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Wi Mirtwan Bhavan, Mew D200 - 110

i Vs DO No. - M.12015/54 2013-MOH

it Crveotor, MR Dated 10" pay, 2013

Dear Vias Ji.
Subject: Plan of field visits for monitoring-rep,

[ have been emphasizing the mportance of field visits for supportive
various discussions and meetings wirth Principal Secretaries (H& W) and Mission
Conducting field visits has been observed 1o be one of the weakest links jn the
programmes and schemes under NRHM. States have af
hefp in this regard.

In iesponse 1o this need, we hayve developed the framework for 4
conducting field visirs. along witly Tacility wise cheeklists These are enclosed with

Itis expected that these would serve as a usefy) ool §
for undertaking regular angd reriodie fickd visits us
sUpervision.

Ewonld request you 1o ensure that field visits at all ley

you closely,

With regards,

Shri Vyas fi.
Principal Secretary (Health & Fw),

Department of Health & Family Welfare, M %@
Government of Bihar, vikas Bhawau, New :V.D ‘ e

Seeretarial, Patpa — 500013, Bihar
Copy to:

o MD,NRF

¢ Dircctor of Health Seryices

superyasion during
Directors of Siates.

implementation of

s0 been requesting for technical support and

sugaestive plan for

&

this letter.

0 programme officers at different fevely
a part of"a comprehensive plan of supportive

els happen regularly and are followed
by corrective action. Field visits being critical to erformance, I 'would be reviewine
A 3 & &

progress with

Yours sincerely.

(Anuradha Gupra)
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Plan of field visits for monitoring

‘Medical Officer -
PHC
" Block MO-1/C

Block Programme I
Manager i

Public Health I
Nurse

CMO

District
Programme
Manager

RCHO/ADHO/ACM |
0 and other *
technical officers |

Regional
Programme
Manager
/Divisional
Programme
Manager

Mission Director |

' State Programme
Manager :
Senior Officer of ||
State Directorate/

State Technical
Programme Officer |

Atleast 3 ‘daysk/wweek‘,‘ to one SC ner visit
Every SC will be covered twice a month
Atleast 1 VHND/ Week

At least twice a month to 2 weak performmg SCs/ANMs

and 2 VHNDS/ Month ;

At least tw1ce a month to 2 weak performmg PHCs and 2 weak

4 performmg SCs

At least twice a week i.e. 8 times in a month
» 2 SCs /Outreach and household assessment per visit O
» 1PHCand 1 SC/outreach and household assessment pt
visit

At least t\/\/»icke’a week i.e. 8 times in a month

» 1PHCand 1 SC per visit OR
» 2 SCs, 1 outreach and household assessment per visit

At least twice a month to any weak performing facility and

4 outreach

Atleast once a week ie. 4 times in a month
» 1CHCand 1 SC per visit OR
» 2 PHCsand 1 SC per visit OR
> 1 PHC 1861 outreach and household

At least once a week ie. 4 timesina month

» 1CHC and 1 SC per visit OR
> 2 PHCs and 1 SC per visit OR
> 1PHC, 1SC, 1 outreach and household

At least once a week i.e. 4 times in a month to different
districts by rotation

» 2 CHC- FRUs/ SDH per visit OR

» 1CHC-FRU/SDH and 1 PHC per visit OR

» 1PHC, 2 SCs / outreach and household

At least twice a month to one poor performing district per visit
Ideally 1SC, 1PHC and 1 CHC/DH to be visited per visit

At least twice a month to one poor performing district per visit
Ideally 1SC, 1PHC and 1 CHC/DH to be visited per visit

At least twice a month to one poor performing district per‘visit
Ideally 1SC, 1PHC and 1 CHC/DH to be visited per visit

. Based on the observations during field visits, plan ofactlon to be made

7
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Supportive Supervision Checklist

C1: Name of the supervisor -

C2: Designation -

C3: Level of supervisor - Block / District / State /
National / Other

C4: Facility Name -

C5: Facility Type - SC/ Non 24*7 PHC /24*7 PHC/Non- FRU CHC/FRU CHC/SDH/DH/AREA HOSP/other

C6: Facility Level - L1/ L2/ L3

C7: Date of visit -

C8: Name of Facility in-charge/nodal officer -

C9: Designation of In-charge-

Data of previous month from facility

E Drugs/supplies availability (If possible, verify physically)

D1 Number of deliveries in facility E1l: Reproductive Health E3: New Born Health E7. Antibiotics
E1.1: 1UCD 375, 380A O | E3.1:nj. VitK (1 mg/ml) 00 | E.7.1 Antibiotics as per RMNCH+A 5X5 a
Total Deliveries Matrix ( Amoxyclillin, Ampicillin,
Norial Ampicillin, Gentamicin, Metronidazole,
= : . Trimethoprim & Sulphamethoxazole,
>mm_mﬁa Vaginal Delivery Cefrtiaxone (oral/IM/IV as applicable)
C-section E1.2: OCP O | E3.2: Mucus Extractor O | E8: Other essential supplies & a
Ref . . .
r.m m”.ma:ocﬂ il equipments(check functionality
ive births iz o
& utilization)
E1.3: ECP O | E3.3:Bagand mask O | E8.1 Weighing Machine (]
D2 Number of new-borns (240 ml) with both pre & term mask (size 0,1)
immunized before discharge E1.4: Condoms O | E3.4: Clean linen/towels for receiving new born 0 E8.2: Hub cutter with needle destroyer | O
E1.5: Mifepristone + Misoprostol (MMA) | OO | E3.5: Sterile cord cutting equipment O | E8.3:Refrigerator O
E1.6: MVAKit/EVA O | E3.6: Designated Newborn Care Corner O | E8.4:RTI/STIKit O
D3 IPD load H_ E2: Maternal Health E3.6: Functional Radiant Warmer O E8.5: Bleaching Powder 0
D4 OPD load E2.1: Inj. Oxytocin (check whether stored | [ E4: Child Health E8.6: Oxygen Cylinder functional O
in cold box/refrigerator)
D5 IUCD inserted in facility E2.2: Tab Misoprostol O | E4.10RS O | E8.7: BP apparatus with stethoscope [}
— E2.3: Antihypertensive (alpha O | E4.2:Zinc (10mg & 20 mg) O | E8.8: Thermometer O
niena methyldopa/Labetalol or Nifedipine)
Postpartum E2.4: Inj. Magnesium Sulfate O | E4.2: Syp Salbutamol/Salbutamol Nebulizing O | E8.9: PPIUCD Forceps O
Post Abortion Solution
D6 Sterilization done n .
E2.5: Inj. Tetanus Toxoid O | E4.3: Syrup Albendazole [0 | E8.10: Fetoscope/ Doppler O
Female interval sterilization E2.6: Sterile pads O | E.5: Adolescent Health E8.11: Autoclave/Boiler O
F | ilizati
MHM anm_wwmmma il E2.7: IFA Tablet O | €5.1: Dicyclomine O | £8.12: Running water ]
: : E2.8: Pregnancy Test Kit (only at sub- O | E5.2: Weekly Iron folic acid supplementation O | E8.13:Soap O
D7 No. 9.ﬂ clients received _H_ centres and with ASHAs) tablets
CAC services E2.9: Functional Blood Bank/blood O | E5.3 Albendazole 0 E8.14: Color coded bins and bags (]
D8 % of women received IFA tab _H_ storage units
D9 No. of ANC clients with high _H_ E2.10: Haemoglobinometer O | E6: Vaccines E8.15: Electricity back-up O
risk conditions
oT0 B deployedlosted i Labor Reor E2.11: Urine albumin kit 0 | E6.1: BCG O | E8.16: Toilet near LR 0
RNEe E 2.12: Blood grouping typing O | E6.2: OPV O
E2.13: i :3:
Posted | Trained in Trained ) mn.ﬂm.m:_:m - O coicchep B O
SBA/BEMOC | in E 2.14:Hepatitis B screening 0 | E6.4:DPT O | E8.17: Cold box, ILR, Deep freezer O
PPIUCD E2.15: Partograph O | E6.5: Measles O | present for vaccine storage as per
i t
MO £2.16: Protocols displayed in LR O | £.6.6: Syrup Vit. A T e
ANM/Staff s : "
e E2.17: IV Fluids O | E.6.7: Pentavalent vaccine (in relevant states) 0 E 8.18 MCP cards 0
P N O  s vaesa as m C € O IC \anrinaa liidhava calAauand) m
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F1. Ante Response
Natal Care
F1.1 | Blood Pressure Measured during ANC visits O Yes O No O NA
F1.2 | Haemoglobin measured during ANC visits O Yes O No O NA
F1.3 | Blood Glucose measured during ANC visits O Yes O No O NA
F1.4 | Urine Albumin measured during ANC visits O Yes O No O NA
FL5 | Appropriate management/referral of high risk clients (identified on the basis of High BP/ Blood sugar/Haemoglobin) O Yes O No O NA
F1.6 | Family Planning Counselling happening during ANC visits O Yes O No O NA
F2. Intra- F2.1 | Fetal Heart Rate (FHR) recorded at the time of admission O Yes O No
partum and F2.2 | Mother’s temperature and BP recorded at the time of admission O YvYes O No
Immediate F2.3 | Partograph used to monitor progress of labor O Yes O No
WWMMWM_M:B F2.4 | Antenatal corticosteroids used for preterm labour O Yes O No O NA
rF2.5 | Magnesium Sulphate used to manage severe Pre-eclampsia and Eclampsia cases O ves O No
F2.6 | Uterotonic (Oxytocin or Misoprostol) given to mother immediately after birth of baby O ves O No
F3. Essential F3.1 | Newborn care corner adequately equipped (bag-and-mask, radiant warmer, mucous extractor, shoulder roll, thermometer, clock, Oxygen source) O Yes O No
new born F3.2 | Early initiation of breastfeeding practices O Yes O No
care (ENBC) F3.3 | Practice of skin to skin contact being promoted O Yes O No
and New- F3.4 | Babies dried with clean and sterile sheets/towels just after delivery O Yes O No
NMM”mn:mﬁo: f35 | Provider aware about the steps of new-born resuscitation (Positioning, stimulation, suctioning, repositioning, PPV using Ambu bag) O Yes O No
(NRR) 3.6 | New-borns given BCG,0OPV, Hep-B within 24 hours of birth O Yes O No
F4. Family F4.1 | Family planning counselling being done O Yes O No
Planning F4.2 | postpartum IUCD insertions being done O YvYes O No
F4.3 | Interval IUCD insertions being done O Yes O No O NA
Fa.4 | Sterilization procedures being done (Fixed Day Services or Fixed day Camps) O Yes O No
F4.5 | Postpartum sterilization being done O Yes O No
F5. Client F.5.1 | Privacy during delivery? O YvYes O No
Satisfaction £.5.2 |Is transport being provided for drop back? O Yes O No
F.5.3 | Staff was well behaved with you during your stay? O YvYes O No
F.5.4 | Were you informed about the procedures before they were undertaken O Yes O No
F.5.5 | Free diet provided? O Yes O No
F.5.6 | Would you suggest visiting this facility to your relatives/friends? O Yes O No







