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FOREWORD

The first edition of the o6Manual for Malaria Supe
was published in 2010. Since then there has tmmreralchangegarticularly on the role and mandate of
national and county governments in theplementation of the devolved system of governmemitior to
devolution districts and provinceserved as the administrative structurasd thereforethere isneed to align

the supportive supervision activitiagith the current dispensation. With the decentralization mbnitoring

and evaluation (M&Endsupervisionthere is need to continue strengthening the capacity of thersational

levels to undertake supportive supervision so that they can ably ovensglementationof malaria control

activities at their levels.

In April 2019, the Division of National Malaria Program (DNMP) launched its revised Kenya Malaria Strategy
(KMS) 20122023 which has six strategic objectives. The fifth objective of the KMSsgdengthen malaria
surveillance and use of information to improve decision making for programme performance. Supportive
supervision is one of the malaria surveillance strategies in this objective and is also recognized as critical part
of human resourcenanagement for the delivery of quality health care services. The manual has been revised
in order to align with the KMS 2012023and to incorporate adaption of new concepts suchaplementation

of supportive supervision as an alternative to the previoys used 6t r a diThele & @alsolthe s up e
need to incorporatesupervision ofthe community case managementervention that beganin 2012 to

include aspects of commodity management for Long Lasting Insecticidal Nets (LLINSs), Malaria Rapéti®iag
Tests (MRDT), and antimalarials; atalh a r mo n i z echepkbstdd avcédpasaliel supervision checklists.

The revisedchecklists will be useful istrengtheing implementation of the T3 (Test, Treat and Track) in
malaria case managem@iien the focus on skills and competence of healthcare workers.

This second editiomasaccommodated all the new developments in the health sector malaria prevention, care
and support services in Kenya.

The overall coordination and mentorship of the M&E angmurtive supervision activities will remain at the
national level. Officers at all levels (natigr@unty and subcounty) will undertake targeted supportive
supervisionand mentorshipon a regular basis their areas of jurisdiction. The counties areceniraged to
plan and budget for supportive supervisiantivitiesin the annual work plan. This manual and tools are
intended for use by all health workers who undertakentorship andsupportive supervision of health care
interventions including malar@ntrol interventions in Kenydt should be used by the national, counties,-sub
counties, and all implementing partners to ensure standardizamoincomparable data from the supervision
and mentorship activities.

We are confident that the tools and appaches outlined in this manual will strengthen the capacityeaith
management teams nationwide to monitenentor, support and supervise health services in general, and
especially those related to malaria contrassess adherence to malaria treatmguaidelinesprovide technical
guidance and feedback, as well as set targets and monitor performance improvements.

Dr. Pacifica K. Onyancha

Head, Directorate of Medical Services/ Preventive and Promotive Health
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ABBREVIATIONS AND ACRONYMS
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Intermittent Preventve Treatmentin Pregnancy
InsecticidaResistance Management
Indoor Residual Spraying

Integrated Vector Management

KenyaMasterHealth Facility List
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KMS Kenya Malaria Strategy

LLINs Long Lasting Insecticiddets

M&E Monitoring and Evaluation
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DEFINITION OF TERMS

The terms below are defined for utihtion within the context of this user guide.

Mentorship
Mentorship is a on@n-one relationship in which a more experienced person helps to guide a less experienced
person in their personal development.

Mentoring

Mentoring is the process of enabling an individual to gain more knowledge and skills to agbkist hssume

more responsibility for more effective service delivery, job performance and career management. It is a
relationship designed to build confidence and empower the individual to take increased initiative for personal,
professional andrganizatinald e vel opment . Mentoring differs from o
ocoachingdé or oOotutoringo.

Mentor

A mentor is an experienced person who provides information, advice, support, and encouragement to a less
experienced person, often leading and guiding by example through his/her expertise or success. Mentors serve
as trusted and significant advisors, pdivg guidance on issues encountered on the job and alternative
perspectives on issues in terms of both problem identification and problem solving. The mentor is responsible
for providing support to, and feedback on, the individual he or she is mentoring.

Mentee
This is an individual who hascognizedthe need to be advised, guided and trained by a more experienced
person in the field of interest and area of competency building.

Supervision

Supervisions an actof makingsurethat things are doneorrectly andaccordingo the rules the act of
watching a person or activity and making certain that everything is done correctly, safelgupevision
serves asn educative and supportive function. It is an opportunity to raise professional issues and gain further
expertise. Supervision allows an individual to learn from his or her own experiences in working with
customers, review their approaches and developpart practices, which ensure that service delivery is
following best practice standards.

Supportive supervision

This is the process of helping staff to improve their own work performance continuously. It is carried out in a
respectful and nomuthoritaiian way with a focus on using supervisory visits as an opportunity to improve
knowledge and skills of health st#feEncourages open, twavay communication, and building team approaches
that facilitate problemsolving. It focuses on monitoring performance towards goals, and using data for
decisionmaking, and depends upon regular folopv with staff to ensure that newasks are being
implemented correctly.

MANUAL FOR MALARIA SUPPORTIVE SUPERVISION (GUIDELINES &


https://dictionary.cambridge.org/dictionary/english/sure
https://dictionary.cambridge.org/dictionary/english/correctly
https://dictionary.cambridge.org/dictionary/english/accord
https://dictionary.cambridge.org/dictionary/english/rule

11

Coaching

Coaching is a method of improving individual or team performance through direction and instruction in order

to learn a particular skill or work towards a set goal. The purpose of coaching is to improve thel i vi d u al
performance on the job. This involves either enhancing current skills or acquiring new skills. This differs from

mentoring, whose purpose is to develop the individual not only for the current job, but also for the future
(MOH, 2016)

Communty Health Unit(CHU)
A community health unitcomprises of approximately 1,000 households or 5,p@@plewho live in the same
geographical area, sharing resources and challé¢hgell, 2007)

FunctionalCommunity Health Unit

For a CHU to be consideredunctional, it has to score above &@rcenton the functionality scorecards with
three cardinal requirements:

1 Reportingrate by community health volunteers above 8Qpercent
1 Hold monthlydialogue days
9 Hold quarterlyaction days

The CHU functionalityscoring is as per the table below

Functionality categories Range of percentage (%) scores
Functional >80% + All the three cardinahttained
SemiFunctional >50% to <80%

Non-Functional <50%
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1. INTRODUCTION

Malariawhich has &eterogeneougpattern in Kenyaaccounts for nearly 1percentof outpatient consuétion
nationally. Seventy percent of the poatibn is at risk of the disease afitdremains a piority public health
problem inKenya.

Supportive supervision and mentorship for malazontrol activities is essential for effective monitoring and
evaluationM&E)of program performance indicatortn addition, supportive supervision impremqualityat

all levels of the health systeand enablesall health providers to comply with guitiges and policies for
effective prevention and management of maldnathe devolved health care systemmere are specific
responsibilities for theationaland thecountylevek; the responsibility for suppoite supervision is vested at
the county level while mentorship is carried out by the national level. It is therefore important that health
workers at all levels of health care provision are equipped with knowledge and skisipportive
supervision/mentorship and that standardized procedaresused to guide thenentorshipand supervision
activities.The guideline and checkilists in this second edition manual for supportive supervision arevaiigned
the KenyaMalariaSrategy (KMSP0192023launched in April 2019

KMS 20122023 embodieste vision of a malaria free Kenya with the goal of reducing malaria morbidity and
mortality by 75percentof 2016 levels by 2023 through the followisategicobjectives:

1. To protect 100 percent of people living in malaria risk areas through accesgppoopriate malaria
preventive interventions

To manage 100 percent of suspected malaria cases according to the Kenya malaria treatment guidelines
To establish systems for malaria elimination in targeted counties

To increase utilization of appropriatealaria interventions in Kenya to at least 80 percent

a M WD

To strengthen malaria surveillance and use of information to improve decision making for programme
performance

6. To provide leadership and management for optimal implementation of malaria intensiati all levels,
for the achievement of all objectivest out in the KMS.

To achieve its objectives, the malaria program deploys interveniiotige following domains

Vector control

Prevention andreatmentof malariain pregnancy{MIP)
Casemanagerant

Malariaelimination

Sociabehavior changgSBC)

Surveillance, Monitoring, Evaluation and Operatiomsearch (SMEOR) includingpidemic
Preparedness anBesponse (EPR)

2 T A

7. Programme management

KMS 20192023 and itscorrespondingM&E plan propose quarterlgupportive supervision at stdounty,
facility, and community levels by County Health Management Te&@H$Ts) and SubCounty Health
Management TeamSCHMTS) and quarterly mentorship visite countiesby the national program tm The
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supervisory visits serve as an opportunity to collect information necessary for effective decision making and
programmanagement.

This manual was developed with the aim of enhancing the capacity of national membmty,andsub-county
supervisorsto effectivelymentor, support and supervisemalariacontrol activities within their areas of
jurisdiction. The manual provides a standardized and comprehensive set of tools to enable focused supportive
supervisiormndmentorship of all health care workersvolvedin the malarigorogramactivities

The first editionof the malaria supervisiomanual wagublished in 2010Chere havebeen several changées
health service delivery, partitarly on the role and mandate of national and county governmentthén
implementation of the devolved system of governmeaitice its operationalization in 201®reviously,
administrative units were made up of provinces and districts with coordinatimhimplementation of malaria
control interventions done at the national level. In the current dispensation, malaria control interventions are
coordinated by the national government but implemented by the county governm&hes.enormous
responsibility formanagement of health services delivery including supportive supervision béstaith the
county governments.

Revision to the manual includes the introduction of mentorship role of the national government and a clear
scope for supportive supervisidoy counties and subounties within their areas of jurisdictiofhe manual

has been revised to align with the KMS 2@1®3 and now includes supportive supervision at community
level.

This manual is intended for use bytadalth workers who are responsible for supervising health care provision
at the nationalcountyandsub-countylevek including partners who support malaria program activities.

This manual is organized into the followisertions:

Part 1: The introduction to the manual (this chapter).

Part 2:Rationaleand context ofsupportive supervisn.

Part 3:Planning and conducting supportive supervisory visits

Part 4:Supportive gpervisionresultsandreport writing.

Part 5:Description of thesupportive supervision tools.

Annexes: Provide samples of the supportive supervision tools to be used at all levels, as well as the list of

malariaresource documentswhoseavailabilityis to be confirmedat county, subcounty, health carefacility
and communityeves.
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1.5. How often will the Manual be Reviewed

This manual will be reviewed in line with the review of the KMS, however the checklists will be reviewed after
the malaria programme review based on lessons learnt apérances of the users of the checklisthe
checklistwill be revised to capture any new approaches/interventions not currently in the manual.
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2. RATIONALE AND CONTEXT OFSUPPORTIVE
SUPERVISION

In the Kenya HealtPolicy 2014203Q organization of supervision and mentorship services is structured into
three focus areasintegratedfacilitative supervisigremergencysupervisionand technicabupervision and
coachingin the context of this manual, supportive supieign is a process meant to guide, suppartd assist
service providers to carry out their duties and assigned tasks so as to achieve planned organgadienal

In a supportive supervision approach, the supervisors sungerviseesvork together to estdlish goals
monitor performance identify and correct problemsand proactively improve the quality of services. This
approach increases the likelihood that the needs of both the supervisor and the supervisee are met and
enhances trust and respect. It fzges on identification and resolution of problems, using data for decision
making as well as optimizing the allocation of resoure@sl promoting teamwork. For supervision to be
supportive, it is requisite that the supervisonave strong coaching and énpersonal communication skills

and experience in order to be effective and foster a culture of learning, guaigsupportinghe health
workers. Further, supervision visits aim to level the power dynamics between the supervisor and supervisee
throughthe dimination of punitive meases for thesupervisees to improve their ability to effectively prevent

and manage malaria

Supportive supervision is different from the traditional supervision in several aspects. In traditional supervision,
the supervisoidentified problems, offered solutions and explained the consequenceg ifldssvere broken.

In supportivesupervisionthis is done in a way that maintainghe working relationship meeting the needs of

both the supervisor and the supervisee in the process. Unlike traditional supervision, a support supervisor
observesprovides feedbacldesignsearning activities linked to specific gaps noted in data trends at the facility
level; ypdatesstaff on policiestrains onthe-job; and works with staff to jointly identify problems and develop
action plans. A supportive supervisor also ensures that after each encounter, decisions are documented and
appropriate follow up is done. lis thus meant to be a positive experience lpoth the supervisor and

superviseé

For supportive supervision to be successful, an effective system needs to be put in place to standardize the
activities. World Health Organizatio@WHO) recommends the Right Supers the RightTools and the
RightResource t he t hr e eal drpsnentsaobsuch systanid/O, 2008). Table 1 provides a
summary of the key characteristics of good supportive supervision.

1 Adapted from Supportive Supervision Manual for Health Commodities Management. May 2008. Ministry of Medical
Services
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Tablel: Summargfthe key characteristics of good suppsrpeevision

Characteristics of Supportive Supervision

Whaoperforms
supervision

When does
supervision happ

What activities ar
conducted during
supervision visits

What happens af
the supervision vi

E

MMA™MN: N

13NER NN SN UR S XA SR SNAR NN SN R SNAR SN M|

A mix of persomhomay include staffthe same station with supervisee and
stakeholdergho arelinically active; experienced in adult learning pedagog
demonstrate respectful interpersonal communicasiodpskifigyte a culture of
learning

Knowledgeable and experienced person in area of supervision

Continuoug.e. during routine work, team meetings) if the supervisor is res
During regular visits if supervision is by sxpEnasors.

Cares takemluring planning and condustipgfortive supervisagtivities to avoic
disruption in client carereaches of privacy

Inspection of facilities, and observations and reviewaspeatous
Discussion with staffresenting diverse gender, cadre, and years of drperi
identify the rootuse of problems and exchange feedback and way forwarc
Discussion with clients or patients for input intepikabgem

Update on guidelinstsndardsndpolicies

Onthejob training

Using data to identify priority areas and solve problems

Joint revieof performance and feed back to reach consensus on decision
Individual feedback is ideally immediate and given in private

Actions plans are documented

Supervisor monitors performance in implementingplanaction

Follow up on action plans are done during consecutive visits and challeny
Onwardransmission of findings and needs is made to releauthbiighier

While supportive supervision may occur during the monitoring or evaluation process,a distinct concept
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with unique attributesMonitoring is a continuous process that focuses on tracking activities or strategies to
ensure that they are carried out accordjrio the plan. Evaluation is conducted periodically and examines the

program objectives to gauge how well they have been achi@wgaportive supervisiois a continuous process
that focuses on the people and aims at identifying gaps in knowlskiieand behaviors (recognizing that

addressing knowledge and skills gaps alone does not always lead to provider behavior or attitude aelnanges)
addressing them during the implementation process. It serves to enhance the skills and knoaviddge
transform thebehaviorsof the person(s) being supervised.

2.3.1 BroadObjective

To provide quarterly mentorship and supportive supervision to health care workers involved in malaria control
interventions at all levels to improve performance in the implementaticth@Kenya Malaria Strategy

2.3.2 Specifi©bjectives

1. Toassess ldership, governance and management structamelscapacityo perform their roles in malaria

control.

2. To assesimprovement ofmalaria data management for informed decision making
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3. To assess adherence to malaria related recommended guidddiia@slardsand policies

4. To document and implement action points identified during the mentorship and supportive supervision
visits

A good supervisor manages and supports supervisedn away that helps them develop problesolving
skillsand promote sustained changes in health worker behavidrss helps workers to thinkcritically,
prioritize tasks and to communicateffectivelyHe or she observes, provides feedback, discusses technical
issues withstaff, updates stafin policies, trains oithe-job, and works with staff to jointly identify problems
and develop action plans. The supportive supervisor afssuresthat after eachencounter,decisionsare
documentedandappropriatefollow up is done.

A supervisor positively influencesid advocates foguality of care through both administrative and technical
support by ensuring that:

Adequate resources are allocated and provided for carrying out the requasks

Facilitieshaveadequate infrastructe and are adequatebguipped

Appropriate written procedures and guidelines are available and understosthffy

Staffhavethe necessary knowledge and skills to perform tluhities

Services are provided to clients at the times convenienthi&m

© o0~ w DN PE

Cli emtdsth eal t h averesgeeted@tsatinres ght s

A support supervisor playdifferent roles depending on the objective siipportive supervisigrthe need of

the superviseesandt h e s u p expevience @nd krsowledge. Some of these rades crucial tothe
supervisotbut not to the supervisee. The roles depend on a number of factors, such as the tasks the supervisee
undertakes and their capabilities, as well as the needs of both the supervissupadisee.

As asupportivesupervisor, ya will be expected to play one or more of the following roles:

Rolemodel
Teacher
Motivator

Mentor

o M w b

Coach

The chart below summarizes the functions of each of the above roles.
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AProvides guidance of acceptable and unacceptable behavior
ARepresents the organizational code of conduct in all they do

Role Model

AKnows when employess need information and/or skills
AKnows what delivery mechanisms are available
AKnows how to develop each individual's potential to learn

AEncourages others to achieve desired results
Motivator ACreates enthusiasm and commitment in others
AKnows what motivates his/her associates

AThinks of themselves as walking alongside their mentees

Mentor AKnows that mentoring is helping others to do what they never
thought or believed they could

AGuides employee to develop plans for meeting performance
outcomes

ADevelops the technical, personal and interpersonal skills of
an employee

AKeeps track of employees' overall performance

ACreates an environment that nurtures professional growth

In order to perform all these roles, it is expected that the supervisor willeberitical thinker with problem
solving skilleand theability to identify and promote good practices. The supervisor should be a leader with
effective communication and interpersonal skills.

2.5. Roles at Different Levels of Supportive Supervision

The five different levels of supervisors for the malaria program areomai, county, sulb-county; facility, and
communitylevels Each level plays specific roles, which altogether contribute to effective super¥sion.
instancethe national levelill mentor the countieswhile the counties will be supporting and supervising the
sub-counties andounty referralfacilities; and the subounties will be supporting and supervisaithe other
facilities and the community health units.

2.5.1 NationalLeveMentors

The primary role of the national team is ensuring alignmecbohtyimplementation tgoolicies and gidelines
Nationalmentorsadvocatefor adequate budgetaisupport to regional teamsdentify constraints in program
implementation; andlevelop, reviewand disseminate toolsandtraining materialsThe national team also
providestechnical assistance to CHMTBY mentoring &d strengtheing their capacity in evideneleased
program management, planning, coordination and evaluation.
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2.5.2 CountyLevel Supervisors

The CHMTs are responsible for developing and implememtingty health workplansincluding Annual Work
Plans AWPSs) andCounty Integrated Development PlarSIDPs) whichincorporate subcountywork plans.
They are responsibleof supervising and supporting sabunties in developingndimplementing the annual
plansand actas a link between thsubcounty and national level, as well among other stakeholders to
ensure collaboration andoordination of partnerships

They suppa SCHMTs by assisting in human resource rationalization, training and direct support to facilities.
From time to time, the CHMTs may need to visit facilities as need arisesed on the performance reports
from the subcounties and should do so in conjuion with the localSCHMT.

2.5.3 SubCounty_eveBupervisors

SCHMTsare responsible for planningpordinatingand monitoring health services within teal-county. This
entails developingnd monitoringmplementation osulb-countywork plans atealth facilities. The SCHMT
coordinate provision of health services through thebcounty health stakeholder forumand mobilize local
resources inliaison with the CHMT to support training andcapacity development. The SCHM&se
responsible forhealth care workers at facility rad community level andsupport and supervise the
implementation phase of programmaititerventions.

2.5.4 Supervision GommunitidealthUnits

Community health unitare an extension ofriked health facilities and shoudé includedin the supervision
visits of the respectivehealth facilities Supervisin is therefore carried out jointly by subcounty level
supervisors and targeted representatives from timk health facility. The community strategy focal person is
a member of the SCHMT and should be incorporatedhia supervision visits. They support and coordinate
development of community unit worlplars and capacity building for community level human reseur
includingCommunity Health Extension WorkersOHEWS and Community Health VolunteersQHVS). The
community strategy focal persoriiacilitate community health services by providing comitnesli tools,and
other inputsas well asact as a link between camunity unit and the healtHacility The facility supervisor
offers support to the CHEWSs and CHVs to deliver and improve community health services.

Supervisory visits should be regular and scheduled to allow the corymfadiility,sulbbcountyor county staff
to plan, prepare and create time for the visit. A regular schedule allows facility staff in particular to plan and
avoid unnecessary interruption of service delivery.

The frequency of supervisory visits is dictateg the mandate of the supervision level. Tinember of the
SCHMT visits should therefore be more than the national team visits because they directly supervise
continuous implementation of program activities. The national tdeais with issues thdtave avider scope

and are resource intensive and therefdras toconduct visits less frequently.

According to the KMS 20192023 mentorshipvisits bythe national program teanto counties will be
undertaken quarterlysimilarlythe CHMTsshould undertakguarterly supportive supervision visits in the sub
countiesand county referral facilitiesSThe SCHMTswill conduct quarterly visits to facilitiesnd community
health unitsFor logistics reasonsowever,it is reasonable that supervision of malaria cohtctivities at sub
national levels be undertaken as one of the components of the integ(Mathria Tuberculosis HIV/AIDS,
Family Plannifgsupervision activitiedntegration allows for cost effective utilization of limited resources,
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reduces overbuilening of health workers at the lower levels, and also minimizes interference with patient
serviceprovision.

2.7. Mentorship and Support Supervision Approaches

The following describes the basic approaches that should be used while undertakiegtership and
supportive supervision activity.

2.7.1 Assessment

Assessmenis a situation analysis whose purpose is to identify strengths and gaps in the health workers and/or
the facility and communitynitsin service delivery. The followgnapproaches should Hellowed

Use standardizeduestionnaires/checklists.

Allocate tasks to supervisors depending on knowledge and experience ofepetvisor.

Ensurethat all aspectof servicedeliveryare includedin the assessment.

P wbn PR

Evaluate performance in each area against respgmifermancendicators.

2.7.2 OnsiteDiscussiorfsnmediate FeedbaEkssemination)

Findings from thementorshipor supportive supervision activity should be discussed with the supergisee
menteeb e f or e | e av i ngnetnhdegyesddtiop.énrparticidae, thé ssipervisarsentors will need
to do the following:

Discuss the findings from thesssessment

Start with positive findings and commend tierker.

Discuss the weaknesses/problems.

Define and quantify thproblem(s) using data where possible
Brainstorm on the possible solutions to each problefantified.

Agree on the way forward, action point timelines and the respongklsons.

N o g s~ wDdh e

Document the findings, action points and agreedttines in a supervisidogbook.

2.7.3 OntheJobrraining
On-the-job training(OJT)aims to address some of the gaps identified during the assessment. It allows the
supervisesnenteeto practice and get immediate feedback. During OJT, ensure you dotiogving:
I. Provide the necessary technigalowledge
ii.  Provide new information that may relate
a Technical knowledge
b. Policies
C. Strategies
d. Guidelines
e Standard Operating Procedures (SOPS)
iii. Demonstrate new procedures

iv. Demonstrate the use of new tools amcessary
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The approaches described above do not necessarily follow a specific order and may be performed
concurrently. As a supervisor, ensure you have agidpth technical knowledge, experience and understanding

of malariaprevention and case managemedgst pratices, as well the current policies, strategies and
guidelines. This will enable you to be an effective supervisor, providing the correct feedback and knowledge
transfer during the supervision exercise.

Supervision/mentorship requires multiple skills that take time to learn. The supervisors/mentors should take
individual responsibility to equip themselves with necessary administrative, managerial, tkobmitzdge,

and other skills. In pécular, theyshould seek for opportunities aimed at strengthening their skills in
mentoring, coaching, team building, communication, leadeesipmanagement.

2.8.1 Capacity Building fMdentorship

There aresix componentsfor effectivementoring

1. Knowledge base

While the mentor should have a superb knowledupese, itis crucial that he/she has 4p-date information,
with a solid base of knowledge about malaria disease management, as care and treatment approaches change
with time.

2. Relationship & genuine presence

Mentorship isaboutpositive mentor and menteeelationshipswith mutual trust and respecA mentor should
be fully present and empathetic, and find ways to connect tithmentee This relationship takes time, and
is an ongoing processyen over years of working together. It is importdiatr the mentorto communicate to
the mentee thathey want to be there keepingin mind thattheyare a guestit h e mespaces and this
should be respected always.

3. Observation over time & culture, system, clinical, greetings

A mentor must begin by paying attentiamd making careful observations about what is already going on, at
every level. This means learning about the cultpractices, existing systems, and policies to identify areas for
improvement It is important toobserve the system of care, the teamwork among the staff, and the knowledge
and clinical skills of theentees For each team member there are skills to obsetfoe example

How does the CHV educate the community on malaria raé@ntions?

b. How does the health care worker greet the next patient? Do they just yell out the name of the next
patient or do they walk out to greet them?

c. How does the lab officer carry out the testing? Does he /she explain to the patient what tests they are
carrying? Does he /she explain the results?

d. How does the pharmacist educate the patient?

e. How does the HealttRecord® Officer captureanalyzeand present malaria data?

Information obtained in this process helps to inform the establishment of goalsobjedtives for the
mentorship.
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4. Active listening (non-judgmental questionsd 0 €ll me moreod)

Beyond observationg mentormust bean active listenerThis means paying attention to the patient, health
care worker, pharmacist, counselor, nursedHealthRecordsOfficer. Mentors must listen without judgment.
The d w h guéstion is integral to good mentoring:

a. 0Tel |l me wh jor thaonumber of dregimatadalgé?
b. 60Tel | me why you mdle@iatest@éd t o order the

Openended questions are useful fomle ni ng t he ment eeaended questons ake g@uestians . @]
that cannot be answered with a single word, and therefore encourage meaningful anBwesreften begin
with o0Tell me, 6 oWhy, 6 or OHow. 6

5. Interactions (agreements, teaching, learning, adveacy, inspiration, coaching, role model,
friendship, support, teamwork, feedback, M&E)

Mentors are role models all the timand therefore must demonstrate proper techniques and model good
practices.The wayamentor looks, approaches patients, speakgo colleagues will be noticed and so in each
interaction, relationship and communication skills are crucial.

Feedback is given from mentor to mentee, but also from mentee to meMentors are alwaykarningthe
learning does not stop wheone isa meror.

6. Continuity (return visits, email, follow-up)

Growth and learning happen over time. Relationslails®deepen over time. Ideally there will be return visits,
ongoing emails or mobile calls, or some other form of follopr and continuation, but that isot always
feasible. In rural areas, mobile consults are one way to achieve continugym&cases, the mentors and
mentees exchange folloups to get immediate answers to questions.

Characteristics of a good mentor

A good mentor:

A Is adeptat physicadiagnosis hasworking knowledge of possible diagnoses and issues that may need
addressing

A Is enthusiastiand comfortable incorporating diverse situations/experiences into teaching

A Takes -seabachpproach to teachilowpmente(sioespioregnde xt e |
learn ontheir own

A Has an understanding systemsso asto address systemic issues
Characteristics of Effective Mentorship Relationships

Relationship is warm, safe, respectauidtrustful

Both mentor and mentee want to bevolved in mentoring relationship
Mentor listens to learner and the learner knows it

Mentor/mentee are able to process misunderstandings

There is continuityof the relationship over time

Power is shared

> > > > > > >

Learning is tweway; mentor is interested inlearng@rs | d e a s
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2.8.2 Capacity Building for Supportive supervision

To be effective, each supervisor should be:

Opento new ideas

Innovative

A team player

-~ 0o 2 0 T p

Technicallicompetent
Inspirationadmotivating to the staff
Flexible

i. Ableand willingo teach and guide

° @

An effective communicatoand listener

Selfaware of his or her owrweaknesses

Mentorship versus supportive supervision

The illustration below shows activities that fall in each category and those that fall immttorship and

supportive supervisian

Supportive Supervision

A Space, equipment,
forms

A Supply chain
management

A Training, staffing, other
human resource issues

A Entry points

A Patient satisfaction

Patient flow and triage
Clinic organization

Patient monitoring and
record keeping

Case management
observation

Team meetings

Review of referral

Mentorship

A

v >

>\

Morbidity and mortality
review meetings

oJT

Assist with care and
referral of complicated
cases

Available via distance
communication
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3. PLANNING AND CONDUCTING SUPPORTIVE
SUPERVISORMISITS

Effective mentorship/supportive supervision requires proper planning and coordination sfioceises on
multiple aspects of service delivery. Within a limited amount of time shpervisofmentor has to observe
practices, evaluatgerformance gie feedbackanddocumentobservations made and decisions arrived at. The
following steps will assist a mentorshipsupervsion team while planning forand undertaking
supervisorymentorshipvisits.

3.1. Contact List

A regularly updated contact list of aktlevant persons that the supervision team is expected to interact with
while planning for and during the visit should be maintained. The list should include the following:

i. Relevant membersf CHMT
i. Relevanmembers ofSCHMT
iii.  Organizations that provid&nancial or technical assistance in the region tosiséed
iv.  Other unitswithin the Ministry of Health (MDOH) that have a component on malagantrol
v.  Other relevantpartners,stakeholdes, and government authorities
vi.  Relevant personnel at the facility (8tand facility board of management) and community

3.2. Advance Scheduling of the Visits

Supervisiofmentorship should cause minimal disruption to normal service delivery. When scheduling for
supervisorymentorshipvisits, the following tasks should be Gad out:

i.  Harmonizethe supportivesupervisiomentorshiptimetablewith other programmaticand mentees
schedules at all levels

i.  Consult with the proposed supervisory team members including dbentysub-county teamsto
ensure their availability

iii. Let the supervisorymentorshipteams jointly selecvisit dates andhe facilities/sutcounties to be
visited

iv.  Communicatehe agreed upon dates for theupervision well in advance

v. Review he previous reportsidentify areas that need particulattention, andhote action points for
follow up

vi.  Arrange for the necessary logistics for the visit e.g. transportasammodation

vii.  Arrange to take along any supplies that will need to be replenished during the supervision e.g.
reporting tools, guidelines, stationery, etc.

3.3. Support ive Supervision /Mentorship Team

The team should be composed of personnel with varying skills, knowledge and experience required for
supervising various aspects of service delivery. The &aounld beled bya coordinator who oversees the
overall planning of the visits. The coordinator should be responsible for the following tasks:

A Contacting all team members
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A Contacting thecountysubcountyfacilities and communiturits to be visited
A Ensuring availability of necessary resources fonvtsieincluding
A Funds
A Meansof transport
A Meansof communication
A Supervisioriools
A Securing the relevant authorizatiémcluding
A Permissiorto use government vehicles during namrking hours
A Authorizationto use headquartébased vehicles outsidéairobi
A Making securitgrrangements wheraecessary

A Coordinating the writing of the final supervisiogport

These tasks may be delegated to other team membéosvever,the coordinator ensures that thelyavebeen
carried out. When severalteamsplanto conductsupport supervisionconcurrently,the coordinator retains

the overallcoordination role but a team leader should be appointed for each team to oversee the preparations
for his/her team. The leaders are also responsible for overseeing the actual supeadsidties and tasks.

3.3.1. County an8ubkcountyMalaria Control Coordinators

Each county and sutbunty has a designated malaria contrmbrdinator.In addition to supporting the county
and subcounty in planning and coordinating implementation ofam control activities at their levels, the
malaria control coordinatoriavethe following specific supervisory responsibilities:

i. To ensure quarterly site support supervision of health facilities and community units under their
jurisdiction.
ii.  To ensurequality control procedures for data capture and transmission system.
iii. To assist NDH staff under their jurisdiction to gain access to policy, technical and M&E information
from organizations and programs under their sector.
It is advisable that the supporéivsupervisory team coordinator be either the County Malaria Control
Coordinators (CMCCs) or SutCounty Malaria Control Coordinators (SCMCCs) at the county levels and the

subcounty levelgespectivelyThe coordinators should play a key role in planning libgistics for the visit and
liaising with all persons to be involved to ensure availability and full participation.

3.32. Selecting the Team Members

To enrich thesupportive supervisioaxperience, the following considerations should be made in composing a
supervisory team:

i. ldentifyteammembersn amannerthat ensureamix of skills,competenciesndexperienceThiswill
maximize the support given to the staff and also provide an dppdy for team members to learn
from each other.

ii. Assign each team member specific tasks beforehand, preferably according to their expertise and
competencies. Effort should however be made to allow team members learn new skills by giving them
different reponsibilities or pairing them with the more experiencegmbers.

iii. If the visiting team does not usually directly supervise the staff, the team needs to include a team
member who is usually a more direct supervisor.
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The mentorship coordinator will support the following activities

i.  Support planning and implementation of activities
ii.  Conductcountysubcounty/facility and community mentorship visits
iii.  Coordinatewriting and sharing of mentorship reports

iv.  Track action on emerging issues identified dudongnty mentorship visits

Preparea table to describe the possible scenarios and how to execute the visit (larger facilities as compared
to lower level)

Beforea supervisory visit, the team should review the previous report(s) for doenmunity unitfacilitybub
countycounty and identify areas that need emphasis during supervision, and also provide feedback to the
supervéees on the previousisit and progress ondaion points The following tasks should bendertaken

during the supervision visit:

i. Meet with the facilitygubcounty and county in-charge and introduce yourselves and explain the
purpose of the visit.

ii. Review the previous supervision report together aridadiss the findings/challenges identified during
that visitanddocumentthe progress on the action points

iii.  Agree on how to carry out the supervision tasks during this visit and the debriafiagvards.
iv.  Assign specific supervisory tasks to differsr@mbers of thgeam.
v. Proceed to carry out tasks using the structureabls.

vi.  Conduct mentorship to the staff on identified gaps

Eachsupporive supervision visit to a health facility should be documented irstigervision logbook, which
remains at the health facility. The following details should be included when signing the logbook:

i.  Date(s) of the supervisionisit
ii.  Objectivgs) of the visit
iii.  Summanyof the findings
iv. Recommendationand agreed actiopoints
v. Signature®) of at least two members of the supervisitgam.
This logbook summargwhich by the time of the review of this manual waaperbased but in future will be
electronic) should be reviewed during the subsequent visits, before actual superissicarried out.lt is

therefore a requirement that at every supportive supervision, the logbook summary is filled, for future
reference and action.

The supervisory visit processéflustrated in Figure 1and results should be documented in form of poet
for purpose of future referenceror health facility andulbcounty supportive supervision, the repatill be
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kept by the SCMCE& and CMCG respectively.For the county mentorship, theDNMP M&E officer who
coordinates mentorship will keep theportsin the SMEOR files dhe DNMP office

Figurel: Tracking supervision or mentorship visits

Feedback: Acknowledge:

well;

Poorly performing
areas;

Problems and challenges
identified Brainstorm
on the
solutions for
problem are;

What has been done The positive findings and
» congratulate the team

Thank team for

participation; reiteate the
positives aspects; provide
encouragement on the areas

of improvement

Provide
update on For each Give

knowledge, problem area recomendati

a”g identified ons
procedure

Agree on
way forward
action points
and timelineg
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4. SUPPORTIVE SUPERVISION RESULTS AND REPORT
WRITING

4.1. Analyzing the Supervision Visit Results

The supportive supervision visits findings should help the teams identify and broadly categogap<hat
community/facilitygulbcounty andcountylevels. This will help the supervisors promote quality at all levels of
the health system by focusing on identification and resolution of identified gaps, optimizing allocation of
resources and strengthening service delivailye best practices should be@dumentel for sharing with others.
The broad aspects assessed during the supervision and whose results should be amalyded

i.  Delivery of malaria services and b@sactices

ii.  Human resources capacity and trainstgtus

iii.  Availability of malaria commodit

iv. Data management and reporting

v. Availability of malaria reference documents

The performance of the supervisee under each of these categories should be calculated and graded as follows:

1.  Excellent95%- 100%)

Interpretation:

a. Performare frequently gceeded expectationfr the job
b. Supervisee understood all matters and consistently provided high gseitice

c. Supervisenenteeis knowledgeable on all the aspects of malaria
2. Very good (859 94%)
Interpretation:

a. Performance exceeded expectations fbe job
b. Supervisee understood all matters and consistently provided high gsexitice

c. Supervisee/mentee is knowledgeable on all the aspects of malaria
3. Good (70%84%)
Interpretation:

a. Performance met the requirements of theb
b. Supervisee performenh a competent and satisfactoryanner

c. Supervisefmenteeis familiar with all the aspects of malaria

4, Average (50% 69%)
Interpretation:

a. Performance occasionally met the requirements of the job
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b. Supervisenenteeexperienced some constraints

C. Supensedmenteeis familiar with some of the aspects of malaria control

5. Poor (<50%)
Interpretation:

a. Performancedoes not meet requirements of the job
b. Majorconstraints were identified

c. SupervisefMenteerequires urgent intervention to improve servickelivery

Details of how to assign the scores and do the grading are given in Section 5 of this manual

Standardized reporting templates should firovided for documentatiof the supervision visits tallow for
comparison of supwision results acrossountiesand between different visits. The templates provided are
generic and are therefore able tughlightproblems and issues arising from all supervision visits. The teams
should include an addendum of issues that need to berted but are not provided for in the template. The
summary reporting form and detailed reporting template are included in Annex 3.

Supervision summary forms should be used to give a quick overview of the results of the supervision visit.
The purpose of tlkse forms is to summarize the findings of the visit before the teams submit the detailed
reports. These should be filed immediately after the supervision visits are complete across select sites.

The supervigin team $ould compile a report(template provided in Annex3) within two weeks after
supervisiofmentorshipvisits, and submit a copy to the next management level and t@dhemunity health
unitdfacilities/sulcountiestountiesas necessary. Thensolidatedeport must include alcommunity health
unitdfacilities/sulcounties/counties visited to be considered complete. The malaria focal person atithe
countyand thecountywill be responsible for ensuring that the report is compiled and that it is completed

time. However, theSubCounty Medical Officer of Health§CMDH) or County Director of Health (CDH)

has the overall oversight of the supervision and should be the one to sign off the report before submission to
DNMP.

The supervision reports and findings should be disseminated through existing or establisheddochnas
monthly or quarterly meetingsaat community, facilitysubcounty, county and national levels. Standard
dashboards are recommended for display andatisination of supervision results at different levels. Review
should also be made on follow up action from previous supervision Visits.

A comprehensive feedback report should be sent back to theividualcommunity unit facilitysub
countycountysuperviser mentored during the visit once all the supervision team members have compiled
their findings. The feedback report should describe in details the following:

i.  How the supervisiohmentorshipwasconducted.

ii.  The findirgs after the visit and theimplications.
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iii.  Immediate actions taken including updates givenGidconducted.

iv.  Action plans agreed on, their timelines and the respongbidies.

4.5. Staff Motivation

The supervision team should decide how to reward #étafihmunity health unitfacilities/sub
counties/counties that show exemplary performance. Some of the forms of recognition and/or motivation
could include:
i.  Letters of recommendation.
ii.  Involving the staff in mentorshgrograms.
iii.  Positively mentioning gogokerformers during important meetings agatherings.
iv.  Certificates of recognition for best performing facilities

Relevant support should be provided tonderperforming staffcommunity health unitsfacilities/sub
counties/counties. This could incluttaining (OJT/classroom) and mentorship.
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5. THE SUPPORTIVE SUPERVISION TOOLS

The supportive supervisidmentorshipteams use several tools to conduct supervision aétigitThe tools
have been divided in the following three categories:
1. Planning Tools:
I The supporive supervision activity schedules
ii.  The contact lists
iii. Partnero6s information summary
Iv.  Other supporting documentsuch as therevious supervision report
2. Supportive Supervision /Mentorship Checklists: These are the set of standardized questions that

guide the suppoitve supervisionof health workers acros different levelsvhile ensuringconsistency
and quality across all levels. The checklists are used during:

i. Interviewwith healthcareworkers CHVYCHEWSsCommunity Health Assistant€HAS)
ii.  Recordreview
iii. Observation ofservicedelivery
3. Reporting Forms and Templates: Theseare tools that are usedto report on the supervision
activities. Theyserve as communicationtools betweenthe different supervisionlevels,as well as

records for the action points arising out of the supervisioactivity. Reporting tools included in this
document are:

I. Supervisiorsummary reports
ii.  Detailedsupervision report format

iii. Reportson malaria partners working in cotias andsub-counties.

This chapter briefly describes the tools and how to fill them. The complete tools are fouihe linnexes.

The supportive supervision team is expected to plan for the activity in advance. The followingvithdie
used to plan for the activity.

5.1.1 Supportive Supervishativityschedul@Annexes 1.1 and 1.2)

This tool assists the mentorshigipportive supervisioteam to schedule their suppdte supervision activities

in advance. The key objective oding the activity schedule is to assist the national mentorsioipnty and
sub-county supporive supervision teams to jointly plan for the intended visits and share the same plan with
partners and the staff who will participate in the suppeetsupervison activity Advance planning also allows
adequate time for logistical preparations.

The schedule identifies the site of supervisioounty, subcounty, health facility and community unit), the
contact person at the respective site, and the period in \ulsapporive supervision is planned. It is important
that all contact persons for whom the supparésupervision is intended are notified at least two weeks before
the scheduled visit. The schedule is prepared by the respective siygpsupervision tam.
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5.1.2 Contactist(Annexes 1,3.4, 1.5and 16)

This is a dynamic list of the person(s) at the community unit/facibtibsiounty'county that the team is
expected to communicate directly with during the supportive supervision visits.iffboemationit contains
will assistthe teamsquickly accesghe relevant staff and organize the requisite visit logistics. It should be
regularly updated.

5.1.3 MalariaPartner&pdateRepor{Annex3.12and3.13

The consolidat ed asais maintamed ptaall relavant lsevéiati@ha toanty and sub
county). This database is expected to assist in coordinating malaria activitiegakeh by all the stakeholders
countrywide, and ensuring that they adhere to the guidelines issued KMt820192023 The update reports
are to be completed annually by treibcounty and county supervision teams, and this information will
subsequently be used to update the national databasz regular basis

The integrated supervision checklists are the tools to be filled when the actugdportive
supervisiofmentorship activities are ongoing. There is a different checklist for supervision of each of the
different levelsi.e., the community health unfiacility,sub-county andcountylevel checklists. The checklist is
composed of several sections, each focusing on a specific area of malaria control interventions undertaken at
the different levels. Thkeypurpose of thetool is to standardize thevaysupportive supervision is undertaken

and ensure that all the important aspects of malaria control activities are observed and assessed.

5.3.1 MentorshiBupportiv8upervisidBummarireportgAnnexes 3.1, 3.2, 3.3 and 3.4)

The summary reporting tools will assist the mentorship/supervision team in compiling an overview of the
supervision visit. They should be filled immediately on completion of the supervision visits. The main purpose
of using these tools is to summarize the key findings including the action points of the previous visits and to
assist the teams while compiling the detailed reports.

Each row in the summary report captures details of the supervision findings for each iseperthis
information should be used as a guide and reference in formulating the written feedback to each supervisee as
described in section 4.of this manual.

5.3.2 Supervision/Mentors8iypmmargcoregAnnexes 3.5, 3.6, &iid3.8)

This template i summary of the communitynitgfacilitieséubcounty'county scores and is calculated as an
average. This allows tfmuntysub-countynational level to be able to identify performance in each thematic
area and the overall performance of tlsaibcountycountynational to be able to design interventions to
address the gaps identified.

These average scores are obtained from the individual comminestigh unit&acilitysub-countycountyscore
sheets as follows:

1. The average community health unit score: isobtained from theaveragescores of all the
community health units supervised on each supervision aspect and froovénall scores of the
community health unit score sheet

2. Theaverage sub-county score: is obtained from thaveragescores of all the falities supervised
on each supervision aspect and from theerallscores of the facility score sheet.
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3. Theaverage county scores: is obtained from thewveragescores of all the suoounties supervised
on each supervision aspect and from gdycountyoverall scores

4. Theaverage national score: is obtained from theaveragescores of all the counties supervised on
each supervision aspect and from theerallcounty score sheet.
5.3.3 CountyBubcountyReport€heckligtAnnexd.9 and3.10)

Thecountysubcountyreport checklist is used by theationalandcountylevel to confirm that all the expected
reports are received. It also allows them to check whether tmuntysubcounty have used the correct
template for report writing and feedback to ensustandardization in reporting and feedback.

5.3.4 DetailedMentorshifsupportivEupervision Report For(Aanex3.11)

This tool provides a generic format for writing the detailed supervision report in order to ensure that all
pertinent aspects of the sgpvision are captured in the report. As a minimum, teams are expected to use the
standard format provided; however, they may add other details to the report as necessary.

5.35. Supportiv8upervisiddhecklidor use by SCHMTs (AndAgx

The malaria sup&ision manual and tools are complementary to theegrated MOH Supportive Supervision
Checklist for use by CHMTs and SCHMTs. The complete integrated SCHMT checklist is in Anfile 4.
sectorwide CHMT supportive supervision tool is provided in annex Srigfierence.

Each checklist has a maximum possible score which is determined by the total number of favorable responses.
To obtain the scores for each supervisémentee aggregatall scores assigned to all scored questions for
whichcorrect responsesvere provided The percent (%) score is then obtained by dividing the sumarks
assigned taocorrect responsed based on the marks allocated to each questipnthe adjusted possible
maximumscore (taking into account th@on-scoredresponses) and multiplying by 100fakows:

% Score Obt favoralded e s p ® 0 6 ardcdrdedxd @) r (Makmum availablescorerecorded

NB:

Each question scores a maximum of 4 marks urdéssrwise stated

Instances wherea section/question is not applicable to the supervisee/sheis assigned marks
equivalent to maximum score to eliminate bias in ranking

1 Non-scored questionsvill be excludedfrom the scoring

Obtain the score for eacBupervision aspect before calculating the overall score for the supervisee.
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a. Calculating the Community Health Unit Score

Supervision Aspect MaximurScore TotalCorrect
Available Response:

Total N/£ Calculated ¢
Recordec SCORE

Recordec
Planningnd
24

Management
Delivery of Malaria
Services and Best 80
Practices
Followup andocial 60
Behavio€hange
Data Management a

. 17
Reporting
OVERALL SCORE 181

b. Calculating the Facility Score

TotalCorrect

Maximurcore Scores
Supervision Aspect Available Recordec

HumarResource
Capacity

Total N/£ Calculated ¢
Recordec SCORE

Financial Managemel
of Malaria Programm: 8
Activities

Delivery of Malaria
Services and Best 115
Practices

Availabilitgnd Storage
of Malaria Commoditi 19.5
[ Medicines

Data Management ar

Reporting 69

Availability of Relevar
Malaria Reference 27
Documents

OVERALL SCORE 246.5
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c. Calculating thesubCounty Score

Maximurcore
Available

Supervision Aspect
Planning and

TotalCorreci
Scores
Recordec

Total N/£ Calculated ¢
Recordec SCORE

Management 20
Data Reporting and

. a7
Analysis
Training and Supervis 52
Availability of Relevan
Malaria Reference 19
Documents
SociaBehavioChange 15
Malaria Epidemic
Preparedness and 20
Response
OVERALL SCORE 173

d. Calculating theCounty Score

MaximurBcore
Available

Supervision Aspect
Leadership and

TotalCorrect
Scores
Recordec

Calculate
% SCORE

Total N/£
Recordec

Management 36
Financial Managem
of Malaria Program 8
Activities
Data Reporting and

: 44
Analysis
Supportive

- 52
Supervision
Availability of Relev:
Malaria Reference 12
Documents
SociaBehavior 11
Change
OVERALL SCORE 163
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ANNEXES

1.1 SubCounty Supporti8epervision Activity Schd@ulart to be displayed on the wall]

County:

Contactperson:

SubCounty:

Link facility

Phone number:

36

KMFL Number:

Schedule for Period from:

to

Community Unit

Contact Person

Phone Number

SUPERVISION SCHEDULE

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

O 0| N| O] O ] W[N] -

[N
o




1.2 County Supportive Supervision Activity SiPlealtle be displayed on the wall]

37

County: Schedule for Period from: to
SUPERVISION SCHEDULE
Quarter 1 Quarter 2 Quarter 3 Quarter 4
SubCounty ContactPerson Phone Number Jul | Aug | Sep| Oct | Nov | Dec | Jan| Feb| Mar | Apr | May| Jun

1

2

3

4

5

6

7

8

9

10

11

12




1.3 Community Health U@ibntact List
County: SubCounty:

Link Facility:

Financial year

38

: Quatrter:

Name of CommunityHealthUnit

MCHUL Code

Contact Person

Designation

Mobile Phone No.

Email address

O] 0| N O O] | W N| B+~

[y
o

[y
=

=
N

[y
w

=
I

[y
a1

=
(o]

=
\l

=
(0e]

=
(o]

N
o

Date last updated:




1.4. HealthFacilitfContact List

County:

SukCounty:

Financia¥ear

Quatrter:

39

Facility Name

KMFLNo.

Office Phone No.

Contact Person

Designation

Mobile Phone No.

Email address

O] O N o g1l | W] N|

[EnY
o

=
=

[EnY
N

=
w

=
I

[EnY
a1

[EEY
[e2]

[N
\l

[EEY
(o]

[EnN
©

20

Date last updated:

Stamp:
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1.5 SubCounty Contact List

SubCounty Name Physical address Office Email Contact Person Mobile Phone No. Email address
1 SCMOH
SCMCC
2 SCMOH
SCMCC
3 SCMOH
SCMCC
4 SCMOH
SCMCC
5 SCMOH
SCMCC
6 SCMOH
SCMCC
7 SCMOH
SCMCC
8 SCMOH
SCMCC
9 SCMOH
SCMCC
10 SCMOH
SCMCC
11 SCMOH
SCMCC

Date last updated:




1.6. County Contact List

41

County Name Physical Address  |Office emall Contact Person Mobile PhoneNo. Email address
CDH
1 |BARIN
GO CMCC
CDH
2 |BOMET
CMCC
CDH
BUNGOMA
3 UNGO CMCE
CDH
4 |BUSIA
CMCC
5 |ELGEYOMARAKWET CDH
CMCC
CDH
EMB
6 v CMCC
7 |GARISSA CDH
CMCC
CDH
HOMA BAY
8 © CMCC
CDH
ISIOL
9 [ISloLo CMCC
10 [KAJIADO CDH
CMCC
CDH
11 |KAKAMEGA
CMCC
CDH
12 |KERICH
CHO CMCC
13 [KIAMBU CDH
CMCC
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County Name Physical Address  |Office emall Contact Person Mobile PhoneNo. Email address
CDH
14 |[KILIFI
CMCC
CDH
15 [KIRINYAGA
° G CMCC
CDH
16 [KISII
CMCC
CDH
17 [KISUM
SUMU CMCC
KITUI CDH
1
8 CMCC
19 |[KWALE CDH
CMCC
20 |LAIKIPIA CDH
CMCC
CDH
21 [LAMU
CMCC
22 |[MACHAKOS CDH
CMCC
23 |[MAKUENI CDH
CMCC
24 IMANDERA CDH
CMCC
25 |IMARSABIT CDH
CMCC
CDH
26 |[MER
6 Y CMCC
27 |MIGORI CDH
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County Name Physical Address  |Office emall Contact Person Mobile PhoneNo. Email address
CMCC
CDH
28 [MOMBASA
8 MO S CMCC
CDH
29 [MURANGA
CMCC
30 [NAIROBI CDH
CMCC
CDH
1 [NAKUR
3 URU CMCC
32 [NANDI CDH
CMCC
CDH
NAROK
33 © CMCC
CDH
34 INYAMIRA
CMCC
35 [NYANDARUA CDH
CMCC
CDH
NYERI
36 CMCC
CDH
7 |ISAMBUR
3715 URU CMCC
38 [SIAYA CDH
CMCC
CDH
39 |TAITATAVETA
CMCC
40 |TANA RIVER CDH
CMCC
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County Name Physical Address  |Office emall Contact Person Mobile PhoneNo. Email address
CDH
41 |THARAKA NITHI ECE
CDH
42 |TRANSNZOIA CMCE
CDH
43 |TURKANA EMCE
CDH
44 |UASIN GISHU CMCE
CDH
45 |VIHIGA CVICE
46 |WAJIR CDH
CMCC
CDH
47 |WEST POKOT CMCE

Date last updated:
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Annex 2 . Supportive Supervision Checklists

2.1 Community Health Unit Supervision Checklist

Community Health Unit Supervision Checklist (To be completed in duplicate and copy left at ek
Facility) [Indicate N/A where thguestion is not applicable]

[NOTE: Even when asking YES/NO questions, in addition, kindly observe the practice to confirm the answers
provided]

Date of Supervision:

A. General Information Section:

1.  Name of Community Health kit (CHU): MCHUL Code:
Link facility
County. Subcounty: Ward:

2. Facility Community Health Extension Worker (CHEW) in chargfeCHU:

Name: Tel. No:

Email

CommunityHealth Extension Worker (CHEWY.ommunity Health Assistant (CHA) charge of CHU

Name: Tel No:

Email:

3. Supervision Team Members:

" Name T Fhesignation | Phone N Signature
1.

~N o ok WwN

MANUAL FOR MALARIA SUPPORTIVE SUPERVISION (GUIDELINES &



46

4.  Respondents (CHYCHEWS)

Population
Number of | No. of coveredby
Name of CHV/CHA Designation | village households CHV Signature

O©oO~NOOITDWN PR

B: Planning and Management: [MaximumScoreAvailable= 24]

5.  When did this communityhealth unit receive the last supportive supervision vigitheckior evidence
such as previous supervision reports)

6. Review the action points agreed upon at the last supportive supervision visit and indicate therstatus
the belowtable For &tatudindicate@onedor ot doneor6 ongoi ng o

(*If the action points were not undertaken, please indicate the reasons uhdesomments column)

Status ¢lone
not done,
Previous action point Responsible | Date due | ongoing) Comments
i.

il.
iii.
iv.
V.
Proportion of action points done (%) ro. of actions done/actions developed

7. Human resource capacifilaxScore =}

Key: Training Areas

a. Community case management of mal§¢G&Mm)
b. Social Behaviour Change

c. Integrated Community Case Managem@aCM)
d. Indoor Residual Spraying (IRS)

e. Other specify
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Scorea mark if any numbeof CHVs/CHAs weretrainedin the technical areas listdlaxmumscore
is 1 for eachtechnical areaDo not scoret h @heréspecifp ca}) egor y

Number Number trained in the

Training area trained | lastoneyear Remarks

CCMnmMIP
SBC
ICCM

IRS trainingwhere applicab
Other Specify

8. Does the CHU have a worlplar? (Asko seghe worlplan)(Max score 2)2 Yes 3 No
If yes, does it have malaria activities invixify withvorkplar) (Max score2)d Yes 3 No
9. Has theCHU been supervised by the SCHMT in the last 3 mon(ihd&x score= 4. i.e 2 for monthly
supervision by CHEVand 2 for quarterlysupervision bysCHMTj 8 Yes 3 No
(Verify using the supervision logbook)
10. Does the CHU have a schedule for dialogue darydaction dayst™ax score=4) Yesd No
(Use MOH 516 chalk board to verify summarized issues to be discussed on a monthly basis)
(Use MOH 515 to confirm the event of the dialogue days)
11. Do the CHVsaddess malaria during dialogue dayslaction days®Max score=4)
5 Yes & No (Verifyin MOH 515 and 516)
12. Does the CHU have an income generating activitf@x score: 4) 3 Yes 3 No
(If Yes, ask for more detaiBnd document the mentioned activity

C.: Delivery of Malaria Services and Best Practices [Maximum Score Available = 80]
(If CHU does not doCCMm skip to SectionD)

i) Identification and clarification  (Max score= 8)
13. What cases or clients does the CHV tefstr malari&

14. How do you handle the following patients?
(For o6 Managed cweé% dachifModor 1c2i amd3 &ndY~ i§ Yesfor 4)
(For t he 0 Roork¥% eathif yesforil,® and3 asd’z if No for 4)

[Max Score = 4, eachption scores %2 mark

MANUAL FOR MALARIA SUPPORTIVE SUPERVISION (GUIDELINES &



3 Managed with medicine Y/N & Refer Y/ N
Pregnant mothers ‘
Underone year old

Severe malaria ‘

A W DN P

Uncomplicated malaria

15. If there were anyreferralssee if the referral forms are filed at tHank facility(Max scores 4) 3 Yes
3 No & N/A

(Confirm with MOH 100 which idilledin triplicatewith a copy toclient/CHV/health facility)

i) Testing and biosafe ty (Max score= 56)
16. Istesting of aléligiblesuspected malaria cases undertaken at this CHLEX score 4)
3 Yes 3 No

17. What happens to suspected malaria cases when therend®®B®T stock outs?(Max score 4 if response
i's @®Refoerher wises® a rRgféerch Managedvith medicine® Other specify

18. a If the CHVs do test patientsandomly select one CHV anobserve whether the following has been
done correctly(asper the mRDjbb aid)Were all seven (7) steps of the process done correetly

(Max score= 4 if ALL the steps are correct; award 0 NY of the steps is incorredt

1. Assembling materials 5 Yes & No
2. Checking expiries 5 Yes & No
3. Labelling 5 Yes & No
4. Cassettes 3 Yes & No
5. Biosafety kits 5 Yes 3 No
6. Swabs 5 Yes & No
7. Gloves 3 Yes & No

b. Has pricking been done correctly (Observ@Jere all three (3) processes done correcilgs per the mRDT
job aid}

(Max score = 4 if ALL the steps are correct; award 0 if ANivthe steps is incorrect)

‘Donning 5 Yes 8 No
‘Swabbing 5 Yes 3 No
‘Fmger positioning 5 Yes 3 No

c. Correct use of blood collection device and transfer to the we(lgl2x score=4) YesNo?d
d. Correct amount of blood and buffer used¥ax score 4)8 Yes 3 No

e. Blood and buffer placement in the correct wel{§Pax score 4)3 Yes & No

48
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f. Enoughcorrect time (based on test kit) allowed before reading test resulid@ax score 4) d
Yes 3 No

g. Were the results interpretedcorrectly?(Max score 4) & Yes 3 No
h. Decision after test results (select the correct option for each)
Positive 5 Treated & Referred (Max Score 2 iftreated else 0)
Negative 5 Treated & Referred (Max Sore =2 ifreferred else 0)

i. Does the CHU have biosafety kifMax score 4)8 Yes & No
j. Does the CHV observe Infection prevention control procedu@éax score 4)

Handlingof body fluids
Disposalof waste

19. How do youhandle neel@ stick injury?(Max Score 2)

Needle Stick: Immediately perform First Aid
Wash with soap and running water/clean the site with 95% alcohol
Do not scrub, cut, or squeeze the site

How do you handlecontact withblood/splashing on the body or clotH&dlax Score =2)

Contact with blood: Wash out with water
Splash into eyes: Irrigate with saline or water
Report the incident to the CHEW/CHA

20.Where do CHVs store mRDTs andrtemetherlumefantrine (AL} (Max score= 4)

CHVs storage mMRDT Ina CHV bagd Yes 3 No
In a cool dry place in my house Yes & No
Other (specify
AL InaCHV bag?d Yes 3 No
In a cool dry place in my hous@ Yes & No
Other (specify
At the link facility 5 Yes 3 No

iii) Treatm ent and dispensing (Max score =16)

21.  What malaria medicine is used by the CHV to treat patients
(Provide thenameg
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22. Observe the malaria drug dispensing procedure and state whethezdhmemunityhealth worker,

fever)

Directly observed the first dose or enquired from CHV on practigemarksf Ye} 3 Yes
5 No
Gave adequate dispensing instructions to the patfastper the AL job |Dosage 3 Yes
aid)which include@ax scores 4 for each process done correctly) 5 No
Timing 3 Yes
5 No
Counseling and followp 3 Yes
5 No
Advice offered on 5 Yes
supportive treatment (e.9l5 o

23. What do you do in case the patient vomitgithin 30 minutes after taking AMax score3)

Procedure

Yes

No

Repeat AL dose

Document the number of vomited ALs and report to the CHEW for negatiy
adjustment

When re-administering the drug (AL) after vomiting, how do you documen

(1 mark)(Give guidance on the correct processes)

24. What do you do when a patient halverse drug reactionfADR9 (Max score 3)

Procedure

Yes

No

Report it immediatelyfo CHEW

Do not give AL to the patient

Refer the patient to the nearest health facility using a referral note

25. What do you dowith poor quality medicines and mRDT8lax score 2)

Procedure

Yes

No

Return any opened or damagetRDTskits and AL packs to the CHEW

Replace them BEFORE leaving the health facility
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D: Follow Up and Social Behaviour Change [MaximumScoreAvailable= 60; YEShas a scor®f 4]

26. Observe or enquire aboutcommunication skills of the CH\¥ducationand knowledge

Does the CHV establish rapport with the household member? 3 Yes 3 No
Does the CHV Causes of malaria (modes of transmis$ton 3 Yes & No
communicatevell on? Sgns and symptonfs 5 Yes & NoO
Test and treat for malarigolicy? % Yes 3 No

On net use does the CHV(Correct net use
3 Yes 3 No

engage théouseholdon

General barriers of net use?

Support the household to hang néts

3 Yes 3 No

Net care (how to wash a net, repair a nét) 3 Yes 9 No
On malariain Pregnancy |Importanceand exploration and problem
does the CHV discuss wijsolving around barriers to attendance of ANC % Yes 3 No

the householdon

attendance and importance of 3 IPTp ddzes

Danger signs in pregnarkcy

3 Yes 3 No

Receiving a net during ANC for pregnant

3 3
mothers? ves No
Receiving a net during CWC for children under 5 Yes 5 No
1 year®

On other vector control |With householdswhat IRS is imgenera?

interventionswhere What stepshouseholdshould take before,

applicable, does the CH\{during and after spray? 3 Yes & No

communicate

Encouragehouseholddo continue using nets
after spray?

Larval source management

3 Yes 3 No

a) Has the CHYV visitednyhousehold in the past 1 month?

b) Was any client referred to the next level of care?

¢) What challenges des theCHYV facein client or patient referral?

3 Yes 3% No

3 Yes 3 No

d) How does the CHVdo follow-up with the referred clients/or patients?
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E: Data Management and Reporting [MaximumScore Available = 7]

27. Does CHU have updated reporting tooldviax score = 4Yes,has a scoref ¥ for each toolassessdd

Name of too Yes [No [Yes[No |

MOH 100

MOH 513

MOH514

MOH 515

Treatment and Tracking Register
CommunityUnit Daily ActivityRegister
(DAR) for malariacommodities

Community Unit Monthly Summary Report
for Malaria commodities

MOH 516

28.  When was the last time the CHV sent the consumptionRDT and AL) reports to thdink facility?

(Ask to see copy atthe facilityTi ck YES i f the |l ast monthds repo
5th day of the subsequent month) 5 Yes & No [YES has a score of 4]

If no what is thereason?

29. Verify CHU data for the previous month (check the relevant registaral compare the actual figures
with those reported to thesubcounty) [Max score = 5eshas a score of 1

N/B: The KHIS datahouldnot be included for scoringscore ¥sor No if the data in the DARallies
with whatis in the summary. And if what in the summaryallieswith whatis in the KHISApportion
a mark for each

Community Are Indicate
Community malaria these the Y/N
malariadaily commaodity same (Not for
activity register  summaryform values scoring)
Indicator (A) (B) KHIS(C) A=B B=C
Number of suspected
cases
Number of malaria cases
tested

Number of malaria cases
confirmed positive
Number of AL doses
dispensed

Number of mMRDTs used

Roles of community health committeéassess its existence/functionadlity

30. Is there a functional community health committée¥Yes @ No [Max score = &'eshas a score of 4]
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31. Overall achievements
88888888888888888888888888888 BBBBBBBBBB 888888888

88888888888888888888888888888 BBBBBBBBBB 888888888

88888888888888888888888888888 BBBBBBBBBB 888888888

32. Overallchallenges:
88888888888888888888888888888 BBBBBBBBBB 888888888

888888888888888888888888883888 BBBBBBBBBB 388888888
88888888888888888888888888888 BBBBBBBBBB 888888888

33. List atmostthree outstanding gaps identifieshdactions needed

No [Problems/ gaps Action needed Person to take action |By whenaction to be taken
1
2
3

COMMENTS:

88888888888888888888888888888 BBBBBBBBBB 888888888
88888888888888888888888888888 BBBBBBBBBB 888888888
88888888888888888888888888888 BBBBBBBBBB 888888888
88888888888888888888888888888 BBBBBBBBBB 888888888
88888888888888888888888888888 BBBBBBBBBB 888888888

88888888888888888888888888888 BBBBBBBBBB 888888888

Name of Team Supervisor:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

geeeeceecececececececececcecececececceececececececcccece
Signatureececééeeé&e€&cececeecéeéé.

Dat e: EEeEEEEEELEELE. i s e e e e e

NOTE: KINDLY USE THE CHECKLIST TO PREPARE THE SUPERVISION SUMMARY REPORT
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2.2 Health Facility Supervision Checklist
Health Facility Supervision Checklist (To be completed in duplicate and copy left at the facility)

[Indicate N/A where the gquestion is not applicable]

[NOTE: Even when asking YES/NO questions, in addition, kindly observe the practice to confirm the answers
provided]

A. General Section

1. Nameof faclity: Levelof facility.

KMFL Code GPS coordinates

2.County:. Subcounty. Date of Supervision
3. Facility incharge Contact:Tel.No

Email

4. Ownership (GoK, Private, NGO;-BO}

5. SupervisioimeamMembers:

Name Organization/Department  Designation

ok 0D PE

6. Respondents:

Name Designation

No a~obdPE

7. Does the facilityprovideinpatient service® Yes 3 No 5 N/A

8. When did this health facility receive the last supportive supervision visit?

(Checkfor evidencefrom supervision logbook)

Review of previous v i s actios points

9. Review the action points agreed upon at the lsagpportive supervision visit and indicate the status
below. Foréstatugindicate@onedor ot dongdo ron § oi n g &

* If the action points were not undertaken, please indicate the reasons under the comments column

MANUAL FOR MALARIA SUPPORTIVE SUPERVISION (GUIDELINES &
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Status one
not done,
Previous action point Responsible Date due ongoing) Comments

Proportion of action points done (%) ro. of actions done/actions
developed

B: Human Resource Capacity [MaximumScoreAvailable= 8; 1 mark for ateast one staff trained per chdre
10. TechnicaHuman Resourc€apacity (where applicable)

Coding key for the table below

a= CasemanagememtIP e = International Classification of Disease
b = Malariamicroscopyrefreshertraining f = Social Behavior Change
¢ = Quality assurancia malaria diagnosis g =Malaria surveillance
d = Commodity management h = Pharmacovigilance
Number
Available? Numberin  Number trained in the
CADRE Y/N health facility trained last 1 year

Example completed for 5 officefrom cadrexx
trained in case manageme(a) and 5 in

commodity management (d), aBdrained in the 10 as, d5 a3, d2

last one year in a, and 2 in d.

Medical Officer

PharmacisPharmaceutical Technologist

Clinical Officer

Nursingofficers

LabTechnicians/Technologists

Health Records Officer

Public Health Technician/Public Health Officer

Others (please specify)

Proportion trained = No. trained = No. trained
/No. in health in last one yeal
facility /No. in health

facility
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C. Financial Management of Malaria Programme Activities [MaximumScoreAvailable= 8]

11.What are your main sources of income for the current financial year, from highest to lowest amount?

Proportion of fundsthat
Source Amount (Ksh) supportedmalaria activities

12. How much was allocatedlate disbursed and spent in the current fireéal year according to the AWP
(Maxscore = 4Allocated=1, DisbursedSpent=2,)

Q1 Q2 Q3 Q4 Comments
Funds Allocated
Funds Disbursed

Date Disbursed
(DD/MM/YYYY)

Funds Spent
13.Did you encounter any challenges in accessing and/or spending malaria fuvies?® No
14.1f yes, list the three main challenges experier{b&sscores required)

15. Does your facility have a worglar? (Ask for the wopkan)(Max score 2) 5 Yes % No

16.If yes, does it have malaria activities ins&e(worlplan (Max score 2) 5 Yes % No

D: Deliv ery of Malaria Services and Best Practices [Maximum Score Available E15
Lab Section [MaximumScoreAvailable= 32

The following questions should be asked to the clinigigstzarmacistsjab engaged in malaria clinical
management. Observations shoulduzed to confirm the answers.

17.1s testing of ALL suspected malaria cases undertaken at your fadilayxscore 4).1f No skip to Q25
5 Yes 3 No

18. Which test(s) do you carry out to confirm maria diagnosis? (Tick all thaopdy)
For either oboth max score 4)

3 Microscopyd mRDT
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19.1f the facility usemRDTs,observethe health worker performing an RDT fanalarialf none, skip taQ20.
(Maxscore= 4; score Inark foryes and 0 for ho

Process Yes No
Blood collection

Blood andbuffer placed in theorrect wells

Correct time allowed before readintggst results

Were the resultsinterpreted correctly?

Was the process done correctlyag per themRDT job aid)

20. If the facility has a lalexamine the lab register to determine how reporting for parasitemia is done.
Tick if facility records any of théollowing and skip the question if no observation could be ddiie:
and/oriii only, score max4, else score®

i, 3

i. Parasites/20/hite blood cells 4

iii.  Parasites/microlitref blood) 5

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

iv. Others(Specifyp é ééééééééééécéééceécéééceéeééeeéeeéeec.

21. Does the lab report malaria parasite speci@dax score 4)3 Yes® No

22. How do you confirm a blood field is negative for malaria parasite? Tick YES if respd¥€eni;roscopic
fields are examinedMax score 4) 8 Yes & No

23. Does the lab performinternal quality contrd?(Max score =4) & Yes 3 No
(if YES check presence for slide box with known malaria positive and negative control blood slides)

24. Does thelab participate inone of the followingexternal quality assuranqeograns?(score4 marks for
either a or b or bgth

a) Facilityproficiencytesting 5 Yes % No
b) Slide rechecking 5 Yes 3 No
Treatment Section [MaximumScoreAvailable= 51]

25. Please mention at least 3 sighs and symptormsodmplicatesnalaria that a patient may presemith?(the
answer is YES if they mention any 3 of the followdrfgver, joint pains, muscle pain, backache, vomiting,
diarrhea, loss ofpetite) (Max score =4, if they mention less than 3 score=0))

3 Yes 3 No

26. What medicine is used dsst-line treatment of uncomplicatethalari® Tick which applie@viax score
4) Artemether- Lumefantrine(AL)> Artesunated Quinine® SP% Ot her ( @geci fy) é

27. How many doses of AL should you administer to a patient with uncomplicated malaria to complete a full
course of treatment ?Tick YES if answerisgiven@$ doses given over 3 days

as directly -observed treatment ( DOT )6 )Max score=4) % Yes 5 No
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29.

30.

31.

32.

33.

34.

35.

36.

58

What dose (weight band) of AL should be admimisteto a patient weighing 20kgho comes to your
facility with uncomplicated malari@fick YES if answegiverasoAL 12s given over 3 days and 1st dose
given asD O T)dMax score 4) 3 Yes 3 No

What is thesecondline medicine used for treatment of uncomplicated malaffackYesf answer is given
as Dihydroartemsinin Piperajj(inax score 4)

3 Yes 9 No

What is the recommended treatment for uncomplicatethlaria in pregnanayithin the first trimester?
Correct response isral quinineg(Max score = 3)

What is the recommended dose @ijectableArtesunate inchildren weighing less than 20kg for the
treatment of severe malaria? (Tick YES if answer is g&ze® 0 0 m@MaxksepriE))

3 Yes 3 No
What is the recommended dose @ijectable Artesunate in patients weighing more than 20kg for the
treatment of severe malaria? (Tick YES if answer is give® . 04 m@MaxkscpieE)4)

3 Yes 3 No
Please mention the signs and symptomseseremalaria that a patient may presenith?

(Correct responses is to mention at least 3 signs of uncomplicated malaria and any 1 of the following:
prostration; dtered level of consciousnessultiple convulsions;espiratory distressgirculatory collapse;
pulmonary oedemgaundice; Haemoglobinuriapnormal bleeding)

(Tick YES if at least 3 correct signg uncomplicated malaria and at least one of the complicatwas
named, ihot score =0)(Max score=4) 3 Yes 9 No

What antimalaria medicine is used to treat severe malaria in your facliigR YES if answer is given as
Artesunate) (Max score 4)3 Yes® No

Are there patients given anthalarial medicines when their result is negafimemalaria parasite@Vax
score= 4; score 4 if answer given i3Ndresd No (Check in the dispensing register to confirm answer)

In addition to giving the anthalaria medicine, what other steps do you take in tienagement of severe
malaria in thigacility?

(Tick YES iainy of the answers below are provide@ylax score=4) 3 Yes 9 No

37.

A Organize for referral (apply only to facilities without inpatiéatilities)
A Manage complications

Observe the malaria drug dispensing procedure and state whethehtsdthcareworker
(SUPERVISOR MUST OBSERVE )

i. Directly observed the first dosenpt for scoring) 5 Yes 5 No

il.  If observed, gaveorrect dispensing instructions to the patient whitttludes(Max score 4, each
option score 1)

a. Dosage 5 Yes 5 No
b. Timing 5 Yes 5 No
C.  Advice on sideffectsprofile 5 Yes 5 No
d. Adviceon follow-up 5 Yes 5 No

ANC and CWC Section where applicable [Maximum Scoré\vailable= 32

38.

Does the facility provide pregnant women and children under 1 year with LLINS? (Please check the
ANC and CWC register to confirmMax score 4) 5 Yes® No N/A?

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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40.

41.

42.

43.

44,

45,

59

What medicine iggiven topregnant women foiPTpwhen they come for ANC at your healtfacility?
(Tick Yes if the answer given &ifadoxinePyrimethaming(Max score 4)

5 Yes 5 No

How do you administer IPTpat your facility]Tick Yesif answergivenis DOT and(if possible) you
actually observe théPTpbeing administered correctigsDOT] (Max score 4)

5 Yes 5 No

Check if the DOT corner is operational (For an operational DOT corner, the following commaodities
should be availabl8 buckets of chlorine solution, soapy water, rinsing water and drinking cups) If

operational tick YegMax score 4)5 Yes 3 No

Please comment belowDOT corner is not operational:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

eeeeeeeeeeceeceeceeeeeeeeceeceeceeceeeeeeeeeceeeeeeeeeceece.

What is the recommendedestational age to start IPPfTick YES if the given answer is 13 weeglkéax
score= 4)

3 Yes 3 No

At whatintervalsis IPTp administeredat your facilityq] Tick Yesif the followingtwo answersare given: (i)
every four weeks after quickenirg (ii) whenever the mother presents herself if interval between her
visits is greater than 4week@lax score= 4)

3 Yes 3 No

If awomancomesto the clinicwhenher pregnancys later than36 weeks would you still administed P T
(Max score 4)9 Yes 5 No

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Is IPTp giverto HIV-positive pregnant women who are on daily cotrimoxazoleax score= 4) [The
correct answer iNO check the ANC register to confirm)

3 Yes 3 No
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E: Availability and Storage of Malaria Commodities / Medicines [Maximum Scorévailable =19.5

46. Do you haveadequate stocks of malaria commodities in this facility? Have you had any stock outs over the last three(sewerthefAsecutive days in the last 3
months)Vhat is their storage condition?

(Use the response to this question to complete the table bel@V@rify responses by observing and reviewing registers)

Malaria Commaodity Was stock out recorded in | Duration of Verify the Monthsof Stock(MOS) (Tick Yes if | Storage condition (Tickes if all the following

/Medicines the last3 months stockout, ifanyMOS O 3 mont hs and 9d\agconditionsare metand No if any one of them is
(Score 1/2 forNo and O for (Score 1/2 for Yes and 0 for No; Max score | not met secure, cool, dry place aravayfrom
Yes Max score= 6.5 6.5 the floor) (Score 1/2 for Yes, Max score &5)

Sulfadoxine 5 Yes & No & N/A 5 Yes & No & N/A 5 Yes & No

Pyrimethamine(SP)

Quinine tablets 5 Yes 3 No 3 N/A 5 Yes 3 No 3 N/A 5 Yes 3 No

AL 6s 5 Yes 3 No 5 N/A 5 Yes 3 No & N/A 5 Yes 3 No

AL12s 5 Yes & No & N/A 5 Yes & No & N/A 5 Yes % No

AL 18s 5 Yes 3 No 8 N/A 5 Yes 3 No 8 N/A 5 Yes 3 No

AL 24s 5 Yes & No & N/A 5 Yes & No & N/A 5 Yes % No

Injectable Artesunate |5 Yes 3 No 3 N/A 3 Yes 8 No & N/A 3 Yes & No

mRDTs 5 Yes 3 No 3 N/A 5 Yes 3 No 3 N/A 3 Yes % No

LLINs 5 Yes 3 No 3 N/A 5 Yes 3 No 3 N/A 3 Yes % No

Microscopes 5 Yes 3 No 9 N/A 3 Yes 8 No 3 N/A 3 Yes % No

Tally counters 5Yes® No 5 N/A 5Yesd No 5 N/A 5 Yes 3 No

GIEMSA stain 5 Yes 8 No 3 N/A 5 Yes 8 No 3 N/A 5 Yes 3 No

Blood Slides 5 Yes & No & N/A 5 Yes & No & N/A 5 Yes & No




F: Data Management and Reporting [MaximumScoreAvailable = 6P

47. Reviewthe followingmost currentdocuments and comment on thestatus (Max score 42)

**Document status key: @Correctly filled but not up to date blncorrectlyfilled c. Not available

Document

Daily Activity Registefor malaria commoditf{MOH 645)

Health facility monthly summary form for malaria commodi{igH 743

Bin cardstock control card

Laboratory registe(MOH 240)

Laboratory summary reporfMOH 706)

HIS Inpatient registefMOH 301)

HIS Inpatient service workload (MOH 717)

HIS Outpdient under 5 register (MOH 204A)

HIS Outpatient under 5 summary (MOH 705A)

HIS Outpatient over 5 register (MOH 204B)

HIS Outpatient over 5 summary (MOH 705B)

IDSR(MOH 505)

ANC Register(MOH 405) (check iflPTp dosds captured

Check if LLIN issued to pregnant women is captured in ANC register (MOH 405)
HIS tally sheet (MOH 704) (check if LLIN given to <1 year is properly tallied)
Child welfare clinifCWC) register(MOH 511) (Check if LLINs column is captured)

Integrated RMNCH, Social work and Rehab Sumniist®H 711) (Check whether IPTp]
2, 3 and LLINs are well captured)

CWC register for under 59MOH 704) (check if LLIN is captured)

Available

Primary register
(Y/N) Yes=1,No=0
Max score= 21

61

Properly filled

Summary report (Y/N)
Yes=1,No=0
Max score= 21

Remarks
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Document Available Properly filled Remarks
Primary register Summary report (Y/N)
(Y/IN) Yes=1,No=0 Yes=1,No=0
Max score= 21 Max score= 21

Facility Supervision Log Book

ADR reporting Form (gllow formy

Poor quality medicine reporting formpink formy’

48. Availability ofdeliveryand receipt documentéverify for the previous quarterfMax Score 9)

Document Availability(write Y ifvailable and N if ngY/N) Remarks
Delivery documents ( max score = 5)

Supplychaindeliverynote

Packinglist

Transporters delivery note

S12

S11

Receipt documents ( max score = 4)
Counter receiptvoucherS13

Shipment discrepandgrm

Checklist for receiving health commodities
Stockcards

2 The health worker to give a scenario where the form may be used
3 The health worker to give a scenario where the form may be used
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49. Verify facility data for the previous month  (check the relevant Daily Activity Registers and compare
actual figures with those reported to theubcounty KHIS)

Are these the
Please indicate the Please indicate the same values
previous 1previous contained in the

tally obtained below report obtained summary report?

from primary below from the (Y/N) max score

register summary form =10
Outpatientmalaria indicators <byrs >5yrs Total <5yrs >byrs Total Y/N/NA

Number of suspected malaria cases
Number of suspected malaria cases
tested (nicroscopy

Number of suspected malaria cases
tested (MRDT)

Number of outpatient confirmed
malaria case@nicroscopy

Number of outpatient confirmed
malariacasesiHRDT)

Number treated (DAR)

No of LLINsdistributed to under
1year olds
LLINsdistributed to pregnant womer

In- patientmalariaindicators(<5 and <5yrs >5yrs Total <5yrs >5yrs Total Y/N/N/A
>5) source documentis MOH 3010

inpatientregister, summary MOH 717

Inpatient confirmed malaria cases

(confirmed with primary diagnosis of

malaria at discharge)

Total inpatient malarideaths

(with primary diagnosis as malaria)

50. Did you last send youhnealthfacilitymonthlysummary report for malaria commadities to ttseilbcounty?
Ask to seea copy at the facility [Tick YES ifacopy for last month report isavailable(Maxscore =) 8
Yesd No 8

51. When did you last send yourealthfacilitymonthly summary report for malaria commaodities to trseib
county? Ask to seea copy at the facility [Tick YESf the lastm o n t rép8rswassentto by the 5th day
of the subsequenimonth] (Max score 4)3 Yes 9 No



G: Availability of Relevant Malaria Documents  [MaximumScoreAvailable =27]

52. Check for the availability of the followirgpcuments

Document
Available (Y/N)
Document (Max score=13) Comments
i. Kenya Malaria Stratedgurrent version)
ii. National Guidelines for Diagnosis, Treatment and Prevention
Malaria in Kenyécurrent version)
iii. Diagnostics, Treatment and Drug Management sgblofaids
(current version)
iv. Updatedorientation packagej@b aids/poster for management ¢
uncomplicated malaria

v. Updated orientation packagésh aids/poster for management
severe malaria

vi. Updated orientation packagésh aids/poster for prevention of
malaria in pregnancy

vii IDSR Weekly Epidemic monitoring forriviOQH 505)

viii Internation& Classification of Beases (ICD)10/11

ix. Pharmacovigilance guidelirfesrrent version)

X  Bench aides for microscogin the laboratory )

xi. SOP orjob aid for performingmRDT test procedure
(current version)

Xi. Laboratory di agno s (inghe daboratogy )

xiii. Inventory ofSBCmaterials

53. Has the facilityappropriatelydisplayed health promotion materials covering the follovdregas:
[Max score= 14]

Availability Displayed
(Indicate Y if availabl¢ (Indicate Y if displayec
and N if not) (Yes1l and N if not) (Yes1

Areas of interventions mark)(Max =7) mark)(Max =7)

Recognition of symptoms and signs of sevesdaria

Need to seek prompt treatment for fevers

Adherence to malaria treatment plan

IPTp poster/brochures

LLIN posters/brochures

IRS posters/brochures

Case managementdchuregposters

54. Overall achievements

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

eeeeeeeeeeeeceeceeeeeeeeeeeceeeeeeeeeeeceeeeeeeeece.
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55. Overall challenges
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H: List at most three gapsidentified and actions needed

No |Problems/ gaps Action needed Person to take action |By when action to be taken
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2.3 SubCounty Supervision Checklist

Sub-County Supportive Supervision Checklist  (Tobe completed in daplie and copy left at the Sldunty)
[Indicate N/A where the question is not applicable]

This tool is to be used by the CHMT when they go to supervise/mentor the sub-county health
management team

A. General Section

1. County:. SubCounty.

2. SubCounty in-charge Contact: Tel.No.:
Email:

SMCC Name Contact:Tel.No.
Email;

3. Date of Supervisian

4. SupervisiolmeamMembers:

Phone
[

o b~ WODN

5. Respondents:

"Name " esignation ——Phone Number ——_Email Address

© 0O ~NO 0o~ WDN P

[y
o

66
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6. How many facilities does th&ub-county have?

Facility Ownership

GOK
Private
FBO
NGO
TOTAL

7. How many CHUs does theubcountyhave?

8. How many function4lcommunity health units does treibcounty have?Ask how many ElUsthere are
in the subcounty before asking thguestionon functionality ofCHUSs.
[Proportion of functional CHUs = Q8/Q7*100

9. When did thissub-county receive the last supportive supervision visit? (check for evidence)

Review of previous action points

10. Review the action points agreed uponthé last supportive supervision visit aimdlicate the status below.
F o Btatu®indicate@onedor ot donej on @ o iandadd comment®n the status

Status(done
not done,

Previous action point Responsible Date due |orgoing) Comments

Proportion of action points done (%) = no. of actions done/actions developed

*If the action points were not undertaken, please indicate the reasons under the comments column

B. Planning and Management [MaximumScoreAvailable= 20]
Financial management of malaria program activities

11.What are your main sources of funding for the current financial year, from highest to lowest amount?

Amount (Ksh)

Total

4 Fundionality as per the community health strate§yor a CHU to be considered functional, it has to score above 80 percent on the functionality
scorecard with three cardinal requirements: CHVs reporting rate above 80 percent, monthly dialogue days hgldhrégrdly action days held.
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12. How much was allocated, disbursed aspmknt in the current financial ye&iuly to Junedccording to the
AWP?

Q1 (JuiSep) Q2 (Oct-Dec) Q3(JarMar) Q4(Apr-Jun)

Funds Allocated
Funds Disbursed
Funds Spent
Total

13. List the top three priority items/activities where thiends were spent in the previous quarter

14.Did you encounter any challenges in accessing and/or spending malaria funds® ¢ No
15.1f yes, list the three main challenges experiences

1.
2.
3.

16. Does thesubcounty havea dedicated malaria focal persn?'es ¢ No (Max score 4)

17. Are malaria program activities included in thatcounty AWP? (Ask to see a copy of the AWP of the
current financial year and tick yes if it is availalfdpax score =4)

3 Yes 9% No

18. Does the subcounty hold review meetings during which malaria control activities disgussedfMax
score 24)

3 Yes & No

If yes,whatis the frequencyof holdingsuchmeetings?Ask to see a copy of the latest minutes and tick
one; None=0, Annual=1, BiannualQuarterly=4) (Max score = 4)

5 None % Annually 3 Biannual & Quarterly

19. Has thesubcountyupdated the partnersd inventory detail
activities in thesubcounty? @Ask to seethe updat ed par t nerrthg surreantncalencat or y |
year and tick yes if it is available.(Max score 4) 9 Yes 5 No

C. Data Reporting and Anal ysis[Maximum Score Available 47|

20.Does thesubcounty havea Health Records Information OfficefiWlax score 4)

3 Yes 3 No

21.Does the sukcounty have at least foustaff been trained on components of malaria commodity
management®Max score 4)

3 Yes 3 No
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22. Review the following data reporting documents and comment on thtaitus for the las8 months(assign
1 markforeachdocument that is correctly filldddx score ®

Correctly filed Timeliness of
and up to date? Reporting rate  reporting
Document (Y/N) Other Status**  (source KHIS) (source KHIS)

Monthly facility malaria
commodities summary form
(MOH 743)
Integratedsummarytool
(MOH 711)

Outpatient summary (MOH
705 A &B)

IDSRweekly reports (MOH
505)

Community malaria
commodity form(MOH 706)
In-patient service workload
(MOH 717)

Summanpof total available
reporting forms

** Document status key: a. Correctly filed but not up to dale Incorrectly filed. Not available

23.ReviemM ast quarterds reporti ng qgaleutate theaveragéepartingratel ar i a
a. Average reporting rate >=90%Max score =4 Yes 3 No

b. If reporting rate (from the table aboyes <90%ywhatare the reasons for the low reportintgate?

24. Does thesubcountyanalyze its malaria dat@ax score 4) 5 Yes % No

25. Are the followingdataelementscalculatecandup to date? Ask to see the analyzed data and tick
yes if available and complete the table) (Max score =24) 3 Yes 3 No

Analysis done (Y/N)
Analysis (4 markseach) Status

Monthly annualrends of outpatient malaria cases (over 5yrs & under
5yrs) over the last 5 years

Monthly annual trends of confirmed malaria cases over the last 5 ye

Monthly annual trends of confirmed malaria admissions over
the last 5 years

Monthly annual trends of inpatient malaria deaths over the last 5 yeg

Trends of the average facility monthly reporting rate for malaria
commodity form (for all facilities in the Suounty)

Monthly trends for IPTp 1, IPTp 2 and IP3provision

Monthly trends forUptake of LLINfor Pregnant women
(where applicable)

Monthly trends for Uptake of LLIN for children <1 year
(where applicable)

Statuskey 1- Complete and up to date. 2 - Availablebut not up to date 3 - Not available
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26. How have you used the data analyzed above?
a.
b.

C.

D. Training and Supervision [Maximum ScoréAvailable =52]

27. How manysub-county staffhave beerrained onthe following coursen the lastone year?2(Max score
= 4) (Allocate ¥nark percourse with numbers trained)
Course Number Trained
Malaria entomology and vector surveillance
MalariacasemanagemeniMIP
SociaBehaviorChange
Malaria commodity management
Malaria surveillance training
Epidemic preparedness argsponse training
Malaria microscopyefreshertraining
Quality assuranceén malariadiagnosis
Others (Specify)

28. Is there an updatedontactlist for all facilitiesin the sulbbcounty (Ask to see an updated list for the
current calendar year and tick yes ifit is available)?(Max score 4) Yesd No 9

29. Does thesubcountyhavea documented facilities supervision schedgRto see a schedule for the
current quarter and tick yes if it  is available) (Max score 4) Yesd No 8

30. How often is the integrated supportive supervision/mentorstgmducted?
3 Monthly 3 Quarterly 3 Not regulard

Tick Yes,if supervisionis done at least once everyuarter.(Max score 4)3 Yes® No

31. (a) How many facilities has treubcounty supervised in the laghree months? Is the percentage of
facilities supervised O7 8ulatdunfy)@skiogee thelatestwopydi t ot a

the supervision summary report and tick yes ifit  is available). (Max score 4) Yes® No o

(b) If <70%, what are the reasons for the low supervision coverage?

32. Does thesubcounty document supervision visits?gl\to see the documentation and tick yes if
the documentation is available ) (Max score=4)% Yes 5 No

33. Does thesubcounty givewritten feedback to the facilities after supportigapervision? (gk to see the
documentation and tick yes if it is available )(Max score 4) % Yes 5 No

(a). If yes, what is the date of the last repodgk to see acopy of the documentation )

(b). If no, what is the reason?

34. Did the subcounty send a timely supervision report to theounty after completion of last supervision
visits? (Max score 4) (i.e. within 2 weeks of completing treipportivesupervision)

3 Yes 3 No
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35. Hasanyteamfrom the countylevelcomefor integratedsupportivesupervisiorin the last6 months?
(Max score =)

% Yes 5 No

36. If YES, did the supervisors perform any of the follownasgvities(Max score £2)?

(@) Recordreviews 5 Yes 5 No

(b) Review the malaria data analysis donesiycounty 5 Yes 5 No

(c) Discuss problems associated with supervision and other malaria programme activitiessinbthe
countyand provided recommendations? 9 Yes 5 No

37 Has the subcounty received any written feedback from theounty mentorship coordinator after a
mentorship visit in the last 6 month¢ivlax score 4) (Ask to see report or documentation and to tick

yes if it is available® Yes 5 No
E. Availability of Relevant Malaria Documents  [MaximumScoreAvailable = 9]

38. Indicate availability of current versions of the following maldoieuments.

Document Available?(Y/N) CommentgVerify version
Kenya Health Sector Strategic Plan (KHSSP)

National Malaria Policy

Kenya Malaria Strategy

Kenya Malaria Monitoring and Evaluation Plan

Kenya Health Sector Indicator and SOP manual

Insecticide Resistance Management (IRM) Strategy

Integrated Vector Management (IVM) policy guidelines

IRS Management strategy (previously business wlagre applicable
Vector Surveillance SOP

IRS training curriculum (where applicable) techniquedor IRS

Malaria in Pregnancy Orientation package

Guidelines for Diagnosis, Treatment and Prevention of Malaria in Ker
Quality Assurance manual for laboratory diagnosis of Malaria
Guidelines for parasitological diagnosis for malaria

Kenya EPR guidelines (where applicable)

Supportive supervision amdentorshipmanual

Updatedinventory of SBCmaterials

Malariacommunicatiorstrategy

Malariasurveillancemanual

Others specify

F. Social Behavior Change [MaximumScoreAvailable= 15]

39. Does thesubcountyhold stakeholdersorums? Ask to see minutes and tick yes ifavailable)
(Max score 4) 5 Yes 5 No

How often are such forums held?

40. Are malaria SBC issues discussed during these for(ivtes@score 4) 5 Yes 5 No

41. What action plansif any) werediscussed and addressed? Please list below
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42

G.
43

44

(Qu

45,

46.

47.

48.

49.

. What are the channels that theubcountyuses for health promotion/social behavior change?
(Max score ¥)

Interpersonal communication (Barazas, CHV) & Yes 3 No

Community dialogue) 5 Yes & No
Religious groups 5 Yes 9 No
Road shows/theatre groups 5 Yes & No
Print media (IEC materials) 5 Yes 9 No
Mass media (local radio, TV) 5 Yes & No
Social media 5 Yes 5 No

Others (Please note them down)

Malaria Epidemic Preparedness and Response (where applicable) [Max ScoreAvailable =20]

. Check thesubc o u nIbSR@&exkly epidemic monitoring form (MOH 505) reporting rates for the last
four weeksd is theaveragaeportingr at e (MaR e 4) Yes? No 9

. Is the IDSR weekly epidemic monitoring form (MOH 505) uploaded toKkHSby Wednesday of the
following week (Check KHIS for timeliness of reporting for the previous week and tick yes if

available) (Max score 4)% Yes 3 No
estions 45 6 48 Y/N for epidemic prone , but N /A for all others)
Does thesubcountyhavea current written plan for epidemic preparednessdresponse?Max score =
4, score for Yes ahldlA=4)(Ask to see plan and tick yesif available) ® Yesd No 5 N/A

Has thesubcountyhad adequate buffer stocks of malaria drugs and suppligsytiuld last ateastfour
weeks) at all times in the patiiree monthsPMax score 4, score for Yes ahlA=4)% Yes 9 No
3 N/A

How many malaria sentinel surveillances sites exist irstiteecounty?

Do these sentinel sites have updated thresholdsi?to see the thresholds a nd tick yes if available
(Max score =4, score for Yes andN/A = 4) 5 Yes 3 No @ N/A

The supervision/mentorship team to highlight and list the key achievements




50. The supervision/mentorship team to highlight and list the challenges

H: List at most three outstanding gapsidentified and actions to be taken

No.|Problems/ gaps Action to be taken  |Person to take action |Bywhen action should be take

Name of County Director of Health:

Name of County Malaria Control Coordinator

Signature: Date:

Rubber stamp:

Name of team leader:

Sgnature: Date:

73



74

2.4: CountiMentorshiChecklist

County Mentorship Checklist (To be completed by theationalteam during mentorship in duplicate and
copy left at thecounty) [Indicate N/A where the question is not applicable]

A. General section

1. County.

2. County Director of Health

Contact:Tel Email

3. County Malaria Control Coordinatar

Contact: Tel: Email

4.  Date of mentorship

5.  MentorshipTeamMembers:

ame —— Gender— OrganizatoniUn

Mentees

owm.booNH._ou NV

7. How manysub-countiesdoes thecounty have?

8.  How many facilities does theounty have?
| level2 | level3 | leveld | Level5 | Remarks
a GoK

b  Private

c NGO

d FBO
Total

9.  When did thecountyreceive the last mentorshipel{eckfor evidence)
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Leadership and Management [MaxmumScore Available 36]

Review of the previous visits action points

10.

11.

12.
13.

14.
15.

16.

17.

18.

19.

Review the action points agreed upon at the las¢ntorshipvisit and indicate the status below. For

'Status ' indicate 'done’ or 'not done'

Previous action point Responsible Date due

Status ¢lone not done,
ongoing) Comments

Proportion of action points done (%) = no. of actions done/actions developed
*If the action points were not undertaken, please indicate the reasons under the comments column

Does thecountyhavea dedicatedmalaria focapersonAMax score 4) 8 Yes® No

Has the malaria focal person been trainedrmalariolog® (Max score 4) 8 Yes 8 No

What is the frequency of holdingounty coordination/review meetings during which malaria data and
control activitiesare discussed€onfirm with evidencgMax score #) (Tick one; None=0, Annual=1,

Biannual=2, Quarterly=4)

5 None 5 Annually 9 Biannual

5 Quarterly

Is data usedo inform decisions?optainthe copy of previousninutesP(Max score 4) 3 Yesd No

Does thecounty routinely produce anynalariapublications? (Tick all applicable documents based on
evidence give one score for each tick, Macore= 4)

Newsletters 5
Bulletins 5
Abstracts J
Publishedxrticles J

Does thecountyhave an wupdated
malaria control in thecounty?btain the updated copy) (Max score 4)® Yes 3 No

partner s @Gndthartcantkibutomtb der s )

Does thecounty have a database of health trained personnel on malaria related coursga@gt to

see an updated copy) (Max score 4) % Yes

3 No

Does thecountyhave a malaria commodity management psamck-outs, first-expiry firstout, rational

distribution) (Maxscore =)

3 Yes 3 No

Are malaria control activities included in tlseuntyannual work plan (AWP)?

(ask for a copy of AWP ) (Max score = 4)

3 Yes

3 No
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C. Financial Management of Malaria Program Activities [MaxScore Available §]

20. What are yourmain sources of funds for the current financial year, from highest to lowest amount?

Source Amount (Ksh) Remarks

21. How much was allocated, disbursed and spent in the current financial (frean July to June)
according to the AWRMax score = 4Allocated=1, Disbursed=1,Spent=2)

Q1 Q2 Q3 Q4
Funds Allocated
Funds Disbursed
Funds Spent

22. List the top three priority items/activities where the funds were spent in the previous quarter

23. Did you encounter any challenges in accessing and/or spending malarigflonds@res required)

3 Yes 3 No

If yes, list the three main challenges experiences

24. Does yourcountygovernment pay stipends to CHV@@ax score = Yesd No

D. Data Reporting and Analysis [MaximumScore Available =44]

25. Does thecountyhavea Health Records Information Officefivlax score =4 Yes?® No

26. What malariarelated trainingshavebeen undertaken in youcounty over the last 12 months?
[Please insert details in the taldelow]

CourseName Course Provider/Training Organizatic Month of traininc Number trained
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27. Revi ew | a esotntycepodimgtpaterd fer malaria commodity form, MOH 705, MOH 505,
MOH 706, MOH 717and calculate thaveragaeporting rate.

a. Istheoverallcountyr eporting rate O90%? (i.e. number

number of facilities expectet report) ?(Max score =¥ % Yes & No
b. If the counties reporting rates is <90%, what are the reasons for the lowgorting rate?

28. Did the countyundertake malaria data analysis in the last one madivlla® score = 4) Yes® No

29. Are the following data elements calculated and uplabe?Max score 32; 4 marks per data elemgent

Analysis Analysis done Status
[Y/N)

Monthly trends ofoutpatient malaria suspected cases (over
5yrs & under 5yrs) over the last 5 yesar

Monthly trendsof suspected malaria cases tested over the
last 5 years (over 5yrs & under 5yrs)

Monthly trends ofconfirmed malaria cases over the last 5
years (over 5yrs & under 5yrs )

Monthly trends ofconfirmed malaria admissions over the
last 5 years (ovebyrs & under 5yrs )

Monthly trends of inpatient malaria deaths over the Bgtears
(over 5yrs & under 5yrs

Updated malaria commodities stock status

Trends ofsubcountyreporting rate for malaria commodity
form, MOH 705, MOH 505, MOH 706, MOH 717

Trends for IPTp 1, IPT 2 and IPT 3 provisionly in malaria
endemic areas)

StatusKey: 1- Complete and up to date2 - Availablebut not up to date;3 - Not availdle

. Supportive Supervision [Maximun ScoreAvailable= 52]

30. Is there an updatedounty contactlist for all sub-county malaria coordinatorsMax score =¥ Yes
3 No
31. Does thecountyhavea documentedub-county supervisiorscheduleMax score =Y Yes® No

32. How often is integrated supportive supervisioanducted? (Tick one; None=0, Annual=1, Biannual=2,
Quarterly=4) (Max score = 4

3 None 3 Annually 3 Biannually 3 Quarterly
33. (@) How many sukcounties has theounty supervised in the lashree months? Is the

percentage of sub countissu p e r v i $MaxdsCoreG=¥%? Yes® No (comparedwith total sub
countiesin the county)

(b) If <70%, what are the reasons for the lower supervisimveragé®

(© Has thecountyreferral hospital been supervised in the léistee monthsAMax score =}
3 Yes 9 No

If Yes, confirm date of supervision:
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34. Does thecountydocumentsupportivesupervisoryisitsAMax score =Y Yes® No (askto see
the documentation)

35. (a) Does thecountygivewritten feedback to the suzounties after the suppoite supervision?
(Max score =¥ ® Yes 5 No

(b) If yes, what is the date of the last report (ask to seecgpy)

(c) If no, what is the reason?

36. Did the countysend a timely supervision report to the national level after completion of last
supervisory visit? (i.e. withinvgeeks of completing theupervision|Max score =}

3 Yes 3 No

37. Hasanybodyfrom the national level come for mentorship in the lasi®nths2Max score =}49
Yesd No

38. If YES, did the mentor perform any of the followiagtivities{Max score ¥2;4 for each Yes
response)

(@) Recordreviews® Yes® No

(b) Review of the malaria data analysis done bycthnty® Yes® No

(c) Discuss problems associated with supervision and other malaria control activitieséouhgy
and provide recommendation8? Yes® No

39. Has thecountyreceived any written feedback from the inatal level after mentorship ithe last 6
months? &sk to seereport or documentation) (Max score4) 3 Yes® No

. Availability of Relevant Malaria Reference Documents [MaximumScoreAvailable 22, Yes and
N/A score=1]

40. Indicate availability of current versions of the following makdoeuments

Document

Available?
Document (Y/N/N/A) Comments
KHSSP

Kenya Malaria Strategy
Malaria M & E Plan

Inventory of SBC Material

Guidelines for Diagnosis, Treatment and Prevention
Malaria in Kenya

IVM guidelines

Supportive supervision Manual and Tools for
supervision of Malaria Control Activities

Malaria Communication stratefgyidelines
HIS Indicator Manual

Malaria Surveillance Manual

IRS training curriculum (where applicable)

EPR guidelines (applicable in Seasonal and Epidemn
prone counties)
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41. Has the county been able to adopt and disseminate the approved malaria guidelines to the lower levels?
5 Yes 3 No
G. Social Behavior Change [MaximumScoreAvailable =11]
42. (a) Are there any malaria SBC groups existing in yoounty? (Max score 2)
5 Yes 5 No

(b) If yeshaveyou giventheir details in the malarip ar t n e r s?fMaxdsaotea?b a s e

5 Yes 5 No
43. What are the channels that theountyuses for health social behavior chand®®x score ¥)
Interpersonal communicatio(Barazashouseholdvisit) 4 Yes & No
Religiougyroups 5 Yes 5 No
Civil society organizations 5 Yes o No
Roadshows/theategroups 5 Yes & No
Massmedia(local Radio /local TV) 5 Yes & No
Socialmedia(Facebook, Twitter, ) 5 Yes & No
Print media (IEC) 5 Yes 5 No
Others (Please note them down)
44. Overall achievements
45. Overall challenges
H. Listat most three gapsidentified and actions needed
No. Gaps Action needed Responsible Person Timelines
1
2
3

Name of County Diretor of Health:

Name of CountyMalaria Control Coordinator

Signature: Date:

Rubber stamp:

Name of teameader

Signature Date:
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Annex 3 - Reporting and Feedback Templates

3.1. Community Health UBitipportiv8upervision SummBgport

Link Facility: Report for period: From to
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Report approvedy:

Name: Signature: Date:
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3.2. HealthFacilitysupportivBupervision SummBeport

Subcounty. County. Report for period:From to

| Gainane  omon s corwen Reonmensars paior S o
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Report approved by:

Name: Signature: Date:
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3.3. SubCountysupportivBupervision Summary Report

County: Report for period:From

—
o

‘
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o
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I N
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Report approved by:

Name: Signature: Date:
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3.4. NationaMentorshiummary Report

Report for period: FFom to

© 00N Ok WN PP
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o
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N
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w
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a1

Report approved by:

Name: Signature: Date:
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3.5. Community Health USiipportivE8upervision Summary Average Scores

Subcounty Report for period: FFom to
Supervision aspect Average% score (this should be obtained from the CHU score sheet)
Planning and |Delivery of Malaria Follow up andSocial Data Management |Overall
Community Health Unit Name|Management |Services and Best Practi{Behavior Change and Reporting Score Comments

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Aggregated (average) CHU score

Report approved by:

Name:

Signature: Date:
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3.6. HealthFacilitysupportivBupervisicdBummanAverag&cores
Subcounty: County: Report for period: From

to
Supervision aspect average % score (this should be obtained from the facility score sheet)

© 0o ~NOoO ok WDN P

[EEN
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»

15
Aggregated (average) faciktyore

Report approved by:
Name: Signature: Date:
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3.7. SubCountysupervision Summary Average Scores

County Name; Report for period: FFom To

B Rl
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Average sulzountyscores


























































