MONITORING AND SUPERVISORY CHECKLISTS 

FOR ALL

 HEALTH CENTER UNITS


LABORATORY UNIT:

Will give all information about lab equipment (in use and not in use); hygiene and types of medical analyses (conducted and not conducted) and for what reasons. Performance of lab technician is also included.  This will give the supervisor full information about service delivery and quality.


Supervisory checklist for

Technical

Laboratory

General observation for the lab

General cleanness of the lab

Clean  

If No, please comment:

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

 Cleanness of the lab equipments:

 
- Microscope 

If No, Please comment: ----------------------------------------------------------------------------------------------------------------------------------------------------


· Slides



If No, please comment: -----------------------------------------------------------------------------------------


· Tubes 

If No, please comment: -----------------------------------------------------------------------------------------


· Containers      

If No, please comment: -----------------------------------------------------------------------------------------


· Other

If No, please comment: -----------------------------------------------------------------------------------------

Ш. Infection prevention:


· Equipment sterile

If No, please comment: -----------------------------------------------------------------------------------------


- Gloves are available and use

If No, please comment: -----------------------------------------------------------------------------------------


- Water availability

If No, please comment: -----------------------------------------------------------------------------------------

IV. Functioning of the lab Equipment


-Microscope

If No, please comment: -----------------------------------------------------------------------------------------


- Colorimeter

If No, please comment: -----------------------------------------------------------------------------------------


-Centrifuges

If No, please comment: -----------------------------------------------------------------------------------------

· Others

If No, please comment: -----------------------------------------------------------------------------------------

V. Availability of the reagent:


· If available

If No, please comment: -----------------------------------------------------------------------------------------

IV. Expiration of reagent:
If expired 

If No, please comment: -----------------------------------------------------------------------------------------

VII.Registration for the client:


Registered

If No, please comment: -----------------------------------------------------------------------------------------

VIII. Maintenance of the lab equipments:


If needed 

If yes, comment: -----------------------------------------------------------------------------------------------------------------------------------------------------

 

VIIII Quality Control standards:
If yes, comment: --------------------------------------------------------------------------------------------------------------------------------------

X. Performance of the lab technician

Poor                  fair                         good                      very good

REPRODUCTIVE HEALTH UNIT: 

This unit delivers numerous services, including family planning, ante-natal and post natal care. The supervisory checklist provides information for all these activities.  For example, family planning has different checklists for use of contraceptives, types of contraceptives, age group, why not using family planning techniques, why use a particular type of contraceptives, and why not using at all.
Similar checklists are available for pre-natal and post-natal care.
 

1/ Supervisory checklist for antenatal care
A/Ante natal care service

1/Observation

-Weight

-Height

-Blood pressure

2/Ante natal profile

-VDRL

Yes                                                                       No

If No, why? 

-HB

Yes                                                                       No

If No, why?

 -Blood group

Yes                                                                No

If No, why?

-Urine analysis

Yes                                                                No

If No, why?

-Blood measurement

Yes                                                                No

 If No, why?

-Vaccination
Yes                                                                 No

If No, why?

-Are all vaccines available?

Yes                                                                 No

If No, why?

-HIV/AIDS

Yes                                                                No

If No, why?

B/Equipments

-Sphygmomanometer

Yes                                                              No

If No, why?

-Weighing machine

Yes                                                              No

If No, why?

-Stethoscope

Yes                                                               No

If No, why?

-Tap meter

Yes                                                               No

If No, why?

C/Data collection tools

-ANC Register

Yes                                                              No

If No, why?

-ANC Cards

Yes                                                              No

If No, why?

-Referral Cards

Yes                                                               No

If No, why?

D/Health education

-Nutrition

Yes                                                               No

If No, why?

-Immunization and vaccination

Yes                                                               No

If No, why?

2/ Supervisory checklists for

Postnatal care

A/post natal care service

1/Observation

-Weight (mother and child)

-Height

-Blood pressure

-Temperature

2/Post natal profile 
-HB (mother and child)

Yes                                                                       No

If No, why?

 -Blood group (mother and child)

Yes                                                                        No

If No, why?

-Urine analysis

Yes                                                                        No

If No, why?

-Child Vaccination

Yes                                                                        No

If No, why?

Are all vaccines available?

Yes                                                                        No

If No, why?

-HIV/AIDS (mother and child)

Yes                                                                        No

If No, why?

B/Equipments

-Sphygmomanometer

Yes                                                                        No

If No, why?

-Weighing machine

Yes                                                                        No

If No, why?

-Stethoscope

Yes                                                                        No

If No, why?

-Tap meter

Yes                                                                        No

If No, why?

C/Data collection tools

-PNC Register

Yes                                                                        No

If No, why?

-PNC Cards

Yes                                                                        No

If No, why?

-Referral Cards

Yes                                                                        No

If No, why?

D/Health education

-Nutrition

Yes                                                                        No

If No, why?

-Immunization and vaccination

Yes                                                                        No

If No, why?

I/Mortality rate

-Infant mortality rate during delivery in the area

-Maternal mortality rate during delivery in the area

J/Availability of certificate

-Birth certificate

Yes                                                                        No

If No, why?

If yes, how?

-Death certificate

Yes                                                                        No

If No, why?

If yes, how?

F/Family planning

-Are contraceptives available?

Yes                                                                        No

If No, why?

-Are all types available?

Yes                                                                        No

If No, why?

-Use of contraceptives

Yes                                                                        No

If No, why?

-Type(s) of contraceptives use (please notify)

-Change in type of contraceptives (please explain the reason(s)

-Availability of counseling

Yes                                                                        No

If No, why?

-Quality of counseling 

Good                                                                     Bad

3/ Supervisory checklists for

Family planning

A/Service delivery

-Availability of contraceptives

Yes                                                                        No

If No, why?

-Types available (please notify)

-If other types are not available, please comment

-How contraceptives delivery takes place

Inside centre                            outside centre

If outside centre, please explain

B/Use of contraceptives by beneficiaries

-Age of user

-Number of children

-Age of last child

-Age difference between children (if the number is above two)

-Contraceptives use

Yes                                                                        No

If No, why?

If yes, comment

-Are contraceptives only used by married women (please notify)

-Change in type of contraceptive

Yes                                                                        No

If yes, please comment

-Stop using contraceptives

Yes                                                                        No

If yes, why?

-Use during nursing period

Yes                                                                        No

If No, why?

-Availability of consultant for the FP techniques

Yes                                                                        No

If No, why?

-Reproductive health awareness

Yes                                                                        No

If No, why?

-Availability of counseling

Yes                                                                        No

If No, why?

-Quality of counseling 

Good                                                                     Bad                                  

C/Data collection tools
-Registration book

Yes                                                                        No

If No, why?

-FP visit card

Yes                                                                        No

If No, why?

-Referral FP cards

Yes                                                                        No

If No, why?
PRIMARY HEALTH CARE UNITS
The primary health care unit deals with nutrition and vaccination.  Some activities like vaccination are conducted outside the center and  mainly the job of volunteers. So, there are three supervisory checklists for each activity for data collection.

1/ Supervisory checklist for

Nutrition

-Does the centre provide all the nutritional service?

Yes                                                            No

If No, why?

-Are all the equipments for service delivery available?

Yes                                                            No

If No, why?

-Are the beneficiaries of the service only those infected with malnutrition (please notify)
Health Education about nutrition for mothers-

Yes                                                            No

If No, why?

-Age of infant

-Sex of infant

-Weight of   infant before treatment

-Weight of   infant after treatment

-Monthly visits

Yes                                                            No

If No, why?

-Duration for monthly visit (please notify)

-Availability of vitamin A

Yes                                                            No

If No, why?
-Is the service given both inside and outside the centre (please notify)

-Is the service given only to infants whose mothers follow the visits to the centre (please notify)

-Age of infant receiving the service

-Number of visit 

-Duration of visit

-Age of breast feeders infected with night blindness

-Number of breast feeders infected with night blindness

-Age of breast feeders infected with yellow fever

-Number of breast feeders infected with yellow fever

-Are malnutrition cases treated in the centre?

-Percentage of beneficiaries infected with malnutrition

-Number of those whose conditions change to better

-Number of those whose condition never change

-Nutrition visit cards

Yes                                                            No

If No, why?

-Referral system

Yes                                                            No

If No, why?

2/ Supervisory checklists for

 Vaccination

 A/ Service delivery 

-Is vaccination service available in the centre?

Yes                                                    No

If No, why?

Is the service done both inside and outside the centre?-
Yes                                                    No 
If No, why

-Number of clients vaccinated in the centre

-Number of clients vaccinated outside the centre

-Availability of vaccine(s)

Yes                                                    No

If No, why?

-Are there (maternal, child and others) vaccination service delivered?

Yes                                                    No

If No, why?

Regularity of vaccination-
Yes                                                    No

If No, why?
B/ Equipments

-Are the equipments available?

Yes                                                    No

If No, why?

-Are the equipments sterilized?

Yes                                                    No

If No, why?

-Availability of refrigerator

Yes                                                    No

If No, why?

-Functioning of refrigerator

Yes                                                    No

If No, why?

C/Data collection tools

-Registration book

Yes                                                    No

If No, why?

-Registration book for outreach

Yes                                                    No

-Vaccination visit cards

Yes                                                    No

If No, why?

-Referral cards

Yes                                                    No

If No, why?

Supervisory checklist for

Vaccination outreach services

A/ Service delivery

-Service availability

Yes                                                    No

If No, why?

Is the service done outside the centre?-
Yes                                                    No 
If No, why

Are there child immunization service delivered?-

Yes                                                    No

If No, why?

-Regularity of the visits (service delivery visits)

Yes                                                    No

If No, why?

-Availability of feedback from the visits.

Yes                                                    No

If No, why?

B/ Equipments

-Are the equipments available?

Yes                                                    No

If No, why?

-Are the equipments sterilized?

Yes                                                    No

If No, why?

-Availability of refrigerator

Yes                                                    No

If No, why?

-Functioning of refrigerator

Yes                                                    No

If No, why?

C/Data collection tools

-Registration book

Yes                                                    No

If No, why?

-Vaccination visit cards

Yes                                                    No

If No, why?

 DRESSING ROOM:
The checklist provides information about the room and its contents, including important issues like sterilization of the room and equipment.

Supervisory checklist for

Dressing room

General observation for the room

I/General cleanness of the room 

Clean
If No, please comment:

 II/Cleanness of the room equipments:

 

-Surgical instruments
If No, Please comment: ----------------------------------------------------------------------------------------------------------------------------------------------------


-Boiler



If No, please comment: -----------------------------------------------------------------------------------------

III/Room materials
-Gauss


-If No, please comment: -----------------------------------------------------------------------------------------


-Disinfection materials

If No, please comment: -----------------------------------------------------------------------------------------


-Other

If No, please comment: -----------------------------------------------------------------------------------------

IV/Infection prevention:

-Equipment sterile

If No, please comment: -----------------------------------------------------------------------------------------


 -Gloves are available and use

If No, please comment: -----------------------------------------------------------------------------------------


- Water availability

If No, please comment: -----------------------------------------------------------------------------------------

V. Functioning of the room Equipment


-Surgical instruments

If No, please comment: -----------------------------------------------------------------------------------------


- Boiler

If No, please comment: -----------------------------------------------------------------------------------------


-Others

If No, please comment: -----------------------------------------------------------------------------------------

STATISTICS AND ACCOUNTING:

A very key department reporting on all financial and statistical information, all activities in all units of the center are delivered to this department.

Supervisory checklist for accounting and

Statistics department

A/Availability of materials

-Registration books

Yes                                                    No

If No, why?

-Visit cards

Yes                                                    No

If No, why?

-Referral cards

Yes                                                    No

If No, why?

B/Financial control

-Availability of financial report for all the departments

Yes                                                    No

If No, why/

-Functioning of pity cash

As required                                            Not as required

If not as required, why?

C/Statistical report

-Availability of statistical report for all the departments

Yes                                                     No

If No, why?

PHARMACY UNIT:

Supervisory checklist for
Pharmacy unit

-General cleanness

Yes                                                                  No

If No, why?

Availability of drugs-
Yes                                                                  No

If No, why? 
-Type of drugs available (Please notify)

-Availability of storage condition

Yes                                                                  No

If No, why?

-Manufacturing and expiry dates of drugs (Please notify)

-Availability of requesting drug

Yes                                                                  No

If No, why?

-Registration book 

Yes                                                                  No

If No, why?
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