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FOREWORD

HIV/AIDS remains one of the health challenges facing Kenya in trying to ensure 
availability of care and treatment services while at the same time carrying out 
national campaigns in creating awareness under preventive strategies.
Our National Health Sector Strategic Plan, (NHSSP II; 2005-2010) and the Kenya 
National AIDS Strategic Plan (KNASP) both focus on HIV/AIDS prevention, 
care, treatment and support.

Provision of testing, counseling services and ARV medicines are currently free in 
most public hospitals. These efforts have been a great success except that cover-
age and accessibility of these services is still limited to about 700 care and treat-
ment sites out of over 4,500 health facilities in the country.

In order to address this, the National AIDS and STIs Control Program (NASCOP) 
introduced a decentralization approach in availing quality HIV services closer to 
the people. This concept involves having a central HIV care and treatment sites 
being assigned satellite HIV care and treatment sites for support to ensure qual-
ity delivery of HIV services. The central sites are mainly provincial and district 
hospitals while satellite sites are level II care health facilities.

Decentralization covers critical areas such as clinical care, pharmaceutical and 
commodity management, laboratory services, counseling & testing, and monitor-
ing and evaluation. 

However, due to the demand for skilled and knowledgeable health care workers 
needed to provide quality services for HIV/AIDS clients and all other patients, the 
need for offsite and onsite mentorship arose. This will also cover the clinical care, 
pharmaceutical and commodity management, laboratory services, counseling & 
testing, and monitoring and evaluation.

The pharmaceutical and commodity management mentorship training materials, 
handbook and mentee’s logbook will thus serve to create a highly skilled and 
dedicated team of pharmaceutical providers who will endeavor to provide qual-
ity pharmaceutical and commodity management services to not only HIV/AIDS 
clients but to all patients and all pharmaceutical products in our health facilities.
The pharmaceutical and commodity management mentorship training materials, 
handbook and mentee’s log book operate within the provisions of the National 
Mentorship Guidelines which provide a standardized mentorship implementation 
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framework for all service providers and partners in their various activities, to en-
sure quality HIV service delivery. 
The ministry appreciates the efforts of all stakeholders involved in the develop-
ment of these documents and looks forward to the same spirit of cooperation and 
collaboration in the dissemination and implementation of these pharmaceutical 
Mentorship documents 

Director of Medical Services (DMS)
Dr. Francis Kimani
    
 Ministry of Medical Services (MOMS)    
December 2008
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ACRONYMS AND ABBREVIATIONS

AIDS  acquired immune deficiency syndrome
ART  anti-retroviral therapy
ARV  anti-retroviral drugs
CCC  comprehensive care clinic
ELISA  Enzyme Linked Immunosorbent Assay
GoK  Government of Kenya
HAART Highly Active Antiretroviral Therapy
HIV  human immune deficiency virus
MEDS  Mission for Essential Drugs and Supplies
MH  Mission Hospital
MoH 1  Ministry of Health [Kenya]
MOMS  Ministry of Medical Services
MOPHS Ministry of Public Health and Sanitation
MSH  Management Sciences for Health
NACC  National AIDS Coordinating Council
NASCOP National Aids and STI Control Program
NRTI  Nucleoside Reverse Transcriptase Inhibitor
NtRTI  Nucleotide Reverse Transcriptase Inhibitor
NNRTI  Non-Nucleoside Reverse Transcriptase Inhibitor
OI(s)  Opportunistic Infection(s)
PARTO  Provincial ART Officer
PEP  post exposure prophylaxis
PEPFAR President’s Emergency Plan for HIV/AIDS Relief
PI  Protease Inhibitors
PLWHA people living with HIV/AIDS
PMTCT prevention of mother to child transmission
RPM Plus Rational Pharmaceutical Management Plus
SPS  Strengthening Pharmaceutical Systems 
TOT  Trainer of Trainers
USG  United States Government
WHO  World Health Organization

 1  MOH was recently split into MOMS and MOPHS
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PREFACE

Mentorship is a major method or strategy for helping professionals 
advance their knowledge, skills and attitudes from simple 
acquisition of skills to proficiency and from simple recall knowledge 
to application and evaluation levels. It can help healthcare workers 
advance from theory to high levels of practice.  

Mentorship is one of the strategies that is required to support 
decentralization of antiretroviral therapy (ART) to lower levels 
of care in order to achieve universal access to antiretroviral drugs 
(ARVs). See the decentralization guidelines (Appendix 1). Under the 
national ART decentralization concept, there are central sites which 
provide ART related commodities to satellite sites. The central sites 
with capacity will serve as mentorship sites for off-site mentoring. 
The satellite staff who need ART commodity management skills 
to support decentralization and task-shifting will be mentored by 
trained mentors from identified mentorship (central) sites or the 
district pharmacists or regional mentorship teams The characteristics 
of central and satellite sites are outlined in Appendix 7
The purpose of this handbook is to present basic facts essential to 
understanding the theory and practice of mentorship as it relates 
to commodity management in support of decentralization of 
Antiretroviral therapy (ART). It also contains the necessary tools 
for performance assessment, evaluations, documentation as well 
as the key job aids and references that support the pharmaceutical 
decentralization model.

This handbook presents the essentials of mentorship and then 
highlights the major aspects of commodity management, illustrating 
how mentorship can be used to improve the capacity of healthcare 
workers in support of ART. More information can be obtained from 
the listed references and recommended readings.
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PART I
This section describes the general concepts and 

principles of mentorship.
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1. INTRODUCTION
Commodity management in support of antiretroviral therapy (ART) 
involves proper selection, procurement, distribution and use of related 
commodities. Proper commodity management requires an effective 
inventory management system which involves proper requesting, 
receiving, storage and issuing of ART commodities. Each of these steps in 
inventory management requires several records which must be kept up to 
date.  All activities and processes in commodity management are essential 
for the success of all ART programs. 

The detailed nature and complexity of the processes involved requires that 
beyond formal training all providers of ART commodities and services be 
mentored to increase their capacity in effective provision of commodities 
and services.

Mentorship is required to enable  health care professionals involved in 
provision of ART commodities to provide  the required commodities, 
in the right quantities, to the right clients/ places at the right times. 
Combination of drugs, such as required in the effective management of 
HIV / AIDS, demands that various types of appropriate drugs be availed 
at all times. Mentorship would provide opportunities for many carefully 
selected health care professionals to be nurtured into effective providers 
of ART commodities and supplies. Mentorship will enhance healthcare 
providers’ involvement in the management of commodities and services 
in support of ART to effectively provide long term care. 

Mentorship will provide the opportunity for the healthcare workers to 
develop the knowledge, skills and attitudes required for effective and 
high quality performance. The prevalence of HIV/AIDS has made it 
necessary for as many healthcare workers as possible to be sensitized 
and equipped with the necessary knowledge skills and attitudes for 
effective management. However not all healthcare workers can have the 
opportunity to attend formal training. Mentorship is required to bridge this 
gap and to encourage those with formal training to apply the skills and 
concepts acquired.



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

6

2. PURPOSE OF THE HANDBOOK
The purpose of this handbook is to provide mentors with the basic 
mentorship skills and ready to use tools to support implementation of 
mentorship programs for ART commodity management 

3. ABOUT THE HANDBOOK
This handbook is a reference for mentors of pharmaceutical management 
who have received initial training in mentorship. The handbook has been 
developed to provide carefully selected healthcare workers with the basic 
mentorship skills and tools to support ART commodity management

4. HOW TO USE THIS HANDBOOK

This handbook is a quick reference book on mentorship for pharmaceutical 
services in support of ART commodity management. It is divided into 3 
parts; Part 1 covers the general concepts of mentorship, part 2 discusses 
mentorship for ART commodity management and part 3 contains the 
tools required by mentors and mentees to support ART commodity 
management.

5. CONCEPTS OF MENTORSHIP

Mentorship needs to be defined or described in relation to Health Care 
Workers (HCWs) who are involved in providing commodities and services 
in support of antiretroviral therapy (ART). Mentorship is a relationship 
which brings about the professional, personal, and psychological 
development of the individual being mentored also known as the mentee.

This definition seems to be most appropriate because, in commodity 
management, the details and accuracy of the data and information handled 
by health workers is overwhelming. This has further been complicated by 
HIV/AIDS because management of HIV clients is for life and requires 
ultimately, provision and dispensing of drug combinations for effective 
treatment. It further requires counseling of the clients to ensure rational 
use of the medicines  and adherence to treatment. Prescriptions in ART are 
for life. These unique considerations and challenges need to be considered 
by those who will provide mentorship in this area.
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The term Preceptorship is used interchangeably with mentorship by some 
authorities. By definition, preceptorship refers to a period of practical 
experience and training for a student, that is supervised by an expert or a 
specialist in a particular field.  In the context of commodity management, 
it goes beyond the period of basic training to that of continuing education 
and lifelong learning. Again, this is another challenge for those who will 
provide mentorship in the area of commodity management; it will be 
mentorship and for a long time. 

According to Minnesota Licensed Family Care Association, Inc. 
(MLFCCA) and according to Webster’s definition, 

“A mentor is a trusted counselor or guide.
Others have defined mentor as a caring friend, a trusted colleague, 

an advocate, someone who believes in you, a knowledgeable person, a 
more experienced colleague and someone you admire.

Accordingly, a mentee is a person who is being sponsored, encouraged, 
supported, or guided by the mentor. 

MLFCCA also presents mentorship as a “program” for which one has 
to be trained to be an effective mentor.  Others see mentoring as “A tool 
that organizations can use to nurture and grow their ‘professionals’” This 
reference is particularly useful in illustrating what mentorship is about. And 
to paraphrase it, it points out that the mentor’s job includes: instructing, 
coaching, providing experiences, modeling and advising. It adds sharing 
of ideas and experiences as crucial for the mentee and emphasizes that 
mentorship is a joint venture between the mentor and the mentee. 

A simple definition of the mentor which has been found useful, after 
understanding all the information presented above is that “A mentor 
is someone who assists and supports an adult learner.” ( Homerton 
College, Cambridge School of Health Studies , Sept 2001) .
This definition will be the standard reference for this book. It is appropriate 
because the mentee may not necessarily be a student but a health worker 
involved or interested in commodity management in support of ART. Such 
mentees may be mainly at the primary health care settings level and not 
necessarily at the provincial or district hospital level. Kimeu and Nkonge 
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(2005) in their unpublished article “Mentoring and Student Support”, 
add several considerations which are significant in the Kenyan situation. 
Specifically, they cite Morton-Cooper & Palmer (1993) as having said 
that” A mentoring relationship is one that is enabling and cultivating; a 
relationship that is empowering within a learning environment.” They 
further cite Watkins and Whaley (1993) as having pointed out that, 
it is also ... “ The process of helping another learn and enhance their 
professional role.” The significance of these observations is that those 
who will be identified to mentor others, especially from the Kenyan and 
surrounding contexts, must be cautioned to depart from the traditional, 
authoritarian, teacher- student relationship. An identified mentor will need 
to learn that the majority of those he/she will be assigned to mentor will 
be trained professionals already but in need of mentorship to enhance their 
professional roles and skills. The traditional  teacher/student relationship 
would therefore be counter productive. 
These authors, Kimeu and Nkonge (2005) emphasize the relationship of  
mentor-mentee as follows:

Each mentoring connection is unique and therefore
 each person comes to the connection with his/her

 own style, values and expectations.
The roles you assume as a mentor depend

on the needs of your mentee and on the relationship 
you have established with your mentee.

In regard to how best to conduct a mentorship relationship they suggest 
that mentors should; 

•	 Welcome newcomers into the profession and take a personal 
interest.. 

•	 Share their knowledge, materials, skills and experience .. 
•	 Offer support, challenge, patience and enthusiasm while guiding 

.. mentees.
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5.1 MENTORSHIP PROCESS 
The Minnesota Licensed Family Care Association, Inc (MLFCCA) offers 
a very good guide on the process of mentorship specifically: 

•	 Identifcation of  issues/concerns through mentor and mentee 
discussions. 

•	 Identification of what the mentee wants to happen by setting of 
objectives with the help of the mentor. 

•	 Identifcation/ Exploration of  the possible solutions. 
•	 Preparation of plans of actions by the mentee with the help of the 

mentor. 
•	 Execution of the action plans in order for Mentorship to translate  

into real benefits in theory and practice 
•	 Evaluation of the action plans must be carried out to determine the 

extent to which the set objectives were achieved. 
If this can be illustrated in a diagram, it would be a cycle indicating the 
six (6) steps outlined above. The mentee would then go back to the cycle 
and determine how to proceed depending on how well the objectives were 
achieved. 
The Homerton College Cambridge School of Health Studies (HCCSSHS),  
offers a different guide on the process of mentorship. 
Specifically, and to paraphrase this source, they suggest that before you 
start, one must find out: 

•	 Who the student is 
•	 When the mentorship is proposed to start 
•	 What is the student’s course, area and level (e.g. Certificate, 

diploma or degree)
•	 What is their stage (Basic level, Elementary level or  Advanced 

level) 
•	 What is the type of experience 
•	 What assessment forms are to be used

This source also recommends that after starting it is important to 
ascertain: 

•	 The frequency of meetings to review progress
•	 What the content of the meetings will be
•	 How often to meet with student/ HCW and for how long. 

Other sources illustrate the mentorship process very differently but the 
Homerton College Cambridge School of Health Studies (HCCSSHS) sees 
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the process as being: 
•	 Protege’s observe, question, and explore. 
•	 Mentors demonstrate, explain and model 

Galbraith, M. W. and Maslin-Ostrowski in “The Roles and Phases of 
Mentorship’:  
invites us to consider that the process of mentorship goes through several 
phases or stages. To paraphrase the source these phases include: 

•	 Initial Phase - Where the relationship between the mentor and the 
menteee is conceived. 

•	 Second Phase - Where mentor and mentee expectations are 
tested against reality and the value of their relationship including 
boundaries are clarified. 
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•	 Third Phase - Where separation takes place when the mentee 
experiences new independence and autonomy. (Mentee also 
experiences loss). 

•	 Final Phase - Where redefinition takes place and either a friendly 
peer-like relationship exists or a relationship characterized by 
hostility and resentment. 
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This particular source is a must read for all would-be mentors. It prepares 
the mentors for the reality and the possibility that, even after successful 
mentorship, it is not guaranteed that the mentee will be grateful and that 
the relationship will be cordial.

Galbraith et. al., also emphasize that mentorship is a long term relationship 
and it is not suitable for all people and hence the need to select carefully 
who will be trained to mentor others. If relationships can be cultivated 
early, e.g., during some basic training levels, they stand better chances of 
being fruitful. 
In their concluding remarks, Galbraith et. al., also point out that 
understanding the above phases of the mentorship process, can help 
educators become effective as instructors. They also allude to the idea 
of group mentors and group mentees which translate into student advisor 
roles and which can develop into effective mentors hip roles. From this 
source, are important references which have been listed in the bibliography 
for perusal? 
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5.2 THE MENTOR
 
5.2.1 CHARACTERISTICS OF A MENTOR 
HCCSHS, cites Darling (1985) as having identified numerous 
characteristics for a would  be mentor. Galbraith and Marlin-Ostrowski, 
had cautioned earlier that not everyone can become an effective mentor. 
Some of the characteristics given are paraphrased below: 

•	 Envisioners   Career advisors 
•	 Energizers.  Fascinate, enthuse. 
•	 Models ..   Can be looked up to. 
•	 Investors ..   Spend time with students/ HCW’s 
•	 Supporters ...   Willing to listen, warm and caring. 
•	 Eye-openers .   Inspire, facilitate understanding. 
•	 Door openers ...  Include students/mentees, send as 

representatives. 
•	 Problem solvers ...  Help students/ mentees figure out. 

Characteristics as assessors are as outlined earlier in this text (Darling: 
1985). 

5.2.2. THE ROLES, GENERAL KNOWLEDGE AND SKILLS 
OF MENTORS 

GENERAL KNOWLEDGE AND SKILLS
At the Moi University/ Moi Teaching and Referral Hospital (MU-MTRH) 
a draft questionnaire was administered to a few individuals in the area 
of commodity management, seeking their opinion on what roles mentors 
would be expected to play,  the knowledge and skills that would be required 
of them. A survey done in 3 hospitals ( Machakos, KNH and Rift Valley 
PGH  in January 2007 revealed that most Kenyan HCW’s involved in 
Commodity management expect the mentors to play the roles of a trainer, 
counselor, friend, supportive team-player, evaluator and motivator
They expect the mentors to have knowledge and skills in the following 
areas.
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•	 General commodity management 
•	 Commodity management in support of ART 
•	 Training of Trainers course
•	 General ART training
•	 Adult Learners 
•	 Learning at work place. 
•	 Illustration techniques 
•	 Good presentation techniques 
•	 Teaching/ Shaping attitudes 
•	 Effective Communication. 
•	 Counseling. 
•	 Group dynamics and mentoring. 
•	 Assessment and giving feedback. 
•	 Completing various forms
•	 Supportive supervision

Informal discussions in the field yielded additional valuable information 
as a  need .to train many to avoid burnout, recognition and reward for 
mentors, having mentorship sites and training training charts, tools and 
references.
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ADDITIONAL KNOWLEDGE AND SKILLS 

BASIC COMMUNICATION 
An effective mentor must know the basics of communication. Specifically 
he must know that for any communication the following are involved and 
they can facilitate or undermine communication: 

- Sender 
- Message 
- Channel 
- Recipient 

Communication Breakdown can emanate from Sender- problems e.g., 
- Sender not being qualified 
- Sender not understanding the subject. 
- Sender not being perceived as “belonging.” 
- Sender not presenting the message well. 
- Sender using poor or obnoxious language. 

Communication breakdown can emanate from Message problems e.g., 
- Message complicated or unclear. 
- Message for wrong target. 
- Message inappropriate: Culture, religion, politics, situation. 

Communication breakdown can also emanate from Channel problems 
e.g., 

- Inaudible or distorted voice. 
- Inappropriate visuals. 
- Lack of alternatives if the medium fails. 
- Lack of expert assistance in health: e.g., counselors and social 

workers. 
Communication breakdown can also emanate from Recipient problems 
e.g. 

- Wrong audience. 
- Right audience but struggling with group dynamics without 

assistance: The non listeners, the know it aIls, the impatient types, 
the negative personalities, the aggressive types, and the withdrawn 
types. 

The source of this information can be traced from as far back as 1971 from 
a publication  of the Kenya Ministry of Health (Kanani:1971) Division of 
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Health Education .
From the above information, the following rules were proposed by the  
School of 
Medicine in Feb. 2005 to help health care professionals to communicate 
better.

SIMPLE COMMUNICATION RULES FOR HEALTHCARE 
WORKERS
RULE #1  Listen 
RULE #2  Listen 
RULE #3  Keep it Simple
RULE #4  Use modern, participatory teaching/learning  
   methods
RULE#5  Benefit from modern technology
RULE #6 Encourage your audience to overcome their own 

barriers e.g inform and educate them on  negative 
personalities.

RULE #7    Take care of the withdrawn types. 
RULE #8   Use experts, such as counselors and social  
           workers to communicate difficult  and complicated  
   messages, or communicate messages in difficult  
   circumstances. 
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GROUP DYNAMICS 

A mentor ought to be familiar with the way people function and learn in 
the strongly recommended modern innovative learning methods. When 
people learn in groups, certain forces come into play which can enhance 
or seriously undermine the way they learn. Psychologists have carefully 
studied and articulated to us the steps that people go through, mentally, 
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when they engage in group activities, for in stance, Small Group 
Tutorials (SGT’s). The forces and the stages they go through have been 
summarized as: 

Group Dynamics as presented below: 
FORMING 

(This is the formation stage)

STORMING 
( Group members argue) 

NORMING 
(Arguments settle down)

PERFORMING 
( It is business and the group starts working) 

TEAMWORK
 (The group has bonded and is very conducible and enjoyable to work)

MOURNING AND DEATH 
( This is a parting stage which is traumatic for a team)

Barriers to be overcome in group dynamics include dealing with non-
listeners, negative, impatient and the know-it-all personalities
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5.3 PERFORMANCE ASSESSMENT

An effective mentor must know the basics of performance assessment 
specifically he must know that in order to guide the mentee effectively, 
he must carefully consider: 

- The purpose of assessment or evaluation 
- What to evaluate 
- How to evaluate (The logistics, the where, the process, procedures, 

the tools) 
- Which methods to apply

Assessments can be formative or summative. Formative assessments 
guide in further instruction  and intervention whereas the summative ones 
are done to certify and licence. 
What to evaluate focuses on knowledge, skills or attitudes. It also focuses 
on content, process, outcomes, or interpersonal skills, clinical reasoning 
or problem solving. 
How to evaluate focuses on the logistics, procedures and processes of 
evaluation. 
Which methods, can mean emphasis on the modem innovative methods, 
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such as problem based learning (PBL) Objective Structured Clinical 
Exams (OSCEs), Objective Structured Practical Exams (OSPEs)., 
Multiple Choice Questions (MCQs), Short Essay Questions (SEQs), 
Short Answer Questions (SAQs,), Patient Management Questions (PMP 
s), Direct Observation, Video-Taping and playback. 
When assessment is done well, it provides a sound basis for constructive 
guidance to the mentees/ learners. Assessment is emotive, and can 
occasionally be construed to mean criticism and resentment and hence the 
need to do it correctly 
HCCSHS cited Darling as having outlined a few characteristics of an 
assessor as follows: 

- A feedback-giver 
- A challenger 
- A teacher/coach 
- An idea booster |
- A standard prodder

5.3.1 GIVING FEEDBACK 

This refers to giving to mentees/ learners and eventually receiving and 
processing information on one’s performance from oneself, from peers 
from facilitators/mentors from experts and from others. 
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The purpose of giving feedback is to help the recipient improve performance 
and build self confidence. Ayuku, D.O (1991) in Interviewing- A manual 
on Interviewing for Health Professionals, an unpublished manual of the 
Moi University Desk top Publishers, invited us to consider several points 
paraphrased below, whenever we give feedback: 

- People accept feedback if they know that we accept them as they 
are

-  An atmosphere of trust must be established before giving 
feedback. 

- Only genuine positive and negative feedback should be given. 
- Feedback should not be forced upon people. 
- As far as possible, feedback should be focused on what can be 

changed. 
For those receiving feedback Ayuku et. al. (1993) offers several points to 
be considered as paraphrased below: 

- We must listen carefully to feedback 
- We must resist defending our behavior 
- A void arguments e.g., if people felt humiliated, bored, insulted 

- they did. 
- Recipient of feedback has right to decide, when enough is 

enough. 
- Recipient of negative feedback may need to weigh and compare 

with majority. 

5.3.2 HOW ADULTS LEARN  
An effective mentor must know how adults learn. Specifically he 
must know above and beyond the theories of learning: Cognitivism, 
behaviorism, humanism, social learning theories and others. Adults in 
andragogy (Kolb: 1975 , Knowles) prefer experiential learning, and that 
in order to help the adult continue learning, one must carefully consider 
the following principles and conditions for effective adult learning as 
outlined by  Mutema. et.. al. (1999): 
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- Active learning 
- Integrated learning. 
- Cumulative learning 
- Learning for understanding Application of knowledge and skills 

Consistency in learning 
- Relevant and useful learning. Interest for learning 
- Open minded, reflective, and critical sharing. 

5.3.3. THE MENTOR AS AN ASSESSOR

As adapted from their literature the roles of a mentor include “providing 
guidance of professional nature of  educational nature, and of personal 
nature.” The success of the mentorship depends on the atmosphere of the 
organization of the workplace, the skills and experience of the mentors as 
well as the needs and the interest of the student, the health   care worker. 
The mentor as a teacher/educator can help the mentee: 

•	 Translate theory into practice. 
•	 Receive and act on feedback 
•	 Plan to achieve set objectives 
•	 Receive coaching and guidance on skills area. 

The mentor as an advocate can help mentee: 
•	 Review own performance 
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•	 Arrange for additional practice 
•	 Gain access to libraries and Learning Resource Centres (LRCs) 

Mentor as a friend can: 
•	 Boost morale when it is low 
•	 Be available to listen and advise 
•	 Point out when learner is wrong 
•	 Suggest what to do for improvement. 

Therefore the mentor is a change agent who acts as a catalyst, assessor, 
motivator  and resource link thus;
The Mentor as a Catalyst: 

•	 Energizes the problem solving processes. 
•	 Initiates activities related to the desired outcomes 

The Mentor as process helper: 
•	 Defines needs and problems 
•	 Recognizes what needs to be done and prioritizes 
•	 Sets objectives and guides towards solutions 

The Mentor as a Resource Link 
•	 Knows many resources: human, physical, book/non-book, 

financial 
•	 Helps people find these resources. 
•	 Puts people together, and helps them to use systems. 

The Mentor as a Solution Giver: 
•	  Knows a lot about systems and how they work 
•	 Knows when and how to give solutions 
•	 Provides solutions to problems 
•	 Helps mentees adjust/adapt to needs/problems/realities. 

5.3.4 MENTORSHIP AT THE WORKPLACE 
Mentorship in other words is helping others learn at the work place. 
According to Nafukho and Kangethe (2002) individuals and organizations 
will have to keep learning and updating knowledge and skills in the 
21st Century to survive. Mentorship at the workplace is one meaningful 
strategy of doing so. 
According to these authors,  the end of the 20th century witnessed the 
emergence of knowledge revolution in organizations (Nafukho, 1998). The 
century saw the emergence of three important organizational paradigms. 
These included: The bureaucratic organization paradigm advanced by 
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Weber (1947) which emphasized rationality and efficiency in organizations. 
The other one is the performance based organizations paradigm which 
emphasized results and effectiveness (Drucker, 1964). The third one is the 
learning organizations paradigm which centered on continual adaptation 
to an ever-changing environment in which organizations find themselves 
(Senge, 1990). 

For organizations in both developing and developed countries to survive 
in the 21st Century they must embrace the learning organization paradigm. 
The 21st century is characterized by change. The best way to manage 
change is through learning. A learning organization has been defined as 
one that is able to learn, adjust and change in response to new realities. 
It can alter functions and departments when demanded by changes in the 
work environment or by poor performance (Gephart et al, 1996:1). In a 
more refined definition, Senge (1990) defines a learning organization as an 
organization that is continually expanding its capacity to create its future. 

Nafukho and Kangethe cite Hitt (1995) as linking Senge’s concept to the 
goal of excellence and observe that a learning organization is one that 
is striving for excellence through continual renewal. In short, a learning 
organization is one that is able to survive in this period of rapid change 
by continually getting smarter. Thus, its intelligent quotient (IQ) steadily 
increases. Employee learning that occurs at the work place should be 
looked at as an investment. Thus, organizations need to invest in their 
workers in the form of training. While training as a form of investment is 
well recognized in the developed countries, this is not the case in many 
developing countries. 

It can be concluded that the idea of incorporating mentorship as a strategy 
of enhancing capacity in the area of commodity management in support of 
ART is a very ingenious idea. Continuing medical education in the forms 
of seminars, workshops and refresher courses for both the mentors and 
mentees must continue, but upon return to the workplace the sharing and 
the learning between the two will be a powerful added advantage. Beyond 
Continuing Medical Education (CME) mentorship provides one bridge 
towards desirable Continuing Professional Development. (CPD).
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PART II
This section describes mentorship for ART 

commodity management, the mentorship 

site and the mentorship process.  
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6.0. MENTORSHIP FOR ART COMMODITY 
MANAGEMENT

Good mentorship for ART commodity management requires a clearly 
outlined mentorship process, trained mentors, good mentorship sites and 
availability of mentees

6.1 WHY MENTORSHIP FOR ART COMMODITY 
MANAGEMENT?
•	 To support care and treatment of HIV/AIDS patients even at low 

levels of care (Decentralization)
•	 ART Commodity management systems keep changing with new 

tools and requirements for information
•	 ART is complex (many drugs), lifelong and rapidly changing.
•	 Not all healthcare workers can have opportunity to attend formal 

training in ART commodity management
•	 Human resource scarcity leading to task shifting and doing duties not 

well versed with.
Mentorship is also indicated because other responsibilities undertaken 
by commodity management specialists are usually assumed and not 
specifically taught for or emphasized during formal training. These include 
drugs used for treatment of children, proper medication use, adherence 
counseling as well as nutrition in relation to medication. Questions and 
issues relating to all these arise at the actual work place and hence the need 
for an experienced mentor to guide and inform the younger professionals 
to the highest level of practice.

Commodity management is complex and has many aspects that need to 
be addressed in mentorship in support of ART. In a comprehensive HIV/
AIDS program, the rational use and availability of commodities is central 
in supporting either the preventive or treatment interventions. Some of 
these commodities include condoms, contraceptives, test kits, laboratory 
reagents, and drugs for sexually transmitted infections, opportunistic 
infections and most importantly the antiretroviral drugs (ARVs). These 
commodities are crucial as they affect demand and quality for HIV care 
services as continuous availability of the same guarantee adherence and 
hence treatment success.
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Effective management of these commodities by relevant health care 
workers and especially those at primary healthcare settings is critical in 
not only ensuring continuous availability but also in proper inventory 
management and appropriate storage to ensure high quality of care and 
prolonging their shelf life. The antiretroviral commodities (ART) are very 
costly and difficult to procure and hence need for proper and prudent 
management.
All staff involved in ART commodity management should be conversant 
with:

•	 Good inventory management practices
•	 Rational use of ART commodities

6.2 MENTORSHIP AS A PROGRAM 
MLFCCA talks of mentorship as a program. Here mentorship is seen not 
simply as an activity, but as a program that offers realistic support. For 
ART commodity management , a mentorship program  is a viable and the 
most promising approach to mentorship. 
According to Minnesota Licensed Family Care  Association (MLFCCA), 
a mentorship program can be planned such that mentors are trained , 
mentees receive the help they need ,  opportunities are given for practice 
and realistic support is provided. 

6.3  MENTORSHIP PROGRAM FOR ART COMMODITY 
MANAGEMENT
For ART commodity management, mentors will be trained  on basic 
mentorship skills. Mentors will be selected from healthcare workers who 
have demonstrated management, supervisory and leadership skills. They 
should have undergone the basic course in ART commodity management , 
the commodity management Training of trainers (TOT) course and should 
have field/hands on.
A mentorship program requires a structure, mentor,  mentee and  workplace 
environment. Since one of the aims of mentorship for ART commodity 
management is to support decentralization of ART services, the existing 
Ministry of Health (MOH) structures and the central-satellite site model 
form the back-bone of the mentorship program. In this case some central 
sites will serve as mentorship sites and the MOH administrative structures 
at provincial and district levels will be utilised.
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The ART commodity management mentorship program will be both off-
site and on-site mainly for follow-up on mentorship and trouble shooting.  
The off-site approach involves the mentee visiting the mentor at their site 
or visiting another designated mentorship. Here the mentee learns the best 
practices and identifies with an ideal site without interruptions. 
Mentorship does not take place in a vacuum and hence the need for the 
process to be carried out in a very conducive environment- “The mentorship 
site”. This site should have infrastructural and human resource capacity. 
(Refer to guidelines: Appendix 1)
For ART commodity management, on-site mentorship is recommended 
as a follow on to the off-site mentorship. During the on-site mentorship 
approach, the mentor visits the mentee at his/her home facility. The 
mentor identifies with the real working environment of the mentee. With 
human resource constraints, it may be hard for effective mentoring to take 
place because the mentee’s attention is divided. In addition, the mentee 
may not get exposed to good practices. Even after comprehensive off-site 
mentorship, it is important for mentor to visit mentee’s site to appreciate 
working conditions and to see if the mentee is implementing the concepts. 
There can be subsequent follow-up visits done by support supervisors if 
the mentor is not also the support supervisor.
Mentors and mentees require tools for effective mentorship including 
references, Job aids and Registers . For performance assessments, the 
mentor should have evaluations, pre-post test assessments and reports. The 
mentee should have a mentee log book, mentor evaluations  and feedback 
checklists. Other tools may include the action and follow-up plan.
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6.4  MENTORSHIP SCHEDULE FOR ART COMMODITY 
MANAGEMENT
A successful commodity management mentorship process is 
dependent on availability of commodity management tools, 
references, job aids and registers. The process is build on 
continuous performance assessment and feedback which requires 
use of evaluation tools and checklists.
A good mentorship program should be comprehensive and should 
ideally not last less than 5 days. In order to cover all the core 
commodity management aspects, the proposed schedule is as 
follows ( Also see Appendix 3)

6.4.1 Inventory Management 
In each of the sessions the appropriate procedures and records 
should be taught and used. The mentor should allow the mentee 
adequate time to practice with continuous support and eventually 
give the mentee the appropriate feedback.  The recommended time 
allocation is as follows: 
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Reporting and Requesting 
Duration: 1 day
The mentor should know the appropriate procedures and records used 
to request ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of requesting ART commodities.  
At the end of the mentorship session the mentee should be able to describe 
and apply the appropriate procedures used to report and request ART 
commodities. 

Receiving
Duration: 1 day
The mentor should know the appropriate procedures and records used 
to receive ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of receiving ART commodities
At the end of the mentorship session the mentee should be able to describe  
and apply the appropriate procedures used to receive ART commodities.
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Storing
Duration: 1 day
The mentor should know the appropriate procedures and records 
used to store ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of storing ART commodities

At the end of the mentorship session the mentee should be able to describe 
and apply the appropriate procedures used to store ART commodities. The 
key message is to ensure good organization, appropriate storage and use 
of bin cards 
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Issuing 
 Duration: ½ day
The mentor should know the appropriate procedures and records 
used to issue ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of issuing ART commodities 
At the end of the mentorship session the mentee should be able to describe 
and apply  the appropriate procedures used to issue ART commodities.

Quantification
Duration: ½ day
The mentor should know the appropriate procedures and records used 
to quantify ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of quantifying for ART commodities 
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At the end of the session the mentee should be able to explain the key 
terminologies in quantification describe the two most common methods 
of quantification and quantify ARV needs for a facility using either the 
morbidity or the consumption method.

QUANTIFICATION EXERCISE
CONSUMPTION METHOD
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DRUG SUPPLY MANAGER
STANDARD OPERATING
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APPROPRIATE 
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DRUG SUPPLY
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HEALTH
 INFORMATION 
SYSTEMS

STOCK CONTROL
 SYSTEMS
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6.4.2. Rational use of ART commodities

Duration: 2 days
Good dispensing practices 
The mentor should know the appropriate procedures and records used 
to dispense ART commodities and should also be able to use them 
appropriately. In addition the mentor should be able to mentor the mentee 
adequately on the procedure of dispensing ART commodities
At the end of the session the mentee should be able to describe the good 
dispensing process, describe and apply the appropriate procedure and 
records used to dispense ART commodities 
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Medication use counselling
The mentor should know the appropriate procedure of medication use 
counseling and the use of the job aid for medication use counseling. In 
addition the mentor should be able to mentor the mentee adequately on the 
appropriate medication use counseling of ART commodities. The mentor 
should also be conversant with other aspects of rational use of medicines 
including adherence monitoring, adverse drug reaction detection, 
monitoring and reporting
At the end of the session the mentee should be able to describe the 
steps in medication use counselling and be able to counsel ART clients 
appropriately using the medication use counseling checklist



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

39

6.4.3 Other Key Topics
Pharmaceutical Management Information Systems (PMIS) and 
Monitoring& Evaluation (M&E)

The mentor should update the mentee on the relationship between 
Pharmaceutical Management Information Systems (PMIS) and  
Monitoring & Evaluation (M& E).

Pharmaceutical Management Information Systems (PMIS) involves 
data collection, data processing, information presentation, information 
interpretation and decision making.
Findings from previous assessments of pharmaceutical systems have 
shown persistent weakness in PMIS with poor use of records. Many 
facilities lack the necessary records for commodity management and 
where available, records are usually not updated.

Monitoring and Evaluation (M&E)
Monitoring assesses ongoing activities to see if they are happening as 
planned i.e. Trying to know if we are doing things in the right way
Evaluation assesses if the activities are producing desired results and 
tries to find answers if they are not i.e.   Trying to know if we did the 
right things
Monitoring asks the following questions:

•	 Are activities being carried out as planned?
•	 Are activities going to meet targets?
•	 Is corrective action needed in the interim?
•	 Should priorities be revised?

Evaluation asks the following questions:
•	 Are activities producing desired results?
•	 Are the activities effective, efficient and sustainable?
•	 Are the monitoring results representative of the actual situation?
•	 What changes should be made?
Indicators are use to monitor and evaluate work. By definition, an 
indicator is is a variable that can be used to measure performance 



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

40

Example
1. Monitoring indicators

•	 Did the dispenser mention the doses? Y or N
•	 Did the dispenser explain the side effects? Y or N

2. Evaluation indicators
•	 % of patients correctly understanding the doses
•	 % of patients correctly understanding the side effects of ARVs

Practical example: Using Information at facility level entails:
•	 Quantify accurately to minimize stock-outs and wastage
•	 Forecasting/Estimating storage needs for ART scale up
•	 Monitoring wastage and losses
•	 Identifying short dated stock for exchange/return
•	 Monitoring actual rate of scale up compared with targets 

– stratify by adults and paediatrics
•	 Monitoring usage by regimen and/or by formulation
•	 Identifying defaulters for follow up; monitoring effectiveness of 

strategies to decrease number of defaulters
•	 Monitoring effectiveness of strategies to increase adherence
•	 Monitoring rational ARV drug use; checking effectiveness of 

strategies to improve rational use of medicines
Policies and guidelines 
The mentor should update the mentee on polices and guidelines and 
any information that is essential for effective management of ART 
commodities.
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Job Aids and Standard operating procedures (SOPs) for ART 
commodity management

The mentor should introduce and discuss the nationally adapted 
Job Aids and Standard operating procedures (SOPs) that have been 
implemented to support ART commodity management.
The Monitoring Training and Planning (MTP) approach 
The mentor should introduce the MTP approach and train 
the mentee on the action development. The MTP approach 
will ensure that there is continued quality improvement in 
commodity management. MTP is an ongoing performance 
improvement strategy which is continuous and stepwise. It is also 
an adult learning process which is uses experiential learning, is 
participatory, incorporates problem-based learning, encourages 
self-assessment and independent decision making and empowers 
users to solve their own problems.
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Effective mentorship entails continued performance assessment and 
feedback. This can be done through mentorship sessions, opportunities 
to perform and practice and immediate feedback.  This is facilitated 
by availability of several resources including the mentor, references, 
infrastructure, financial resources, adequate staffing and time.  
Appropriate documentation and record keeping of the mentorship 
process should be done including collection of data, analysis of data, 
reporting writing. All mentor’s and mentee’s evaluation checklists 
should be kept up to date.  It is very important for mentors to maintain 
all information accrued during all mentorship sessions.
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Data Collection

Analysis

Using the information

Report writing

Archiving
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6.5 PREPARING FOR MENTORSHIP
Mentorship process requires prior preparation by the mentor and 
the mentee. The mentorship site should also have strong commodity 
management practices.

6.5.1 The Mentor
To become a mentor is a journey which takes long time. A mentor 
should have prior training in commodity management, Training and 
mentorship skills. Professionals who have undergone basic ART 
commodity management course as well as the TOT course, and who 
have demonstrated commitment, managerial, supervisory and leadership 
skills have potential to become effective mentors. However, some 
effort must be dedicated to making the workplaces appropriate for the 
additional responsibility of mentorship. People may listen to advice and 
instructions. But they go for what they see and experience. Mentorship 
sites need to reflect what the mentorship is about.

6.5.2 The Mentorship Site for off-site approach  
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All mentorship sites should have the basic infrastructure that is 
supportive and protective of commodities and services relevant to ART. 
It’s is important to have adequate storage and dispensing space. The 
activities of the mentors may be supported by additional room for small 
group tutorials, discussions or demonstrations, where they can mentor 
other health care workers without distracting the work routines of the 
often-busy pharmacies.

Standard manual and electronic commodity management tools and the 
respective standard operating procedures should be available on site. 
All commodity management tools, registers, standard operating 
procedures and  job aids must be readily accessible to the mentor and 
mentee.

Standard references and policy guidelines should be available at 
mentorship site to promote good pharmaceutical management practices 
in support of ART guided by science and research. Knowledge and 
technology in this area is changing rapidly. It is not uncommon to find 
professionals unwilling to change outdated practices unless they have 
been shown credible authoritative evidence.Examples include the ART 
treatment guidelines, Clinical Manual, British National Formulary 
(BNF).

Recommended characteristics of mentorship sites for off-site 
approach include;

•	 Human Resource: The site should have pharmacy staff with: 
a) basic training in pharmacy (pharmacist of pharmaceutical 
technologist)
b) basic training on ART, Commodity Management and 
preferably ToTs

•	 Health Management Information System (HMIS): Pharmacy 
staff should be able to collect and provide data on number of 
patients on :
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o ART disaggregated by regimen and age.
o OI medication disaggregated by type i.e. Cotrimoxazole 

or Fluconazole. Patients on Fluconazole should further be 
disaggregated by diagnosis i.e. oesophageal candidiasis or 
cryptococcal meningitis

•	 Mentorship & Supervision: Staff at the site should be supervisors 
and preferably mentors on inventory management, rational use and 
quantification.

•	 Inventory Management: The facility staff should be proficient in 
inventory management practices and should have all the necessary 
tools for inventory management and use them proficiently. 

•	 Pharmaceutical Management Information System (PMIS): 
Facility should have and use the following tools:

o Daily Activity Register, Facility CDRR, District CDRR, Bin 
card, expiry tracking chart temp logs , Inventory Tracking 
Tool, Dispensing Tool, job aids (dispensing, storage, 
inventory management, quantification, medication use 
counseling), national set of recommended standard operating 
procedures (SOPs) 

•	 Infrastructure and Equipment: The facility should have adequate 
and secure storage space for the medicines. The bulk and dispensing 
stores should be separate and the facility should be compliant to 
recommended storage guidelines.

•	 Communication: The facility should have access to a functional 
phone and internet preferably.

Treatment guidelines: The facility should have the current ART 
treatment guidelines



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

47

The mentorship sites should be strengthened to meet above criteria 
to provide mentees with  an opportunity to learn from near ideal 
environment.

For mentorship to be successful the mentorship site should have good 
commodity management skills, institutional and human resource 
capacity.  Institutional capacity to include:

	 Infrastructure- Adequate fixtures & equipment
	Communication (access to a phone)
	 Security  in pharmacy and store
	References
	 Standard Operating Procedures
	 Job Aids
	 Inventory Management records

1. Human Resource capacity to include
	A Mentor already trained on commodity management 

and training of trainer’s (TOT) course.
	Adequate staffing levels to permit the mentor to 

undertake organized mentorship 
If the mentorship site does not meet the set criteria, the mentor 
should spearhead a site strengthening strategy with support from the 
hospital management to the set standards. 

6.5.3. The Mentee
The mentee should be a staff involved in management of ART 
commodities who may have pharmaceutical or a non-pharmaceutical 
background e.g. a nurse. A mentee should come from nearby the 
mentorship site to minimize costs and for long-term support from the 
mentor if need be.  The mentee may come from a public facility, faith 
based organization or private settings.
During selection and invitation of a mentee, the mentor should give 
priority to staff who require ready to use skills and should also liaise 
with partners on the ground e.g. the provincial health management 
teams (PHMTs), the district Health Management teams (DHMTs), the 
provincial AIDS and STI control officers (PASCOs), the district AIDS 
and STI control officers (DASCOs) and regional stakeholders. 
6.6 Actual Mentorship process
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6.6.1 Climate setting

 

During climate setting the mentor should warmly welcome the mentee 
to the site for the mentorship program through creation of a conducive 
and friendly environment. The mentor should give the mentee a thorough 
orientation of the mentorship site. In addition he should cover discuss the 
mentorship schedule and plan of work. During climate setting the mentor 
should ascertain if the mentee is to do the continuous 5 day mentorship 
program or undertaken a structured session. It is recommended that a 
mentee does the continuous 5 day session unless in cases of serious 
constraints (e.g. staff shortage at home facility), if not feasible then a 2-3 
day session is a good and cost effective alternative. 

6. 6.2 Plan of work 
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The following must be discussed during the planning session between 
the mentor and mentee:

•	 Overview of program
•	 Is the mentee going to undertake a continuous program or a 

structured one
•	 Performance assessment_ continuous assessments/evaluations
•	 Timings and time management
•	 Review of the assessment tools
•	 Pre-post test/evaluations

6.6.3. Getting started 

A successful mentorship session encompasses continuous feedback and 
performance. Assessment which will be achieved through:

•	 Pre-test
•	 Self-evaluation
•	 1st session
•	 Evaluation

All specific topics should undergo this cycle
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6.6.4 Actual sessions

The mentor should cover each of the planned sessions 
comprehensively.Each mentor should have the trainers manual on 
Effective management of ART commodities. Each session should start 
with pre-assessment of the mentee which is then followed by a summary 
presentation of the topic to be covered. The mentee should have adequate 
time for hands-on practice where the mentor observes the mentee as the 
carry out key tasks giving the appropriate feedback.  Sessions should be 
guided by clear objectives as shown in Appendix  4

6.6.5  End of session

At the end of the mentorship session, the mentor and mentee should have 
a one-on-one feedback session, evaluate the whole program and plan 
ahead. 
After successful completion of the mentorship session, the mentor 
and mentee should sign the mentee log book after which the mentee is 
awarded a certificate. The certificate is awarded only after a mentee has 
successful covered and shown proficiency in all the components on the 5 
day mentorship program. 
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7. 0 CHALLENGES IN MENTORSHIP

1. Commodity management in support of ART is overwhelming in 
terms of the work load. 
The number of professionals trained in this area, although growing, is still 
very small. This creates tremendous pressure on the professionals in this 
area. Patients have high expectations and so the few professionals not only 
have to strive to be available but also to serve longer working hours and 
provide adherence and medication counseling.

2. Lack of adequate management support
This may emanate from lack of resources for the administrators or from 
ignorance on the part of the administrators regarding the needs and 
problems of the various aspects of the ART commodity management. 

3. Little or no recognition is given to professionals in this area.
This characterizes the entire field of health care professionals. Opportunities 
for further training are seen as some form of recognition, but this is often 
followed by additional responsibilities and additional work-load.  
Time-off is also given occasionally as some form of recognition. But this 
leads occasionally to a backlog of work, especially if the professional 
is the only one trained in the particular area. Mentorship becomes a 
challenge since this is essentially preparation to accept more work to 
guide and nurture other professionals.

4. Lack of adequate resources to do mentorship. 
The resources lacking may range from other human resources to support 
the mentor, to the physical space, book and non-book materials required, 
to financial and even time as a resource.

5. Heavy workload
In addition to the duties and responsibilities of the commodity management 
specialist, the mentor will be expected to carry out mentorship, and often 
to others who may place a huge demand on his/her time, patience and 
tolerance. 
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Given the challenges mentioned, mentors must be prepared for the 
responsibilities that go with mentorship in order to  avoid feelings of 
frustration.
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  PART III 
This section contains the appendices which 
include tools, checklist and relevant guidelines 
that support mentorship for ART commodity 
management 
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Appendix 1: 

Proposed Decentralization guidelines for ART 
Pharmaceutical Management(Draft) 

1. INTRODUCTION 

Background
The National AIDS and STI Control Programme (NASCOP) estimates 
that there are 1.5 million Kenyans living with HIV/AIDS of whom 
260,000 qualify for ART. By the end of December 2007, over 180,000 
Kenyans were receiving antiretroviral (ARVs) drugs through government 
and donor supported programs. The government supported ART program 
has experienced rapid growth over the last three years as evidenced by an 
increase in the service delivery points (SDPs) from 15 ART sites in 2003 
to over 300 ART sites by end of 2007. Most of these SDPs are provincial 
hospitals, district and sub-district hospitals but at lower health facilities, 
most people have poor access ART care and treatment services.

Decentralization Concept 
Why decentralise?
The challenge has been the need to improve ARVs access by opening 
up more ART service delivery points (also known as satellite ART 
sites)beyond district and sub-district hospitals (which will operate as  
existing central ART sites)without increasing number of facilities directly 
ordering ARVs and other HIV related commodities from the KEMSA 
central warehouse in Nairobi.
There has also been a concomitant increase in ART workload in terms 
of supervision, logistical support, information management and monthly 
processing of ARVs reports and orders at the national level. 
 Decentralization was thus geared towards;

•	 decongesting the current system where all ART sites have to 
make reports and request for ARVs centrally from KEMSA, 
Nairobi,

•	 built sense of program ownership at district level by  allowing 



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

56

management of HIV related commodities at by district 
pharmaceutical staff,

•	 increase efficiency in service delivery by minimising logistical 
challenges for ARVs management at central level 

•	 provide clinical mentorship to sites not currently offering ART 
services

•	 allow for continued nation wide ART scale up by availing much 
required ARVs to patients on care at satellite sites through the 
existing central service providing  ART sites

	
What to decentralise?

•	 ART Clinical Services to patients at the satellite/peripheral 
health facilities from an existing central ART site

•	 Clinical Mentorship (by existing central ART site appropriate 
staff) to service providers at the satellite/peripheral health 
facilities

•	 ARVs and HIV related commodities management to central/
district ART site level from the national NASCOP/KEMSA 
Warehouse level

•	 Create laboratory service linkages and networking from 
centralised and best equipped regional or district based 
laboratories

Decentralization Model
How to decentralise?
In line with the National Health Sector Strategic Plan, NHSSP II-(2005-
2010), NASCOP developed a decentralization model that uses the 
concept of a “satellite” site attached to a “central ART service delivery 
site or a District pharmaceutical store for ARVs re-supply.
The decentralization of ART services begun informally in November 
2006  to address challenges at national level, proposed creation of  
satellite sites that were attached  to a central ART sites in order to 
allow and improve easy access to ART care and treatment services by 
providing HIV care and antiretroviral therapy near the home of the 
person being treated. The onus on decentralization fell largely on the 
district medical officer of health/district pharmacists/district health 
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management teams on their own but also with support in some cases 
from regional technical partners/organizations coordinated by the 
provincial health management teams and PASCO office. 
The figure below provides a diagrammatic view on how the 
decentralization was modeled.

Figure 1: ART Commodity Management Decentralization Model

Satellite sites access their supplies of ARVs and opportunistic infection, 
OI’s drugs from a central dispensing point or a district pharmaceutical 
store on a monthly basis.
Central sites additionally have the infrastructure and human resource 
capacity to mentor and supervise satellite sites. 

Decentralization Toolkit
Decentralizing HIV care and antiretroviral therapy requires assumes that 
ART central sites have the capacity to likewise undertake and support 
the  capacity-building at the satellite sites so that they can also provide 
services of the same standard as them (central sites). 
To facilitate capacity building at ART central site level for 
decentralization of pharmaceutical management, Management Sciences 
for Health (MSH) worked with NASCOP to develop a “decentralization 
toolkit”.
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This toolkit contains; 
•	 Decentralization guidelines; outlining roles and responsibilities 

of staff and facility, 
•	 The commodity logistics and information pipeline,
•	 Job aids to promote best practices, 
•	 Pharmaceutical/logistic management tools, 
•	 Standard  operating procedures and 
•	 Training materials for mentorship and supportive supervision. 

Decentralization strategy
A Multi-disciplinary support team(clinical officer, pharmaceutical & 
laboratory personnel, nurse, clinic & community health assistant- a 
cadre of lay health workers) from the central ART site is key with an 
option to employ and apply task-shifting where necessary due to human 
resource constraints for trained pharmaceutical staff at the lower levels of 
health care delivery. 
The decentralization ‘toolkit’ will make it possible to standardize 
practices at all levels. The involvement of provincial Medical Office, 
PMO’s,provincial health management team/provincial pharmacists, 
PASCOs office, district pharmacists through district health management 
teams (DHMT) in planning ,coordination and implementation  is critical 
for successful decentralization. 
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Appendix 2:

 Mentorship Self Assessment Tool

Central Site/District Pharmaceutical Store/ Satellite 
site Self Assessment Checklist

NAME OF SITE

CONTACT ADDRESS & 
TELEPHONE

FACILITY IN-CHARGE & 
TELEPHONE CONTACT

PHARMACY IN-CHARGE

Completed By: Completed By:

Name 

Mobile No.

Email:
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SECTION A: ART PROGRAM

1.   What year did the ART program start? 

2.   How many satellite facilities does your central site /store support? 
1

Adults
Paeds

3.  What is the total number of patients ever started on care 
            in the site? 

Adults

Paeds

4.  What is the total number of patients currently started 
          on care in the site?

Adults
Paeds

5.   What is the total number of patients on ARVs in the site? Adults
Paeds

6.   What is the total number of patients currently on ARV’s in the 
site? 

Adults
Paeds

SECTION B: HUMAN RESOURCES
7. What is the number of staff at the site Cadre Number

Pharmacists

Pharm. Techs

Nurses

If other, please specify here:  

Total

8.  What is the number of staff involved in 
managing ARVs? 

Cadre Number

Pharmacists
Pharm. Techs

Nurses
If other, please specify here:   

Total
1  For central sites and district store only
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9.   What is the number of pharmacy staff who left over the last 12 
months?

10.   What is the number of pharmacy staff who joined over the last 12 
months?

11.   Are the job descriptions, tasks, and responsibility in HIV/AIDS Yes

pharmaceutical management specified? No

SECTION C: TRAINING

12. Have site staff attended any in-service training programs for 
HIV/AIDS Pharmaceutical management?

Yes

No

13.   If you answered ‘YES’ to
    question 12 above, identify the
     training programs.

Name of course 
and training 
source

# of 
staff 
trained

# of 
training 
hrs
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SECTION D: INFRASTRUCTURE

14. Does your facility have the following in place? Yes No
o Facility has adequate access to vehicles for commodity  

distribution
o Integrity of the building is adequate – roof does not leak etc 
o Security – grills on windows and doors; strong doors with 

robust locks
o Adequate and effective lighting
o Communication means e.g. Phone, email, fax e.t.c. 
o Waste disposal mechanisms
o Access to a computer
o Access to the internet

15. Does the bulk storage facility have the following in place? Yes No
o Adequate space
o Floor space adequate for the current workload
o Shelving
o Pallets
o Access to a computer for inventory management
Security
o Secure stockroom- e.g. grills on windows and doors; strong 

doors with robust locks
Storage Conditions
o Drugs are protected from light and heat (Dark Curtains or 

painted windows)
o Adequate and effective ventilation
o Store is tidy and well maintained
o Access to a refrigerator in good working condition
o A temperature log for the storage area

16.Policy Guidelines and references
•			Reference materials – books, patient information leaflets, etc
•			National standard treatment guidelines or formulary
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SECTION E: : Pharmaceutical Management Information 
System and Monitoring &Evaluation (M&E)

17. Are drug related data (e.g. stock out of essential drugs/ 
ARVs, drug consumption etc) collected?

Yes

No

18. Are the following ARVs drug related data captured in 
records?

Yes No

o Physical stock count
o Quantities received
o Quantities consumed per month
o Stock outs
o Expired stock

19. Are the following drug related data reported to the National 
Logistics Management Unit/LMU at KEMSA or ART 
Commodity Coordinating Unit/ACCU at MSH? 

Yes No

o Physical stock count
o Quantities received
o Quantities consumed per month
o Stock outs
o Expired stock

20. Is your facility pharmaceutical management 
information system/ PMIS 

Manual
Electronic

Both manual & 
electronic

21. How many dispensing staffs have received structured 
pharmaceutical management information system (PMIS) 
training?

22. Are the following records available? Yes No
o Bin cards
o Facility daily activity (dispensing) register DAR
o Monthly consumption record
o Tracking expiry
o Temperature monitoring
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o Checking physical stock
o Receipt of ARV’s
o Distribution of ARV’s
o Ordering of ARV’s
o Others (if yes, specify)

23. Are the following records available? Yes No
o Bin cards
o Facility daily activity (dispensing) register
o Monthly consumption record

24. Does the site collect the following HMIS data? Yes No
o Patients on ART by age group
o New ART patients per month
o Patients by regimen
o Monthly consumption



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

65

SECTION F: INVENTORY MANAGEMENT AND DISTRIBUTION

25 Do you have written instructions or standard operating 
procedures (SOPs) for maintaining your pharmaceutical 
management information system (PMIS)? 

Yes No

26. Are there written procedures or standard operating 
procedures (SOPs) or guidelines for the following tasks? 

Yes No

o Storage of ARVs
o Ordering ARVs
o Receiving ARVs
o Distribution of ARVs

37. Are the following items in stock? Yes No
o Stavudine 30 mg /3TC150 / NVP 200
o Stavudine caps
o Efavirenz 600mg
o Nevirapine 200mg
o Fluconazole 200mg tabs
o Cotrimoxazole 480 mg tabs
o Lamivudine tabs
o Zidovudine caps
o Zidovudine syrup
o Lamivudine syrup
o Nevirapine syrup

28. Do the stock records for the following ARVs correspond 
with physical counts?

Yes No

o Stavudine 30 mg /3TC150 / NVP 200
o Stavudine caps
o Efavirenz 600mg
o Nevirapine 200mg
o Fluconazole 200mg tabs
o Cotrimoxazole 480 mg tabs
o Lamivudine tabs
o Zidovudine caps
o Zidovudine syrup
o Lamivudine syrup
o Nevirapine syrup
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29.    In the last month, have the followings items been out of 
stock?

Yes No

o Stavudine 30 mg /3TC150 / NVP 200
o Stavudine caps
o Efavirenz 600mg
o Nevirapine 200mg
o Fluconazole 200mg tabs
o Cotrimoxazole 480 mg tabs
o Lamivudine tabs
o Zidovudine caps
o Zidovudine syrup
o Lamivudine syrup
o Nevirapine syrup

30. In the last 6 months have you had Yes No
o Expired ARVs?
o ARVs wasted through wrong handling
o Damaged ARVs
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Appendix 3 
Mentorship Schedule

Venue: _____________________ Dates: __________________ 
 

Day 1

TIME SESSION ACTIVITY

8.30- 9.00 AM •	 Climate Setting Mentor meets Mentee (s)
Orientation to Facility and Introductions

9.00-9.30AM •	 Overview of Mentorship Program Pre-assessment Questionnaires
Setting Norms

9.30-10.30 AM •	 Session 1: Policies and Guidelines Round Table Discussion: Overview or 
Update:-

•	 Treatment guidelines
•	 Decentralization guidelines
•	 Mentorship guidelines
•	 ART Commodity Management 

SOPs and Job Aids
10.30-11.00 AM TEA BREAK
11.00-1.00 PM •	 Session 2:  Quantification and 

Requesting
Round Table Discussion
•	 Identify learning needs
•	 Discuss Key concepts 
•	 Review required records
•	 SOP
•	 Exercises

1:00-2:00 PM LUNCH
2.00 – 4.30 PM •	 Session 2: Quantification and 

Requesting
Round Table Discussion…Continued
Hands On Practice

Day 2

TIME SESSION ACTIVITY

8.30- 10.30 AM •	 Session 2: Quantification and 
Requesting

Hands On Practice….Continued
Performance Assessment
Feedback

10.30-11.00 AM TEA BREAK

11.00-12.00 PM Session 3: Receiving Round Table Discussion
•	 Identify learning needs
•	 Discuss Key concepts 
•	 Review required records
•	 SOP

12.00 -1.00 PM Session 3: Receiving Hands on Practice
Performance Assessment
Feedback

1:00-2:00 PM LUNCH
2.00-4.30 PM •	 Session 4: Storing Round Table Discussion

•	 Identify learning needs
•	 Discuss Key concepts 
•	 Review required records
•	 Tools and checklists 
•	 SOP
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Day 3
TIME SESSION FACILITATOR

8.30- 10.30AM •	 Session 4: Storing Hands on Practice
Performance Assessment
Feedback

10.30-11.00 AM TEA BREAK
11.00-1.00 PM •	 Session 5: Issuing Round Table Discussion

•	 Identify learning needs
•	 Discuss Key concepts 
•	 Review required records
•	 Tools and checklists 
•	 SOP

1:00-2:00 PM LUNCH
2.00 – 4.30 PM •	 Session 5: Issuing Hands on Practice

Performance Assessment
Feedback

Day 4
8.30- 10.30 AM Session 6: Dispensing and Medication 

Use Counseling
Round Table Discussion
•	 Identify learning needs
•	 Discuss Key concepts 
•	 Review required records
•	 Tools and checklists 
•	 SOP

10.30-11.00 AM TEA BREAK

11.00-1.00 PM Session 6: Dispensing and Medication 
Use Counseling

Hands on practice: Dispensing

1:00-2:00 PM LUNCH
2.00 – 4.00 PM

4.00 PM-4.30 PM

Session 6: Dispensing and Medication 
Use Counseling

Hands on practice: Medication Use 
Counseling
Performance Assessment
Feedback

Day 5
8.30- 10.30 AM Session 7: PMIS & M&E Round Table Discussion

•	 Identify learning needs
•	 Discuss Key concepts 
•	 Overview of  all Commodity 

Management Records
10.30-11.00 AM TEA BREAK
11.00-1.00 PM Session 8: Quality Improvement:-MTP 

Approach
Round Table Discussion
•	 Discuss Key concepts 
•	 Use of Checklists 
•	 Action Planning

1:00-2:00 PM LUNCH

2.00 - 4.00 PM •	 Wrap Up 
Round Table Discussion
•	 Finalize Action Plan
•	 Final Evaluations
•	 Update mentee log boook

4.00 PM TEA BREAK& DEPARTURE 
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ART Commodity Management Mentorship Pre-assessment Questionnaire 

Dates of Mentorship: ___________________Location: __________________

 Name ___________________________Telephone Number;_____________.

Facility Name____________ District ___________Province______________

A. Individual Data

1. What is your professional background? (Cadre)………………………………….

2. What do you do 70% of the time at your work?

3. What challenges are you facing at your work?

4. Which of the following HIV/AIDS related courses have you attended 
       (√) as appropriate.

 Comprehensive ART Training  

 Pediatric ART Training

 IMAI 

 Effective Management of ART Commodities for Primary Health care Settings

 Other (Name of course)………………..……………………………………………….
 
5. How long have you handled pharmaceuticals? ......................................................

6. What are you expectations from this mentorship? List

7. Have you ever been mentored before? ____________

Appendix 4
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8. Rank the following aspects of commodity management according to your strengths
Topic Tick appropriate box ()

1: Very Strong 2. Average 3. Need 
Improvement

1 Quantification (determining how 
much to order)

2 Requesting procedures and 
records to use

3 Receiving procedures and records 
to use

4 Storage procedures and records 
to use 

5 Dispensing procedures and 
records to use

6 Counseling patients on how to use 
medicines dispensed

7 Monthly Reports-procedures and 
records to use

8 Overall record keeping practices

B. Facility Data
1. How many patients are on ART at your facility? Adults _________Children____

2. How many staff are involved in handling pharmaceuticals at your facility?_____

3. Are there pharmacists or pharmaceutical technologists at your facility?_______

4. Is there a dispensing area?____________

5. Is there space for counseling patients privately near the dispensing area?_____

6.  Is there a bulk store or cabinet for bulk storage?___________

7.  Is the bulk store or cabinet lockable? _________________

8. Which of the following records are in use at your facility? (√) as appropriate

 Bin Cards  

 Daily Activity Register for Antiretroviral Medicines

 Daily Activity Register for OI Medicines

 CDRR (Consumption and Data Request Report)

 Monthly ART Patient Summary Report

9. Is there a copy of the 2006 Guideline for Antiretroviral Therapy in Kenya?________
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Appendix 5 

Mentors activity outline-objectives

A: Inventory Management

1. Reporting/ Requesting
 At the end of the session the mentee should be able to:

•	 Describe the appropriate procedures used to report and 
request ART commodities

•	 Describe the appropriate records used to report and request 
ART commodities

•	 Use the appropriate records used to report and request ART 
commodities

2. Receiving
 At the end of the session the mentee should be able to:

•	 Describe the appropriate procedures used to receive ART 
commodities

•	 Describe the appropriate records used to receive ART 
commodities

•	 Receive ART commodity orders appropriately

3. Storage
At the end of the session the mentee should be able to:

•	 Describe the appropriate procedures used to store ART 
commodities

•	 Describe the appropriate records used in storage of ART 
commodities

•	 Store ART commodities appropriately 
   

4. Issuing
At the end of the session the mentee should be able to:

•	 Describe the appropriate procedures used to issue ART 
commodities

•	 Describe the appropriate records used to issue ART 
commodities
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•	 Issue ART commodities appropriately
	   

5. Quantification
At the end of the session the mentee should be able to:

•	 Define Quantification
•	 Explain the key terminologies in quantification 
•	  Describe the two most common methods of quantification
•	 Quantify ARV needs for a facility using either the morbidity 

or the consumption method

B: Rational Use of ART commodities

1. Good dispensing practices 
At the end of the session the mentee should be able to:

•	 Describe the good dispensing process
•	 Describe the appropriate records used to dispense ART 

commodities
•	 Dispense ART commodities appropriately 

2. Medication Use Counseling
At the end of the session the mentee should be able to:

•	 Outline the steps in medication use counseling
•	 Counsel ART clients appropriately using the medication use 

counseling checklist
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Appendix 6

MENTORSHIP CHECKLISTS _ Mentor’s Checklists

A. Receiving Checklist

A Activity: The dispenser Yes No Comments

1. Accept antiretroviral medicines that are 
accompanied by an appropriate delivery 
document

2. Counterchecks that the number of 
packages indicated on the delivery 
document matches the number of 
packages delivered

3. Endorse the delivery document with 
name, signature, date, stamp and retain a 
copy at the facility

4. Inspect and check the shipment against 
delivery documents and corresponding 
order forms/ CDRR for discrepancies

5. Checks the expiry dates of all 
commodities before acceptance

6. Records any discrepancies on the 
packing slip or other delivery document 
and appends his signature and date

7. Endorse facility copy of delivery 
documents with signature, date, stamp

8. Keep a written record of deliveries

9. Update all bin cards to reflect medicines 
received.
Activity: Dispenser assesses the 
following

10. Poorly packaged items

11. Discoloration of drugs                              
                                                                  
                                                                  
             

12. Broken containers and leakages

13. Unsealed and unlabelled items

Overall comments

Mentor’s signature……………………        Mentee’s  signature……………………
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B. Issuing Checklist

Activity Yes No Comments
1.  Designated staff 

authorized to request 
the ARV medicines 
completes a counter 
requisition and issue 
voucher (S11), or an 
equivalent document

2. The designated 
staff authorized to 
requisition ARV 
medicines endorses the 
S11 or an equivalent 
document with the date 
of requisition, their 
name, designation and 
signature and forwards 
the S11 or an equivalent 
document to the ARV 
bulk store.

3. The designated staff 
authorized to issue 
the stock in the ARV 
bulk store verifies the 
contents of the S11 or 
an equivalent document 
and retrieves the 
requested antiretroviral 
medicines.

4. The designated staff 
authorized to issue 
stocks in the ARV bulk 
store up-dates bin cards 
appropriately.

5. Designated staff 
authorized to issue 
stocks in the ARV 
bulk store completes 
the S11 or equivalent 
document and 
endorses it with date, 
name and signature 
and dispatch the 
requested antiretroviral 
medicines to the 
relevant department 
accompanied by the 
appropriate copy of the 
S-11.
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6. Designated staff 
authorised to receive the 
stock in the dispensing 
area or other department 
checks the identity 
and quantities of ARV 
issued, against the 
quantities indicated in 
the S11 or an equivalent 
document and endorse 
the S11 or an equivalent 
document with their 
name, designation, and 
signature.

7. Designated staff 
authorized to receive 
stocks in the dispensing 
area makes appropriate 
entries in the daily 
activity register for 
dispensing antiretroviral 
medicines or ART 
Dispensing tool.

8. Designated staff 
authorized to receive 
stocks in other 
departments make 
appropriate entries 
in the corresponding 
registers or bin cards in 
the department.

Overall comments

Mentor signature……………………        Mentee signature……………………
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C. Storage Checklist (Tick appropriate box)

A Activity: Dispenser ensures the following Yes No Comments
1. ART commodities are classified on the shelves by dosage 

forms
2. Tablets and other dry medicines are stored in air tight 

containers
3. Liquids are stored in the lower shelves

4. Temperature sensitive commodities are stored in 
refrigerator

5 Commodities are grouped in amounts that are easy to 
count 

6 There are no expired drugs in the store

7. Drugs with short expiry dates are placed in front of those 
with later expiry (FEFO)

8. There are no damaged containers or packages on the 
shelves 

9. There are no overstocked or obsolete commodities on the 
shelves

10. A temperature record is available and up to date 
11 Bin card is available for each commodity and is up to 

date
12 Chart to track expiries of commodities is filled for each 

of the commodities 
and well displayed

Overall comments

Mentor’s signature……………………       Mentee’s signature……………………
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D. Medication Use Counselling Checklist (Tick appropriate box)

Activity: Dispenser does the following Yes No Comments

1. Introduces himself/herself to the client

2. Identify who is being counseled

3. Check what the patient or his/her representative 
already knows about the medicines: 
a. What did the doctor/nurse tell you the medication 
was for?
b. How did the doctor/nurse tell you to take the 
medicines?
c. What other information did the doctor/nurse tell you 
about taking this medication?

4. Make sure the patient or his/her representative 
understands how these medications work

5 Ask for patient’s questions and concerns
6 Give the name of medicine and describe appearance

7. Name the route of administration 

8. Give directions/instructions  

9. Give information on the possible drug interactions 
(herbs, other medicines)

10. Give information on identification and management 
of adverse reactions and side effects of the 
medicines

11 Give instructions on how the medication should be 
stored

12 Check the understanding of the patient or his/her 
representative by asking them to repeat back to you 
key information. Remind them of information they 
left out

13. Final check for questions and concerns

Overall comments

Mentor’s signature……………………        Mentee’s signature……………………
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E. Good dispensing Practices Checklist (Tick appropriate box)

A Activity: Dispenser does the following Yes No Comments

. Receive prescriptions
1. Checks information on patient including

 Age
 Weight

2. Checks validity of prescription
3. Communicates with the prescriber if prescription is 

unclear or incorrect
Interpret prescription

1. Checks the names of the drugs

2. Check availability of drug
3. Check dose
4. Check frequency
5. Check Drug interactions

Retrieve medications
1. Select the appropriate medication
2. Check storage condition
3. Check expiry date
4. Use older stock (FEFO)
5. Double check drug identify
6. Double check drug strength
7. Double check drug dosage form

Prepare and process
1. Count the tablets/capsules
2. Put in appropriate container
3. Label appropriately with instructions using sample label
4. Communicate with patient or caregiver on how to take 

drugs
5. Ensure patient’s understanding of instructions

Keep records
1. Enter detail of dispensing encounter in electronic or 

manual patient profile cards
2. Enter/record in prescription register
3. Complete inventory records e.g. DAR

Overall comments

Mentor’s signature……………………       Mentee’s signature……………………
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F.  Requesting ARV’s Checklist (Tick appropriate box)

A Activity: Dispenser does the following Yes No Comments

1. Enters the name of the health facility requesting ARVs
2. Enters the name of the organization sponsoring the program
3. Enters the reporting period covered by the report
4. Enters the quantity of ARVs in stock at the beginning of the 

reporting period
5. Enters the quantity of drugs received  within the last month
6. Enters the quantity of drugs dispensed within the last month
7. Enters the physical stock of the drugs at the facility at the time 

of ordering 
8. Enters the earliest expiry date and quantity in stock of each 

ARV with less than six months to expiry
9. Enters the quantity of drugs  requested for re-supply 
10. Gives explanation for losses or adjustments reported in the 

period
11. Enters his/her name if the one preparing the request
12. Enters his/her signature if the one preparing the request
13. Enters the date that request was prepared
14. Ensures the person authorizing the request has entered their 

name 
15. Ensures the person authorizing the request has entered their 

signature
16. Ensures the person authorizing the request has affixed an 

official stamp
17. Ensures the contact telephone of reporting officer and/or 

authorizing person is indicated in the report
18 Submits the request to the correct ordering by the required 

date
Overall comments

Mentor’s signature……………………        Mentee’s signature……………………
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G. Determining Quantities to order (Quantification) Checklist 
Tick appropriate box

Activity: The mentee Yes No Comments

1 Calculates the consumption for each drug using quantity 
dispensed data from the DAR

2 Carries out physical stock taking for each drug to determine the 
closing stock

3 Determines the number of days out of stock for each drug from 
the bin card

4 Knows how to determine total losses

5 Knows how to determine total adjustments

6 Is aware of the maximum months of stock for 
the facility

7 Adjusts the consumption where necessary

8 Calculates the average monthly consumption

9 Calculates the maximum stock level

10 Accurately calculates the quantity to order

11 Knows how to calculate the quantity required for new patients

Overall comments

Mentor’s signature……………………        Mentee’s  signature……………………
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MENTEES LOG BOOK                      Mentee’s Name: _______________________________________
____________

Activity Demonstration 
done (Yes/No)

Proficient/ 
skilled 
Yes/No

Comments Signature of 
Mentee & 
Date

Name of 
mentor

Signature 
of Mentor 
& Date

ART Policies,  
SOPs, Job Aids

Requesting & 
Quantification 

Receiving

Storing

Issuing

Rational use: 
Dispensing& 
Medication Use 
Counselling

PMIS and M&E
Reports
MTP-Problem 
solving and action 
plan development

In order to be certified as having completed the Mentorship Program the mentees must demonstrate proficiency through direct 
experience in the following areas:
1.   ART Policies, SOPs, Job Aids 1 hour   2. Requesting & Quantification- 1 day 
3. Receiving- ½ day       4. Storing-½ day 
4. Issuing- ½ day       5. Rational use (Dispensing& MUC)- 1 day
6. MTP-Problem solving and Policies updates’- 2 hours 

Appendix 6
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MENTORS SUMMARY REPORT 

Mentor’s Name_____________________________ 

District________        Province__________          Period of Mentorship: ____________

Mentor’s Contact No._________________________Email:________________

Summary of events

1. Mentorship approaches used (Off site or on site)

………………………………………………………………………………………………………………………………

2. Number of mentees mentored by cadre

CADRE MENTORED Referral
Hospitals

PGHs DHs SDHs Health
Centre

Dispensary Private
Hospital

Mission Total

° Pharmacists           
                               

° Pharmaceutical 
Technologists

° Clinical officers

° Nurses

° Others (Specify)

° Total

PGHs: Provincial General Hospitals   DHs: District Hospitals   SDHs: Sub-District 
Hospitals 
 Summary of topics covered

Topic Number of 
mentees’

Comments

1 Quantification/ determining quantities of ARVs how 
much to order)

2 Requesting procedures and records to use
3 Receiving procedures and records to use
4 Storage procedures and records to use 
5 Dispensing procedures and records to use
6 Counseling patients on how to use medicines 

dispensed
7 Monthly Reports-procedures and records to use
8 Overall record keeping practices

3. Lessons learnt

4. Recommendations

Mentors signature………………………………………Date ………………………….

C.c. Provincial Pharmacist and NASCOP focal pharmacist

Appendix 7
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Appendix 8

 MENTEE’S FINAL EVALUTION

Purpose: Assessment of Mentorship 

Instruction: Distribute copies of this instrument to all your mentees and 
ask them to evaluate your mentoring session.

DIMENSION
(Tick the appropriate 
box)

The Mentor was able to: 

RATING
V e r y 
Well

Well Adequately Poorly V e r y 
poorly

5 4 3 2 1

Encourage participation

Explain clearly

Simplify complex ideas

Relate theory to practice 

Provide examples 

Give demonstrations

Provoke me to think

Help where necessary

Answer questions
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The mentorship Process 
/ Program:
 
Effective time 
management 

Program was organized 
(flow of activities)
Program was informative 

Program duration was 
adequate

b) My Overall reaction to this session is: Tick appropriate box

Very positive Positive Not Sure Negative Very Negative

c) What was the most useful feature of this mentorship 
program?

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

DIMENSION
(Tick the appropriate 
box)

The Mentor was able to: 

RATING
V e r y 
Well

Well Adequately Poorly V e r y 
poorly

5 4 3 2 1
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d) What were the challenges encountered during this 
mentorship program?
    …………………………………………………………………

……………………………………………………………………

……………………………………………………………………

……………………………………………………………………

……………………………………………………………………

e) How would you improve this program?
    …………………………………………………………………

……………………………………………………………………

……………………………………………………………………

……………………………………………………………………

……………………………………………………………………



Mentorship Handbook for Pharmaceutical Services in Support of ART Commodity Management 

86

Appendix 9
 Decentralization criteria for sites

Pharmacy Criteria of Selecting Central Sites

•	 Human Resource: The site should have pharmacy staff with: 
a) basic training in pharmacy (pharmacist or pharmaceutical 
technologist)
b) basic training on ART, Commodity Management and preferably 
ToTs

•	 HMIS: Pharmacy staff should be able to collect and provide data on 
number of patients on :

o ART disaggregated by regimen and age.
o OI medication disaggregated by type i.e. Cotrimoxazole 

or Fluconazole. Patients on Fluconazole should further be 
disaggregated by diagnosis i.e. oesophageal candidiasis or 
cryptococcal meningitis

•	 Mentorship & Supervision: The site should be a mentorship site. Staff 
at the site should be supervisors and preferably mentors on reporting, 
inventory management, and quantification.

•	 Inventory Management: The facility staff should be proficient in 
inventory management practices and should have all the necessary tools for 
inventory management and use them proficiently. 

•	 PMIS: Facility should have and use the following tools:
o Daily Activity Register, Facility CDRR, District CDRR, Bin 

card, expiry tracking chart temp logs , Inventory Tracking 
Tool, Dispensing Tool, job aids ( dispensing, storage, inventory 
management, quantification, medication use counseling), national 
set of recommended SOPs

•	 Logistics and Distribution: The facility should have access to a vehicle for 
distribution of medicines and access to courier services for remittance of 
reports to NASCOP.

A
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•	 Infrastructure and Equipment: The facility should have adequate and 
secure storage space for the medicines. The bulk and dispensing stores 
should be separate and the facility should be compliant to recommended 
storage guidelines.

•	 Communication: The facility should have access to a functional phone and 
internet 

•	 Treatment guidelines: The facility should have the current ART treatment 
guidelines.

•	 Approval of Central site: Proposal for the site to be made a central site 
should be made by the DHMT in collaboration with the District Pharmacist. 
The PASCO approves the central site and reports to NASCOP.

No. of satellite sites/ Central site: HMT to liaise with DHMT to assess and 
determine capacity of central site to support satellite sites.
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Pharmacy Criteria of Selecting Satellite Sites

•	 Human Resource: The site should have pharmacy staff with basic training 
on ART and Commodity Management

•	 HMIS: Pharmacy should be able to collect and provide data on 
patients on :

o ART disaggregated by regimen and age.
o OI medication disaggregated by type i.e. Cotrimoxazole 

or Fluconazole. Patients on Fluconazole should further be 
disaggregated by diagnosis i.e. oesophageal candidiasis or 
cryptococcal meningitis

•	 PMIS: Facility should have and use the following tools:
o Daily Activity Register, Facility CDRR, Bin card, expiry tracking 

chart temp logs , Dispensing Tool (preferable in sites with more 
than 200 patients), job aids, national set of recommended SOPs

•	 Infrastructure and Equipment: The facility should have adequate and 
secure storage space for the medicines. The facility should be compliant to 
recommended storage guidelines.

•	 Communication: The facility should have access to a functional phone.

•	 Treatment guidelines: The facility should have the current ART treatment 
guidelines.

•	 Approval of satellite site: Proposal for the site to be made a satellite site 
should be made by the DHMT in collaboration with the District Pharmacist. 
The PASCO approves the creation of satellite site and reports to NASCOP.

B
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Pharmacy Criteria of Selecting District Pharmaceutical Stores

•	 Human Resource: The site should have pharmaceutical staff (with basic 
training on pharmacy i.e. pharmacist or pharmaceutical technologists)

•	 HMIS: Site staff should be able to collect and provide data on number of 
patients on :

o ART disaggregated by regimen and age.
o OI medication disaggregated by type i.e. Cotrimoxazole 

or Fluconazole. Patients on Fluconazole should further be 
disaggregated by diagnosis i.e. oesophageal candidiasis or 
cryptococcal meningitis

•	 Mentorship & Supervision: The district stores staff will collaborate 
with the district pharmacist to provide mentorship on reporting, inventory 
management and quantification.

•	 Inventory Management: The staff at the district store should be proficient 
in inventory management practices and should have all the necessary tools 
for inventory management and use them proficiently. 

•	 PMIS: Facility should have the following tools:
o Daily Activity Register, Facility CDRR, Bin cards, expiry tracking 

chart, temperature monitoring logs , Dispensing Tool, job aids 
( dispensing, storage, inventory management, quantification, 
medication use counseling), national set of recommended SOPs for 
distribution to the satellite sites

o District CDRR, Inventory Tracking Tool, expiry tracking chart, 
temperature monitoring logs, inventory management job aids for 
their use.

•	 Logistics and Distribution: the facility should have access to a vehicle for 
distribution of medicines and access to courier services for remittance of 
reports to NASCOP.

•	 Infrastructure and Equipment: The store should have adequate and 
secure storage space for the medicines. The bulk and dispensing stores 
should be separate and the facility should be compliant to recommended 
storage guidelines.

•	 Communication: It should have access to functional phone and internet.

C
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•	 Treatment guidelines: The district store should have the current ART 
treatment guidelines for their use and distribution to satellite sites.

•	 Approval of district pharmaceutical store: Proposal for the site to be 
made a central site should be made by the DHMT in collaboration with the 
District Pharmacist. The PASCO approves the central site and reports to 
NASCOP.

The Roles / Responsibilities of a Central Site/ District Store in 
ART Commodity Management

• Identification of a satellite site.
  -patient burden

  -distance
  -demands (patients, community leaders) 

• Assessment and mentoring of the identified satellite sites.
• Provide support to the satellite sites

  -drugs
  -infrastructure

• Conduct support supervision on issues relating to ART com-
modities at satellite sites in collaboration with DHMT

• Reviews and aggregates commodity consumption reports of 
satellite sites and central dispensing points into central site/ 
district store reporting tools 

• Receives commodities from KEMSA and issue to the service 
delivery points

• Conducts physical inventory of antiretroviral commodities in 
the central site at least once a month

• Ensure availability of storage guidelines and that they are 
observed at satellite sites

Note: The district store staff should work in collaboration with 
the district pharmacist to execute the above responsibilities.
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The Roles / Responsibilities of a Satellite Site in ART Commodity   
Management  

• Recruit patients through established procedures/guidelines
• Maintain proper records of all patients under their care.
• Ensure reports are filled and forwarded to central sites on 

time.  
• Pick medical supplies for their patients on time.
• Stores ART commodities in the health facility as per storage 

guidelines
• Conducts physical inventory of antiretroviral commodities in 

the health facility store at least once a month
• Complete monthly facility CDRR reports and monthly ART 

patient summary and submit to central site/ district store by 
5th day of each month
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Appendix 10: 
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