problems.

Continue this process until you have enough details to identify the causes of 6. 
causes. You will have a problem tree at the end.
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Step 3: Develop Objective Tree Analysis (If-Then Analysis) 

Based on the Why-Why-Tree created, conduct Objective Tree Analysis. This analysis 
will give you a picture of future desirable situation which could be attained once the 
problems are solved. The relationship between the cards shall be means-and-ends 
upwards. In other words, the logic is “if-then” relationship, which means that if the 
lower level objectives are accomplished, then the upper level objectives would be 
achieved.

Procedure:

Restate all problem statements of the why-why-tree into positive desirable 1. 
statements. 
Examine the means-ends relationship of each pair of cards related. 2. 
Identify the objectives that are realistic and achievable. There could be some 3. 
objective statements that are too difficult for you and your staff to deal 
with.
Prioritize the objectives.4. 
Identify interventions to be tested.5. 

Step 4: Implement 
the solutions by 
applying PDSA 
Cycle  

PLAN: Develop an action plan with the following information: 

Issue/problem	

Objective	

Action/intervention	

Expected output with indicators to monitor	

Responsible person 	

Resource required	

Timeline	

Actual output and completion date.	

DO:  Implement the action plan

Monitor the progress/changes.	

Begin analysis of data collected.	

Document problems and unexpected observations.	

STUDy:

Complete an analysis of the data.	

Compare results with initial goals.	

Summarize what have been learnt.	

ACT:

Abandon the change due to undesirable results.	

Refine the change by going back to the planning stage.	

Implement the change and institutionalise it.	
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SESSION 6:

SUPPORTIVE SUPERVISION

 Total Session Time: 110 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe concept of supportive supervision. •	
Describe issues in traditional supervision. •	
Outline qualities of a supportive supervisor. •	
Identify challenges in implementing supportive supervision. •	
Differentiate traditional supervision from supportive supervision. •	
Describe stages of supportive supervision. •	
Describe interventions to be covered during supportive supervision. •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-3 3
Introduce the session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

4 10
Share Experiences on Best and 
Worst Supervisors

Experience Sharing
LCD projector, 
Laptop PC

5-6 10 Define Supportive Supervision
Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC

7-9 6
Traditional Supervision, Changing 
Focus of Supervision

Presentation
LCD projector, 
Laptop PC

10-12 6
Comprehensive Supportive 
Supervision

Presentation
LCD projector, 
Laptop PC

13-14 4
Features of Comprehensive 
Supportive Supervision

Presentation
LCD projector 
,Laptop PC

15-17 8
Types of Comprehensive Supportive 
Supervision

Presentation
LCD Projector, 
Laptop PC , 
Participant Manual

18 25
What are the Attributes, Roles , 
Responsibilities and Benefits?

Presentation, Group 
Work Discussion

LCD projector, 
Laptop PC
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19-22 8
Attributes, Roles and 
Responsibilities of Comprehensive 
Supportive Supervision

Presentation
LCD projector, 
Laptop PC

23-25 8
Benefits and Challenges in 
Comprehensive Supportive 
Supervision

Presentation
LCD projector, 
Laptop PC

26-33 20
Conducting  Comprehensive 
Supportive Supervision 1,2,3,4,5,6,7 
and Its Interventions

Presentation
LCD projector, 
Laptop PC

34 2 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes and Markers

Slides

Sl
id

e 
1 INTRODUCE the topic to the participants.

Sl
id

e 
2 STATE the objectives to participants.
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Sl
id

e 
3

Sl
id

e 
4 ALLOW 2-3 participants to share their 

experiences in having the best and the worst 
supervisors. 

Sl
id

e 
5 ASK participants the question on the slide.

ALLOW time for them to respond.

USE the following slide to define supportive 
supervision and summarize participants’ 
responses to the question.
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Sl
id

e 
6 ALLOW one participant to read aloud the 

definition of supportive supervision.

Sl
id

e 
7 This slide is animated.

ASK participants to buzz about traditional 
supervision.

READ and ELABORATE the contents of the 
slide.

Sl
id

e 
8 ELABORATE that all these overwhelming 

problems in the health sector undermine the 
effectiveness of supervision at all levels of the 
system and can make attempts to improve 
supervision fruitless.
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Sl
id

e 
9 ELABORATE that the major concern is meeting 

the needs of clients, both external and internal 
(staff members). Experience with using 
supportive supervision shows that emphasising 
the needs of the client helps to focus the entire 
facility on solving problems as they arise. This 
focus, in turn, improves staff performance and 
the quality of care.

Sl
id

e 
10

ALLOW one participant to read aloud the 
definition of comprehensive supportive 
supervision.

Sl
id

e 
11

NOTE: This slide is animated. 

ASK participants to brainstorm on the reasons/
rationale for the current supportive supervision 
model.

ALLOW for some possible responses, and 
WRITE on the flip chart. 

DISPLAy the rest of the slide.  

COMPARE responses on the slide to those on 
the flip chart. 
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Sl
id

e 
12

NOTE: This slide is animated. 

ASK participants to brainstorm on the future 
vision for the comprehensive supportive 
supervision model.

ALLOW for some possible responses, andWRITE 
on the flip chart. 

DISPLAy the rest of the slide.  

COMPARE responses on the slide to those on 
the flip chart. 

EXPLAIN FURTHER that integration of 
programmatic/administrative  and technical/
clinical activities is a cost effective/efficient 
approach and that mentoring by experienced 
health service providers should be conducted 
based on identified technical/clinical needs 

Sl
id

e 
13

EXPLAIN briefly the contents of the slide.

Sl
id

e 
14
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Sl
id

e 
15

ELABORATE that external supervisors make 
site visits; set and implement clear programme 
goals and standards; jointly define performance 
expectations with supervisees; monitor 
performance against those expectations; 
allocate resources within the system; facilitate 
supervision at lower levels of the system; 
and follow up to solve problems that require 
intervention from higher levels of the health 
system.

ELABORATE that internal supervisors set and 
monitor standards; support and motivate 
providers with materials, training, and 
recognition; build teams and promote team-
based approaches to problem-solving; foster 
trust and open communication; and collect and 
use data for decision-making.

Sl
id

e 
16

ELABORATE more that Self- and/or peer 
supervision is the process that encompasses 
setting of clear performance expectations 
(including professional standards); assessing 
skills and measuring performance; eliciting 
client feedback; and monitoring health 
outcomes, among others.

EMPHASIZE on the note.
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Sl
id

e 
17

NOTE: This slide is animated.

ELABORATE that the shaded area of the Figure 
represents the full performance of the basic 
tasks of supervision through the contributions 
of each mechanism of supportive supervision. 
The interplay among these three types of 
supervision keeps on changing all the time. 
The greatest impact is expected when all three 
types of supervision take place. 

TELL participants that more information about 
the types of supportive supervision is found on 
page 68 of the participant manual.

EMPHASISE that Internal, Self and Peer 
Supervisions are very important to sustain 
changes for improvement on a daily base since 
external supervision is conducted only from 
time to time.

Sl
id

e 
18

DIVIDE participants into 3 small groups.

ASK each group to spend 10 minutes to 
respond to all 3 questions.

ALLOW first group 5 minutes to present their 
response to the question #1.

SUMMARIZE by using slides about quality/
attributes of a supervisor.

ALLOW second group 3 minutes to present 
their response to the question #2.

SUMMARIZE by using slides about roles and 
responsibilities of a supportive supervisor.

ALLOW third group 3 minutes to present their 
response to the question #3.

SUMMARIZE by using slides about benefits of 
supportive supervision.



 


 


 










 
 

 
 























Supportive Supervision

16 6



100

Sl
id

e 
19

COMPARE their presentations with the slides 
and SUMMARIZE.

Sl
id

e 
20

COMPARE their presentations with the slides 
and SUMMARIZE.

Sl
id

e 
21

COMPARE their presentations with the slides 
and SUMMARIZE.
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Sl
id

e 
22

COMPARE their presentations with the slides 
and SUMMARIZE.

Sl
id

e 
23

COMPARE their presentations with the slides 
and SUMMARIZE.
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Sl
id

e 
24

EXPLAIN that implementing and 
institutionalizing supportive supervision 
present an enormous challenge for health 
systems, especially those with longstanding 
hierarchies as reflected in traditional, 
inspection-and control supervision. Under 
these circumstances, it is important to consider 
the risks of supportive supervision: 

ELABORATE that different programmes 
visit facilities independently/vertically and 
sporadically and different supervisors give 
inconsistent advices and leave conflicting 
instructions.

TELL participants that supportive supervision is 
donor dependent because costs for per diem, 
and transportation to remote sites cannot be 
met by local funds alone.

Sl
id

e 
25

EXPLAIN the contents to participants.
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Sl
id

e 
26

READ the stages of supportive supervision to 
participants.

Sl
id

e 
27

EXPLAIN the contents of the slide to the 
participants.

Sl
id

e 
28

EXPLAIN the contents of the slide to the 
participants.
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Sl
id

e 
29

EXPLAIN the contents of the slide to the 
participants.

Sl
id

e 
30

EXPLAIN the contents of the slide to the 
participants.

Sl
id

e 
31

EXPLAIN the contents of the slide to the 
participants.
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Sl
id

e 
32

EXPLAIN the contents of the slide to the 
participants.

Sl
id

e 
33

REFER participants to the Participant’s Manual 
on page 71 for more information.

Sl
id

e 
34

READ aloud the key points.


 




 
  




  


 




 

 

 

 

  

 

 

 

 

 




 

 

 




 




Supportive Supervision

16 6



106

SESSION 7a:

MENTORING

 Total Session Time: 60 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe the concept of mentoring.•	
Outline qualities of a mentor.•	
Describe mentorship procedure. •	
Describe mentoring methods. •	
Describe interventions to be covered. •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to the session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

3-4 4 Define Concept of Mentoring Presentation
LCD projector, 
Laptop PC

5-7 12 Features of Mentoring
Brainstorming,  
Discussion, 
Presentation

LCD projector, 
Laptop PC

8-11 8
Attributes ,Roles and Responsibilities of 
a Mentor

Presentation
LCD projector, 
Laptop PC

12-14 8 Mentoring Procedure and Process Presentation
LCD projector, 
Laptop PC

15-16 4
Mentoring Methods and Prepare the 
Lesson

Presentation
LCD projector, 
Laptop PC

17-18 8
Risks of Improper Mentoring Procedure, 
Interventions for Mentoring

Presentation
LCD Projector, 
Laptop PC , 
Participant Manual

19 12
Factors Influencing Performance of a 
Mentor 

Brainstorming,  
Discussion, 
Presentation

LCD Projector, 
Laptop PC 

20 2 Key Points Presentation
LCD projector, 
Laptop PC
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Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts Stand, 
Masking Tapes and Markers

Slides

Sl
id

e 
1 INTRODUCE the topic to participants.

Sl
id

e 
2 STATE the objectives to the participants

Sl
id

e 
3 EXPLAIN the contents of the slide referring the 

Participant’s Manual page 76.
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Sl
id

e 
4 This slide is animated.

ASK participants to give the definition of 
mentoring.

ALLOW a few participants to respond.

CLARIFy the definition by adding that the 
process whereby an experienced, highly 
regarded, empathetic person (the mentor), 
guides another individual (the mentee) in the 
development and re-examination of their own 
ideas, learning, personal and professional 
development

Sl
id

e 
5 ASK participants to explain key features of 

mentoring.

TELL 2-3 participants to MENTION the 
importance of mentoring in health services 
provision.

SUMMARIZE key points.

Sl
id

e 
6 ELABORATE the information on the slide.
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Sl
id

e 
7 ELABORATE the information on the slide

Sl
id

e 
8 EXPLAIN and EMPHASIZE the contents of the 

slide to the participants

Sl
id

e 
9 EXPLAIN and EMPHASIZE the contents of the 

slide to the participants
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Sl
id

e 
10

EXPLAIN the contents of the slide to the 
participants.

Sl
id

e 
11

GUIDE participants in contributing their 
understanding on roles and responsibilities of 
mentors.

SUMMARIZE the discussion.

Sl
id

e 
12

INTRODUCE the subject by emphasizing the 
need for participants to know the significance 
of the four phases.

GUIDE participants in a discussion of each 
phase

EMPHASIZE on key features happening at each 
phase.

SUMMARIZE the discussion by telling 
participants that the four mentoring phases has 
to be followed during mentoring procedure
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Sl
id

e 
13

EXPLAIN to participants that the stages when 
put together constitutes to a process.

REFER the Participant’s Manual page 79.

Sl
id

e 
14

EXPLAIN to participants that the stages when 
put together constitutes to a process

Sl
id

e 
15

EXPLAIN the contents of the slide to the 
participants.
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Sl
id

e 
16

EXPLAIN the contents of the slide referring the 
Participant’s Manual page 84.

Sl
id

e 
17

EXPLAIN the contents of the slide.

Sl
id

e 
18

REFER participants to the Participant’s Manual 
page 85.
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Sl
id

e 
19

ASK participants to think what could 
influence the performance of a mentor.

TELL 2-3 participants to answer the question.

Explain .factors influencing the performance 
of a mentor using the next slide.

Sl
id

e 
19

EXPLAIN that this diagram illustrates some of 
the more common factors that can affect a 
mentor’s work.

National Level: Government policies/ guidelines 
will provide guidance to the mentor regarding 
models of care.

R/CHMT: May influence how a mentor works 
within each level, e.g. how to prioritize which 
clinics receive mentoring.

H/Facility Administration:  Will influence how 
the mentor functions within a given facility

Facility Systems: Refer to the systems in place 
to help support clinical services and the 
resources required.

Mentees: The unique learning needs of each 
mentee will influence how much effort a 
mentor will have to exert when they provide 
teaching.

Mentors: The characteristics of the mentor 
him/herself can influence the type of work that 
they will do. Personal motivation of mentors 
will also affect the work that they do.

Supportive Supervisors: Effective and timely 
communication would make the work of the 
mentors easy and consume less resources. 
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Sl
id

e 
20

SUMMARIZE the session with the key points.
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SESSION 7b:

Case Study – MENTORING (PMTCT)

 Total Session Time: 80 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Apply mentoring steps.	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to the Session, Learning 
Objectives

Presentation

LCD Projector, 
Laptop PC , 
Participant Manual 
(Handout 7b)

3-7 10 Scenario Participatory Reading

LCD Projector, 
Laptop PC , 
Participant Manual 
(Handout 7b)

8 68
Mentor the Providers Using Steps of 
Mentor

Group Activity, 
Presentation, 
Discussion

LCD Projector, 
Laptop PC , 
Participant Manual 
(Handout 7b)

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts Stand, 
Masking Tapes and Markers

Case Study – mentoring (PmTCT)
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 ASK participants to open Handout 7b Case Study 

on page 90 of the Participant’s Manual.

READ aloud the objectives.

DIVIDE the participants into 4-5 groups.

EXPLAIN to participants that each group shall 
work on the case study.

Sl
id

e 
3 ASK a volunteer to read aloud the Scenario (1). 
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Sl
id

e 
4 ASK another volunteer to read aloud the 

Scenario (2). 

Sl
id

e 
5 ASK another volunteer to read aloud the 

Scenario (3). 

Sl
id

e 
6 ASK another volunteer to read aloud the 

Scenario (4). 
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Sl
id

e 
7 ASK another volunteer to read aloud the 

Scenario (5). 

Sl
id

e 
8 POSE the question.

ASK each group to discuss options using 
mentoring steps for 20 min.

ALLOW each group to present their discussion 
for 5 min.

ASK other groups to make comments on the 
presentation and LEAD the discussion (5 min 
each).

SUMMARIZE the case study referring 
the Mentoring Process on page 79 of the 
Participant’s Manual and linking to the objective.
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 Handout 7b: 
  Case Study - PMTCT

Learning Objective

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

Apply mentoring steps.•	

Case Scenario

A Council Reproductive and Child Health Coordinator (CRCHCo) visited Mwambani Health Centre with an 
objective of supervising PMTCT service delivery at the centre. 

During this supportive supervision she discovered that PMTCT registers have not been filled properly and 
reports have not compiled and sent to the DMO. The supervisor stressed to the health service provider 
(HSP) on the importance of data recording and reporting to the DMO through appropriate use of tools. 

Two months later, the same supervisor visited the facility and found out the registers were still not being 
filled properly and no report was sent to the DMO’s office.

Mwambani H/C has a good number of ante-natal and post-natal attendees and has CTC clinic which has 
1,500 clients ever enrolled to care. HTC services at the health centre records a good consumption of test 
kits for HIV.

During conversation with the HSPs at the centre, the supervisor found out the following weaknesses:

No record of exposed infants at the facility.•	
No record of mothers receiving ARV prophylaxis for PMTCT.•	
No record of mothers tested positive for HIV and referred to CTC.•	

The supervisor also found out that the reason for the above weaknesses was lack of knowledge of filling 
registers among the HSPs at the centre. 

The next day the supervisor went back and shared the issues at the CHMT meeting.

You are the mentor sent by the CHMT to Mwambani H/C to provide mentorship to the HSPs on data 
management.

Question:

How are you going to mentor the providers using the steps of mentoring?

Case Study – mentoring (PmTCT)

17b
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SESSION 8:

RELATIONSHIP BETWEEN COMPREHENSIVE SUPPORTIVE 
SUPERVISION AND MENTORING

 Total Session Time: 60 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe the relationship between comprehensive supportive supervision and mentoring. •	
Explain the similarities and differences between comprehensive supportive supervision and •	
mentoring. 
Describe the mechanisms of bringing about synergy by levels of health services.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
Objectives 

Presentation
LCD projector, 
Laptop PC

3 2
Relationship between CSS and 
Mentoring

Presentation
LCD projector, 
Laptop PC

4 35 Group Activity
Group Activity, 
Presentation

LCD projector, 
Laptop PC

5-8 9
Differences, Similarities and Areas 
Overlap between the CSS and 
Mentoring

Presentation
LCD projector, 
Laptop PC

9-10 10
Define Synergy and Its Mechanism at 
National, Regional, Council and Health 
Level

Brainstorming, 
Presentation

LCD projector, 
Laptop PC

11 2 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes and Markers

Relationship between Comprehensive Supportive Supervision and mentoring
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants

Sl
id

e 
2 STATE the objectives of the session. 

Sl
id

e 
3 EXPLAIN the contents of the slide.
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Sl
id

e 
4 DIVIDE participants into groups of 3-4.

GIVE each group 1 or 2 pieces of flip chart 
paper.  Have them brainstorm the answers to 
each of the questions on the slide, and write 
them down in 2 columns on the flip chart 
paper.

ALLOW 10 minutes for them to discuss and 
write down their answers.

RECONVENE the groups and allow five minutes 
for each group to present one different 
question. 

LEAD discussion at the end of each 
presentation 

SUMMARIZE the discussions using next 4 slides

Sl
id

e 
5

Sl
id

e 
6
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Sl
id

e 
7

Sl
id

e 
8 EXPLAIN that this is a summary of differences 

and similarities between comprehensive 
supportive supervision and mentoring. 

Sl
id

e 
9 This slide is animated

ASK participants what synergy means

ALLOW  2-3 participants to respond and 
SUMMARIZE using the slide emphasizing that  
the two processes together are better than 
each of them done individually
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Sl
id

e 
10

EXPLAIN to participants that apart from 
discussing key findings, lessons learned and 
challenges, they will discuss further action to 
be taken for improving quality. Make action 
plan as well as monitor & evaluate plans.

Sl
id

e 
11

EXPLAIN the contents on the slide.

Sl
id

e 
12

EXPLAIN the contents on the slide.




 



  


 





 



 




 



 

 




 




 




 



 

 




18

Relationship between Comprehensive Supportive Supervision and mentoring



127

Sl
id

e 
13

EXPLAIN the contents on the slide.
Sl

id
e 

14

SUMMARIZE the session with the key points.
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SESSION 9:

STRUCTURE AND FUNCTIONS OF NATIONAL 
COMPREHENSIVE SUPPORTIVE SUPERVISION AND 
MENTORING SySTEMS

 Total Session Time: 90 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Describe the structure and functions of comprehensive supportive supervision •	

Describe the structure and functions of mentoring •	

Describe the interaction between comprehensive supportive supervision and mentoring •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
Objectives 

Presentation
LCD projector, 
Laptop PC

3-7 10
Structure and Functions of CSS at 
National Team

Presentation
LCD projector, 
Laptop PC

8-9 5
Structure and Functions of CSS at 
Regional team

Presentation
LCD projector, 
Laptop PC

10-11 5
Structure and Functions of CSS at 
Council Level

Presentation
LCD projector, 
Laptop PC

12-15 10
Structure and Functions of CSS at 
Facility Level, Community Level, 
Frequency of CSS

Presentation
LCD projector, 
Laptop PC

16-20 10
Structure and Functions of Mentoring 
at National, Regional, Council and 
Healthy Facility

Presentation
LCD projector, 
Laptop PC

21-22 10 Mentors Selection Criteria
Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC

23-24 5 Training of Mentors Presentation
LCD projector, 
Laptop PC
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25-26 5 Resources Required Presentation
LCD projector, 
Laptop PC

27-29 12
Structure of CSSM for HIV & AIDS 
Services

Presentation
LCD projector, 
Laptop PC

30-38 12
Documentation and information 
sharing mechanism

Presentation
LCD projector, 
Laptop PC

39-40 4 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes and Markers

Slides

Sl
id

e 
1 INTRODUCE the topic to participants.

Sl
id

e 
2 STATE the learning objectives to participants.
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Sl
id

e 
3 INTRODUCE to the participants the structure of 

comprehensive supportive supervision.

Sl
id

e 
4 EXPLAIN to participants that several teams 

have been formed and trained to provide 
comprehensive supportive supervision across 
the country. 

Sl
id

e 
5 Explain the contents of the slide
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Sl
id

e 
6 EXPLAIN that when the teams visit the zonal 

training centers, the main interest will be on 
HIV/AIDS-related trainings including QI training 
provided to regions as well as associated training 
materials.

Sl
id

e 
7 EXPLAIN that the CSS team shall supervise RHMT 

with the intention of empowering the RHMT 
members.

Sl
id

e 
8 EXPLAIN further that RHMTs will also:

Supervise the regional hospitals, all CHMTs, 
District hospitals, and other selected heath 
facilities and communities to verify provided 
information. 

Ensure collaboration with other health-related 
sectors within the Regional Secretariat. 

EXPLAIN  that the RHMTs may co-opt or delegate 
their roles of supervisions to relevant technical 
officers/professionals as may be deemed 
necessary.  These may come from within 
the health sector such as regional hospitals, 
voluntary agency hospitals and private practice.  


 
 
 
 



 
 
 
 
 


 



 
 





 
 
 



 


 




 


 




9

Structure and Functions of National Comprehensive Supportive Supervision and mentoring Systems



132

Sl
id

e 
9 EXPLAIN that regional supervisors are also 

expected to:

Pay courtesy calls to District Commissioner and 
District Executive Director for briefing

Review activities of the Council HIV interventions 
QI team and share the debriefing report

Randomly select a few health facilities to visit

EXPLAIN that at CHMTs, the regional team will 
be involved in providing supportive supervision 
in areas related to:

Supply chain management

HIV-related reports

Equipment and supplies

Human resources management

Public –Private Partnership (PPP) 
implementation

Implementation of Comprehensive Council 
Health Plans (CCHP) and

Supportive supervision of the CHMT for the 
implementation of their CCHP especially those 
related to HIV interventions.

TELL participants that Regional CSS Team 
may accompany CHMT members for their 
comprehensive supportive supervision to 
primary health care facilities with intention of 
empowering CHMT members.

Sl
id

e 
10

EXPLAIN that as a matter of courtesy, the team 
has to visit the Ward Executive Officer for a 
briefing. 
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Sl
id

e 
11

EXPLAIN that other supervision areas for district 
supervisors will include patient satisfaction, 
patient flow and triage, clinic organization, 
community linkages, patient monitoring and 
record-keeping, managerial and financial 
management. 

EXPLAIN further that:

The Health Centre Management Team will carry 
out supervision of health activities in their 
facility and nearby dispensaries.

Through the Integrated Management Cascade 
(IMC), the health centres will supervise 
dispensaries and the later will supervise 
communities in their respective service area 
including home based services.

This approach will enhance coverage and 
continuity of supportive supervision to all 
facilities in the council. It also facilitates 
participation in self and peer supervision, 
empowerment to monitor and improve 
self performance.  For details on how to 
conduct such supervisions consult the current 
Operational Manual of IMC. 

Health management team will carry out 
supervision of health activities in the 
communities. The dispensary should ensure that 
health activities conducted at household level 
like home based care, water supply, sanitation, 
etc, are correctly performed.

Sl
id

e 
12

EXPLAIN to the participants the contents of the 
slide 
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Sl
id

e 
13

EXPLAIN that other areas of interest for internal 
supervisors may include:

Human resources•	

HIV service delivery based on guidelines•	

Patient satisfaction•	

T•	 raining needs as well as 

R•	 eferral systems and community linkages.

Sl
id

e 
14

EXPLAIN to the participants the contents of the 
slide

Sl
id

e 
15

SUMMARIZE the frequency of comprehensive 
supportive supervision using the contents of this 
slide
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Sl
id

e 
16

INTRODUCE to the participants the structure of 
comprehensive supportive supervision.

Sl
id

e 
17

Sl
id

e 
18 
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Sl
id

e 
19

Sl
id

e 
20

TELL participants that mentorship within the 
health facility is a cost effective and sustainable 
approach for quality improvement of the 
services. 

Sl
id

e 
21

This slide is animated.

ASK the participants to mention the criteria for 
one to be a selected as a mentor

WRITE the responses on the flip chart

COMPARE response with those on the slide
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Sl
id

e 
22

Sl
id

e 
23

EXPLAIN contents of the slide

Sl
id

e 
24
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Sl
id

e 
25

ELABORATE the resources required for effective 
mentorship.

Sl
id

e 
26

ELABORATE the resources required for effective 
mentorship.

Sl
id

e 
27

This slide is animated

SUMMARIZE the structure of CSS and M at 
different levels using this slide

TELL participants that day-to-day activities for 
quality improvement (QI) (yellow circles) should 
be conducted internally at each health facility. 

EXPLAIN that supervisors shall comprehensively 
cover the HIV and AIDS health services during 
supervisory visits in line with the manual and 
tool.

ELABORATE that upon identification of  
technical/clinical gaps in specific intervention, a 
mentor for the intervention shall be mobilised to 
conduct mentoring (on right side of the figure)
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Sl
id

e 
28

SUMMARIZE the structure of CSS and M using 
this slide

Sl
id

e 
29

TELL participants that mentoring system will 
be established at each level to support health 
workers in specific technical and clinical areas of 
HIV and AIDS interventions. 

Sl
id

e 
30

REFER the participants to the participant’s 
manual page 100.

TELL participants that documentation of the 
supportive supervision and mentoring activities 
by internal or external supervisors/mentors is 
very important for performance improvement at 
all levels.

TELL participants that the documentation shall 
start at the health facility level.

ASK one of the participants to read the slide.
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Sl
id

e 
31

ASK one of the participants to read the slide.

Emphasize that the documents must be filed 
appropriately in a folder  allocated for each 
health facility. Five S principle shall be applied to 
organize the folders and keep them properly.

TELL that the reports with concrete action 
plans shall be shared and utilized for actions 
to be easily followed up for performance 
improvement.

TELL the participants that red flag issues include 
stock-outs of ARVs/OIs or HIV test kits or 
reagent, broken refrigerator and CD4 machine 
and shortage of registers.

Sl
id

e 
32

ASK one of the participants to read the slide.

Sl
id

e 
33

ASK one of the participants to read the slide.
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Sl
id

e 
34

ASK one of the participants to read the slide.
Sl

id
e 

35

ASK one of the participants to read the slide.

Sl
id

e 
36

ASK one of the participants to read the slide.
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Sl
id

e 
37

This slide is animated.

ASK participants who are the key stakeholders 
for sharing information.

SHOW the animation and add explanation.

GO ON to the next slide.

Sl
id

e 
38

This slide is animated as well.

EXPLAIN how information shall flow and be 
shared in case of supportive supervision from a 
council to a health facility.

A team of supervisors conduct 1) 
comprehensive supportive supervision 
(CSS).

The team shall compile CSS report with a 2) 
concrete action plan fully discussed and 
agreed with the health facility.

The report shall be copied and kept at 3) 
the facility for their action. It shall be 
submitted to the DMO and shared with the 
CHMT, District QI Team including District 
Supervisors and Mentors. Depending on 
issues emerging, it could be shared with 
the DED. Necessary follow-up actions at 
the council level shall be made including 
dispatch of mentors to the health facility.

The report shall be kept in the facility folder 4) 
so that the report is easily retrieved and 
follow-up can be done easier.

The report can also be shared with partners 5) 
for their attention.

If there are any urgent issues that need 6) 
higher level attention (red flag issues), the 
DMO shall report to the NACP as well as the 
RMO for their action. NACP shall facilitate 
actions for problem solving. The report shall 
be stored at each level by specific folder for 
the council.

The information shall also be shared with 7) 
partners at each level for their attention and 
assistance.
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Sl
id

e 
39

EXPLAIN to the participants the contents of the 
slide.

Sl
id

e 
40

EXPLAIN to the participants the contents of the 
slide.
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SESSION 10:

MONITORING AND EVALUATION

 Total Session Time: 120 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Define Evaluation•	

Describe the framework for monitoring and evaluation•	

Describe the key features of Monitoring•	

Describe the key features of Evaluation•	

Describe the tools for monitoring and evaluation •	

Explain the importance of monitoring and evaluation within the context of comprehensive •	
supportive supervision and mentoring

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

3 12 Define Monitoring & Evaluation
Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC

4-6 6 Give Definition, Steps of Monitoring Presentation
LCD projector, 
Laptop PC

7-8 4
Define Performance Standard, Tools 
for Monitoring

Presentation
LCD projector, 
Laptop PC

9-11 12
Define Evaluation and Its Features, 
Data Collection Methods

Brainstorming, 
Discussion, 
Presentation

LCD projector, 
Laptop PC

12-13 12 M & E Framework Presentation
LCD projector, 
Laptop PC

14-15 5
Differences between M&E, M&E 
Questions

Presentation
LCD projector, 
Laptop PC

110
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16 5 M & E of CSS & Mentoring Presentation
LCD projector, 
Laptop PC

17 60 M&E Framework Exercise
Group Activity, 
Presentation and 
Discussion

LCD projector, 
Laptop PC, Flip 
Chart and Markers

18 2 key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes and Markers

Slides

Sl
id

e 
1 INTRODUCE the topic to the participants

Sl
id

e 
2 ASK one of the participants to read loud the 

objectives
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Sl
id

e 
3 ASK 2-3 participants to give a definition of 

Monitoring and Evaluation

Sl
id

e 
4 ASK participants to define the term 

“Monitoring.”

ALLOW participants to buzz with their 
neighbours and write their definitions on the flip 
chart

TELL 2-3 participants to read the definitions 
written on the flipchart.

SUMMARIZE using the slides

Sl
id

e 
5 ASK participants to mention the steps of doing 

monitoring.

ALLOW a few participants to respond and jot 
down the responses on a flipchart.

COMPARE the responses written on flipchart 
with the steps on the slides 
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Sl
id

e 
6 ASK participants to mention the steps of doing 

monitoring.

ALLOW a few participants to respond and jot 
down the responses on a flipchart.

COMPARE the responses written on flipchart 
with the steps on the slides 

Sl
id

e 
7 EXPLAIN to participants that Performance 

Standard is a basis for Monitoring and Evaluation

Sl
id

e 
8 TELL participants that the tools used for 

monitoring performance standards and 
checklists, action plans, recording and reporting 
tools.

REFER participants to page 108 for more details 
about data management cycle 

EMPHASIZE on accuracy and completeness of 
data for the monitoring process to be effective
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Sl
id

e 
9 ASK participants to define the term “Evaluation”

ALLOW participants to buzz with their neighbours 
and write their definitions on the flip chart

TELL 2-3 participants to read the definitions 
written on the flipchart.

ELABORATE to the participants that evaluation is 
a formal assessment, implemented by a person or 
a group of people who are objective and external 
to the programme, resource-intensive

INSIST that evaluation is carried out when 
someone has to demonstrate how much 
the situation has changed because of the 
intervention(s).

focusing on what the intervention intended to 
achieve in a short-term and long-term period. 

Sl
id

e 
10

EXPLAIN the key features of Evaluation

INSIST that evaluation is a basis for quality 
improvement.

Sl
id

e 
11

EXPLAIN the contents of the slide to the 
participants
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Sl
id

e 
12

EXPLAIN the desired impact among HIV 
interventions should be improvement of quality 
of life and life expectancy. 

Sl
id

e 
13

This slide is animated.

EXPLAIN the M&E Framework step by step using 
the slide and the Participant’s Manual page 107:

INPUT: Resources required to carry out an 
intervention or a program such as funds, human 
resources, transport, stationery

PROCESS: The way in which activities related to a 
programme or intervention are implemented 

OUTPUT: Immediate changes occurring due to 
the implemented activities of that intervention 
or programme

OUTCOME: Effects of the outputs on to a 
services delivered

IMPACT: Long term effects of the intervention or 
program

Sl
id

e 
14

EMPHASISE that monitoring and evaluation shall 
go together.
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Sl
id

e 
15

Sl
id

e 
16

SUMERIZE the topic using the slide.

Sl
id

e 
17

INTRODUCE the Group Activity.

DIVIDE the class into 4 groups. 

ASK each group to think of an example and fill in 
the components of INPUTS, PROCESS, OUTPUT, 
OUTCOME and IMPACT.

ALLOW each group to make a presentation.

LEAD plenary discussions.

SUMMARISE the key points.
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Sl
id

e 
18

SUMERIZE the session using the slide
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SESSION 11: 

ORIENTATION FOR FIELD PRACTICUM

 Total Session Time: 60 minutes

Learning Objectives

By the end of the field practice, the participants will be able to:

Conduct comprehensive supportive supervision and mentoring.•	

Apply coaching and communication skills in comprehensive supportive supervision and •	
mentoring.

Identify strengths and areas for improvement using supervision/mentoring tools.•	

Develop an action plan for improvement based on findings.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 3
Introduction to Session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

3-4 25 Materials to Carry, Group Sites Presentation
LCD projector, 
Laptop PC

5-12 20
Activity Steps, Before Site visit, Upon 
arrival 1,2, During CSS&M Activities, 
After CSS&M Activities 1,2,3

Presentation
LCD projector, 
Laptop PC

13 12 Housekeeping Presentation
LCD projector, 
Laptop PC

Resources Needed:

Participant’s Manuals, Time Table, Note Pads, Pens, LCD Projector, Laptop PCs, Extension Cables, Flip Charts 
and Stand, Masking Tapes and Markers

Advance Preparation:

Divide participants into 3-4 groups depending on the number of participants and the availability of health 
facilities for this exercise. Note that the health facilities shall be informed one week in advance and 
supervisees and mentees shall be ready to accept the teams. Make other logistic arrangement accordingly 
as well.
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 ASK one volunteer to read the objectives.

Sl
id

e 
3 EXPLAIN the contents of the slide.









 


  



 


 






 


 


 



11

Orientation for Field Practicum



154

Sl
id

e 
4 ANNOUNCE group members and sites.

Note: Groups and sites should be determined 
in advance. The information should be officially 
delivered to each site at least 3 days before.

Sl
id

e 
5 EXPLAIN the steps of the activity using the 

slides 6-13.

Sl
id

e 
6 EMPHASISE that participants shall fully utilise 

this occasion for their practicing comprehensive 
supportive supervision and mentoring on HIV 
and AIDS health services.
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Sl
id

e 
7

Sl
id

e 
8

Sl
id

e 
9
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Sl
id

e 
10

Sl
id

e 
11

Sl
id

e 
12

TELL participants that it is easier to share 
electronic reports than hard-copies. If laptops 
are available, use them to type up the reports.
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Sl
id

e 
13

ANNOUNCE the house keeping issues.
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SESSION 12a: 

REVIEW OF COMPREHENSIVE SUPPORTIVE SUPERVISION  
PROCESS AND TOOL

 Total Session Time: 150 minutes

Objectives

By the end of this session, the participants will:

Deepen their understanding on comprehensive supportive supervision process. •	

Get familiar to the comprehensive supportive supervision tool. •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
Objectives

Presentation
LCD projector, 
Laptop PC

3 58 Stages in Conducting CSS Participatory review
LCD Projector, 
Laptop PC , 
Participant Manual

4 88 Introduction to the CSS Tools Participatory review
LCD projector, 
Laptop PC

5 2 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Two Conference Halls, Participant’s Manuals, Note Pads, Pens, Two sets of LCD Projectors and Laptop PCs, 
Extension Cables, Flip Charts and Stand, Masking Tapes, Markers and CSS Tool

112a
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 READ the learning objectives aloud.

Sl
id

e 
3 EXPLAIN the stages in conducting supportive 

supervision referring to the Participant’s Manual 
page 69.

REVIEW the tasks to be performed in each stage.

STRESS some of the important tasks such as 
reviewing the previous supportive supervision 
reports in the planning stage and sharing the 
information with managements, mentors and 
other stakeholders and making follow-up of 
actions

SUMMARISE the tasks stage by stage.
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Sl
id

e 
4 EXPLAIN the composition of the tool.

REVIEW each part of the tool with the 
participants.

EXPLAIN how the comprehensive supportive 
supervision report shall be summarised by using 
the Part E.

EMPHASIZE the linkage between the Part A and 
Part E.

NOTE that participants may have some 
suggestions for improvement. TAKE note of 
them but DON’T DISCUSS the suggestions. 
There would be no enough time for discussion. 
EXPLAIN that the suggestions will be included in 
the training report for improving the tool in the 
future. 

Sl
id

e 
5 READ the key points.
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SESSION 12b: 

REVIEW OF MENTORING PROCESS AND TOOL

 Total Session Time: 120 minutes

Objectives

By the end of this session, the participants will:

Deepen their understanding on mentoring process. •	

Get familiar to the mentoring tool. •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
objectives 

Presentation
LCD projector, 
Laptop PC

3-4 58 Process of Mentoring Participatory review
LCD projector, 
Laptop PC

5-6 58 Introduction to the Mentoring Tools Participatory review
LCD projector, 
Laptop PC

7 2 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 

Two Conference Halls, Participant’s Manuals, Note Pads, Pens, Two sets of LCD Projectors and Laptop PCs, 
Extension Cables, Flip Charts and Stand, Masking Tapes, Markers and Mentoring Tools

Review of mentoring Process and Tool
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 READ the objectives aloud.

Sl
id

e 
3 EXPLAIN the stages in conducting mentoring 

referring to the Table 7.1 on page 79 of the 
Participant’s Manual.

REVIEW the tasks to be performed in each 
stage.

SUMMARISE the tasks stage by stage.
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Sl
id

e 
4 REVIEW the tasks to be performed in each 

stage.

SUMMARISE the tasks stage by stage.

Sl
id

e 
5 EXPLAIN the composition of the tool.

ASK participants to review the tools of their 
specific interventions and related services.

EXPLAIN the common tools #10, #11 and #12, 
which all mentors shall use.

CONDUCT plenary discussion regarding all the 
tools.

NOTE that participants may have some 
suggestions for improvement. TAKE notes of 
them but DON’T DISCUSS the suggestions. 
There would be no enough time for discussion. 
EXPLAIN that the suggestions will be included 
in the training report for improving the tool in 
the future. 

Sl
id

e 
6
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Sl
id

e 
7 READ the key points.
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SESSION 13a:

GROUP ACTIVITy - COMPREHENSIVE SUPPORTIVE 
SUPERVISION

 Total Session Time: 180 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Make specific problem statement. •	

Conduct comprehensive supportive supervision using the tool. •	

Develop an action plan involving health facility staff. •	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2
Introduction to Session, Learning 
objectives

Presentation
Participant’s 
Manual, LCD 
projector, Laptop PC

3-5 10 Scenario Participatory Reading
Participant’s 
Manual, LCD 
projector, Laptop PC

6 45 Group Activity 1
Group Activity, 
Presentation, 
Discussion

Participant’s 
Manual, Flipcharts, 
Stand, Markers

7 60 Group Activity 2
Group Activity, 
Presentation, 
Discussion

Participant’s 
Manual, Flipcharts, 
Stand, Markers

8-10 60 Group activity 3 Role play Role Play and Feedback
Participant’s 
Manual, Flipcharts, 
Stand, Markers

11 3 Key Points Presentation
LCD projector, 
Laptop PC

Resources Needed: 
Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes, Markers

Group Activity – Comprehensive Supprotive Supervision
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Slides
Sl

id
e 

1 INTRODUCE the topic to participants.

Sl
id

e 
2 STATE the learning objectives.

Sl
id

e 
3 INTRODUCE the scenario to participants.

ASK one volunteer to read the scenario.
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Sl
id

e 
4 ASK another volunteer to continue with the 

scenario.

Sl
id

e 
5 ASK another volunteer to continue with the 

scenario.

Sl
id

e 
6 DIVIDE the class into groups consisting of 4-5 

persons.

EXPLAIN the group work 1.

READ the questions to be answered by each 
group

ASK each group to write the answers on a 
flipchart.

PROBE: For example, what kind of training did 
the nurse receive?

ASK one of the groups to present their answer 
to plenary and LEAD discussion.

ASK other groups to add or present different 
answers.

SUMMARISE the discussion.
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Sl
id

e 
7 EXPLAIN the group work 2 and the summary 

report format.

ASK each group to write the action plan on a 
flipchart.

ASK one of the groups to present the action 
plan.

LEAD plenary discussion.

ASK other groups to add or present different 
plans.

Sl
id

e 
8 EXPLAIN the roles of the role play using the 

slide 9-10.

ASK each group to practice supportive 
supervision through role play by using the same 
scenario.

TELL participants to use the comprehensive 
supportive supervision stages on page 69 of the 
Participant’s Manual to guide and check the 
process.

ASK participants rotate the roles to each within 
the group.

ASK one of the groups to demonstrate the role 
play.

ASK other groups to make feedback to the 
group and summarise the role play.

Sl
id

e 
9
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Sl
id

e 
10

Sl
id

e 
11

Read the key points.
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 Handout 13a: 
  Group Activity and Role Play 
  (Supportive Supervision)

Learning Objectives:

By the end of this session, supervisors will be able to:

Make specific problem statement. •	

Conduct comprehensive supportive supervision using the tool. •	

Develop an action plan involving health facility staff. •	

Case Scenario

Buigiri Health Centre is located in Morogoro town. It has PMTCT, CTC, STI, TB/HIV, HBC, VCT and PITC, Labo-
ratory and Pharmaceutical services for HIV and AIDS. The CTC has average of 50 clients per day.  On 15th 
July 2011, the DACC of Morogoro town council, visited the facility for supportive supervision. During this 
supervisory visit, he supervised CTC In-Charge and Adherence Counselling Nurse of the facility. The follow-
ing is his memo regarding the CTC service.

Guidelines are available.1. 

Improper filling in CTC cards.2. 

No indication of data analysis and data use.3. 

One single room is shared by clinicians.4. 

No flow pattern and triage system.5. 

No CD-4 follow up every 6 months for both ART and Non-ART.6. 

CTX prophylaxis is provided.7. 

TB screening tool is available and used.8. 

No PEP protocol displayed.9. 

No action taken to loss to follow-up patients.10. 

All clinicians were trained.11. 

Only one nurse was trained.12. 

Female condoms and a pelvic model not available.13. 

The stock of some OI drugs will be sufficient only for the next one month.14. 

1. Group activity 1:

Respond to the following questions:

a) Are there any vague statements in the DACC’s memo? If yes, how can you improve the statements?

b) Is there a need for mentor’s intervention?

13a
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2.  Group activity 2:

Develop an action plan for the facility using the attached summary report format.

3.  Group activity 3: Role Play

By using the above scenario and the following additional background information with some instruc-
tions, conduct role play in groups. Rotate the roles within the group and practice supportive supervi-
sion by using the tool.

 Roles:

 Supervisor:

You are supervisor, who has been working as the District AIDS Control Coordinator (DACC) of the town 
council. Today, you pay a visit to the Buigiri Health Centre for supportive supervision. You start with 
the CTC and its dispensary using the comprehensive supportive supervision tool and record your com-
ments on the tool. You give feedback to the CTC staff and develop an action plan for improvement 
with them.

Instructions to the supervisor:

1) Follow the process of comprehensive supportive supervision.

2) Ask questions and fill in the supportive supervision tool (116-118).

3) Identify strengths and areas for improvement.

4) Give feedback to the supervisees.

5) Identify areas that need a mentor to intervene.

6) Make an action plan with the supervisees. 

7) Explain how to use the action plan.

----------------------------------------------------------------------------------------------------

Supervisees (CTC in-Charge and Adherence Counselling Nurse):

You are the CTC In-Charge and an adherence counselling nurse of the CTC of the Buigiri Health Centre. 
The CTC started its operation two years ago. Since then, there have been 1,500 clients enrolled. It 
started with 2 clinic days per week; however, it operates 5 days per week now due to the high demand 
for the service. The CTC receives about 50 clients per day. The CTC has 3 clinicians, 3 nurses and 1 data 
clerk at the moment. Two of the 3 clinicians are retired clinical officers. You were informed of the su-
pervision visit by the DACC one week before. Today, you are ready to receive him.

Instructions to the supervisees:

1) Respond to the questions in accordance with the information provided in the above scenario.

2) Respond to the feedback.

3) Make an action plan with the supervisor and agree the actions and timeline.113a
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Care & Treatment (C & T)

Check Items Status and Comments Action Points and Responsibility

Q1. Average number of clients 
attended at CTC per day

Q2. Availability and utilization 
of the following latest 
documents

1) National guidelines

2) SOPs

3) Protocols (e.g. PEP)

Q3. Data management

1) Availability and correct usage 
of Recording and Reporting

Forms
a) CTC 1 and 2
b) Patient clinical chart/file
& sheets 1st visit
c) Lab request forms
d) Referral forms
e) Pre/ART registers
f ) Pharmacy ART registers
g) Electronic Database

2) Data flow

3) Filling and Storage of Data/
Reports

4) Data analysis, use and
dissemination

Q4. Space adequacy

1) Waiting space
2) Room for triage
3) Consultation rooms
4) Record keeping room
5) Others (Specify)

13a
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Q5. Patient flow and triage 
system

1) Availability of patient

Flowchart

2) Provision of information, 
identifying clients with 
immediate needs, taking 
patient’s weight, retrieving files, 
filling CTC 1&2, directing to next 
unit etc.

Q6. Testing records

1) Pre-ART patients for CD4 
every 6 months (check records)
2) ART patients for CD4 every 6 
months (check records)
3) Essential biochemical

Q7. Provision of Cotrimoxazole

prophylaxis to eligible HIV 
patients

Q8. Screening all PLHIVs for TB 
at each visit (check records)

Availability of Active TB 
Screening Tool

Q9. Availability of PEP services

1) For HSPs with occupational 
exposure
2) General public (e.g. Rape 
cases)
3) PEP records

Q10. Loss to follow-up and how 
they deal with it

Q11. 2nd line ARV regimen

1) Availability
2) Proportion of patients on the 
2nd line regimen

113a
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Q12. Referral and linkage 
system

in place

1) Internal
2) External

Q13. Staff training

Triage nurse, doctor, treatment 
nurse and adherence nurse

Q14. Availability of IEC

1) C&T specific IEC materials

2) AV equipments

3) Others (Specify)

Q15. Availability of equipment

and commodities

1) Condoms and demonstration 
tools

2) Infection control supplies

3) BP machine

4) Stethoscopes

5) Weighing machine

6) Height measuring device

7) Others (Specify)

Challenges in Providing C&T Services

13a
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Summary Report Format:

Name of the Facility:

Date of Visit:

Supervisors: Name Designation Organization

Supervisee: Name Intervention/service Organization

1. Summary of Strengths

C & T

2.  Summary of Challenges and Action Plan

Challenges / Issues Action Points Responsibility Timeline

C & 

T

113a
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SESSION 13b:

GROUP ACTIVITy - MENTORING

 Total Session Time: 210 minutes

Learning Objectives:

By the end of this session, participants should be able to:

Identify strengths and areas for improvement of the mentor.•	

Session Overview

Slide 
No.

Time 
(min)

Content Activity/Method Resources Needed

1-2 2 Role play, Learning Objectives Presentation
LCD projector, 
Laptop PC, 
Participant’s Manual

3-7 8 Scenario, Instructions Participatory Reading
LCD projector, 
Laptop PC, 
Participant’s Manual

6-7 200 Role Play
Presentation, Role Play, 
Feedback

Participant’s Manual

Resources Needed: 

Participant’s Manuals, Note Pads, Pens, LCD Projector, Laptop PC, Extension Cable, Flip Charts and Stand, 
Masking Tapes, Markers

Group Activity – mentoring
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Slides
Sl

id
e 

1 DISTRIBUTE the handout.

INTRODUCE the topic to participants.

Sl
id

e 
2 STATE the learning objectives.

Sl
id

e 
3 INTRODUCE the scenario to participants.

ASK one volunteer to read the scenario (1).
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Sl
id

e 
4 ASK another volunteer to read the scenario (2).

Sl
id

e 
5 ASK another volunteer to read the scenario (3).

Sl
id

e 
6 DIVIDE participants into small groups of 3-4. 

READ instructions to each role of the role play 
using the slide 6-7.

ASK each group to practice mentoring through 
role play by using the scenario.

Tell participants to use the mentoring process on 
page 79 of the Participant’s Manual to guide and 
check the process.
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Sl
id

e 
7 ASK participants rotate the roles to each within 

the group.

ASK one of the groups to demonstrate the role 
play.

ASK other groups to make feedback to the group 
and summarise the role play.
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 Handout 13b: 
  Role Play (Patient-Mentee-Mentor Interaction

Learning Objective:

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

Identify strengths and areas for improvement of the mentor	

Case Scenario:

Mr. Michael Swai is a clinical officer working for a health centre at OPD. He has 4 years experience on 
syndromic management of STIs/RTIs. For the past three years, he has been skipping some of the procedures 
in providing STIs/RTIs services. This was due to the large number of clients he has to attend on daily basis. 
He was told by the facility-in-charge to observe the standard procedures but he ignored the instruction. 
He was informed by the DACC that he will be visited by a mentor, Dr. Mary Mwalilo from Mbeya District 
Hospital. He has never heard about mentorship and feels a little nervous.

Upon arrival, Dr. Mwalilo finds Mr. Swai on his routine clinical practice. His next patient is Mrs. Flora Kisangi, 
a 30-year-old married female patient, who has a complaint of lower abdominal pain accompanied with 
vaginal discharge. Mr. Swai remembers her but doesn’t remember her previous complaint due to the poor 
recording. Mr. Swai attends to Mrs. Flora Kisangi as usual and skips some of the procedures such as history 
taking, general examination, partner notification, condom demonstration and offering an HIV test to STI 
clients.

Roles:

Instruction to the Mentor:

Use mentoring skills for mentorship	

Instruction to the mentee:

Attend the patient according to the scenario	

Instructions to the patient:

Respond to the clinical officer realistically.	

Use the background information below when you are prompted by the clinician.	

You may make up additional information as needed but be consistent with the role.	

Background Information of the patient:
You are a patient, Mrs. Flora Kisangi, who is 30 years old and married. Your husband is a long-distance 
truck driver who frequently travels to far places. You are a sincere Christian and have never had 

Group Activity – mentoring
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any affairs outside your marriage. Three months ago, you came to the clinic with the same kind of 
symptoms and was treated and cured. In fact, this is the third time you visit the health centre for the 
similar symptoms in this year. You have neither been told to bring your husband for treatment nor 
how to prevent the infection. You have never been tested for HIV before and have a deep concern 
about the possibility of being infected with HIV. However, you cannot express the concern to anybody. 
You wonder if the doctor could attend your concern.

Instruction to the Observer:

Check if the mentor is taking proper stages of mentoring process using the following checklist.•	

Stage/Process Comments

Pre-mentoring planning

Arrival at mentoring site

Establish a warm mentoring 
climate

Arriving at a mentoring 
agreement with mentee

Review records

Establishing warm care 
environment for client/patient

Begin client/patient care 
encounter with mentee

Identifying teaching moments

Client/Patient education and  
instruction

Between clients/patients

Next client/patient

Post mentoring feedback 
session

Planning the way forward

Documentation and reporting

Group Activity – mentoring
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TRAINING COURSE SCHEDULE FOR COMPREHENSIVE 
SUPPORTIVE SUPERVISION AND MENTORING OF HIV 
AND AIDS HEALTH SERVICES

DAy 1: PLENARy 

Time Topic/Activity Responsible

08.00-09.00 Opening: 

Registration, Welcome and Opening remarks, •	
Introductions, Ground Rules, Admin issues, Participants’ 

expectations

09.00-09.40 Pre-course questionnaire (30 min)

09.40-10.10 Session 1: Course Overview:

Goals, objectives and schedule•	

Review course materials•	
10:10-11:00 Session 2: Overview of HIV and AIDS Services in Tanzania

11.00-11.30 TEA BREAK

11.30-13.10 Session 3: Principles of Adult Learning, Communication Skills

13.10-14.10 LUNCH

14:10-15.00 Session 4: Effective Coaching in Comprehensive Supportive 

Supervision and Mentoring 

15.00-16.00 Session 4: Coaching Role Play

16.00-16.15 Daily Evaluation

16.15-16.30 TEA BREAK

16.30-17.10 Facilitators’ Meeting

Important Notice to Facilitators:

Pay a courtesy visit to the RMO and confirm the arrangement for the field practice on the Day Five. Three 

to four health facilities are required for this exercise depending on the number of participants. Remember 

that higher-level health facilities than the health facilities to which the participants belong are not suitable 

for this exercise. It is ideal to have the field practice on the Day Five; however, in some area of the country, 

Fridays may not be suitable for the field practice. In that case, you may need to reorganize the training 

programme by moving the field day from Friday to Thursday. Logistical preparation for the field day 

including identification of sites, grouping of participants, requesting health facilities to accept the exercise, 

arrangement of the transportation and rearrangement of morning tea and lunch shall start early enough. 

Remember that there is only one day for the field practice and the day shall be effectively utilized.
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DAy 2: PLENARy

Time Topic/Activity Responsible

08.00-08.30 Agenda and recap 

08.30-09.45 Session 5a: Introduction to Quality of Care in Health Services

09.45-11.25 Session 5b: Case Study - Application of PDSA Model and 5Ss

11.25-11.50 TEA BREAK

11.50-13.40 Session 6: Supportive Supervision

13.40-14.40 LUNCH

14.40-15.40 Session 7a: Mentoring 

15.40-16.40 Session 8: Relationship between CSS and Mentoring

16.40-16.55 Daily Evaluation

16.55-17.10 TEA BREAK

17.10-17.50 Facilitators’ Meeting

Important Notice to Facilitators:

Confirm the booking of two conference halls for the Day 4. Remember that the participants will be split 

into two groups on the day.

DAy 3: PLENARy

Time Topic/Activity Responsible

08.00-08.30 Agenda and recap 

08.30-09.50  Session 7b: Case Study – PMTCT Mentoring

09.50-10.20 TEA BREAK

10.20-11.50 Session 9: Structure and Functions of National Comprehensive 

11.50-12.50 Session 10: Monitoring and Evaluation

12.50-13.50 LUNCH

13.50-14.50 Session 10: Monitoring and Evaluation (Group Activity)

14.50-15.50 Session 11: Orientation for field practicum 

15.50-16.05 Daily Evaluation

16.05-16.20 TEA BREAK

16.20-17.00 Facilitators’ Meeting
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DAy 4: TWO GROUPS

Time Topic/Activity Responsible

08.00-08.30 Agenda and recap

Group A: Supportive 

Supervisors Group
Responsible

Group B: Mentors 

Group
Responsible

08.30-09.30

Session 12a: Review of 

Supportive Supervision 

Process

Session 12b: Review 

of Mentoring Process

09.30-10.30

Session 12a: 

Introduction to 

Supportive Supervision 

Tools

Session 12b: 

Introduction to 

Mentoring Tools

10.30-11.00 TEA BREAK

11.00-11.30 Session 12a: Cont… Session 13b: Role Play 

and Practice

11.30- 13.00
Session 13a: Group 

Activity and Role Play

13.00-14.00 LUNCH

14.00-15.30 Session 13a: Cont… Session 13b: Cont…

15.30-16.00 Field Practice Team Meeting

16.00-16.15 Daily Evaluation

16.15-16.35 TEA BREAK

16.35-17.00 Facilitators’ Meeting
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DAy 5: FIELD PRACTICE By TEAMS OF SUPERVISORS & MENTORS

time Topic/Activity Responsible

08.00 Departure to the respective health facilities

08.30-14.00 Field Work

1) Courtesy to the health facility management team

2) Supportive Supervision and Mentoring Practice

3) Internal group meeting

4) Feedback session

14.00-14.30 Travel back to the conference venue

14.30-15.30 LUNCH

15.30-16.30 Participants Compiling report from Fieldwork 

16.30-16.45 Daily Evaluation

16.45-17.00 Facilitators’ Meeting

DAy 6: PLENARy

Time Topic/Activity Responsible

08.00-08.40 Post-course Questionnaire (30 min)

08.40-10.30 Presentation of Action Plans

10.30 -11.00 Tea Break

11.00-11.30 Reviewing Action Plans to Incorporate Comments 

11.30-11.45 Final Course Evaluation

11.45-12.30 Feedback on Pre & Post course assessment and end of course 

evaluation

12.30-13.00 Closing

13.00-14.00 LUNCH

14.00-15.00 Facilitators Meeting (Summary and report writing assignment)

15.00-15.30 Clearing the venue



190

Comprehensive Supportive Supervision and Mentoring of HIV and AIDS Health Services

[  ] PRE- [  ] POST- COURSE QUESTIONNAIRE

           Total Score

Duration: 30 min          
Date: ______________________ Your ID Code:______________

Mark TRUE (T) or FALSE (F) on the following questions:

s/n Questions Answer Score

01 As far as s/he has a clinician, s/he can be a mentor regardless of being a practitioner 
or not.

/1

02 An effective coach shall act as the authority or the only source of knowledge and 
must maintain a distance with trainees.

/1

03 Mentoring should be seen as part of the continuum of education required to create 
competent health service providers.

/1

04 Mentoring once conducted sufficiently replaces or substitutes supportive 
supervision.

/1

05 Supportive supervision is provided only by external supervisors designated by the 
service delivery organization.

/1

06 Supervision is a regular activity while mentoring is a needs-based activity. /1

07 Action plans for improvement of care shall be developed by external supervisors 
without involving health facility staff.

/1

08 Supportive supervisors and mentors need to work synergistically to improve quality 
of services provided at health facilities.

/1

09 Monitoring is the process of demonstrating how much a specific intervention 
contributed to outcome and impact.

/1

10 Evaluation is a continuous process to assess whether programme is performing 
according to plans.

/1

Select the most correct answer.

11 What is the most recent estimated HIV prevalence rate in the population 
aged 15-49 years? 

a) 7 % b) 5.8%  c) 9 % d) 4.6%

e) none of the above

/1

Write an answer to the question.

12 PDSA stands for:

P:

D:

S:

A:

/2

Perfect answer only

/50

Page Score

     /13
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Select the most correct statement.

13 Select the most appropriate statement describing the benefits of good quality of care.

It ensures safety to both the external and internal clients.a) 

It ensures effectiveness.b) 

Increases clearer understanding of community needs and expectationsc) 

Is cost saving compared to poor qualityd) 

All of the abovee) 

/1

Write appropriate answers to the question.

14 Mention at least three principles of adult learning.

1._________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

/3

1 each

Select the most correct statement.

15 Communication techniques include: 

a)  Active listening

b)  Body language

c)  Verbal and nonverbal encouragement

d)  Appropriate questioning techniques (using open-ended questions)

e)  Paraphrasing and clarification

f)  All of the above

/1

16

Active listening means: 

a)  Observing the speakers activities besides listening

b)  Restating the speaker’s exact words

c)  Paraphrasing in your own words what the speaker said

d)  Understanding and reflecting the underlying feelings of the speaker

e)  All of the above

/1

Write appropriate answers to the questions.

17 What are the three stages of giving feedback to a supervisee/mentee? State them 
chronologically.

1.______________________________

2. ______________________________

3. ______________________________

/3

Perfect answer 
only

Page Score

/9
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18 What are the three stages of skill development?

1.______________________________

2. ______________________________

3. ______________________________

/3

1 each

19 What are the three types of supportive supervision?

1.______________________________

2. ______________________________

3. ______________________________

/3

1 each

Select the most correct statement.

20 What does supportive supervision emphasize? Which is the most correct 
statement?

a) Facilitation, training and coaching

b) Joint problem-solving

c) Provision of constructive feedback

d) Team building

e) Motivating staff to perform well

f)  All of the above

/1

Write appropriate answers to the questions.

21 What are the guiding principles for quality improvement? List at least three.

1._________________________

2. ________________________

3. ________________________

/3

1 each

22 List at least two things that external supervisors need to do after their supervisory visit to 
a site:

1.________________________________________________________________

2. ________________________________________________________________
/2

1 each

23 List five elements of Monitoring and Evaluation Framework.

1._________________________

2. ________________________

3. ________________________

4._________________________

5. ________________________

/3

Perfect answer 
only

Page Score

/15
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24 Before implementation of PDSA Cycle, what are the three things we need to do?

1._________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

/3

1 each

Select the most appropriate answer.

25 The following statements regarding mentoring objectives are true except one. 
Select the incorrect statement.

Build capacity at all levels of health care facilitiesa) 

Bridge the gap between didactic trainings and clinical practiceb) 

Create a parallel system against supportive supervision which is not working c) 
for quality improvement

Support monitoring & evaluation activitiesd) 

Promote a culture of continuing education practice among health service e) 
providers

/1

26 Both Supportive Supervision and Mentoring overlap in implementing the 
following activities except one, which one?

Monitor clinic activities like patient flow & triagea) 

Clinic organizationb) 

Patient monitoringc) 

Record keepingd) 

Target an individual service provider or a small group of providerse) 

/1

27 All the following are benefits of mentoring except one, which one?

Promoting long-term patronagea) 

Development of an individualb) 

Demonstration of personal development/corporate commitmentc) 

Mentee being highly controlled & monitored d) 

Attracting and maintaining talente) 

/1

28 All the following statements are key features of Mentoring except one, which 
one?

Mostly targets individual clinicians or small groups for on-the-job training and a) 
coaching

Mentors are very experienced & practicing individualsb) 

It is a onetime knowledge and skills transfer from mentor to mentee.c) 

Focuses on clinical case review, bed side teaching, journal clubs, morbidity & d) 
mortality meetings/rounds, assisting care & referral of complicated cases and 
distance communication approaches

Mentoring occurs at the facility level.e) 

/1

Page Score

/7
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Select the most correct statement.

29 The following statements are attributes of an effective mentor. Which is the 
most correct statement?

Personality with approachable and interpersonal communication skillsa. 

Actively participating in practicing and provision of a specific HIV and b. 
AIDS intervention/service

Familiar with the country’s health system, common diseases, context c. 
of the disease, likely patient reactions, outcomes and appropriate 
language

Willingness, commitment and the availability to provide technical d. 
assistance to less experienced health service providers 

All of the abovee. 

/1

Write appropriate answers to the questions.

30 List at least three major tasks of a mentor to perform at a visit to a mentee:

1.________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

/3

1 each

Select the most appropriate statement.

31 The Following are methods of continually assessing performance during 
monitoring. Select the most appropriate statement.

Conduct supervisory assessmenta) 

Conduct self-assessmentb) 

Conduct peer assessmentc) 

Obtain client feedbackd) 

All of the abovee) 

/1

32 The following are true about Evaluation except one:

Formal assessmentsa) 

Implemented by a person or a group of people who are objective and ex-b) 
ternal to the programme

Done continuously to keep track of progressc) 

Resource-intensived) 

Carried out when someone has to demonstrate how much the situation e) 
has changed because of the intervention(s).

/1

Page Score

/6
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Comprehensive Supportive Supervision and Mentoring for  
HIV and AIDS Health Services

PRE-AND POST COURSE QUESTIONNAIRE 
Answer Key

Duration: 30 min          

Mark TRUE (T) or FALSE (F) on the following questions:

s/n Questions Answer Score

01 As far as s/he has a clinician, s/he can be a mentor regardless of being a 
practitioner or not. F /1

02 An effective coach shall act as the authority or the only source of knowledge 
and must maintain a distance with trainees. F /1

03 Mentoring should be seen as part of the continuum of education required to 
create competent health service providers. T /1

04 Mentoring once conducted sufficiently replaces or substitutes supportive 
supervision. F /1

05 Supportive supervision is provided only by external supervisors designated 
by the service delivery organization. F /1

06 Supervision is a regular activity while mentoring is a needs-based activity. T /1

07 Action plans for improvement of care shall be developed by external 
supervisors without involving health facility staff. F /1

08 Supportive supervisors and mentors need to work synergistically to improve 
quality of services provided at health facilities. T /1

09 Monitoring is the process of demonstrating how much a specific intervention 
contributed to outcome and impact. F /1

10 Evaluation is a continuous process to assess whether programme is 
performing according to plans. F /1

Select the most correct answer.

11 What is the most recent estimated HIV prevalence rate in the population 
aged 15-49 years? 

a) 7 % b) 5.8%  c) 9 % d) 4.6%

e) none of the above

b /1
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Write an answer to the question.

12 PDSA stands for:

P: Plan

D: Do

S: Study

A: Act

/2

Perfect 
answer only

Select the most correct statement.

13 Select the most appropriate statement describing the benefits of good quality 
of care.

It ensures safety to both the external and internal clients.f) 

It ensures effectiveness (desired results from the services given).g) 

Increases clearer understanding of community needs and expecta-h) 
tions

Is cost saving compared to poor qualityi) 

All of the abovej) 

e /1

Write appropriate answers to the question.
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14 Mention at least three principles of adult learning.

Learning is most productive when participants are ready,  1) 
Adults often experience fear when learning new tasks, 2) 
Learning is more effective when it builds on what the participants already 3) 
know or have experienced
Learning is more effective when participants are aware of what they need 4) 
to learn.
Participants associate new skills or techniques with the entire environment 5) 
in which they are learning them.  
If the learning environment is pleasant, supportive and enhances self-6) 
esteem, participant is more likely to learn and use the skills. 
If the learning environment or the behaviour of the clinical trainer produces 7) 
feeling of discomfort or stress, participants may feel discomfort and discredit 
the quality of the training or the relevance of the skill.  
Learning is made easier by using a variety of training/learning  methods and 8) 
techniques 
Opportunities for practicing skills are essential for skill acquisition and for 9) 
development of skill competence
Repetition necessary for participants to become competent or proficient in 10) 
a skill.
The more realistic the learning situation, the more effective is the learning 11) 

To be effective, feedback should be immediate, positive and nonjudgmental12) 

/3

1 each

Select the most correct statement.

15 Communication techniques include:

a)  Active listening

b)  Body language

c)  Verbal and nonverbal encouragement

d)  Appropriate questioning techniques (using open-ended questions)

e)  Paraphrasing and clarification

f)  All of the above

f
/1

16

Active listening means: 

a)  Observing the speakers activities besides listening

b)  Restating the speaker’s exact words

c)  Paraphrasing in your own words what the speaker said

d)  Understanding and reflecting the underlying feelings of the speaker

e)  All of the above

e
/1

Write appropriate answers to the questions.
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17 What are the three stages of giving feedback to a supervisee/mentee? State 
them chronologically.

Positive Observation1. 
Provide Suggestions for Improvement2. 
Second Positive Observation3. 

/3

Perfect 
answer only

18 What are the three stages of skill development?

Skill acquisition1. 
Skill Competency2. 
Skill proficiency3. 

/3
1 each

19 What are the three types of supportive supervision?

1.  External Supportive Supervision
2.  Internal Supportive Supervision
3.  Peer or Self Supportive Supervision

/3

1 each

Select the most correct statement.

20 What does supportive supervision emphasize?

a) Facilitation, training and coaching

b) Joint problem-solving

c) Provision of constructive feedback

d) Team building

e) Motivating staff to perform well

f)  All of the above

f /1

Write appropriate answers to the questions.

21 What are the guiding principles for quality improvement? List at least three.

A client-oriented mindset	

Staff involvement and ownership	

Focus on processes and systems	

Cost-consciousness and efficiency	

Continuous learning, development, and capacity building	

Ongoing quality improvement	

/3
1 each
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22 List at least two things that external supervisors need to do after their supervisory 
visit to a site:

Use the report writing format to document the visit including action •	
and follow up plans

Disseminate the report to the relevant levels including the supervision •	
site/health facility

Share the information on the identified gaps with mentors•	

/2
1 each

23 List five elements of Monitoring and Evaluation Framework.

1.  Input

2.  Process

3.  Output

4.  Outcome

5.  Impact

/3
Perfect 
answer 

only

24

Before implementation of PDSA Cycle, what are the three things we need to do?

1. Identify what needs to be improved.

2. Analyze the problem.

3. Develop a hypothesis about what changes will improve the problem.

/3
1 each

Select the most appropriate answer.

25 The following statements regarding mentoring objectives are true except 
one. Select the incorrect statement.

Build capacity at all levels of health care facilitiesf) 

Bridge the gap between didactic trainings and clinical practiceg) 

Create a parallel system against supportive supervision which is not h) 
working for quality improvement

Support monitoring & evaluation activitiesi) 

Promote a culture of continuing education practice among health service j) 
providers

C /1
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26 Both Supportive Supervision and Mentoring overlap in implementing the 
following activities except one, which one?

Monitor clinic activities like patient flow & triagef) 

Clinic organizationg) 

Patient monitoringh) 

Record keepingi) 

Target an individual service provider or a small group of providersj) 

e /1

27 All the following are benefits of mentoring except one, which one?

Promoting long-term patronagef) 

Development of an individualg) 

Demonstration of personal development/corporate commitmenth) 

Mentee being highly controlled & monitored i) 

Attracting and maintaining talentj) 

d /1

28 All the following statements are key features of Mentoring except one, which 
one?

Mostly targets individual clinicians or small groups for on-the-job f) 
training and coaching

Mentors are very experienced & practicing individualsg) 

It is a onetime knowledge and skills transfer from mentor to men-h) 
tee.

Focuses on clinical case review, bed side teaching, journal clubs, i) 
morbidity & mortality meetings/rounds, assisting care & referral of 
complicated cases and distance communication approaches

Mentoring occurs at the facility level.j) 

c /1

Select the most correct statement.

29

The following statements are attributes of an effective mentor. Which is 
the most correct statement?

Personality with approachable and interpersonal communication f. 
skills

Actively participating in practicing and provision of a specific HIV g. 
and AIDS intervention/service

Familiar with the country’s health system, common diseases, h. 
context of the disease, likely patient reactions, outcomes and 
appropriate language

Willingness, commitment and the availability to provide technical i. 
assistance to less experienced health service providers 

All of the abovej. 

e /1
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Write appropriate answers to the questions.

30 List at least three major tasks of a mentor to perform at a visit to a mentee:

Establish a warm mentoring climate.•	
Review records•	
Establishing warm care environment for client/patient•	
Observe mentee providing services as usual•	
Identifying teaching moments •	
Find opportunities of communicating instructions to client/patient without •	
interruption
Reinforce key teaching points during time of absence of clients/patients•	
Find a quiet and ideally private place for a feedback session with the mentee•	
Make a plan with the mentee about next steps for continued professional •	
growth
Document the mentee’s performance and activities undertaken.•	

/3
1 each

Select the most appropriate statement.

31 The Following are methods of continually assessing performance during 
monitoring. Select the most appropriate statement.

Conduct supervisory assessmentf) 

Conduct self-assessmentg) 

Conduct peer assessmenth) 

Obtain client feedbacki) 

All of the abovej) 

e /1

32 The following are true about Evaluation except one:

Formal assessmentsf) 

Implemented by a person or a group of people who are objec-g) 
tive and external to the programme

Done continuously to keep track of progressh) 

Resource-intensivei) 

Carried out when someone has to demonstrate how much the j) 
situation has changed because of the intervention(s).

c /1
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COMPREHENSIVE SUPPORTIVE SUPERVISION AND MENTORING

DAILy EVALUATION FORM

  [   ] Day 1 [   ] Day 2 [   ] Day 3 [   ] Day 4 [   ] Day 5

What new/additional information have you learned?........................................................1. 

 ……………………………………………………………………………………………………………………………………….

What topics/content should be repeated?..........................................................................2. 

 ……………………………………………………………………………………………………………………………………….

Suggestions for Improvement:3. 

 ……………………………………………………………………………………………………………………………………….

 ……………………………………………………………………………………………………………………………………….

 ……………………………………………………………………………………………………………………………………….

 ……………………………………………………………………………………………………………………………………….

 …………………………………………………………………………………………………………………………………….

 ……………………………………………………………………………………………………………………………………….

 ……………………………………………………………………………………………………………………………………….
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COMPREHENSIVE SUPPORTIVE SUPERVISION AND MENTORING

END-OF-COURSE EVALUATION FORM
 (To be completed by all participants)

The purpose of this form is to give the trainers information about the quality of the training just concluded.  
Don’t write your name: 

Date:_____________________________

Have you ever participated in the same or a similar training in the past?  [   ] Yes [   ] No

If yes, please specify the title of the training:  _______________________________________

_____________________________________________________________________________

I. Please rate each item by ticking your right response.

Excellent
4

Good
3

Satisfactory
2

Poor
1

1. MANAGEMENT AND LOGISTICAL ISSUES

1) Training venue

2) Duration of the training

3) Adequacy of the number of participants

4) Selection of participants

5) Equipment

6) Selection of field practice sites

7) Transportation arrangement for field 
practice

8) Food/bites/refreshment

2. TECHNICAL ISSUES

1) Workshop objectives were clear.

2) Workshop objectives were achieved.

3) Coverage of contents

4) Ability of facilitators

5) Mode of facilitation

6) Level of participation of participants

7) Level of your own participation

8) Adequacy of training materials

9) Mode of evaluation

10) Relevance to you work
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II. Below is a list of sessions conducted in the training.  Please rate each session by ticking   
 your right response.

Sessions Excellent
4

Good
3

Satisfactory
2

Poor
1

1) Overview of HIV and AIDS services in Tan-
zania 

2) Principles of adult learning, 
communication skills 

3) Effective Coaching in CSSM

4) Coaching Role Play

5) Introduction to Quality of Care

6) Case Study – PDSA&5S (Why-Why Tree 
and Objective Tree Analysis)

7) Supportive Supervision

8) Mentoring

9) Case Study – PMTCT Mentoring

10) Relationship between Supportive Supervi-
sion and Mentoring

11) Structure and Functions of National CSSM 
systems

12) M&E

13) Group Activity - M&E Framework

14) Review of CSS & M Process (2 Separate 
Groups)

15) Introduction to SS & M tools (2 Separate 
Groups)

16) Case Study & Role Play (2 Separate 
Groups)

17) Field practice in health facilities

18) Sharing field results
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 III. RECOMMENDATIONS

1)  How can we improve the training course?

2)  What topics are not relevant and deleted from the course?

3)  What topics should be added to the course?

4)  What are your suggestions to the facilitators/organisers?



CONTACTS

Ministry of Health and Social Welfare

National AIDS Control Programme

P.O. Box 11857

Dar es Salaam, Tanzania

Tel: +255 22 2131213   Fax: +255 22 2127175

Web: http://www.nacp.go.tz
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