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INTRODUCTION

Supervision is defined as: “a range of measures to ensure that personnel carry out their activities
effectively through direct, personal supervisory contact on a re%ular basis to guide, support and assist
designated staff to become more competent in their work™. \

Supervision is an essential management activity within Hurf'lan Resource Management (HRM) and
impacts both the performance of individual staff and the organization as a whole. Supervision aids in
planning or refining activities, organizing tasks, and monitoring performance. It is necessary for staff to
be aware of all standards, performance expectations and tasks in order to keep the NMCP/ MOH
running efficiently. Staffs also need on-going support and feedback with regards to their work.

There is a close relationship between all levels of the health care system, starting at the community
extending upward to clinic, health centre, and district hospital and beyond. Supportive supervision is
known to be one of the vital support systems for delivery of effective, high-quality primary health care
services. Because systems are only as strong as the people who participate in them, supporting health
workers and increasing their skills has proven to be an excellent way to improve performance and
JAtimately increase the number of people benefiting from essential services. During supportive
supervision, supervisors help staff improve on service delivery— often by encouraging effective two-
way communication, identifying and resolving problems, and conducting robust performance planning
and monitoring. The relationship between the supervisor and health staff is based on mentorship rather
than fault-finding.

Supportive supervision by district and National level supervisors helps in building health workers’
capacity and commitment to carry out safe, good quality health services, enabling each individual to
perform at their personal best, through coaching and performance management.

Supervision plays an essential role in the following areas:

e Communication and implementation of the organization’s goals and objectives
¢ Clarification of individual job description and work plans

¢ Resolution of problems

s Improving the quality of performance at all levels

- Staff support, direction and feedback

. aMeeting perforimance goals and standards

The purpose of supervision is to help the organization to:

* Meet needs of clients by delivering safe and quality services
» Support good provider performance, enabling them to meet the needs of clients
¢ Improve the health status of the country

GENERAL OBJECTIVE:
To improve the quality of heaith care delivery at Peripheral Health Centres throughout the country.



SPECIFIC OBJECTIVES

The specific objectives of this supervisory exercise were to:

1.

Investigate whether data collection tools were available ih the health facility and if so whether
1
they were being used appropriately. '

2. Study certain aspects of service delivery and identify areas for improvement. Attention was
placed on the provision of certain services, for example malaria case management and the
availability of ACTs, SP, ITNS, RDTs, IEC materials etc.

3. Obtain current information on the use of the PHUs by the respective communities.

4. Monitor changes in the factors that influence and /or determine the health status of the population
served by the respective PHUs.

5. Obtain comments and opinions from PHU and DHMT staff that will contribute positively to
effective service delivery

6. Improve information base at district level and head-quarters. This information is then used to
provide feedback to the District Health Management Team and the PHU staff in support of their
effort to improve service delivery.

7. Inspect staffing, poster display, malaria documents, attendance registers and drug availability so
that deficiencies can be identified and rectified accordingly.

METHODOLOGY

The National Malaria Control Programme (NMCP) conducted a country—wide monitoring and
supervision exercise from the 15 -22% February, 2010. This was carried out by NMCP Monitoring and
technical staff who teamed up with District Malaria Focal points to carry out supervision of a randomly
selected number of PHUs in each district.

A structured supervision checklist was used to carry out this activity. The rationale was that if all/most
features of the checklist are in place, the supervisor and staff member can feel assured that the
facility is performing up to expected standards. On the other hand, missing elements require attention
and serve to highlight areas needing improvement. The checklist included key observable features that
are considered to be critical to health care delivery. The checklist covered the following areas:

o &

Malaria activities

Auvailability of malaria/IMCI documents

Types of antimalarial drugs (ACTs & SP)

Attendance registers (ANC,EPLITN &Drug utilization)
Source of drug supply

Training and supervision

Availability of ITNs

IEC/ social mobilization

Record keeping and Reporting.

Constraints/problems



The exercise lasted for 7 days, during which a total of 92 PHUs were visited and 115 health workers
were supervised.

A standard pre-designed supervision checklist was used for data collection. The supervision was based
on observation, record review and on information given b‘}a the Health facility staff member(s)
interviewed. The information collected was collated and analyied by staff of NMCP after the exercise
and a report with appropriate recommendations prepared and submitted to the programme Manager,
National Malaria Control Programme, Ministry of Health and Sanitation.

Summary table districts and personnel supervised.

No Districts Number of No. of staff
PHUs supervised

1 Kambia 10 14

2 Port Loko 25 29

3. | Bombali _ 27 29

4. | Koinadugu 22 26

5 Western Area 8 17

Total 92 115

FINDINGS

A lot of observations were made during the monitoring and supervisory visit in all districts in the
country.

DISCUSSION OF FINDINGS

Facilities have good stocks of ACTs (especially the paediatric doses) and SP for IPT. Now, fewer
omplaints of adverse drug reactions associated with ACT use were made by health staff during the
visit.

Mo%t of the staff 'had had trainings on malaria case management, IPT, IMNCI and the use of Rapid

Diagnostic Tests (RDTs) kits. To increase facility performance/coverage, almost all PHUs visited

carried out outreach services and follow-ups on treatment cases and the use of Insecticide Treated Nets
(ITNs). Posters and morbidity/treatment charts were displayed on the walls of facilities.

Malaria documents were widely available and there was evidence of supportive supervision from district
to PHUs from the visitors® books.

However, there exist some challenges with regards to proper data collection and aggregation. Some
inconsistencies were observed in some PHUs across the five districts supervised. Under reporting was



noticed as data collected in the registers were not the same as in the monthly summaries that were sent
to the districts for onward submission to national level.

RECOMMENDATIONS 1

1. More training needed on data collection, record keeping and _r'e:porting.
2. Case management and IPT trainings for newly graduated staff.

3. Supply of malaria documents

4. Monthly supportive supervision

5. More adult ACT doses
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