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FOREWORD 

The first edition of the òManual for Malaria Supervisionó with comprehensive supervision checklists and tools 

was published in 2010. Since then there has been several changes particularly on the role and mandate of 

national and county governments in the implementation of the devolved system of government. Prior to 

devolution, districts and provinces served as the administrative structures and therefore there is need to align 

the supportive supervision activities with the current dispensation. With the decentralization of monitoring 

and evaluation (M&E) and supervision, there is need to continue strengthening the capacity of the sub-national 

levels to undertake supportive supervision so that they can ably oversee implementation of malaria control 

activities at their levels.  

In April 2019, the Division of National Malaria Program (DNMP) launched its revised Kenya Malaria Strategy 

(KMS) 2019-2023 which has six strategic objectives. The fifth objective of the KMS is to strengthen 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 resource management for the delivery of quality health care services. The manual has been revised 

in order to align with the KMS 2019-2023 and to incorporate adaption of new concepts such as implementation 

of supportive supervision as an alternative to the previously used ôtraditional supervisionõ. There is also the 

need to incorporate supervision of the community case management intervention that began in 2012; to 

include aspects of commodity management for Long Lasting Insecticidal Nets (LLINs), Malaria Rapid Diagnostic 

Tests (mRDTs), and antimalarials; and to harmonize partnersõ checklists to avoid parallel supervision checklists. 

The revised checklists will be useful in strengthening implementation of the T3 (Test, Treat and Track) in 

malaria case management given the focus on skills and competence of healthcare workers. 

This second edition has accommodated 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 and supportive supervision activities will remain at the 

national level. Officers at all levels (national, county and sub-county) will undertake targeted supportive 

supervision and mentorship on a regular basis in their areas of jurisdiction. The counties are encouraged to 

plan and budget for supportive supervision activities in the annual work plan. This manual and tools are 

intended for use by all health workers who undertake mentorship and supportive supervision of health care 

interventions including malaria control interventions in Kenya. It should be used by the national, counties, sub-

counties, and all implementing partners to ensure standardization and comparable data from the supervision 

and mentorship activities.   

We are confident that the tools and approaches outlined in this manual will strengthen the capacity of health 

management teams nationwide to monitor, mentor, support and supervise health services in general, and 

especially those related to malaria control; assess adherence to malaria treatment guidelines; provide 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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DEFINITION OF TERMS  

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

Mentorship  
Mentorship is a one-on-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 assist him/her assume 

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 and organizational development. Mentoring differs from other forms of help, such as òinstructingó, 

òcoachingó or òtutoringó.  

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, providing 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 has recognized the need to be advised, guided and trained by a more experienced 

person in the field of interest and area of competency building.  

Supervision  
Supervision is an act of making sure that things are done correctly and according to the rules, the act of 

watching a person or activity and making certain that everything is done correctly, safely, etc. Supervision 

serves as an 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 develop support 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 non-authoritarian way with a focus on using supervisory visits as an opportunity to improve 

knowledge and skills of health staff. It encourages open, two-way communication, and building team approaches 

that facilitate problem-solving. It focuses on monitoring performance towards goals, and using data for 

decision-making, and depends upon regular follow-up with staff to ensure that new tasks are being 

implemented correctly. 

  

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
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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 the individualõs 

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).  

Community Health Unit (CHU) 
A community health unit comprises of approximately 1,000 households or 5,000 people who live in the same 

geographical area, sharing resources and challenges (MOH, 2007) 

Functional Community Health Unit 
For a CHU to be considered functional, it has to score above 80 percent on the functionality scorecards with 

three cardinal requirements: 

¶ Reporting rate by community health volunteers of above 80 percent 

¶ Hold monthly dialogue days  

¶ Hold quarterly action days  

The CHU functionality scoring is as per the table below: 

Functionality categories  Range of percentage (%) scores  

Functional >80% + All the three cardinals attained 

Semi-Functional >50% to <80% 

Non-Functional <50% 
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1. INTRODUCTION  

Malaria, which has a heterogeneous pattern in Kenya, accounts for nearly 15 percent of outpatient consultation 

nationally. Seventy percent of the population is at risk of the disease and it remains a priority public health 

problem in Kenya.  

Supportive supervision and mentorship for malaria control activities is essential for effective monitoring and 

evaluation (M&E) of program performance indicators. In addition, supportive supervision improves quality at 

all levels of the health system and enables all health providers to comply with guidelines and policies for 

effective prevention and management of malaria. In the devolved health care system, there are specific 

responsibilities for the national and the county levels; the responsibility for supportive 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 skills in supportive 

supervision/mentorship and that standardized procedures are used to guide the mentorship and supervision 

activities. The guideline and checklists in this second edition manual for supportive supervision are aligned with 

the Kenya Malaria Strategy (KMS) 2019-2023 launched in April 2019.  

 

KMS 2019-2023 embodies the vision of a malaria free Kenya with the goal of reducing malaria morbidity and 

mortality by 75 percent of 2016 levels by 2023 through the following strategic objectives:  

 

1. To protect 100 percent of people living in malaria risk areas through access to appropriate malaria 

preventive interventions.  

2. To manage 100 percent of suspected malaria cases according to the Kenya malaria treatment guidelines.  

3. To establish systems for malaria elimination in targeted counties.  

4. To increase utilization of appropriate malaria interventions in Kenya to at least 80 percent.  

5. 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 interventions at all levels, 

for the achievement of all objectives set out in the KMS. 

 

To achieve its objectives, the malaria program deploys interventions in the following domains:  

1. Vector control 

2. Prevention and treatment of malaria in pregnancy (MIP) 

3. Case management  

4. Malaria elimination  

5. Social behavior  change (SBC) 

6. Surveillance, Monitoring, Evaluation and Operational Research (SMEOR) including Epidemic 

Preparedness and Response (EPR)  

7. Programme management  

KMS 2019-2023 and its corresponding M&E plan propose quarterly supportive supervision at sub-county, 

facility, and community levels by County Health Management Teams (CHMTs) and Sub-County Health 

Management Teams (SCHMTs) and quarterly mentorship visits to counties by the national program team. The 
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supervisory visits serve as an opportunity to collect information necessary for effective decision making and 

program management. 

1.1. Objective  

This manual was developed with the aim of enhancing the capacity of national mentors, county and sub-county 

supervisors to effectively mentor, support, and supervise malaria control activities within their areas of 

jurisdiction. The manual provides a standardized and comprehensive set of tools to enable focused supportive 

supervision and mentorship of all health care workers involved in the malaria program activit ies. 

1.2. What  is New in this Edition  

The first edition of the malaria supervision manual was published in 2010. There have been several changes in 

health service delivery, particularly on the role and mandate of national and county governments in the 

implementation of the devolved system of government since its operationalization in 2013. Previously, 

administrative units were made up of provinces and districts with coordination and implementation 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 governments. The enormous 

responsibility for management of health services delivery including supportive supervision of staff lies with the 

county governments. 

Revision to the manual includes the introduction of mentorship role of the national government and a clear 

scope for supportive supervision by counties and sub-counties within their areas of jurisdiction. The manual 

has been revised to align with the KMS 2019-2023 and now includes supportive supervision at community 

level. 

1.3. Who Should Use This Manual  

This manual is intended for use by all health workers who are responsible for supervising health care provision 

at the national, county and sub-county levels including partners who support malaria program activities. 

1.4. How is the Manual  Organized  

This manual is organized into the following sections: 

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

Part 2: Rationale and context of supportive supervision. 

Part 3: Planning and conducting supportive supervisory visits.  

Part 4: Supportive supervision results and report writing.  

Part 5: Description of the supportive supervision tools. 

 

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

malaria resource documents whose availability is to be confirmed at county, sub-county, health care facility 

and community levels. 
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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 and experiences of the users of the checklists. The 

checklist will be revised to capture any new approaches/interventions not currently in the manual. 
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2. RATIONALE AND CONTEXT OF SUPPORTIVE 

SUPERVISION 

2.1. What is Support ive Supervision? 

In the Kenya Health Policy 2014-2030, organization of supervision and mentorship services is structured into 

three focus areas; integrated facilitative supervision, emergency supervision, and technical supervision and 

coaching. In the context of this manual, supportive supervision is a process meant to guide, support, and assist 

service providers to carry out their duties and assigned tasks so as to achieve planned organizational goals. 

In a supportive supervision approach, the supervisors and supervisees work together to establish goals; 

monitor performance; identify and correct problems; and 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 focuses on identification and resolution of problems, using data for decision 

making as well as optimizing the allocation of resources, and promoting teamwork. For supervision to be 

supportive, it is requisite that the supervisors have strong coaching and interpersonal communication skills 

and experience in order to be effective and foster a culture of learning, guiding, and supporting the health 

workers. Further, supervision visits aim to level the power dynamics between the supervisor and supervisee 

through the elimination of punitive measures for the supervisees 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 supervisor identified problems, offered solutions and explained the consequences if the rules were broken. 

In supportive supervision, this is done in a way that maintains the working relationship; meeting the needs of 

both the supervisor and the supervisee in the process. Unlike traditional supervision, a support supervisor 

observes; provides feedback; designs learning activities linked to specific gaps noted in data trends at the facility 

level; updates staff on policies; trains on-the-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. It is thus meant to be a positive experience by both the supervisor and 

supervisee1. 

For supportive supervision to be successful, an effective system needs to be put in place to standardize the 

activities. World Health Organization (WHO)  recommends the Right Supervisor, the Right Tools and the 

Right Resources (the three Rõs) as critical components of such systems (WHO, 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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Table 1: Summary of the key characteristics of good supportive supervision 

Characteristics of Supportive Supervision 

Who performs 
supervision 

Ɇ A mix of persons who may include staff at the same station with supervisee and other 
stakeholders who are clinically active; experienced in adult learning pedagogy; 
demonstrate respectful interpersonal communication skills; and promote a culture of 
learning  

Ɇ Knowledgeable and experienced person in area of supervision 

When does 
supervision happen 

Ɇ Continuous (i.e. during routine work, team meetings) if the supervisor is residential 
Ɇ During regular visits if supervision is by external supervisors. 
Ɇ Care is taken during planning and conduct of supportive supervision activities to avoid 

disruption in client care or breaches of privacy 

What activities are 
conducted during 
supervision visits 

Ɇ Inspection of facilities, and observations and review of various aspects 
Ɇ Discussion with staff representing diverse gender, cadre, and years of experience to 

identify the root cause of problems and exchange feedback and way forward 
Ɇ Discussion with clients or patients for input into problem solving 
Ɇ Update on guidelines, standards and policies 
Ɇ On-the-job training 
Ɇ Using data to identify priority areas and solve problems 
Ɇ Joint review of performance and feed back to reach consensus on decisions 
Ɇ Individual feedback is ideally immediate and given in private 

What happens after 
the supervision visit 

Ɇ Actions plans are documented 
Ɇ Supervisor monitors performance in implementing the action plans 
Ɇ Follow up on action plans are done during consecutive visits and challenges addressed 
Ɇ Onward transmission of findings and needs is made to relevant higher authority 

 

2.2. Difference between  Supportive Supervision and Monitoring  and Evaluation  

While supportive supervision may occur during the monitoring or evaluation process, it is a distinct concept 

with unique attributes. Monitoring is a continuous process that focuses on tracking activities or strategies to 

ensure that they are carried out according to the plan. Evaluation is conducted periodically and examines the 

program objectives to gauge how well they have been achieved. Supportive supervision is a continuous process 

that focuses on the people and aims at identifying gaps in knowledge, skills and behaviors (recognizing that 

addressing knowledge and skills gaps alone does not always lead to provider behavior or attitude changes) and 

addressing them during the implementation process. It serves to enhance the skills and knowledge and 

transform the behaviors of the person(s) being supervised. 

2.3. Objectives of Supportive  Supervision  

2.3.1. Broad Objective: 

To provide quarterly mentorship and supportive supervision to health care workers involved in malaria control 

interventions at all levels to improve performance in the implementation of the Kenya Malaria Strategy.  

2.3.2. Specific Objectives:  

1. To assess leadership, governance and management structures and capacity to perform their roles in malaria 

control. 

2. To assess improvement of malaria data management for informed decision making.  
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3. To assess adherence to malaria related recommended guidelines, standards and policies.  

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

visits. 

2.4. Roles of a Supportive Supervisor  

A good supervisor manages and supports the supervisee in a way that helps them develop problem-solving 

skills and promote sustained changes in health worker behaviors. This helps workers to think critically, 

prioritize tasks, and to communicate effectively. He or she observes, provides feedback, discusses technical 

issues with staff, updates staff on policies, trains on-the-job, and works with staff to jointly identify problems 

and develop action plans. The supportive supervisor also ensures that after each encounter, decisions are 

documented and appropriate follow up is done. 

A supervisor positively influences and advocates for quality of care through both administrative and technical 

support by ensuring that: 

1. Adequate resources are allocated and provided for carrying out the required tasks 

2. Facilities have adequate infrastructure and are adequately equipped 

3. Appropriate written procedures and guidelines are available and understood by staff 

4. Staff have the necessary knowledge and skills to perform their duties 

5. Services are provided to clients at the times convenient to them 

6. Clientsõ and health workerõs rights are respected at all times 

A support supervisor plays different roles depending on the objective of supportive supervision, the need of 

the supervisees, and the supervisorõs experience and knowledge. Some of these roles are crucial to the 

supervisor but 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 supervisor and supervisee. 

As a supportive supervisor, you will be expected to play one or more of the following roles: 

1. Role model 

2. Teacher 

3. Motivator 

4. Mentor 

5. Coach 

The chart below summarizes the functions of each of the above roles. 
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In order to perform all these roles, it is expected that the supervisor will be a critical thinker with problem 

solving skills and the ability 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 are national, county, sub-county, facility, and 

community levels. Each level plays specific roles, which altogether contribute to effective supervision. For 

instance, the national level will mentor the counties while the counties will be supporting and supervising the 

sub-counties and county referral facilities; and the sub-counties will be supporting and supervising all the other 

facilities and the community health units.  

 

2.5.1. National Level Mentors 

The primary role of the national team is ensuring alignment of county implementation to policies and guidelines. 

National mentors advocate for adequate budgetary support to regional teams; identify constraints in program 

implementation; and develop, review, and disseminate tools, and training materials. The national team also 

provides technical assistance to CHMTs, by mentoring and strengthening their capacity in evidence-based 

program management, planning, coordination and evaluation. 

 

ÅProvides guidance of acceptable and unacceptable behavior

ÅRepresents the organizational code of conduct in all they do
Role Model

ÅKnows when employess need information and/or skills

ÅKnows what delivery mechanisms are available

ÅKnows how to develop each individual's potential to learn

Teacher

ÅEncourages others to achieve desired results

ÅCreates enthusiasm and commitment in others

ÅKnows what motivates his/her associates

Motivator

ÅThinks of themselves as walking alongside their mentees

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

Mentor

ÅGuides employee to develop plans for meeting performance 
outcomes

ÅDevelops the technical, personal and interpersonal skills of 
an employee

ÅKeeps track of employees' overall performance

ÅCreates an environment that nurtures professional growth

Coach
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2.5.2. County Level Supervisors 

The CHMTs are responsible for developing and implementing county health work plans including Annual Work 

Plans (AWPs) and County Integrated Development Plans (CIDPs) which incorporate sub-county work plans. 

They are responsible for supervising and supporting sub-counties in developing and implementing the annual 

plans and act as a link between the sub-county and national level, as well as among other stakeholders to 

ensure collaboration and coordination of partnerships. 

They support 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 arises based on the performance reports 

from the sub-counties and should do so in conjunction with the local SCHMTs. 

2.5.3. Sub-County Level Supervisors 

SCHMTs are responsible for planning, coordinating, and monitoring health services within the sub-county. This 

entails developing, and monitoring implementation of sub-county work plans at health facilities. The SCHMTs 

coordinate provision of health services through the sub-county health stakeholder forums and mobilize local 

resources in liaison with the CHMTs to support training and capacity development. The SCHMTs are 

responsible for health care workers at facility and community level and support and supervise the 

implementation phase of programmatic interventions. 

2.5.4. Supervision of Community Health Units 

Community health units are an extension of linked health facilities and should be included in the supervision 

visits of the respective health facilities. Supervision is therefore carried out jointly by sub-county level 

supervisors and targeted representatives from the link health facility. The community strategy focal person is 

a member of the SCHMT and should be incorporated in the supervision visits. They support and coordinate 

development of community unit work plans and capacity building for community level human resource 

including Community Health Extension Workers (CHEWs) and Community Health Volunteers (CHVs). The 

community strategy focal persons facilitate community health services by providing commodities, tools, and 

other inputs as well as act as a link between community unit and the health facility. The facility supervisor 

offers support to the CHEWs and CHVs to deliver and improve community health services. 

2.6. Frequency of Supervisory Visits  

Supervisory visits should be regular and scheduled to allow the community, facility, sub-county or 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 dictated by the mandate of the supervision level. The number of the 

SCHMT visits should therefore be more than the national team visits because they directly supervise 

continuous implementation of program activities. The national team deals with issues that have a wider scope 

and are resource intensive and therefore has to conduct visits less frequently. 

According to the KMS 2019-2023, mentorship visits by the national program team to counties will be 

undertaken quarterly; similarly, the CHMTs should undertake quarterly supportive supervision visits in the sub-

counties and county referral facilities. The SCHMTs will conduct quarterly visits to facilities and community 

health units. For logistics reasons however, it is reasonable that supervision of malaria control activities at sub-

national levels be undertaken as one of the components of the integrated (Malaria, Tuberculosis, HIV/AIDS, 

Family Planning) supervision activities. Integration allows for cost effective utilization of limited resources, 
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reduces overburdening of health workers at the lower levels, and also minimizes interference with patient 

service provision. 

2.7. Mentorship  and Support Supervision  Approaches  

The following describes the basic approaches that should be used while undertaking a mentorship and 

supportive supervision activity. 

2.7.1. Assessment 

Assessment is a situation analysis whose purpose is to identify strengths and gaps in the health workers and/or 

the facility and community units in service delivery. The following approaches should be followed: 

1. Use standardized questionnaires/checklists. 

2. Allocate tasks to supervisors depending on knowledge and experience of each supervisor. 

3. Ensure that all aspects of service delivery are included in the assessment. 

4. Evaluate performance in each area against respective performance indicators. 

2.7.2. On-site Discussions (Immediate Feedback, Dissemination) 

Findings from the mentorship or supportive supervision activity should be discussed with the supervisee or 

mentee before leaving the superviseeõs/menteeõs duty station. In particular, the supervisors/mentors will need 

to do the following: 

1. Discuss the findings from the assessment. 

2. Start with positive findings and commend the worker. 

3. Discuss the weaknesses/problems. 

4. Define and quantify the problem(s) using data where possible. 

5. Brainstorm on the possible solutions to each problem identified. 

6. Agree on the way forward, action point timelines and the responsible persons. 

7. Document the findings, action points and agreed timelines in a supervision logbook. 

2.7.3. On-the-Job Training 

On-the-job training (OJT) aims to address some of the gaps identified during the assessment. It allows the 

supervisee/mentee to practice and get immediate feedback. During OJT, ensure you do the following: 

i. Provide the necessary technical knowledge 

ii.  Provide new information that may relate to 

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 as necessary 
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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 an in-depth technical knowledge, experience and understanding 

of malaria prevention and case management best practices, 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. 

2.8. Capacity Building for Supportive Supervision  and Mentorship  

Supervision/mentorship requires multiple skills that take time to learn. The supervisors/mentors should take 

individual responsibility to equip themselves with necessary administrative, managerial, technical knowledge, 

and other skills.  In particular, they should seek for opportunities aimed at strengthening their skills in 

mentoring, coaching, team building, communication, leadership, and management. 

2.8.1. Capacity Building for Mentorship 

There are six components for effective mentoring: 

1. Knowledge base 

While the mentor should have a superb knowledge base, it is crucial that he/she has up-to-date information, 

with a solid base of knowledge about malaria disease management, as care and treatment approaches change 

with time. 

2. Relationship ð genuine presence 

Mentorship is about positive mentor and mentee relationships with mutual trust and respect. A mentor should 

be fully present and empathetic, and find ways to connect with the mentee. This relationship takes time, and 

is an ongoing process, even over years of working together. It is important for the mentor to communicate to 

the mentee that they want to be there, keeping in mind that they are a guest in the menteeõs space, and this 

should be respected always. 

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

A mentor must begin by paying attention and making careful observations about what is already going on, at 

every level. This means learning about the culture, practices, existing systems, and policies to identify areas for 

improvement. It is important to observe the system of care, the teamwork among the staff, and the knowledge 

and clinical skills of the mentees. For each team member there are skills to observe, for example: 

a. How does the CHV educate the community on malaria interventions? 

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 Health Recordõs Officer capture, analyze and present malaria data?  

Information obtained in this process helps to inform the establishment of goals and objectives for the 

mentorship. 
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4. Active listening (non-judgmental questions ð òTell me moreó) 

Beyond observations, a mentor must be an active listener. This means paying attention to the patient, health 

care worker, pharmacist, counselor, nurse, and Health Records Officer. Mentors must listen without judgment. 

The òwhyó question is integral to good mentoring: 

a. òTell me why you ordered for that number of antimalarials?ó 

b. òTell me why you decided to order the malaria test.ó 

Open-ended questions are useful for learning the menteeõs motivation. Open-ended questions are questions 

that cannot be answered with a single word, and therefore encourage meaningful answers. They often begin 

with òTell me,ó òWhy,ó or òHow.ó  

5. Interactions (agreements, teaching, learning, advocacy, inspiration, coaching, role model, 

friendship, support, teamwork, feedback, M&E) 

Mentors are role models all the time and therefore must demonstrate proper techniques and model good 

practices. The way a mentor looks, approaches patients, or speaks to 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 mentor. Mentors are always learning; the 

learning does not stop when one is a mentor. 

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

Growth and learning happen over time. Relationships also deepen over time. Ideally there will be return visits, 

ongoing emails or mobile calls, or some other form of follow-up and continuation, but that is not always 

feasible. In rural areas, mobile consults are one way to achieve continuity. In some cases, the mentors and 

mentees exchange follow-ups to get immediate answers to questions. 

Characteristics of a good mentor  

A good mentor: 

Á Is adept at physical diagnosis - has working knowledge of possible diagnoses and issues that may need 

addressing 

Á Is enthusiastic and comfortable incorporating diverse situations/experiences into teaching 

Á Takes a òback-seató approach to teaching, avoiding extensive lectures. Allows mentee(s) to explore and 

learn on their own 

Á Has an understanding of systems so as to address systemic issues. 

Characteristics of Effective Mentorship Relationships  

Á Relationship is warm, safe, respectful, and trustful 

Á Both mentor and mentee want to be involved in mentoring relationship 

Á Mentor listens to learner and the learner knows it 

Á Mentor/mentee are able to process misunderstandings 

Á There is continuity of the relationship over time 

Á Power is shared 

Á Learning is two-way; mentor is interested in learnerõs ideas 
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2.8.2. Capacity Building for Supportive supervision 

To be effective, each supervisor should be: 

a. Self-aware of his or her own weaknesses 

b. Open to new ideas 

c. Innovative 

d. An effective communicator and listener 

e. A team player 

f. Technically competent 

g. Inspirational/motivating to the staff 

h. Flexible 

i. Able and willing to teach and guide 

Mentorship versus supportive supervision  

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

supportive supervision. 

  

Á Space, equipment, 

forms 

Á Supply chain 

management 

Á Training, staffing, other 

human resource issues 

Á Entry points 

Á Patient satisfaction 

Á Patient flow and triage 

Á Clinic organization 

Á Patient monitoring and 

record keeping 

Á Case management 

observation 

Á Team meetings 

Á Review of referral 

Á Morbidity and mortality 

review meetings 

Á OJT 

Á Assist with care and 

referral of complicated 

cases 

Á Available via distance 

communication 

Supportive Supervision  

Mentorship  
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3. PLANNING AND CONDUCTING SUPPORTIVE 

SUPERVISORY VISITS 

Effective mentorship/supportive supervision requires proper planning and coordination since it focuses on 

multiple aspects of service delivery. Within a limited amount of time the supervisor/mentor has to observe 

practices, evaluate performance, give feedback, and document observations made and decisions arrived at. The 

following steps will assist a mentorship/supervision team while planning for and undertaking 

supervisory/mentorship visits. 

3.1. Contact List  

A regularly updated contact list of all relevant 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 members of CHMT 

ii. Relevant members of SCHMT 

iii. Organizations that provide financial or technical assistance in the region to be visited 

iv. Other units within the Ministry of Health (MOH) that have a component on malaria control 

v. Other relevant partners, stakeholders, and government authorities 

vi. Relevant personnel at the facility (staff and facility board of management) and community 

3.2. Advance Scheduling of the  Visits  

Supervision/mentorship should cause minimal disruption to normal service delivery. When scheduling for 

supervisory/mentorship visits, the following tasks should be carried out: 

i. Harmonize the supportive supervision/mentorship timetable with other programmatic and mentees 

schedules at all levels 

ii. Consult with the proposed supervisory team members including the county/sub-county teams to 

ensure their availability 

iii. Let the supervisory/mentorship teams jointly select visit dates and the facilities/sub-counties to be 

visited 

iv. Communicate the agreed upon dates for the supervision well in advance  

v. Review the previous reports, identify areas that need particular attention, and note action points for 

follow up 

vi. Arrange for the necessary logistics for the visit e.g. transport and accommodation 

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 team should be led by a coordinator who oversees the 

overall planning of the visits.  The coordinator should be responsible for the following tasks: 

Á Contacting all team members  
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Á Contacting the county/sub-county/facilities and community units to be visited 

Á Ensuring availability of necessary resources for the visit including: 

Á Funds 

Á Means of transport 

Á Means of communication 

Á Supervision tools 

Á Securing the relevant authorization including: 

Á Permission to use government vehicles during non-working hours 

Á Authorization to use headquarterðbased vehicles outside Nairobi 

Á Making security arrangements where necessary 

Á Coordinating the writing of the final supervision report 

These tasks may be delegated to other team members. However, the coordinator ensures that they have been 

carried out. When several teams plan to conduct support supervision concurrently, the coordinator retains 

the overall coordination 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 supervision activities and tasks. 

3.3.1. County and Sub-county Malaria Control Coordinators 

Each county and sub-county has a designated malaria control coordinator. In addition to supporting the county 

and sub-county in planning and coordinating implementation of malaria control activities at their levels, the 

malaria control coordinators have the following specific supervisory responsibilities: 

i. To ensure quarterly site support supervision of health facilities and community units under their 

jurisdiction. 

ii. To ensure quality control procedures for data capture and transmission system. 

iii. To assist MOH 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 supportive supervisory team coordinator be either the County Malaria Control 

Coordinators (CMCCs) or Sub-County Malaria Control Coordinators (SCMCCs) at the county levels and the 

sub-county levels respectively. The coordinators should play a key role in planning the logistics for the visit and 

liaising with all persons to be involved to ensure availability and full participation. 

3.3.2. Selecting the Team Members 

To enrich the supportive supervision experience, the following considerations should be made in composing a 

supervisory team: 

i. Identify team members in a manner that ensures mix of skills, competencies and experience. This will 

maximize the support given to the staff and also provide an opportunity 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 responsibilities or pairing them with the more experienced members. 

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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3.4. Role of a Mentorship Coordinator  

The mentorship coordinator will support the following activities: 

i. Support planning and implementation of activities  

ii. Conduct county/sub-county/facility and community mentorship visits  

iii. Coordinate writing and sharing of mentorship reports  

iv. Track action on emerging issues identified during county mentorship visits 

3.5. Conducting the Supervision /Mentorship  

Prepare a table to describe the possible scenarios and how to execute the visit (larger facilities as compared 

to lower level). 

Before a supervisory visit, the team should review the previous report(s) for the community unit/facility/sub-

county/county and identify areas that need emphasis during supervision, and also provide feedback to the 

supervisees on the previous visit and progress on action points. The following tasks should be undertaken 

during the supervision visit: 

i. Meet with the facility/sub-county and county in-charge and introduce yourselves and explain the 

purpose of the visit. 

ii. Review the previous supervision report together and discuss the findings/challenges identified during 

that visit and document the progress on the action points. 

iii. Agree on how to carry out the supervision tasks during this visit and the debriefing afterwards. 

iv. Assign specific supervisory tasks to different members of the team. 

v. Proceed to carry out tasks using the structured tools. 

vi. Conduct mentorship to the staff on identified gaps. 

3.6. Tracking Supervision /Mentorship  Visits  

Each supportive supervision visit to a health facility should be documented in the supervision logbook, which 

remains at the health facility. The following details should be included when signing the logbook: 

i. Date(s) of the supervision visit 

ii. Objective(s) of the visit 

iii. Summary of the findings 

iv. Recommendations and agreed action points 

v. Signatures(s) of at least two members of the supervision team. 

This logbook summary (which by the time of the review of this manual was paper-based, but in future will be 

electronic) should be reviewed during the subsequent visits, before actual supervision is carried out. It is 

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

reference and action. 

The supervisory visit processes (illustrated in Figure 1) and results should be documented in form of a report 

for purpose of future reference. For health facility and sub-county supportive supervision, the reports will be 
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kept by the SCMCCs and CMCCs respectively. For the county mentorship, the DNMP M&E officer who 

coordinates mentorship will keep the reports in the SMEOR files at the DNMP office. 

 

  
For each 

problem area 
identified

Brainstorm 
on the 

solutions for 
problem area

Give 
recomendati

ons

Agree on 
way forward 
action points 
and timelines

Provide 
update on 
knowledge, 

and 
procedures

Acknowledge:  

The positive findings and 

congratulate the team 

Feedback: 

What has been done 

well; 

Poorly performing 

areas; 

Problems and challenges 

identified 
Thank team for 

participation; reiterate the 

positives aspects; provide 

encouragement on the areas 

of improvement 

Figure 1: Tracking supervision or mentorship visits 
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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 categorize the gaps at 

community/facility/sub-county and county levels. 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 delivery. The best practices should be documented for sharing with others. 

The broad aspects assessed during the supervision and whose results should be analyzed include: 

i. Delivery of malaria services and best practices 

ii. Human resources capacity and training status 

iii. Availability of malaria commodities  

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. Excellent (95% - 100%) 

Interpretation: 

a. Performance frequently exceeded expectations for the job 

b. Supervisee understood all matters and consistently provided high quality service 

c. Supervisee/mentee is knowledgeable on all the aspects of malaria 

2. Very good (85 ð 94%) 

Interpretation: 

a. Performance exceeded expectations for the job 

b. Supervisee understood all matters and consistently provided high quality service 

c. Supervisee/mentee is knowledgeable on all the aspects of malaria 

3.  Good (70%-84%) 

Interpretation: 

a. Performance met the requirements of the job 

b. Supervisee performed in a competent and satisfactory manner 

c. Supervisee/mentee is 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. Supervisee/mentee experienced some constraints 

c. Supervisee/mentee is familiar with some of the aspects of malaria control 

 

5. Poor (<50%) 

Interpretation: 

a. Performance  does not meet requirements of the job  

b. Major constraints  were identified 

c. Supervisee/Mentee requires urgent intervention to improve service delivery 

 

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

 4.2. Reporting Templates  

Standardized reporting templates should be provided for documentation of the supervision visits to allow for 

comparison of supervision results across counties and between different visits. The templates provided are 

generic and are therefore able to highlight problems and issues arising from all supervision visits. The teams 

should include an addendum of issues that need to be reported 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 these 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.  

4.3. Report Writing and Dissemination  

The supervision team should compile a report (template provided in Annex 3) within two weeks after 

supervision/mentorship visits, and submit a copy to the next management level and to the community health 

units/facilities/sub-counties/counties as necessary. The consolidated report must include all community health 

units/facilities/sub-counties/counties visited to be considered complete. The malaria focal person at the sub-

county and the county will be responsible for ensuring that the report is compiled and that it is completed on 

time. However, the Sub-County Medical Officer of Health (SCMOH) 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 established forums such as 

monthly or quarterly meetings at community, facility, sub-county, county and national levels. Standard 

dashboards are recommended for display and dissemination of supervision results at different levels. Review 

should also be made on follow up action from previous supervision visits. 

4.4. Feedback and Follow up Actions  

A comprehensive feedback report should be sent back to the individual community unit/ facility/sub-

county/county supervised or 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 supervision/ mentorship was conducted. 

ii. The findings after the visit and their implications. 
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iii. Immediate actions taken including updates given and OJT conducted. 

iv. Action plans agreed on, their timelines and the responsible parties. 

4.5. Staff Motivation   

The supervision team should decide how to reward staff/community health units/facilities/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 mentorship programs. 

iii. Positively mentioning good performers during important meetings and gatherings. 

iv. Certificates of recognition for best performing facilities 

Relevant support should be provided to underperforming staff/community health units/ facilities/sub-

counties/counties. This could include training (OJT/classroom) and mentorship. 
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5. THE SUPPORTIVE SUPERVISION TOOLS  

The supportive supervision/mentorship teams use several tools to conduct supervision activities. The tools 

have been divided in the following three categories: 

1. Planning  Tools:  

i. The supportive  supervision activity schedules 

ii. The contact lists 

iii. Partnerõs information summary  

iv. Other supporting documents such as the previous supervision report 

2. Supportive Supervision /Mentorship  Checklists:   These are the set of standardized questions that 

guide the supportive supervision of health workers across different levels while ensuring consistency 

and quality across all levels. The checklists are used during:  

i. Interview with health care workers/CHVs/CHEWs/Community Health Assistants (CHAs) 

ii. Record review  

iii. Observation of service delivery 

3. Reporting  Forms  and Templates:  These are tools that are used to report on the supervision 

activities. They serve as communication tools between the different supervision levels, as well as 

records for the action points arising out of the supervision activity. Reporting tools included in this 

document are: 

i. Supervision summary reports 

ii. Detailed supervision report format  

iii. Reports on malaria partners working in counties and sub-counties. 

 

This chapter briefly describes the tools and how to fill them. The complete tools are found in the Annexes. 

5.1. Planning Tools  

The supportive supervision team is expected to plan for the activity in advance. The following tools will be 

used to plan for the activity. 

5.1.1. Supportive Supervision Activity Schedule (Annexes 1.1 and 1.2) 

This tool assists the mentorship/supportive supervision team to schedule their supportive supervision activities 

in advance. The key objective of using the activity schedule is to assist the national mentorship, county and 

sub-county supportive supervision teams to jointly plan for the intended visits and share the same plan with 

partners and the staff who will participate in the supportive supervision activity. Advance planning also allows 

adequate time for logistical preparations. 

The schedule identifies the site of supervision (county, sub-county, health facility and community unit), the 

contact person at the respective site, and the period in which supportive supervision is planned.  It is important 

that all contact persons for whom the supportive supervision is intended are notified at least two weeks before 

the scheduled visit.  The schedule is prepared by the respective supportive supervision team. 
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5.1.2. Contact List (Annexes 1.3, 1.4, 1.5, and 1.6) 

This is a dynamic list of the person(s) at the community unit/facilities/sub-county/county that the team is 

expected to communicate directly with during the supportive supervision visits. The information it contains 

will assist the teams quickly access the relevant staff and organize the requisite visit logistics. It should be 

regularly updated. 

5.1.3. Malaria Partners Update Report (Annex 3.12 and 3.13) 

The consolidated malaria partnersõ database is maintained at all relevant levels (national, county and sub-

county). This database is expected to assist in coordinating malaria activities undertaken by all the stakeholders 

countrywide, and ensuring that they adhere to the guidelines issued in the KMS 2019-2023. The update reports 

are to be completed annually by the sub-county and county supervision teams, and this information will 

subsequently be used to update the national database on a regular basis.  

5.2. Integrated Supportive  Supervision  Checklists (Annexes 2.1, 2.2 and  2.3) 

The integrated supervision checklists are the tools to be filled when the actual supportive 

supervision/mentorship activities are ongoing. There is a different checklist for supervision of each of the 

different levels, i.e., the community health unit, facility, sub-county and county level checklists. The checklist is 

composed of several sections, each focusing on a specific area of malaria control interventions undertaken at 

the different levels. The key purpose of the tool is to standardize the way supportive supervision is undertaken 

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

5.3. Reporting and Feedback Templates  

5.3.1. Mentorship/Supportive Supervision Summary Reports (Annexes 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 supervisee; this 

information should be used as a guide and reference in formulating the written feedback to each supervisee as 

described in section 4.4 of this manual. 

5.3.2. Supervision/Mentorship Summary Scores (Annexes 3.5, 3.6, 3.7 and 3.8) 

This template is a summary of the community units/facilities/sub-county/county scores and is calculated as an 

average. This allows the county/sub-county/national level to be able to identify performance in each thematic 

area and the overall performance of the sub-county/county/national to be able to design interventions to 

address the gaps identified. 

These average scores are obtained from the individual community health units/facility/sub-county/county score 

sheets as follows:  

1. The average community health unit score: is obtained from the average scores of all the 

community health units supervised on each supervision aspect and from the overall scores of the 

community health unit score sheet. 

2. The average sub-county  score: is obtained from the average scores of all the facilities supervised 

on each supervision aspect and from the overall scores of the facility score sheet.  
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3. The average county  scores: is obtained from the average scores of all the sub-counties supervised 

on each supervision aspect and from the sub-county overall scores.  

4. The average national score:  is obtained from the average scores of all the counties supervised on 

each supervision aspect and from the overall county score sheet. 

5.3.3. County/Sub-county Reports Checklist (Annex 3.9 and 3.10) 

The county/sub-county report checklist is used by the national and county level to confirm that all the expected 

reports are received. It also allows them to check whether the county/sub-county have used the correct 

template for report writing and feedback to ensure standardization in reporting and feedback. 

5.3.4. Detailed Mentorship/Supportive Supervision Report Format (Annex 3.11) 

This tool provides a generic format for writing the detailed supervision report in order to ensure that all 

pertinent aspects of the supervision 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. 

5.3.5. Supportive Supervision Checklist for use by SCHMTs (Annex 4) 

The malaria supervision manual and tools are complementary to the integrated MOH Supportive Supervision 

Checklist for use by CHMTs and SCHMTs. The complete integrated SCHMT checklist is in Annex 4. The 

sector-wide CHMT supportive supervision tool is provided in annex 5 for reference. 

5.4. How to Assign Scores Using the  Checklists  

Each checklist has a maximum possible score which is determined by the total number of favorable responses. 

To obtain the scores for each supervisee/mentee, aggregate all scores assigned to all scored questions for 

which correct responses were provided. The percent (%) score is then obtained by dividing the sum of marks 

assigned to òcorrect responsesó based on the marks allocated to each question by the adjusted possible 

maximum score (taking into account the ônon-scoredõ responses) and multiplying by 100 as follows: 

% Score Obtained = Total ôfavorable responsesõ scores recorded x 100 / (Maximum available score recorded)  

NB:  

¶ Each question scores a maximum of 4 marks unless otherwise stated 

¶ Instances where a section/question is not applicable to the supervisee, he/she is assigned marks 

equivalent to maximum score to eliminate bias in ranking 

¶ Non-scored questions will be excludedõ from the scoring 

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

Supervision Aspect Maximum Score 
Available 

Total Correct 
Responses 
Recorded 

Total N/A 
Recorded 

Calculated % 
SCORE 

COMMENTS 

Planning and 
Management 

24 
    

Delivery of Malaria 
Services and Best 
Practices 

80 
    

Follow-up and Social 
Behavior Change  

60 
    

Data Management and 
Reporting 

17 
    

OVERALL SCORE 181     
 

b. Calculating the Facility Score 

Supervision Aspect 
Maximum Score 

Available 

Total Correct 
Scores 

Recorded 
Total N/A 
Recorded 

Calculated % 
SCORE COMMENTS 

Human Resource 
Capacity  

8     

Financial Management 
of Malaria Programme 
Activities 

8     

Delivery of Malaria 
Services and  Best 
Practices 

115     

Availability and Storage 
of Malaria Commodities 
/ Medicines 

19.5     

Data Management and 
Reporting 

69     

Availability of Relevant 
Malaria Reference 
Documents 

27     

OVERALL SCORE 246.5     
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c. Calculating the Sub-County Score 

 

d. Calculating the County Score 

Supervision Aspect 
Maximum Score 

Available 

Total Correct 
Scores 

Recorded 
Total N/A 
Recorded 

Calculated 
% SCORE COMMENTS 

Leadership and 
Management 

36      

Financial Management 
of Malaria Program 
Activities 

8     

Data Reporting and 
Analysis 

44      

Supportive 
Supervision 

52      

Availability of Relevant 
Malaria Reference 
Documents 

12      

Social Behavior 
Change  

11      

OVERALL SCORE 163     

 

Supervision Aspect 
Maximum Score 

Available 

Total Correct 
Scores 

Recorded 
Total N/A 
Recorded 

Calculated % 
SCORE COMMENTS 

Planning and 
Management 

20     

Data Reporting and 
Analysis  

47     

Training and Supervision 52     

Availability of Relevant 
Malaria Reference 
Documents 

19     

Social Behavior Change  15     

Malaria Epidemic 
Preparedness and 
Response 

20     

OVERALL SCORE 173     
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ANNEXES 

Annex 1 . Planning Tools  

1.1. Sub-County Supportive Supervision Activity Schedule [Chart to be displayed on the wall] 

County: ___________________   Sub-County: ___________________ Link facility: ___________________________KMFL Number: _____________ 

                

Contact person: ________________________Phone 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 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

8                   

9                   

10                   
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1.2. County Supportive Supervision Activity Schedule [Chart to be displayed on the wall] 

County: ____________________________________________________ Schedule for Period from: ___________________ to____________________ 

                

  Sub-County 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 

1                   

2                   

3                   

4                   

5                  

6                   

7                   

8                   

9                  

10                

11                

12                   
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1.3. Community Health Unit Contact List  

County: _______________ Sub-County: _______________  Link Facility: __________________ Financial year _________: Quarter: __________ 

  Name of Community Health Unit    MCHUL Code Contact Person  Designation Mobile Phone No. Email address 

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

 

Date last updated: ____________________________ 
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1.4. Health Facility Contact List  

County: __________________Sub-County: __________________  Financial Year____________  Quarter: ____________  

        

  Facility Name KMFL No. Office Phone No. Contact Person  Designation Mobile Phone No. Email address 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

11               

12               

13               

14               

15               

16               

17               

18               

19               

20               

Date last updated: _______________________ Stamp: __________________________________ 
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1.5. Sub-County Contact List  

  Sub-County 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: _______________________   
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1.6. County Contact List  

  County Name Physical Address Office email Contact Person  Mobile Phone No. Email address 

1 BARINGO 
    CDH       

CMCC       

2 BOMET 
    CDH       

CMCC       

3 BUNGOMA 
    CDH       

CMCC       

4 BUSIA 
    CDH       

CMCC       

5 ELGEYO-MARAKWET 
    CDH       

CMCC       

6 EMBU 
    CDH       

CMCC       

7 GARISSA 
    CDH       

CMCC       

8 HOMA BAY 
    CDH       

CMCC       

9 ISIOLO 
    CDH       

CMCC       

10 KAJIADO 
    CDH       

CMCC       

11 KAKAMEGA 
    CDH       

CMCC       

12 KERICHO 
    CDH       

CMCC       

13 KIAMBU 
    CDH       

CMCC       
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  County Name Physical Address Office email Contact Person  Mobile Phone No. Email address 

14 KILIFI 
    CDH       

CMCC       

15 KIRINYAGA 
    CDH       

CMCC       

16 KISII 
    CDH       

CMCC       

17 KISUMU 
    CDH       

CMCC       

18 
KITUI     CDH       

  CMCC       

19 KWALE 
    CDH       

CMCC       

20 LAIKIPIA 
    CDH       

CMCC       

21 LAMU 
    CDH       

CMCC       

22 MACHAKOS 
    CDH       

CMCC       

23 MAKUENI 
    CDH       

CMCC       

24 MANDERA 
    CDH       

CMCC       

25 MARSABIT 
    CDH       

CMCC       

26 MERU 
    CDH       

CMCC       

27 MIGORI     CDH       
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  County Name Physical Address Office email Contact Person  Mobile Phone No. Email address 

CMCC       

28 MOMBASA 
    CDH       

CMCC       

29 MURANGA 
    CDH       

CMCC       

30 NAIROBI 
    CDH       

CMCC       

31 NAKURU 
    CDH       

CMCC       

32 NANDI 
    CDH       

CMCC       

33 NAROK 
    CDH       

CMCC       

34 NYAMIRA 
    CDH       

CMCC       

35 NYANDARUA 
    CDH       

CMCC       

36 NYERI 
    CDH       

CMCC       

37 SAMBURU 
    CDH       

CMCC       

38 SIAYA 
    CDH       

CMCC       

39 TAITA TAVETA 
    CDH       

CMCC       

40 TANA RIVER 
    CDH       

CMCC       
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  County Name Physical Address Office email Contact Person  Mobile Phone No. Email address 

41 THARAKA NITHI 
    CDH       

CMCC       

42 TRANS-NZOIA 
    CDH       

CMCC       

43 TURKANA 
    CDH       

CMCC       

44 UASIN GISHU 
    CDH       

CMCC       

45 VIHIGA 
    CDH       

CMCC       

46 WAJIR 
    CDH       

CMCC       

47 WEST POKOT 
    CDH       

CMCC       

 

 

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 the link 

Facility) [Indicate N/A where the question 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 Unit (CHU): ____________________MCHUL Code: _________ 

  

 Link facility: ________________________________ 

 

 County: _____________    Sub-county: _________________ Ward: _____________________ 

 

 

2.  Facility Community Health Extension Worker (CHEW) in charge of CHU: 

          

 Name:           Tel. No: _______________________ 

 

 Email: __________________________________________________________________ 

 

 Community Health Extension Worker (CHEW)/Community Health Assistant (CHA) in charge of CHU:  

  

 Name: ____________________________________________Tel No: ____________________ 

 

 Email: _______________________________________________________________________ 

 

3.  Supervision Team Members: 

 Name  Designation Phone No. Signature 

1.     

2     

3     

4     

5     

6     

7     
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4. Respondents (CHVs/CHEWs) 

 

 Name of CHV/CHA Designation 

Number of 

village 

No. of 

households 

Population 

covered by 

CHV Signature  

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

 
B: Planning and Management: [Maximum Score Available = 24] 

 

5. When did this community health unit receive the last supportive supervision visit? (Check for evidence 

such as previous supervision reports) 

 
6. Review the action points agreed upon at the last supportive supervision visit and indicate the status in 

the below table. For ôStatusõ indicate ôdoneõ or ônot doneõ, or ôongoingõ 

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

 Previous action point Responsible Date due 

Status (done 

not done,  

ongoing) Comments 

i.      

ii.      

iii.      

iv.      

v.      

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

 
7. Human resource capacity (Max Score = 4) 

 

Key: Training Areas 

a. Community case management of malaria (CCMm) 

b. Social Behaviour Change 

c. Integrated Community Case Management (ICCM) 

d. Indoor Residual Spraying (IRS) 

e. Other specify 
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Score a mark if any number of CHVs/CHAs were trained in the technical areas listed (Maximum score  

is 1 for each technical area. Do not score the ôother specifyõ category) 

 

Training area 

Number 

trained 

Number trained in the 

last one year Remarks  

CCMm/MIP    

SBC    

ICCM    

IRS training (where applicable)    

Other Specify    

 
8. Does the CHU have a work plan? (Ask to see the work plan) (Max score = 2)  δYes    δ  No 

 If yes, does it have malaria activities in it? (verify with work plan) (Max score =2)  δYes   δ  No 

9. Has the CHU been supervised by the SCHMT in the last 3 months? (Max score = 4. i.e. 2 for monthly 

supervision by CHEW and 2 for quarterly supervision by SCHMT)  δYes    δ  No 

 (Verify using the supervision logbook) 

10.    Does the CHU have a schedule for dialogue days and action days? (Max score=4) Yδes  δNo 

 (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 CHVs address malaria during dialogue days and action days? (Max score=4)  

 Yδes     δNo  (Verify in MOH 515 and 516) 

12.  Does the CHU have an income generating activity? (Max score = 4)  δYes    δ  No  

 (If Yes, ask for more details and document the mentioned activity)   

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

C: Delivery of Malaria Services and Best Practices  [Maximum Score Available = 80]  

(If CHU does not do CCMm skip to Section D)  

i) Identification and clarification  (Max score = 8) 

13.   What cases or clients does the CHV test for malaria? ___________________________________ 

14.    How do you handle the following patients?  

(For ôManaged with Medicineõ, score ½ each if No for 1,2, and 3 and ½ if Yes for 4) 

(For the ôReferõ option, score ½ each if Yes for 1,2, and 3 and ½ if No for 4) 

[Max Score = 4, each option scores ½ mark] 
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   δManaged with medicine   Y/N   δRefer  Y/ N 

1 Pregnant mothers   

2 Under-one year old   

3 Severe malaria   

4 Uncomplicated malaria   

 
15. If there were any referrals see if the referral forms are filed at the link facility (Max score = 4)  δYes    

 δNo    δN/A 

 (Confirm with MOH 100 which is filled in triplicate with a copy to client/CHV/health facility) 

ii) Testing and biosafe ty  (Max score = 56)  

16. Is testing of all eligible suspected malaria cases undertaken at this CHU? (Max score = 4)  

 δYes    δ  No 

17.   What happens to suspected malaria cases when there are mRDT stock outs? (Max score = 4 if response                   

is òReferó, otherwise anything else = 0)  δRefer  δManaged with medicine δ  Other specify  

________________________________________________________________________________________ 

18.   a. If the CHVs do test patients randomly select one CHV and observe whether the following has been 

done correctly (as per the mRDT job aid). Were all seven (7) steps of the process done correctly?  

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

1. Assembling materials  δYes    δ  No 

2. Checking expiries  δYes    δ  No 

3. Labelling  δYes    δ  No 

4. Cassettes  δYes    δ  No 

5. Biosafety kits  δYes    δ  No 

6. Swabs  δYes    δ  No 

7. Gloves  δYes    δ  No 

b. Has pricking been done correctly (Observe). Were all three (3) processes done correctly (as per the mRDT 

job aid)?  

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

 

Donning  δYes    δ  No 

Swabbing  δYes    δ  No 

Finger positioning  δYes    δ  No 

 

c. Correct use of blood collection device and transfer to the wells? (Max score=4) Yδes No  δ

d. Correct amount of blood and buffer used? (Max score = 4) δ  Yes   δ  No 

e. Blood and buffer placement in the correct wells? (Max score = 4)  δYes   δ  No 
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f. Enough correct time (based on test kit) allowed before reading test results? (Max score = 4)  δ

Yes    δ  No 

g. Were the results interpreted correctly? (Max score = 4)  δYes    δ  No 

h. Decision after test results (select the correct option for each) 

  Positive         δ  Treated  δReferred (Max Score = 2 if treated else 0) 

 Negative        δ  Treated  δReferred (Max Score = 2 if referred else 0) 

i. Does the CHU have biosafety kit? (Max score = 4)  δYes   δ  No 

j. Does the CHV observe Infection prevention control procedures (Max score = 4) 

 

 Procedure  Yes No  

Handling of body fluids     

Disposal of waste     

 
19. How do you handle needle stick injury? (Max Score = 2)  

 
 Procedure  Yes No  

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 handle contact with blood/splashing on the body or clothes? (Max Score =2) 

 Procedure  Yes No  

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 and artemether lumefantrine (AL)? (Max score = 4) 

 

CHVs storage    mRDT  In a CHV bag    δYes    δ  No 

In a cool dry place in my house  δYes    δ  No 

Other (specify) 

AL  In a CHV bag    δYes    δ  No 

In a cool dry place in my house    δYes    δ  No 

Other (specify) 

At the link facility    δYes    δ  No 

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

21. What malaria medicine is used by the CHV to treat patients  

 (Provide the name) 

___________________________________________________________________________________ 
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22.  Observe the malaria drug dispensing procedure and state whether the community health worker;  

 

i) Directly observed the first dose or enquired from CHV on practice (4 marks if Yes)  δYes 

 δNo 

ii) Gave adequate dispensing instructions to the patient (as per the AL job 

aid) which includes(Max score = 4 for each process done correctly): 

Dosage   δYes 

 δNo 

Timing  δYes 

 δNo 

Counseling and follow-up  δYes 

 δNo 

Advice offered on 

supportive treatment (e.g. 

fever) 

 δYes 

 δNo 

                
23. What do you do in case the patient vomits within 30 minutes after taking AL (Max score =3) 

 Procedure Yes No 

Repeat AL dose     

Document the number of vomited ALs and report to the CHEW for negative 

adjustment 

    

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

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

  

 

24. What do you do when a patient has adverse drug reactions (ADRs) (Max score = 3) 

 Procedure Yes No 

Report it immediately to CHEW     

Do not give AL to the patient     

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

 

25. What do you do with poor quality medicines and mRDTs (Max score = 2) 

 Procedure Yes No 

Return any opened or damaged mRDTs kits and AL packs to the CHEW      

Replace them BEFORE leaving the health facility     
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D:  Follow Up and Social Behaviour Change [Maximum Score Available = 60; YES, has a score of 4] 

26. Observe  or enquire about communication skills of the CHV, education and knowledge 

 

Does the CHV establish rapport with the household member? Yδes     δNo 

Does the CHV 

communicate well on? 

Causes of malaria (modes of transmission)? Yδes    δ  No 

Signs and symptoms? Yδes    δ  No 

Test and treat for malaria policy? Yδes    δ  No 

On net use, does the CHV 

engage the household on 

Correct net use?  

General barriers of net use? 
Yδes    δ  No  

Support the household to hang nets? Yδes    δ  No 

Net care (how to wash a net, repair a net)? Yδes    δ  No 

On malaria in Pregnancy, 

does the CHV discuss with 

the household on 

Importance and exploration and problem- 

solving around barriers to attendance of ANC  

attendance and importance of 3 IPTp doses? 

Yδes    δ  No  

Danger signs in pregnancy? Yδes    δ  No 

Receiving a net during ANC for pregnant  

mothers?  
Yδes    δ  No  

Receiving a net during CWC for children under  

1 years?   
Yδes    δ  No  

On other vector control 

interventions where 

applicable, does the CHV 

communicate  

With households what IRS is in general? 

What steps households should take before,  

during and after spray? 

Encourage households to continue using nets  

after spray? 

Yδes    δ  No  

Larval source management? Yδes    δ  No 

a) Has the CHV visited any household in the past 1 month?     δYes    δ  No 

b) Was any client referred to the next level of care?                δYes    δ  No 

c) What challenges does the CHV face in client or patient referral?  

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

d) How does the CHV do follow-up with the referred clients/or patients?  

 _____________________________________________________________________________ 

     _____________________________________________________________________________ 
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E:  Data Management and Reporting  [Maximum Score Available = 17] 

27.  Does CHU have updated reporting tools: [Max score = 4; Yes, has a score of ½ for each tool assessed] 

 

Name of tool 

Available In use Remarks  

Yes No Yes No  

MOH 100      

MOH 513      

MOH514      

MOH 515      

Treatment and Tracking Register      

Community Unit Daily Activity Register 

(DAR) for malaria commodities  

     

Community Unit Monthly Summary Report 

for Malaria commodities  

     

MOH 516      

28.  When was the last time the CHV sent the consumption (mRDT and AL) reports to the link facility? 

 (Ask to see copy at the facility - Tick YES if the last monthõs report was sent to the link facility by the 

5th day of the subsequent month)  Yδes   δNo [YES has a score of 4] 

 If no what is the reason? __________________________________________________ 

29.  Verify CHU data for the previous month (check the relevant registers and compare the actual figures 

with those reported to the sub-county) [Max score = 5; yes, has a score of 1] 

 N/B: The KHIS data should not be included for scoring; Score Yes or No if the data in the DAR tallies 

with what is in the summary. And if what is in the summary tallies with what is in the KHIS. Apportion 

a mark for each 

Indicator 

Community 

malaria daily 

activity register 

(A) 

Community 

malaria 

commodity 

summary form 

(B) KHIS (C) 

Are 

these the 

same 

values 

Indicate 

Y/N  

(Not for 

scoring) 

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 mRDTs used     

       
Roles of community health committees (assess its existence/functionality): 

30. Is there a functional community health committee? Yδes   δNo [Max score = 4; Yes, has a score of 4] 
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31. Overall achievements  

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

32. Overall challenges: 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

33. List at most three outstanding gaps identified and actions needed 

 
No Problems/ gaps   Action needed Person to take action By when action to be taken 

1     

2      

3      

 

COMMENTS:  

 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

ȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣȣ 

 
Name of Team Supervisor: 

ééééééééééééééééééééééé.ééééééééééé 

 

Signature: ééééééééééééééééé.éééé. 

 

Date: ééééééééééé................................................. 

  
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 question 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. Name of facility: ________________________________________ Level of facility: __________________ 

KMFL Code: _________________________ GPS coordinates: _____________________________________  

2. County: ___________________________ Sub-county: _______________ Date of Supervision: _________ 

3. Facility in-charge: _____________________________________ Contact: Tel. No __________________ 

Email: ___________________________________________________________________________________  

4. Ownership (GoK, Private, NGO, FBO): ___________________ 

5. Supervision Team Members: 

 Name Organization/Department Designation 

1.    

2.    

3.    

4.    

5.    

 

6. Respondents:  

7. Does the facility provide inpatient services?  δYes  δNo  δN/A 

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

(Check for evidence from supervision logbook) 

Review of previous  visitsõ action  points  

9.   Review the action points agreed upon at the last supportive supervision visit and indicate the status    

below. For ôStatusõ indicate ôdoneõ or ônot doneõ or ôongoingõ 

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

 Name Designation 

1.   

2.   

3.   

4.   

5.   

6.   

7.   
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 Previous action point Responsible Date due 

Status (done 

not done,  

ongoing) Comments 

i.      

ii.      

iii.      

iv.      

v.      

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

developed 

  

B:  Human Resource Capacity [Maximum Score Available = 8; 1 mark for at least one staff trained per cadre] 

10. Technical Human Resource Capacity (where applicable)  

Coding key for the table below; 

a = Case management/MIP 

b = Malaria microscopy refresher training 

c = Quality assurance in malaria diagnosis 

d = Commodity management 

 

CADRE 

Available? 

Y/N 

Number in 

health facility 

Number 

trained  

Number 

trained in the 

last 1 year 

Example completed for 5 officers from cadre xx  

trained in case management (a) and 5 in 

commodity management (d),  and 3 trained in the 

last one year in a, and 2 in d.  

Y 10  a5, d5 a3, d2 

Medical Officer     

Pharmacist/Pharmaceutical Technologist     

Clinical Officer     

Nursing officers     

Lab Technicians/Technologists     

Health Records Officer     

Public Health Technician/Public Health Officer     

Others (please specify)     

Proportion trained  = No. trained 

/No. in health 

facility 

= No. trained 

in last one year 

/No. in health 

facility 

 

 

 

 

 

e = International Classification of Disease 

f = Social Behavior Change 

g = Malaria surveillance 

h = Pharmacovigilance 
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C. Financial Management of Malaria  Programme  Activities  [Maximum Score Available = 8] 

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

Source Amount (Ksh.) 

Proportion of funds that 

supported malaria activities 

     

     

     

     

               

12. How much was allocated, date disbursed and spent in the current financial year according to the AWP? 

(Max score = 4; Allocated=1, Disbursed=1, Spent=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 funds?  δYes    δ  No 

14. If yes, list the three main challenges experiences (No scores required)  

i. __________________________________________________________________________ 

ii. __________________________________________________________________________ 

iii. __________________________________________________________________________ 

15. Does your facility have a work plan? (Ask for the work plan) (Max score = 2)   δYes    δ  No 

16. If yes, does it have malaria activities in it? (see work plan) (Max score = 2)   δYes    δ  No 

D: Deliv ery of Malaria Services and Best Practices  [Maximum Score Available = 115] 

Lab Section [Maximum Score Available = 32] 

The following questions should be asked to the clinicians, pharmacists, lab engaged in malaria clinical 

management. Observations should be used to confirm the answers. 

17. Is testing of ALL suspected malaria cases undertaken at your facility? (Max score = 4). If No skip to Q25

  δYes    δNo 

18. Which test(s) do you carry out to confirm malaria diagnosis? (Tick all that apply)       

For either or both max score = 4) 

 δ Microscopy  δmRDT  
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19. If the facility uses mRDTs, observe the health worker performing an RDT for malaria. If none, skip to Q20.  

(Max score = 4; score 1 mark for yes and 0 for no)  

Process Yes No 

Blood collection   

Blood and buffer placed in the correct wells   

Correct time allowed before reading test results   

Were the results in te rpre ted correctly?   

Was the process done correctly (as per the mRDT job aid)   

 

20. If the facility has a lab, examine the lab register  to determine how reporting for parasitemia is done. 

Tick if facility records any of the following and skip the question if no observation could be done: (if ii 

and/or iii only, score max = 4, else score = 0) 

i. ++++     δ

ii. Parasites/200 white blood cells  δ

iii. Parasites/microlitre of blood)  δ

iv. Others (Specify) éééééééééééééééééééééééééééééééé.. 

21. Does the lab report malaria parasite species? (Max score = 4)  δYes  δNo 

22. How do you confirm a blood field is negative for malaria parasite?  Tick YES if response is, 100 microscopic 

fields are examined) (Max score = 4)   δYes      δNo 

23. Does the lab perform internal quality control? (Max score = 4)         δYes  δNo  

(if YES check presence for slide box with known malaria positive and negative control blood slides) 

24. Does the lab participate in one of the following external quality assurance programs? (score 4 marks for 

either a or b or both)   

a) Facility proficiency testing         δYes      δNo 

b) Slide rechecking                        δYes      δNo 

Treatment Section  [Maximum Score Available = 51] 

25. Please mention at least 3 signs and symptoms of uncomplicated malaria that a patient may present with?(the 

answer is YES if they mention any 3 of the following ð fever, joint pains, muscle pain, backache, vomiting, 

diarrhea, loss of appetite) (Max score = 4, if they mention less than 3 score=0)) 

 δYes   δNo  

26. What medicine is used as first-line treatment of uncomplicated malaria? Tick which applies (Max score = 

4) Artemether- Lumefantrine(AL)   δ Artesunate   δ Quinine   δ SP   δOther (Specify)ééé 

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 answer is given as ò6 doses given over 3 days and 1st dose given 

as directly -observed treatment ( DOT )ó) (Max score = 4)   Yδes   δNo 
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28. What dose (weight band) of AL should be administered to a patient weighing 20kg who comes to your 

facility with uncomplicated malaria? (Tick YES if answer is given as òAL 12s given over 3 days and 1st dose 

given as DOTó) (Max score = 4)   δYes   δNo 

29. What is the second line medicine used for treatment of uncomplicated malaria? (Tick Yes if answer is given 

as Dihydroartemsinin Piperaquine) (Max score = 4) 

 δYes   δNo 

30. What is the recommended treatment for uncomplicated malaria in pregnancy within the first trimester?  

Correct response is oral quinine (Max score = 3) 

31. What is the recommended dose of injectable Artesunate in children weighing less than 20kg for the 

treatment of severe malaria? (Tick YES if answer is given as ò3.0 mg/kgó) (Max score = 4)   

  δYes   δNo   

32. What is the recommended dose of injectable Artesunate in patients weighing more than 20kg for the 

treatment of severe malaria? (Tick YES if answer is given as ò2.4 mg/kgó) (Max score = 4)   

  δYes   δNo 

33. Please mention the signs and symptoms of severe malaria that a patient may present with?  

(Correct responses is to mention at least 3 signs of uncomplicated malaria and any 1 of the following: 

prostration; altered level of consciousness; multiple convulsions; respiratory distress; circulatory collapse; 

pulmonary oedema; jaundice; Haemoglobinuria; abnormal bleeding) 

(Tick YES if at least 3 correct signs of uncomplicated malaria and at least one of the complications are 

named, if not score = 0)(Max score = 4)  δYes   δNo 

34. What anti-malaria medicine is used to treat severe malaria in your facility? (Tick YES if answer is given as 

Artesunate) (Max score = 4) δ  Yes δ  No 

35. Are there patients given anti-malarial medicines when their result is negative for malaria parasites (Max 

score = 4; score 4 if answer given is No)  δYes δ  No (Check in the dispensing register to confirm answer) 

36. In addition to giving the anti-malaria medicine, what other steps do you take in the management of severe 

malaria in this facility? 

(Tick YES if any of the answers below are provided) (Max score = 4) Yδes   δNo 

Á Organize for referral (apply only to facilities without inpatient facilities) 

Á Manage complications 
 

37. Observe the malaria drug dispensing procedure and state whether the health care worker 

(SUPERVISOR MUST OBSERVE ) 

i. Directly observed the first dose (not for scoring)   δYes    δNo 

ii. If observed, gave correct dispensing instructions to the patient which includes (Max score = 4, each 

option score = 1) 

a. Dosage       δYes   δNo 

b. Timing       δYes   δNo 

c. Advice on side effects profile    δYes   δNo 

d. Advice on follow-up     δYes   δNo 

ANC and CWC Section where applicable   [Maximum Score Available = 32] 

 

38. Does the facility provide pregnant women and children under 1 year with  LLINs? (Please check the 

ANC and CWC register to confirm) (Max score = 4)  δYes   δNo N/A  δ 

If not, why not? (specify) éééééééééééééééééééééééééééééééé. 
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39. What medicine is given to pregnant women for IPTp when they come for ANC at your health facility? 

(Tick Yes if the answer given is Sulfadoxine-Pyrimethamine) (Max score = 4)  

 δYes   δNo  

40. How do you administer  IPTp at your facility? [Tick Yes if answer given is DOT and (if possible) you 

actually observe the IPTp being administered correctly as DOT]  (Max score = 4) 

 δYes  δNo 

41. Check if the DOT corner is operational (For an operational DOT corner, the following commodities 

should be available: 3 buckets of chlorine solution, soapy water, rinsing water and drinking cups) If 

operational tick Yes (Max score = 4)  δYes  δNo 

Please comment below if DOT corner is not operational: 

éééééééééééééééééééééééééééééééééééééééééé.. 

42. What is the recommended gestational age to start IPTp? (Tick YES if the given answer is 13 weeks) (Max 

score = 4) 

 δYes  δNo 

43. At what intervals is IPTp administered at your facility? [Tick Yes if the following two answers are given: (i) 

every four weeks after quickening or (ii) whenever the mother presents herself if interval between her 

visits is greater than 4weeks. (Max score = 4) 

 δYes  δNo 

44. If a woman comes to the clinic when her pregnancy is later than 36 weeks, would you still administer IPTp? 

(Max score = 4)  δYes  δNo  

If no, give the reason why ééééé.ééééééééééééééééééééééééééé 

45. Is IPTp given to HIV-positive pregnant women who are on daily cotrimoxazole? (Max score = 4) [The 

correct answer is NO check the ANC register to confirm) 

 δYes            δNo 
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E: Availability and Storage  of Malaria Commodities / Medicines  [Maximum Score Available = 19.5] 

46. Do you have adequate stocks of malaria commodities in this facility? Have you had any stock outs over the last three months?(seven consecutive days in the last 3 

months) What is their storage condition?  

(Use the response to this question to complete the table below) (Verify responses by observing and reviewing registers) 

Malaria Commodity 

/Medicines 

Was stock out recorded in 

the last 3 months 

(Score 1/2 for No and 0 for 

Yes; Max score = 6.5) 

Duration of 

stock out, if any 

Verify the Months of Stock (MOS). (Tick Yes if 

MOS Ó 3 months and No if less than 3 months) 

(Score 1/2 for Yes and 0 for No; Max score = 

6.5) 

Storage condition (Tick Yes if all the following 

conditions are met and No if any one of them is 

not met: secure, cool, dry place and away from 

the floor) (Score 1/2 for Yes, Max score = 6.5) 

Sulfadoxine-

Pyrimethamine(SP) 
Yδes    δNo    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

Quinine tablets Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

AL 6s Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

AL 12s Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

AL 18s Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

AL 24s Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

Injectable Artesunate Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

mRDTs Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

LLINs Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

Microscopes  Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

Tally counters Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

GIEMSA stain Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  

Blood Slides Yδes   δ  No    δN/A  Yδes   δ  No    δN/A  δYes     δ  No  
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F: Data Management and Reporting  [Maximum Score Available = 69] 

47. Review the following most current documents and comment on their status  (Max score = 42) 

    **Document status key:    a. Correctly filled but not up to date   b. Incorrectly filled c. Not available 

Document Available Properly filled Remarks 

 Primary register 

(Y/N) Yes = 1, No = 0  

Max score = 21 

Summary report (Y/N) 

Yes = 1, No = 0  

Max score = 21 

 

Daily Activity Register for malaria commodity (MOH 645)    

Health facility monthly summary form for malaria commodities (MOH 743)    

Bin card/stock control card    

Laboratory register (MOH 240)    

Laboratory summary report (MOH 706)    

HIS Inpatient register (MOH 301)    

HIS Inpatient service workload (MOH 717)    

HIS Outpatient 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 if IPTp dose is 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 clinic (CWC) register (MOH 511) (Check if LLINs column is captured)     

Integrated RMNCH, Social work and Rehab Summary (MOH 711) (Check whether IPTp1, 

2, 3 and LLINs are well captured)  

   

CWC register for under 5s (MOH 704) (check if LLIN is captured)      



62  

 

Document Available Properly filled Remarks 

 Primary register 

(Y/N) Yes = 1, No = 0  

Max score = 21 

Summary report (Y/N) 

Yes = 1, No = 0  

Max score = 21 

 

Facility Supervision Log Book    

ADR reporting Form (yellow form)2    

Poor quality medicine reporting form (pink form)3    

48. Availability of delivery and receipt documents (verify for the previous quarter) (Max Score = 9) 

Document Availability (write Y if available and N if not) (Y/N) Remarks 

Delivery documents ( max score = 5) 

Supply chain delivery note   

Packing list   

Transporters delivery note   

S12   

S11   

Receipt documents ( max score = 4) 

Counter receipt voucher S13   

Shipment discrepancy form   

Checklist for receiving health commodities   

Stock cards   

                                                

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 the sub-county KHIS)  

 

Please indicate the 

previous monthõs 

tally obtained below 

from primary 

register 

Please indicate the 

previous monthõs 

report obtained 

below from the 

summary form 

Are these the 

same values 

contained in the 

summary report? 

(Y/N) max score 

= 10 

Outpatient malaria indicators <5yrs >5yrs Total <5yrs >5yrs Total Y/N/NA 

Number of suspected malaria cases        

Number of suspected malaria cases 

tested (microscopy) 

       

Number of suspected malaria cases 

tested (mRDT) 

       

Number of outpatient confirmed 

malaria cases (microscopy) 

       

Number of outpatient confirmed 

malaria cases (mRDT) 

       

Number treated (DAR)        

No of LLINs distributed to under              

1 year olds 

     

LLINs distributed to pregnant women    

In- patient malaria indicators(<5 and 

>5) source document is MOH 301 ð

inpatient register, summary MOH 717 

<5yrs >5yrs Total <5yrs >5yrs Total Y/N/N/A 

Inpatient confirmed malaria cases 

(confirmed with primary diagnosis of 

malaria at discharge) 

       

Total inpatient malaria deaths 

(with primary diagnosis as malaria) 

       

 

50. Did you last send your health facility monthly summary report for malaria commodities to the sub-county? 

Ask to see a copy at the facility. [Tick YES if a copy for last month report is available] (Max score = 4)  δ

Yes  δ No  δ

51. When did you last send your health facility monthly summary report for malaria commodities to the sub-

county? Ask to see a copy at the facility. [Tick YES if the last monthõs report was sent to by the 5th day 

of the subsequent month] (Max score = 4)  δYes  δNo 
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G: Availability of Relevant Malaria Documents  [Maximum Score Available = 27] 

52. Check for the availability of the following documents 

 Document 

Document 

Available (Y/N)  

(Max score =13) Comments 

i. Kenya Malaria Strategy (current version)    

ii. National Guidelines for Diagnosis, Treatment and Prevention of 

Malaria in Kenya (current version)  

  

iii. Diagnostics, Treatment and Drug Management set of job aids 

(current version)  

  

iv. Updated orientation packages/job aids/poster for management of 

uncomplicated malaria 

  

v. Updated orientation packages/job aids/poster for management of 

severe malaria 

  

vi. Updated orientation packages/job aids/poster for prevention of 

malaria in pregnancy 

  

vii IDSR Weekly Epidemic monitoring form (MOH 505)   

viii International Classification of Diseases (ICD)10/11   

ix. Pharmacovigilance guidelines (current version)    

x Bench aides for microscopy (in the laboratory )   

xi. SOP or job aid for performing mRDT test procedure             

(current version)  

  

xii. Laboratory diagnosis of malaria userõs guide (in the laboratory )   

xiii. Inventory of SBC materials   

 

53. Has the facility appropriately displayed health promotion materials covering the following areas:           

[Max score = 14] 

Areas of interventions 

Availability  

(Indicate Y if available 

and N if not) (Yes = 1 

mark) (Max = 7) 

Displayed  

(Indicate Y if displayed 

and N if not) (Yes = 1 

mark) (Max = 7) 

Recognition of symptoms and signs of  severe malaria   

Need to seek prompt treatment for fevers   

Adherence to malaria treatment plan   

IPTp poster/brochures   

LLIN  posters/brochures   

IRS posters/brochures   

Case management brochures/posters    

54. Overall  achievements      

éééééééééééééééééééééééééééééééééééééééééééé.

éééééééééééééééééééééééééééééééééééééééééééé. 
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55. Overall challenges   
 

éééééééééééééééééééééééééééééééééééééééééééé.

éééééééééééééééééééééééééééééééééééééééééééé. 

H: List at most  three  gaps identified  and actions  needed 

No Problems/ gaps Action needed Person to take action By when action to be taken 

1.     

2.     

3.     

 

Name of facility in-charge: ééééééééééééééééééééééééééééééééé..  

Signature: éééééééééééééééé.éé.    Date: éééééééééééééééééé. 

Rubber stamp: éééééééééééééééé.. 

Name of leader of supervision team: ééééééééééééééééééééééééééééé. 

Signature: éééééééééééééééé.éé.    Date: éééééééééééééééééé. 
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2.3. Sub-County Supervision Checklist 

Sub-County Supportive Supervision Checklist (To be completed in duplicate and copy left at the Sub-County) 

[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: ________________________________________ Sub-County: __________________  

2. Sub-County in-charge: ___________________________ Contact: Tel. No.: _______________  

Email: _______________________________________  

S-MCC Name: _______________________________________ Contact: Tel. No. __________________ 

Email: _______________________________________  

3. Date of Supervision: _____________________________________  

4. Supervision Team Members: 

 

5. Respondents: 

 Name Designation Phone Number  Email Address  

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

 

 

 Name Organization/Division Designation 

Phone 

number  Email Address 

I      

2      

3      

4      

5      



67 
 

 

 

6. How many facilities does the sub-county have? 

Facility Ownership Level 2 Level 3 Level 4 Level 5  

GOK     

Private      

FBO     

NGO     

TOTAL      
 

7. How many CHUs does the sub-county have? 

________________________________________________________________________________________ 

8. How many functional4 community health units does the sub-county have? Ask how many CHUs there are 

in the sub-county before asking the question on functionality of CHUs. ______________________________ 

[Proportion of functional CHUs = Q8/Q7*100] _________________ 

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

________________________________________________________________________________________ 

Review of previous  action  points  

10. Review the action points agreed upon at the last supportive supervision visit and indicate the status below. 

For ôStatusõ indicate ôdoneõ or ônot doneõ, ôongoingõ and add comments on the status. 

 Previous action point Responsible Date due 

Status (done 

not done,  
ongoing) Comments 

i.      

ii.      

iii.      

iv.      

v.      

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  [Maximum Score Available = 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?  

Source Amount (Ksh) 

  

  

  

  

Total   

                                                

4 Functionality as per the community health strategy ð for 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 held, and quarterly action days held. 
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12. How much was allocated, disbursed and spent in the current financial year (July to June) according to the 

AWP? 

 Q1 (Jul-Sep) Q2 (Oct-Dec) Q3(Jan-Mar) Q4(Apr-Jun) 

Funds Allocated     

Funds Disbursed     

Funds Spent     

Total      

 

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

i. _______________________________________________________________________ 

ii. _______________________________________________________________________ 

iii. _______________________________________________________________________ 

14. Did you encounter any challenges in accessing and/or spending malaria funds?    δYes    δ  No  

15. If yes, list the three main challenges experiences 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

16. Does the sub-county have a dedicated malaria focal person?  δYes    δ  No (Max score = 4) 

17. Are malaria program activities included in the sub-county AWP? (Ask to see a copy of the AWP of the 

current financial year and tick yes if it is available). (Max score = 4) 

 δYes        δNo 

18.  Does the sub-county hold review meetings during which malaria control activities are discussed? (Max    

score = 4) 

 δYes         δNo 

If yes, what is the frequency of holding such meetings? (Ask to see a copy of the latest minutes and tick 

one; None=0, Annual=1, Biannual=2, Quarterly=4) (Max score = 4) 

       δNone    δAnnually  δBiannual      δQuarterly 

19. Has the sub-county updated the partnersõ inventory detailing their contribution to malaria program 

activities in the sub-county? (Ask to see the updated partnerõs inventory for the current calendar 

year and tick yes if it is available.(Max score = 4) Yδes    δNo 

 

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

20. Does the sub-county have a Health Records Information Officer? (Max score = 4) 

     δYes      δNo 

21. Does the sub-county have at least four staff been trained on components of malaria commodity 

management? (Max score = 4) 

     δYes      δNo 
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22. Review the following data reporting documents and comment on their status for the last 3 months (assign 

1 mark for each document that is correctly filled). (Max score =7) 

Document 

Correctly filed 
and up to date? 

(Y/N) Other Status** 

Reporting rate 

(source KHIS) 

Timeliness of 
reporting 

(source KHIS) 

Monthly facility malaria 

commodities summary form 
(MOH 743) 

    

Integrated summary tool 
(MOH 711) 

    

Outpatient summary (MOH 

705 A & B) 

    

IDSR weekly reports (MOH 

505) 

    

 

Community malaria 

commodity form (MOH 706) 

    

In-patient service workload 

(MOH 717) 

    

Summary of total available 

reporting forms 

    

** Document status key: a. Correctly filed but not up to date, b. Incorrectly filed c. Not available 

23. Review last quarterõs reporting pattern for malaria commodities and calculate the average reporting rate.  

a. Average reporting rate >=90%  (Max score =4)  δYes    δ  No 

b. If reporting rate (from the table above) is <90%, what are the reasons for the low reporting rate?  

__________________________________________________________________________________ 

24. Does the sub-county analyze its malaria data? (Max score = 4)  δYes      δNo 

25. Are the following data elements calculated and up to date? (Ask to see the analyzed data and tick 

yes if available and complete the table)  (Max score = 24)   δYes    δ  No 

Analysis 

Analysis done (Y/N)    

(4 marks each) Status 

Monthly annual trends of outpatient malaria cases (over 5yrs & under 

5yrs) over the last 5 years 

  

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

Monthly annual trends of confirmed malaria admissions over                 

the last 5 years 

  

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

Trends of the average facility monthly reporting rate for malaria 

commodity form (for all facilities in the Sub-County) 

  

Monthly trends for IPTp 1, IPTp 2 and IPTp 3 provision   

Monthly trends for Uptake of LLIN for Pregnant women                   

(where applicable) 

  

Monthly trends for Uptake of LLIN for children <1 year                   

(where applicable) 

  

Status Key 1 - Complete and up to date. 2 - Available but 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 Score Available = 52] 

27. How many sub-county staff have been trained on the following courses in the last one year? (Max score 

= 4) (Allocate ½ mark per course with numbers trained) 

Course Number Trained 

Malaria entomology and vector surveillance  

Malaria case management /MIP  

Social Behavior Change  

Malaria commodity management  

Malaria surveillance training  

Epidemic preparedness and response training  

Malaria microscopy refresher training  

Quality assurance in malaria diagnosis   

Others (Specify)  

 

28. Is there an updated contact list for all facilities in the sub-county (Ask to see an updated list for the 

current calendar year and tick yes if it  is available)? (Max score = 4) Yes δ  No  δ

29. Does the sub-county have a documented facilities supervision schedule? Ask to see a schedule for the 

current quarter and tick yes if  it is available) (Max score = 4) Yes δ   No  δ

30.  How often is the integrated supportive supervision/mentorship conducted?  

  δMonthly  δQuarterly  δNot  regular δ  

           Tick Yes, if supervision is done at least once every quarter. (Max score = 4)  δYes δ  No 

31. (a) How many facilities has the sub-county supervised in the last three months? Is the percentage of 

facilities supervised Ó70%? (compared with total facilities in sub-county) Ask to see the latest copy of 

the supervision summary report and tick yes if it is available).  (Max score = 4) Yes δ  No  δ

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

 

32. Does the sub-county document supervision visits? (Ask to see the documentation and tick yes if 

the documentation is available ) (Max score = 4) Yδes   δNo  

33. Does the sub-county give written feedback to the facilities after supportive supervision? (Ask to see the 

documentation and tick yes if it is available )(Max score = 4) Yδes   δNo  

(a). If yes, what is the date of the last report (ask to see a copy of the documentation ) 

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

34. Did the sub-county send a timely supervision report to the county after completion of last supervision 

visits?  (Max score = 4) (i.e. within 2 weeks of completing the supportive supervision) 

 δYes   δNo 
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35.  Has any team from the county level come for integrated supportive supervision in the last 6 months?        

(Max   score = 4)   

     δYes   δNo   

36.  If YES, did the supervisors perform any of the following activities (Max score = 12)? 

(a) Record reviews   δYes    δNo 

(b) Review the malaria data analysis done by sub-county   δYes    δNo  

(c) Discuss problems associated with supervision and other malaria programme activities in the sub-

county and provided recommendations?   δYes    δNo 

37. Has the sub-county received any written feedback from the county mentorship coordinator  after a 

mentorship visit in the last 6 months? (Max score = 4)  (Ask to see report or documentation and to tick 

yes if it is available  δYes    δNo 

E.  Availability of Relevant Malaria Documents  [Maximum Score Available = 19] 

38.  Indicate availability of current versions of the following malaria documents. 

Document Available?(Y/N) Comments/Verify 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 plan) where applicable   

Vector Surveillance SOP    

IRS training curriculum (where applicable) i.e. techniques for IRS   

Malaria in Pregnancy Orientation package   

Guidelines for Diagnosis, Treatment and Prevention of Malaria in Kenya   

Quality Assurance manual for laboratory diagnosis of Malaria    

Guidelines for parasitological diagnosis for malaria     

Kenya EPR guidelines (where applicable)   

Supportive supervision and mentorship manual    

Updated inventory of SBC materials   

Malaria communication strategy   

Malaria surveillance manual   

Others specify ___________________________________   

F. Social Behavior  Change [Maximum Score Available = 15] 

39.  Does the sub-county hold stakeholders forums? (Ask to see minutes and tick yes if available)          

(Max score = 4)  δYes    δNo 

How often are such forums held? __________________________________________________________ 

40. Are malaria SBC issues discussed during these forums? (Max score = 4)  δYes   δNo 

41.  What action plans (if any) were discussed and addressed?  Please list below 

________________________________________________________________________________ 
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________________________________________________________________________________ 

________________________________________________________________________________ 

 

42. What are the channels that the sub-county uses for health promotion/social behavior change?           

(Max score = 7) 

Interpersonal communication (Barazas, CHV)  δYes  δNo  

Community dialogue)    Yδes  δNo 

Religious groups      δYes   δNo  

Road shows/theatre groups    Yδes  δNo  

Print media (IEC materials)    Yδes  δNo 

Mass media (local radio, TV)   Yδes  δNo 

Social media     Yδes  δNo 

Others (Please note them down) _________________________________________________________ 

G. Malaria Epidemic Preparedness and Response  (where applicable)  [Max Score Available =20] 

43. Check the sub-countyõs IDSR weekly epidemic monitoring form (MOH 505) reporting rates for the last 

four weeks ð is the average reporting rateÓ80%?(Max score = 4) Yes  δ No  δ

44. Is the IDSR weekly epidemic monitoring form (MOH 505) uploaded to the KHIS by Wednesday of the 

following week? (Check KHIS for timeliness of reporting for the previous week and tick yes if 

available) (Max score = 4) δ Yes  δNo 

(Questions 45 ð 48 Y/N for epidemic prone , but N /A for all others)  

45. Does the sub-county have a current written plan for epidemic preparedness and response? (Max score = 

4, score for Yes and N/A=4) (Ask to see plan and tick yes if available) Yδes   δNo  δN/A 

46. Has the sub-county had adequate buffer stocks of malaria drugs and supplies (that would last at least four 

weeks) at all times in the past three months?(Max score = 4, score for Yes and N/A=4) Yδes        δNo       

 δN/A 

47. How many malaria sentinel surveillances sites exist in the sub-county? __________________________ 

48. Do these sentinel sites have updated thresholds? Ask to see the thresholds a nd tick yes if available  

(Max score = 4, score for Yes and N/A = 4)        δYes         δNo      δN/A 

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

_____________________________________________________________________________

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

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

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

No. Problems/ gaps Action to be taken Person to take action By when action should be taken 

1.     

2.     

3.     

 
 

Name of County Director of Health: ___________________________________________________ 

Name of County Malaria Control Coordinator: ____________________________________________  

Signature: ________________________________________      Date: _________________________ 

Rubber stamp: 

____________________________________________________________________________  

Name of team leader: ______________________________________________________________ 

Signature: ________________________________________      Date: _________________________ 
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2.4: County Mentorship Checklist 

County Mentorship  Checklist (To be completed by the national team during mentorship in duplicate and 

copy left at the county) [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 Coordinator: ___________________________________________________ 

Contact: Tel: _________________________ Email: ________________________________________________ 

4. Date of mentorship: _________________________________________________________________ 

5. Mentorship Team Members: 

 Name Gender Organization/Unit Designation 

1     

2     

3     

4     

5     

 

6. Mentees: 

 Name Gender Designation 

1    

2    

3    

4    

5    

6    

 

7. How many sub-counties does the county have?____________________________ 

 

8. How many facilities does the county have? 

  Level 2 Level 3 Level 4 Level 5 Remarks 

a GoK      

b Private      

c NGO      

d FBO      

 Total       

             

9. When did the county receive the last mentorship? (check for evidence)  

_____________________________________________________________________________ 
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B. Leadership and Management [ Maximum Score Available = 36] 

Review of the  previous  visits action  points  

10. Review the action points agreed upon at the last mentorship visit and indicate the status below. For 

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

   

 Previous action point Responsible Date due 

Status (done not done,  

ongoing) Comments 

i.      

ii.      

iii.      

iv.      

v.      

 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 

11. Does the county have a dedicated malaria focal person? (Max score = 4)  δYes δ  No 

12. Has the malaria focal person been trained on malariology? (Max score = 4)  δYes    δNo 

13. What is the frequency of holding county coordination/review meetings during which malaria data and 

control activities are discussed? Confirm with evidence (Max score = 4) (Tick one; None=0, Annual=1, 

Biannual=2, Quarterly=4) 

                δNone  δAnnually   δBiannual   δQuarterly 

14. Is data used to inform decisions? (obtain the copy of previous minutes)? (Max score = 4)   δYes δ  No 

15. Does the county routinely produce any malaria publications? (Tick all applicable documents based on 

evidence - give one score for each tick, Max score = 4) 

Newsletters   δ

Bulletins          δ

Abstracts    δ

Published articles   δ

16. Does the county have an updated partnersõ (stakeholders) database mapping and their contribution to 

malaria control in the county?(obtain the updated copy) (Max score = 4) Yδes   δNo 

17. Does the county have a database of health trained personnel on malaria related courses? (request to 

see an updated copy) (Max score = 4) Yδes   δNo  

18. Does the county have a malaria commodity management plan [stock-outs, first-expiry first-out, rational 

distribution) (Max score = 4)  

Yδes   δNo 

19. Are malaria control activities included in the county annual work plan (AWP)?  

     (ask for a copy of AWP ) (Max score = 4)   δYes    δNo 
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C. Financial Management of Malaria  Program  Activities  [Max Score Available = 8] 

20. What are your main 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 year (from July to June) 

according to the AWP (Max score = 4; Allocated=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 

i. __________________________________________________________________   

ii. __________________________________________________________________   

iii. __________________________________________________________________ 

23.    Did you encounter any challenges in accessing and/or spending malaria funds? (No scores required)  

 δYes    δNo 

If yes, list the three main challenges experiences 

i. __________________________________________________________________  

ii. __________________________________________________________________   

iii. __________________________________________________________________ 

24.   Does your county government pay stipends to CHVs? (Max score = 4)  δYes  δ  No 

D. Data Reporting and Analysis [Maximum Score  Available = 44] 

25.   Does the county have a Health Records Information Officer? (Max score = 4) δ  Yes   δNo 

26.  What malaria-related trainings have been undertaken in your county over the last 12 months?               

[Please insert details in the table below] 

Course Name Course Provider/Training Organization Month of training Number trained 
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27. Review last quarterõs county reporting pattern for malaria commodity form, MOH 705, MOH 505, 

MOH 706, MOH 717 and calculate the average reporting rate. 

a. Is the overall county reporting rate Ó90%? (i.e. number of facilities reporting out of the total 

number of facilities expected to report) ? (Max score = 4)     δYes        δNo 

b. If the counties reporting rates is <90%, what are the reasons for the lower reporting rate? 

_____________________________________________________________________ 
___________________________________________________________________ 

28.  Did the county undertake malaria data analysis in the last one month? (Max score = 4) δ  Yes δ  No 

29. Are the following data elements calculated and up to date? (Max score =32; 4 marks per data element) 

Analysis Analysis done 
[Y/N) 

Status 

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

  

Monthly trends of suspected malaria cases tested over the 

last 5 years (over 5yrs & under 5yrs ) 

  

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

  

Monthly trends of confirmed malaria admissions over the 

last 5 years (over 5yrs & under 5yrs ) 

  

Monthly trends of inpatient malaria deaths over the last 5 years 

(over 5yrs & under 5yrs)  

  

Updated malaria commodities stock status   

Trends of sub-county reporting rate for malaria commodity 
form, MOH 705, MOH 505, MOH 706, MOH 717 

  

Trends for IPTp 1, IPT 2 and IPT 3 provision *(only in malaria 

endemic areas) 

  

Status Key:     1 - Complete and up to date; 2 - Available but not up to date; 3 - Not available 

E. Supportive Supervision  [Maximum Score Available = 52] 

30. Is there an updated county contact list for all sub-county malaria coordinators? (Max score = 4) Yδes 

 δNo 

31. Does the county have a documented sub-county supervision schedule? (Max score = 4) Yδes δ  No 

32. How often is integrated supportive supervision conducted? (Tick one; None=0, Annual=1, Biannual=2, 

Quarterly=4) (Max score = 4) 

 δNone   δAnnually   δBiannually   δQuarterly  

33. (a)  How many sub-counties has the county supervised in the last three months? Is the 

percentage of sub counties supervisedÓ70%? (Max score = 4)  δYes δ  No (compared with total sub-

counties in the county) 

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

_________________________________________________________________________ 

(c) Has the county referral hospital been supervised in the last three months? (Max score = 4) 

 δ  Yes   δNo 

If Yes, confirm date of supervision: _____________________________________________ 
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34. Does the county document supportive supervisory visits? (Max score = 4) Yδes  δNo (ask to see 

the documentation ) 

35. (a) Does the county give written feedback to the sub-counties after the supportive supervision? 

(Max score = 4)   Yδes   δNo 

(b) If yes, what is the date of the last report (ask to see a copy) ________________________

  

(c) If no, what is the reason? 

___________________________________________________________________________ 

36. Did the county send a timely supervision report to the national level after completion of last 

supervisory visit? (i.e. within 2 weeks of completing the supervision) (Max score = 4)   

 δ  Yes   δNo 

37. Has anybody from the national level come for mentorship in the last 6 months? (Max score = 4)   δ

Yes δ  No 

38. If YES, did the mentor perform any of the following activities? (Max score =12; 4 for each Yes 

response) 

(a) Record reviews  δYes δ  No 

(b) Review of the malaria data analysis done by the county δ  Yes δ  No 

(c) Discuss problems associated with supervision and other malaria control activities in the county 

and provide recommendations?  δYes δ  No 

39. Has the county received any written feedback from the national level after mentorship in the last 6 

months? (ask to see report or  documentation ) (Max score= 4)  δYes δ  No 

F. Availability of Relevant Malaria Reference  Documents  [Maximum Score Available =12, Yes and 

N/A score =1] 

40. Indicate availability of current versions of the following malaria documents  

Document 

Document 

Available? 

(Y/N/N/A) Comments 

KHSSP   

Kenya Malaria Strategy    

Malaria M & E Plan   

Inventory of SBC Material   

Guidelines for Diagnosis, Treatment and Prevention of 

Malaria in Kenya  

  

IVM guidelines    

Supportive supervision Manual and Tools for 

supervision of Malaria Control Activities 

  

Malaria Communication strategy/guidelines    

HIS Indicator Manual   

Malaria Surveillance Manual   

IRS training curriculum (where applicable)   

EPR guidelines (applicable in Seasonal and Epidemic 

prone counties) 
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41. Has the county been able to adopt and disseminate the approved malaria guidelines to the lower levels?       

  δYes   δNo 

G. Social Behavior Change  [Maximum Score Available =11] 

42. (a)  Are there any malaria SBC groups existing in your county? (Max score = 2) 

         δYes  δNo 

(b)  If yes, have you given their details in the malaria partnersõ database? (Max score = 2) 

 Yδes  δNo 

43.   What are the channels that the county uses for health social behavior change?  (Max score = 7) 

Interpersonal communication (Barazas, household visit) Yδes  δNo 

Religious groups      Yδes  δNo 

Civil society organizations     Yδes  δNo 

Road shows/theater groups    Yδes  δNo     

Mass media (local Radio /local TV)   Yδes  δNo 

Social media (Facebook, Twitter, )   Yδes  δNo 

Print media (IEC)     Yδes  δNo 

Others (Please note them down)  

_______________________________________________________________________________  

44.    Overall achievements  

 

_______________________________________________________________________________  

 

45.   Overall challenges 

H.  List at most  three  gaps identified  and actions  needed 

No.  Gaps Action needed Responsible Person  Timelines  

1     

2     

3     

 

Name of County Director of Health: __________________________________________________________ 

Name of County Malaria Control Coordinator __________________________________________________ 

Signature: _____________________________________  Date: _____________________________________ 

Rubber stamp: ______________________________ 

Name of team leader: ______________________________________________________________________ 

Signature: _____________________________________  Date:  ____________________________________
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Annex 3 - Reporting and Feedback Templates  

3.1. Community Health Unit Supportive Supervision Summary Report 

 

Link Facility: ______________________________________________________ Report for period: From _________________ to _________________ 

 CHU Name 

Date of 

supervision 

Main 

findings Actions taken Recommendations 

Responsible 

persons 

Required 

support 

Date actions 

due 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

 
Report approved by:     

Name: ______________________________________________________ Signature: ___________________________ Date: _______________________ 
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3.2. Health Facility Supportive Supervision Summary Report 

 

Sub-county: ___________________________________ County: ________________________________ Report for period: From _____________ to ___________ 

 

 Facility Name 

Date of 

supervision 

Main 

findings Actions taken Recommendations 

Responsible 

persons 

Required 

support 

Date actions 

due 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

 
 

Report approved by:     

Name: ______________________________________________________ Signature: ___________________________ Date: ______________________ 

 

 



82 
 

 

 

3.3. Sub-County Supportive Supervision Summary Report 

 

County: ______________________________________________________ Report for period: From _________________ to _________________ 

 Sub-county Name 
Date of 
supervision 

Main 
findings Actions taken Recommendations 

Responsible 
persons 

Required 
support 

Date actions 
due 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

 

Report approved by:     

Name: ______________________________________________________ Signature: ______________________ Date: ___________________ 
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3.4. National Mentorship Summary Report 

 

Report for period: From __________________  to  _________________ 

 

 County Name Date of mentorship 
Main 
findings Actions taken Recommendations 

Responsible 
persons 

Required 
support Date actions due 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

 
 

Report approved by:     

Name: ______________________________________________________ Signature: ______________________ Date: ________________ 
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3.5. Community Health Unit Supportive Supervision Summary Average Scores 

Sub-county: ______________________________________ Report for period: From ______________  to __________________ 

  Supervision aspect  Average% score (this should be obtained from the CHU score sheet) 

 Community Health Unit Name 

Planning and 

Management 

Delivery of Malaria 

Services and Best Practices 

Follow up and Social 

Behavior Change 

Data Management 

and Reporting 

Overall 

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. Health Facility Supportive Supervision Summary Average Scores  

Sub-county: _______________________________ County: _______________________________  Report for period: From __________  to __________ 

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

 Facility Name 

Human 
Resource 
Capacity 

Financial 
Management of 

Malaria 
Programme 
Activities 

Delivery of Malaria 
Services and Best 
Practices 

Availability and Storage 

of Malaria 
Commodities / 
Medicines 

Data 

Management 
and 
Reporting 

Availability of 
Relevant 

Malaria 
Reference 
Documents 

Overall 
Score Comments 

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

Aggregated (average) facility score        

 

Report approved by:  

Name: ______________________________________________________ Signature: ______________________ Date: ________________ 
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3.7.  Sub-County Supervision Summary Average Scores 

County Name: ________________________________________________ Report for period: From __________________ To ___________________   

 

  Supervision aspect average % score (this should be obtained from the sub County score sheet)   

 

Sub-county 

Name 

Planning and 

Management 

Data 

Reporting 

and Analysis 

Training and 

Supervision 

Availability of 

Relevant Malaria 

Reference 

Documents 

Social Behavior 

Change  

Malaria 

Epidemic 

Preparedness 

and Response 

Overall 

score Comment 

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

Average sub-county scores         






































