

Name of Health Post Visited:  _____________________________       Date of Visit: ______________________________________
Catchment Health center:  _________________    Woreda:  ______________________________  

Zone: __________________________ 
	
	Name of Team Members Conducting SS Visit


	Position of Team Members 
	Organization

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


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

	Expected # of pregnant women to be identified in the previous month
	#: ______

	# of pregnant women identified in the previous month
	#: ______

	# of pregnant women that were at term in the previous month
	#: ______

	# of term pregnant mothers referred to catchment health centers in the previous month
	#: ______

	Number of pregnant mothers at risk of preterm delivery
	#: ______

	Number of pregnant mothers at risk of preterm delivery referred to catchment HC/Hospital
	#: ______

	Number of term pregnant women notified for birth in the previous month
	# ________      

	# of mothers delivered at home in the previous month
	#: ______

	# of home births notified by HDAs
	#: ______

	# of newborns weighed among home deliveries in the previous month
	#: ______

	# of LBW babies <2kg identified in the previous month
	#: ______

	# of LBW babies <2kg  referred to catchment health center/nearby hospital in the previous month
	#: ______

	Monthly ANC plan of the health post(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
	# ________      

	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 previous month
	# ________ average no. of participants per session-----------------------     

	Total number of HDAs in the kebele
	# ________      

	Total number of HDAs oriented on LBW baby identification, referral and follow up
	# ________      Reasons if there are no HDAs oriented? __________________________________________________________________________________________

	Total #of  LBW babies <2kg discharged from hospital and visited at home for the continuation of KMC
	# ________      

	Are the KMC leaflets, Posters and counseling cards in the health post? 
	Y     N    if no, which ones? ____________________________________________________

	KMC counseling  is integrated with Family Health Guide
	Y     N    If no, why? ___________________________

	KMC counseling is included during ANC and Delivery
	Y     N    If no, why? ___________________________

	Describe the main barriers in the implementation of KMC program in the health post? 
	______________________________________________________________________________


Performance Gap(s) identified this visit?  _________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Strengthens: 

Areas of improvement:
                                                                          Action Plan 

Health Post ____________________________________________
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 include to: 





Assess whether conditions are being met in the health posts 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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