	CCRDA/CORE Group Projects Supportive Supervision Checklist



	Date: ____________________ 
	

	Region: __________________

Zone: ____________________

Operational Woreda: _________________

Partner Field Office: __________________
	Total Population:____________________  # of HPs: ________
<15 Population: _____________________  # of Kebeles: _____
<5 population:_______________________ 
<1 Population:_______________________

	Name Health Facility: ​​​​​​​​_________________                          No of pregnant women________________

Supervisor's name: __________________                               



	s/n
	Areas of supervision 
	Activities (verification) 
	Response (Yes/No)
	Comment 

	I
	Health Facility Level
	 
	 
	

	1
	Partnership
	
	 
	

	1.1
	CGPP implementing  Partner
	Joint Planning (Observe plan)
	
	

	
	
	Joint implementation
	
	

	
	
	Joint Supportive supervision (Observe feedback) 
	
	

	2
	Routine Immunization 
	
	
	

	2.1
	Availability of Refrigerators 
	Total (Solar___, Kerosene___)
	
	N.B Check the # of Kerosene Frig Vs Money for Kerosene 

	
	
	Function
	
	

	
	
	Non functional 
	
	

	2.2
	Cold chain and vaccine storage
	Availability of functional Fridge tag/thermometer
	
	

	
	
	Is the between To in 2 -80C
	
	

	
	
	Is the To record book updated?
	
	

	
	
	Are the vaccines arranged with in a proper order?
	
	

	
	
	Are there damaged/expired vaccines?
	
	

	
	
	Are there items other than vaccines stored in the refrigerator?
	
	

	
	
	Is there updated vaccine ledger book?
	
	

	
	
	Is there AEFI guide?
	
	

	
	
	Is there safety box available and used?
	
	

	
	
	Was there any vaccine stock out in the last three months?
	
	

	2.3
	Maintenance Support Received 
	Refrigerator (#) 
	
	

	
	
	Motor Bike (#) 
	
	

	
	
	Other 
	
	

	2.4
	Logistic support Received 

	Kerosene (Lt) 
	
	

	
	
	Benzene/Diesel   (Lt)
	
	

	
	
	Recording Format
	
	

	
	
	Reporting format 
	
	

	
	
	Other
	
	

	2.5
	Availability of EPI recording and reporting formats
	Registration book
	
	

	
	
	Tally sheet
	
	

	
	
	Immunization card
	
	

	
	
	Copy of report
	
	

	
	
	Updated monitoring chart
	
	

	2.6
	Technical support received from CGPP Staff
	Onsite training
	
	

	
	
	Coordination
	
	

	
	
	Monitoring & Supervision
	
	

	2.6
	Communication and Social Mobilization activities
	
	

	2.6.1
	Registration of Eligible and defaulters
	Is there mechanism to track newborn?
	
	

	
	
	Are all eligible children registered?
	
	

	
	
	Is there a mechanism to track immunization defaulters?
	
	

	
	
	
	

	2.6.1
	Religious mainstreaming
	# of Religious institution involved 
	
	

	
	
	# of Religious leaders involved (trained and reporting)
	
	

	2.6.2
	School mainstreaming
	# of Schools involved 
	
	

	
	
	# of teachers involved (trained and reporting)
	
	

	2.6.3
	Community Conversation 
	# of Kebeles involved
	
	

	
	
	# of  CC Sites established
	
	

	3
	Surveillance
	
	 Number
	

	3.1
	Number of HEWs/HP
	Total
	
	

	3.2
	Is case definition posted?
	
	
	

	3.3
	KAP of HWs/HEWs
	Case Definition of AFP
	
	

	
	
	Case Definition of Measles
	
	

	
	
	Case Definition of NNT
	
	

	3.4
	Number of CVs/HDALs in the catchment
	Total 
	
	

	
	
	Actively involved
	
	N.B- CVs/HDALs actively involving- monthly report & attending  monthly RMs (verify from reports)  

	3.5
	Reporting CVs/HDALs to HEWs
	Total 
	
	

	3.6
	Number of AFP  cases reported in the catchment (in this FY)
	Total 
	 
	

	
	
	By CVs/HDALs
	
	

	3.7
	Number of Measles cases reported in the catchment (in this FY)
	Total 
	
	

	
	
	By CVs/HDALs
	
	

	3.8
	Number of NNT cases reported in the catchment (in this FY)  
	Total
	
	

	
	
	By CVs/HDALs
	
	

	4
	Supplementary Immunization Activities (SIAs)
	 
	

	4.1
	Social mobilization support received
	Community leaders orientation meeting
	 
	

	
	
	House-to-house mobilization
	
	

	
	
	Town crier
	
	

	
	
	Banners
	
	

	
	
	Radio spot 
	
	

	
	
	others
	
	

	4.2
	Logistic and transportation support received
	Megaphone
	 
	

	
	
	Dry cell
	
	

	
	
	Kerosene
	
	

	
	
	Benzene/diesel
	
	

	
	
	Other
	
	

	5
	Documentation
	
	
	

	5.1
	Related to Routine Immunization
	Copy of annual micro plan
	
	N.B : Observe each indicator by Woreda

	
	
	Copy of monthly report
	
	

	
	
	Penta 1 Coverage 
	
	

	
	
	Penta3
	
	

	
	
	OPV0
	
	

	
	
	OPV1
	
	

	
	
	OPV3 
	
	

	
	
	Measles 
	
	

	
	
	Fully immunized
	
	

	
	
	Drop Out rate
	
	

	
	
	# of outreach sessions conducted 
	
	

	
	
	# of children vaccinated
	
	

	
	
	Map of Kebele
	
	

	5.2
	Communication and Social Mobilization activities
	Religious mainstreaming guideline
	
	

	
	
	School  mainstreaming guideline
	
	

	
	
	CC Manual
	
	

	
	
	Reports (CC & mainstreaming)
	
	

	
	
	Flip book
	
	

	
	
	CBS manual
	
	

	6
	Monitoring & Supervision

	6.1
	Joint supportive supervision

(for last quarter) 
	# Health Posts (for HCs)
	
	

	
	
	# CVs/HDALs visited
	
	

	6.2
	Review Meeting 
	# of RMs conducted in the last quarter 
	
	

	
	
	Supervision feedback
	
	


Contacted persons:
1. Name ________________   Organization ______________ Position ____________

2. Name ________________   Organization ______________ Position ____________ 

3. Name ________________   Organization ______________ Position ____________
N.B: Get the information for the whole implementation area of the partner in the zone  
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