

Name of Health Center Visited:  _____________________________       Date of Visit: ______________________________________
Woreda:  ______________________________ Zone: __________________________ Region:  _______________________________
	
	Name of Team Members Conducting SS Visit


	Position of Team Members 
	Organization

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


ANC UNIT
Performance gaps in ANC Unit identified in previous visit (consult previous SS checklist).  _________________________
Actions taken since previous visit to address those performance gap(s) ________________________________________________
	Service Availability

	Monthly ANC plan of the health facility(1st visit)
	#: ______

	Number of pregnant women that received 1st ANC in the last month
	#: ______

	Number of pregnant women that received 4th  ANC in the last month
	# ________      

	 Mothers counseled KMC during ANC 
	# ________      

	Number of pregnant women that are at term
	# ________      

	Number of pregnant women that are on ANC notified for birth(Among mothers that are at term)
	# ________      

	Number of pregnant women on ANC who have EDD on the date of visit or EDD is passed but the delivery status is unknown
	# ________      

	Number of pregnant women conferences  conducted and discussed on KMC in the catchment
	# ________ average no. of participants during the session-----------------------     

	Materials and Drugs Available in ANC Unit      (write NA if something is not applicable)

	KMC leaflets?
	Y   N

	KMC counseling card?
	Y   N

	Family health guide?
	Y   N

	KMC poster/flipchart?
	Y   N

	Ferrous Sulfate with Folic Acid
	Y   N      Expired?    Y   N

	Gloves
	Y   N

	Reagent for disinfection
	Y   N

	Poster of birth preparedness is posted
	Y   N

	FANC Poster is posted
	Y   N

	Poster of Danger Signs is posted
	Y   N

	Referral slips
	Y   N

	Blood group
	Y   N

	VDRL
	Y   N

	Urine test for protein
	Y   N

	HIV test
	Y   N 


Performance Gap(s) identified in ANC unit this visit?  _________________________________________________________
____________________________________________________________________________________________________________
LABOR & DELIVERY UNIT
Performance Gaps in L&D Unit identified in previous visit (consult previous SS checklist). __________​​​​​________________________

Actions taken since previous visit to address those performance gap(s) in L&D__________________________________________

	Personnel and Service Availability

	How many care providers worked in the L&D unit in the previous month?
	#:_______

	How many of these care providers were trained in Newborn care/KMC?
	# _______ Was training in past year?   Y   N

	Total number of deliveries in the previous month
	#:_______

	How many low birth weight (<2000g) babies were delivered in the health center since the previous visit?
	#:______________

	How many low birth weight (<2000g) babies were identified by HEWs or CHWs and referred to the health center since the previous visit?
	#:_______

	Number of LBW babies <2000g that were referred to the nearby hospital for KMC service since the previous visit?
	#:_______

	Number of LBW babies <2000g that refused referral KMC in the HC since the previous visit?
	#:_______

	Number of LBW babies that refused KMC service and returned back to home
	#:_______

	Number of newborns in the catchment area that were discharged from hospitals after KMC service
	#:_______

	Number of LBW < 2000g who were discharged from hospitals after KMC service and  visited at home twice a week 
	#:_______

	Number of babies visited at home on day 1 after birth
	#:_______

	Number of LBW babies discharged from KMC service linked to Health extension workers
	#:_______

	Drugs and Materials  in L&D Unit   (Write NA if not applicable)

	KMC leaflets?
	Y   N

	KMC counseling card?
	Y   N

	Family health guide?
	Y   N

	KMC poster/flipchart?
	Y   N

	LBW register
	Y  N

	Clean and dry towel
	Y   N       

	NG Tube(Infant size)
	Y   N       

	Functional Infant weight scale
	Y   N       

	Chlorhexidine
	Y   N       Expired?   Y   N

	Oxytocin
	Y   N       Expired?   Y   N

	IV antibiotics
	Y   N       Expired?   Y   N

	Parenteral anticonvulsants
	Y   N       Expired?   Y   N

	TTC eye ointment 
	Y   N       Expired?   Y   N

	Vitamin K
	Y   N       Expired?   Y   N

	Reagent for disinfection(Alcohol)
	Y   N       Expired?   Y   N

	Newborn Corner
	Y  N

	Are there any instruments needed for neonatal resuscitation that are missing (e.g. suction machine, ambu-bags, heater, lamp)
	Y    N   If yes, which ones? ______________

	Help baby for breath set / HBB set /
	Y   N

	Containers for disinfecting instruments
	Y   N

	Container for blood soaked waste
	Y    N    Does it have a lid?   Y   N

	Functional vacuum to do instrumental delivery
	Y    N  

	Is the L&D unit out of stock of any medical supplies needed for safe delivery  

(e.g. gloves, goggles, aprons, delivery sets, sharp boxes)?
	Y    N    If yes, which ones?____________



	Referral slips
	Y    N

	Condition of L&D Room
	

	Observation:   Is the Labor and Delivery Room clean and hygienic?   (Are walls and floors free of blood and dirt is waste in the proper container etc.).
	Y    N   If no, explain___________________

	Service Delivery
	

	Review records of 2 most recent LBW(<2000g) babies.

Were they referred to KMC implementing hospitals?

Did they accept the referral and reached at the hospital?

	Client One               Client Two
      Y    N                           Y    N

      Y    N                           Y    N

      

	Data Quality Control Check for last month of L&D Data Reported.     Month of Data:   ___________________


	Indicator  (Data Source)
	# Recorded 

in Register
	# Reported in Monthly Summary Form
	Mark X if different

	# of newborns delivered 
	
	
	

	# of newborns weighed at birth
	
	
	

	# of newborns <2000gram referred to the nearby hospital                                                    


	
	
	


Performance Gap(s) identified in L&D unit this visit?  _______________________________________________________________

____________________________________________________________________________________________________________
UNDER FIVE SERVICES
Performance gaps in UNDER FIVE SERVICES identified in previous visit (consult previous SS checklist).  ______________________

Actions taken since previous visit to address those performance gap(s) in Pediatric Unit____________________________
	Personnel and case follow up 

	How many care providers worked in the Under Five unit in the last month?
	# _______

	How many of these service providers had training in Newborn care/CBNC/IMNCI?
	#:_______ Was it in past year?   Y  N

	Total number of newborns seen in this unit that weigh <2000g
	# _______

	Number of LBW babies < 2000g that came to this unit due to referral by HEW or HDAs
	# _______

	Number of newborns <2000g referred to the nearby hospital for KMC and other services
	# _______

	Materials in Under Five Unit

	   Less than 2 months Pediatric Follow Up Register available
	Y    N

	Functional infant weigh scale of 10 gram intervals available
	Y    N

	Under Five Services Delivery
	

	Review  records of 2 most recent newborns who were brought to this unit within 28 days of birth

Were they weighed?

Were they classified, treated or linked based on the IMNCI protocol?


	Client One       Client Two
      Y   N                  Y   N
      Y   N                  Y   N
Provider explanation: ______
-------------------------------------------------


Performance Gap(s) identified in Pediatric unit this visit?  ___________________________________________________________

____________________________________________________________________________________________________________
HC Management team
	Management



	Does this HC have functional quality improvement team that addresses Newborn issues?
	Y    N    If yes, when did it last meet?

             Is there a register? Y    N
            

	How often does the Quality improvement team review performance?
	

	How often do you review performance including KMC with catchment health posts? When did you last meet? 
	

	Do HDAs have regular review meeting? If yes, how often do they meet? What role does the HC play in the review meeting of HDAs?


	Y  N; If yes, explain?

	Are HDAs and religious leaders of catchment health posts oriented on the importance of KMC for LBW babies?  
	Y    N    If yes, what roles do they play?



	Have there been any practices in Newborn services in the past quarter that stand out as "best practices" because they have delivered very positive results?

	Y    N    If yes, what were they?  

	Any challenges or concerning KMC and referral system?
	


Action Plan 
Health Center ____________________________________________
Date _______________________________

Action Plan from this Visit (Consult checklist on preceding pages before developing.  Be specific.)
	Areas for Improvement 


	Agreed Measures for Action
	Responsible person
	Due  date
	Remark

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Guideline for KMC Supportive Supervision 





The purpose of the supportive supervision is to: 





Assess whether conditions are being met in the health centers for high quality KMC services. 





Identify problems or obstacles (gaps) in service delivery or in data reporting.





develop action plans with recommendations for addressing those gaps





determine whether the gaps have been effectively addressed





For each SS visit Implementation support field officers should:





Bring a copy of the completed SS checklist/action plan from the last supervision visit.
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