	CCRDA/CORE Group Projects Supportive Supervision Checklist



	Date: ____________________ 
Region: __________________ 
Zone: ____________________

	Operational Woreda: ________________
Partner Field Office: __________________
Supervisor's name:___________________
Households to be covered_____________

	
	Areas of supervision 
	Activities 
(verification)
	(Yes/No)
	Comment

	
	Community Volunteers
	 
	 
	

	1
	Routine Immunization 
	
	
	

	1.1
	Social mobilization
	Household level 
	
	

	
	
	At social or public gathering places 
	
	

	1.2
	Defaulter tracing
	List eligible
	
	

	1.3
	Health education
	Topics 
	
	

	
	
	Sessions/wk
	
	

	
	
	Attendants (audience)
	
	

	    2
	Surveillance
	
	
	

	2.2
	No. of cases reported in the last quarter
	 AFP
	
	

	
	
	 Measles
	
	

	
	
	 NNT
	
	

	2.3
	Supervised by, in the last quarter 
	Woreda health office
	
	

	
	
	CORE partner
	
	

	
	
	HEW
	
	

	
	
	Others
	
	

	2.4
	Feedback received from
	Woreda Health Office
	
	

	
	
	Health Facility
	
	

	
	
	HEW
	
	

	
	
	CORE Partner
	
	

	
	
	Other
	
	

	
	Reporting to
	HEW
	
	

	
	
	Health Facility
	
	

	
	
	Woreda Health Office
	
	

	
	
	How often 
	
	

	2.6
	Review meeting attended
	 Monthly
	 
	

	
	
	Quarterly
	
	

	
	
	Other
	
	

	2.7
	Work relation with HEWs
	During Planning
	
	

	
	
	During H-to-H visit
	
	

	
	
	Review meeting
	
	

	
	
	Reporting
	
	

	
	
	Other
	
	

	3
	Supplementary Immunization Activities (SIAs)
	
	 
	

	3.1
	Involvement in social mobilization 
	House to House  mobilization
	 
	

	
	
	As town crier
	
	

	
	
	As vaccinators guide
	
	

	
	
	As vaccinator
	
	

	
	
	Other activities
	
	

	4
	Documentation
	
	
	

	4.1
	Registration
	New born 
	
	

	
	
	Infant (< 1 year)
	
	

	
	
	< 5 children
	
	

	
	
	Pregnant Women
	
	

	4.2
	Availability of formats
	Recording 
	
	

	
	
	Reporting 
	
	

	4.3
	Reference Materials
	Manuals
	 
	

	
	
	IEC 
	
	

	5
	Knowledge 
	
	 
	

	5.1
	What are the vaccine preventable diseases?
	Polio
	
	

	
	
	Measles
	
	

	
	
	NNT
	
	

	5.2
	Community case definition 
	List (define)
	
	

	5.3
	What do you know about Polio?
	 Cause
	
	

	
	
	 Symptoms
	
	

	
	
	Prevention/vaccines
	
	

	5.4
	Are your children vaccinated?
	
	
	

	V
	Community Members
	 
	 
	

	1
	Routine Immunization 
	
	
	

	1.1
	Do you know your village’s CVs? 
	Name
	
	

	1.2
	Did he/she visit you in the last one month 
	No. of visits
	
	

	1.3
	What did he/she tell you during hi/her visit
	Topics
	
	

	1.4
	Do you know VPDs?
	List
	
	

	1.5
	Case definition of 
	  AFP
	
	

	
	
	 measles
	
	

	
	
	  NNT
	
	

	1.6
	What is the prevention
	   Mention the vaccine
	
	

	1.7
	Are your children vaccinated?
	  RI
	
	

	
	
	SIAs
	
	


Contacted persons

1. Name ________________   Organization ______________ Position ____________

2. Name ________________   Organization ______________ Position ____________ 

3. Name ________________   Organization ______________ Position ____________ 

N.B: Interview at least two CVSFPs in a woreda
