


















SUPERVISION CHECKLIST ON HTSP AND FAMILY PLANNING FOR HEALTH FACILITIES


Checklist on Child Spacing and Family Planning for Health
Facilities

	Name of the health centre:
	
	Date:......../......../........

	Sub-district/municipality/Zone:
	
	Name of the Suppervisor


	District:
	
	Designation:

	Time Supervision
	Started:
	Ended:



	1.  Basic information on child spacing and family planning (Ask the health care workers to provide you with
these information)

	1.1.1 Do you offer child spacing/family planning services at this facility?
	Yes 	
	No 	

	1.1.2 How many people are covered by all your services at this facility
	

	1.1.3 How many women of reproductive age are covered by this service
	

	1.1.4 How many children under the age of 5 are covered by your services
	

	1.1.5 What family planning methods do you provide most at this facility?
(check as many as apply)
	□ NFP
	□ Condom

	
	□ COC/POP
	□ Injectables

	
	□ IUD
	□ Norplant

	
	□ Tubectomy
	□ Vasectomy

	1.1.6 What MCH program do you utilize to provide child/FP spacing
information to clients (check as many as apply)
	□ FP Clinic only
	□ IMCI

	
	□ ANC
	□ PNC

	
	□Immunization
	□Outpatient

	
	□ Ward admissions
	□ Nutrition clinics

	
	□ Community out reach
	□Others: Please specify



	1.2 Health services organisation (to be completed mainly through observation except item 1.2.9)

	1.2.1 Has Child Spacing/ Family Planning room been established?
	Yes 	
	No 	

	1.2.2 Is there any available seating area for client/s?
	Yes 	
	No 	

	1.2.3 Enough space to see client/s?
	Yes 	
	No 	

	1.2.4 Chair and Table for health worker and client/s?
	Yes 	
	No 	

	1.2.5 Flip chart in use?
	Yes 	
	No 	

	1.2.6 IEC materials on wall?
	Yes 	
	No 	

	1.2.7 IEC material available to give to client
	Yes 	
	No 	

	1.2.8 Enough space and well organized storage family planning
commodities and equipment
	Yes 	
	No 	

	1.2.9 Do you provide group education to clients on child spacing/family
planning messages (If you did not observe a session, please ask the provider)
	Yes 	
	No 	

	Family Planning Practices
	
	

	1.2.10 Procedure done in private room
	Yes 	
	No 	

	1.2.11 Hand-washing available in procedure room (disposable towels, individual towels, assisted hand washing procedure  if no running water is available)
	Yes 	
	No 	

	1.2.12 Adequate lighting available in procedure room
	Yes 	
	No 	

	1.2.13 Sharps box within arms length of provider
	Yes 	
	No 	

	1.2.14 Well ventilated room for family planning procedure
	Yes 	
	No 	

	1.2.15 Complete equipment kit available for FP procedure
	Yes 	
	No 	




	Scoring of CS/FP service organization: give 1 point for each YES answer in this section

Score:                       ----------X 100= .........%
15

	If any problem is found related to Child Spacing room, what actions are needed to be taken? Develop and
ensure support plan also. Identified problem(s):


	Action/s to be taken by supervisee:


Who should be responsible to implement action?
	Action/s to be taken by supervisor:

Who should be responsible to implement action?

	

	1.3 Family Planning materials in FP room for demonstration: These items should be seen visibly displayed in the FP room especially during client-provider counselling.

	1.3.1 Condoms?
	Yes 	
	No 	

	1.3.2 Phallus?
	Yes 	
	No 	

	1.3.3 Standard Days Method (SDM) beads?
	Yes 	
	No 	

	1.3.4 Intra-uterine device (IUD)?
	Yes 	
	No 	

	1.3.5 Injectables?
	Yes 	
	No 	

	1.3.6 Implants?
	Yes 	
	No 	

	1.3.7 Progesterone only pill (POP)?
	Yes 	
	No 	

	1.3.8 Combined oral contraceptive (COC)?
	Yes 	
	No 	

	Scoring of FP demonstration readiness : give 1 point for each YES answer (sum up scores 1.3.1-1.3.10)
Score:                      ----------X 100 = .........%
             8

	If any problem is found related to demonstration materials, what actions are needed to be taken? Develop
and ensure support plan also.
Identified problem(s):

	Action/s to be taken by supervisee:


Who should be responsible to implement action?
	Action/s to be taken by supervisor:

Who should be responsible to implement action?




	2. Clinical staff trained on Child Spacing/ Family Planning?

	Clinical
staff
	Total at
post
	Available staff
against post
(2.1)
	Number of clinical
staff trained in
CS/FP (2.2)
	% of available
clinical staff trained in CS/FP
	# staff received
refresher
training on
CS/FP (2.3)
	Number of clinical staff
supported by
follow-up after training (2.4)

	Doctor
	
	
	
	
	
	

	Nurse
	
	
	
	
	
	

	Midwife
	
	
	
	
	
	

	Others
	
	
	
	
	
	

	Scoring clinical staff capacity on CS/FP: give 1 point for each number above zero in columns 2.1-2.4)
Score:                      ----------X 100 = .........%
4

	If any problem related to CS/FP training and staff is found, discuss with respective officer-in-charge of
health centre and make a plan. Develop and ensure support plan also.
Identified problem(s):

	Action/s to be taken by supervisee:


Who should be responsible to implement action?
	Action/s to be taken by supervisor:

Who should be responsible to implement action?









	
3. FP Commodities and Equipment
	
Available?
	Adequate
stock for three months?
	
Any expired?
	
Remarks

	3.1 Condoms
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.2 Standard Days Method (SDM) beads
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.3Intra-uterine device (IUD)
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.4 Injectables
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.5 Implants
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.6 Progesterone only pill (POP)
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.7 Combined oral contraceptive (COC)
	Y      N 	
	Y      N 	
	Y      N 	
	

	3.8 Complete equipment kit available for IUD
insertion and removal
	Y      N 	
	Not Applicable
	Not Applicable
	

	3.9 Complete equipment kit available for
Norplant insertion and removal
	Y      N 	
	Not Applicable
	Not Applicable
	

	Scoring on FP commodities : In this section, give 1 point for each YES answer for availability and 1 point for
adequate stock for three months
Score:                       ----------X 100= .........%
16



If any problems related to the FP commodities and equipment, what actions are needed to be taken? Develop and ensure support plan also.
Identified problem(s):













	
	

	4. Supervision:
	

	4.1 Did someone from DHS or the Supervision team visit this centre for supervision in child spacing /FP supervision in last three months (quarter)?
	Yes.......... NO.........
	

	4.2 Were you satisfied with the outcome of the supervision experience
	Yes.......... NO.........
	

	4.3 Ask them to give you the last supervision report?
Yes(Available)  No (Not Available)
	Date ........./........./.........

Supervisors designation..........................
	

	4.4 Progress of the last decision/s which was/were taken during last visit?
	
Yes-Some progress made

No – No progress, status same
	

	Scoring on Supervision: give 1 point for each YES answer in this section
Score:                      ----------X 100= .........%
            4
	

	Ask them, what problems do they encounter during supervision? And try to solve the problems

Identified problem(s):
	

	Action/s to be taken by supervisee:



Who should be responsible to implement action?
	Action/s to be taken by supervisor:



Who should be responsible to implement action?
	

	
Signature of Supervisee: 	


Date: ........./........../.............
	
Signature of Supervisor: 	


Date: ........./........../.............
	

	
5. TOTAL SCORE FROM ALL SECTIONS: 	 ( Add up all the scores from all the different sections and divide by the denominator. A quality child spacing and FP services is rated as scoring 80% or more).


Outcome:     Poor: <20%-40%;    Fair: 40%-60%;       Good: 60%-80%;        Excellent: > 80%


Final Grade: POOR                       FAIR                          GOOD                           EXCELLENT
	












     
	
6. SUMMARY OF: (Jointly discussed by Supervisee and Supervisor)

A. STRENGTHS:                                                                            B: WEAKNESES:











C. FOLLOW ON STEPS FOR IDENTIFIED WEAKNESS(S) FOR SUPERVISEE AND SUPERVISOR:










D. WHO IS RESPONSIBLE FOR THE INPLEMENTATION OF THE ACTIONS IDENTIFIED?












E. TIMELINE FOR THE ACCOMPLISHMENT OF THE INDIVIDUAL TASKS AND ACTIONS PLANS










Signature of Supervisee:                                                             Signature of Supervisor: 	 Date: ........./........../.............                                                           Date: ........./........../.............

	
11. DATE FOR NEXT SUPERVISION:




