
DISTRICT SUPPORT FOR IMCI 
ZAMBIA 

JULY 12-31, 1998 

Lusaka, ZambIa 

Bob Pond 

ftfr(/--G])- t, tV 

rrf'ij 

BASICS Techmcal Drrectlve 019 ZA 01021 
USAID Contract Number HRN-Q-19-93-00032-00 

jmenustik
Rectangle



TABLE OF CONTENTS 

ACRONYMS 

BACKGROUND 

PURPOSE OF THE TRIP 

TRENDS AND FINDINGS 

RECOMMENDATIONS 

APPENDIXES 

Appendlx A Agenda for IMCI Advlsory Group Meetmg, July 30, 1998 
Appendlx B Presentatlon by Ms Emlly Moonze, BASICS 
Appendlx C PresentatlOn by Mr Graham Samungole, Lusaka DHMT 
AppendIx D PresentatlOn by Mr Bnmo Clulundu, Kltwe Dlstnct 
Appendlx E PresentatlOn by Mrs P Llayo, Kafue Dlstnct 

1 

2 

2 

4 



BASICS 
CBoH 
CDE 
CO 
DHMT 
EDMSS 
EHT 
HMIS 
IMCI 
MCH 
MD 
ORS 
ORT 
QA 
RN 
TB 
USAID 
ZEN 

AClffiNYMS 

BasIC Support for InstItutIonalIzmg ChIld SurvIval 
Central Board of Health 
Casual Dally Employee 
ChmcalOfficer 
DIStrIct Health Management Team 
EssentIal Drugs & MedIcal Supply Store 
EnvIronmental Health TechmcIan 
Health Management InformatIOn System 
Integrated Management of ChIldhood Illness 
Maternal and ChIld Health 
Doctor of MedIcme 
Oral RehydratIon Salts 
Oral RehydratIon Therapy 
Quahty Assurance 
RegIstered Nurse 
TuberculosIs 
Umted States Agency for InternatIOnal Development 
ZambIa Enroll Nurse 



BACKGROUND 

Integrated management of chIldhood lliness (IMCI) has been mtroduced m several dIstncts m 
ZambIa over the last two years The effectIveness of tlus approach for Improvmg the care of sIck 
chIldren has been documented through a senes of health facIhty surveys These surveys suggest 
that quahty of care Improved sIgmficantly ImmedIately followmg IMCI trammg, then began to 
declme somewhat over the followmg year However, the most recent survey, carned out 20 
months after IMCI was first mtroduced to ZambIan health centers, showed that quahty of care 
was at an all tIme hIgh ThIS IS Illustrated by the followmg chart demonstratmg trends m 
counsehng practIces ofIMCI-tramed health workers at eIght health centers m Lusaka 

Survey Findings from Lusaka Health Centres 
Before and After IMCI Training 

(percentage of Sick children for whom task was performed) 
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The same data, however, have also IdentIfied unportant gaps m the performance of many health 
workers 

1 Most health workers stIll do not ask caretakers about key danger SIgns (e g , convulSIOns) 
2 Most health workers still do not proVIde adequate counselIng (espeCIally on feedmg) 
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PURPOSE OF THE TRIP 

To help document some of the factors underlymg trends m health worker performance over the 
last year, a BASICS consultant met WIth dIStnCt and health center staff (two health centers m 
each dIstrIct) m Lusaka, Kitwe, and Kafue dIStnCts from July 13 to 31 DIScussIons centered on 
the supervIsIOn and other support that these dIstncts have provIded for IMCI followmg trammg 
At a speCIal meetmg of the ZambIan IMCI AdvISOry Group held on July 30, a representatIve of 
each of the three dIStnCtS presented a summary of theIr dIStnCt'S expenences wIth support of 
IMCI 

TRENDS AND FINDINGS 

Staff m each of the three dIstncts at both health center and dIstnct levels reported generally 
SImIlar trends and findmgs related to the support provIded to health workers tramed m IMCI 

1 Pnor to 1997, supervIsIon of chmcal care m general was mfrequent and not structured 
Dunng then supervIsory VISItS, dIStrIct staff focused largely on admimstratIve Issues 

2 At a supervIsory skIlls workshop m February 1997, an Integrated checklIst was 
mtroduced to help structure supervIsIOn and focus It on key features of the qualIty of care 
provIded for reproductIve health, chIld health, sexually transmItted InfectIOns, 
tuberculosIs, and water and sanItatIOn Staff of Kttwe DIStnCt dId not partICIpate m the 
supemsory SkIlls workshop, but they began to make use of the Integrated checklIst after 
It was forwarded to them by the QualIty Assurance Umt of the Central Board of Health 

3 DIstnct supervIsors report that In the last year they have VISIted each health center at least 
once every three months and that as part of each VISIt, one member of the supervIsory 
team has usually been able to use the IMCI sectIOn of the checklIst to observe and 
evaluate one or more health workers managIng SIck chIldren 

4 SupervIsors agree that observatIOn of IMCI WIth a checklIst IS practIcal and helpful for 
the follOWIng reasons 

a Before the mtroductlOn of the checkhst, supervIsors had been uncertam how to 
support qUalIty of care and they rarely observed health workers dealmg WIth 
patIents 

b The checklIst remInds the supervIsors of the key aspects of qUalIty to observe and 
gIves them the confidence to adVIse health workers who omIt key tasks 
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c Health workers report that they fmd It helpful to have supervIsors observe and 
comment on theIr chmcal care-thIs approach to supervIsIon IS acceptable and 
even apprecIated by workers 

5 On the other hand, dIstnct and health center staff report several problems With 
observatIOn With checklIst 

a To competently observe and advIse on case management, the supervIsor, even 
when aIded With a checklIst, must herselflhtmselfbe tramed m IMCI 

b Dunng some supervIsory VISIts to rural health centers With smaller patIent loads, 
there mIght not be any sIck chIldren m attendance, especIally If the supervIsors 
arrIve after 10 am 

c At larger urban health centers, the IMCI-tramed staffwork m ShIftS and some of 
them mIght be absent when the supervIsory team VISItS 

d The mtegrated supervIsory checklIst IS SO long (91 Items), that after folloWing It 
closely for a few rounds of VISItS, the supervIsors now tend to skIp over certam 
sectIOns and use the checklIst mconsistently 

e SupervIsors also report that shortages of paper and dIfficultIes WIth photocopymg 
dIscourage them from usmg the checklIst Itself as a record of the supervIsory VISIt 
They use a smgle copy of the checklIst repeatedly (as a]ob aIde) rather than fillmg 
out a fresh copy dunng each supervIsory VISIt They do not preserve the record for 
future reference The records that are kept of supervIsory VISItS mclude few If any 
comments about the qualIty of care 

f WIthout adequate records, supervIsors find It dIfficult to keep track of whIch 
health workers have been adequately supervIsed and what the findmgs were 
durmg preVIOUS supervIsory VISItS 

g The IMCI sectIon ofthe checklIst should be further developed to mclude Items to 
more carefully assess counselmg and Items to assess the appropnateness of the 
health worker's classificatIOns and treatments 

h To date, dIStnCt staffhave not dIstnbuted the checklIst to health center staff Thus, 
health workers are not qUIte sure whtch standards they are bemg assessed agamst 
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RECOMMENDATIONS 

At the IMCI AdvISOry Group meetmg of July 30, representatIves of the three dIStrIcts presented 
vanous recommendatIOns for strengthemng supervIsIon ofIMCI 

1 SupervIsIOn should be supportive In general, m the last two years there has been a ShIft 
m the attItude of dIStrIct staff from fault findmg to coachmg ThIS change m attItude has 
been apprecIated by health center staff It helps to make supervIsIOn more effectIve 

2 Health center and dIstrIct staff should emphaSIZe a team problem-solvmg approach 
When dlscussmg theIr findmgs at the end of supervIsory VISItS, supervIsors should dISCUSS 
WIth health center staff the underlymg causes of key problems IdentIfied and develop a 
consensus on practIcal steps to address these problems In thIs way, SupportIve 
supervlSlon WIll budd upon the qualIty assurance effort 

3 SupportIve supervIsIOn should remam mtegrated Separate supervlSlon for each vertical 
program wIll not be practIcal for dIstrIcts 

4 Supervision of cbmcal care should be emphaSIZed as an essential and mtegral part of 
routme supervIsIOn 

5 Supervisors should contmue to use a checkbst to structure their supervision 

6 District staff should meet once each year or two to review the checklist and update It 

7 Supervision ofIMCI should be done by a health worker With adequate chmcal 
expenence and who IS tramed m IMCI 

8 As part of rout me supervisIon, an IMCI-tramed supervisor should carefully observe 
health workers managmg Sick children and diSCUSS the findmgs with them 

9 The checklist for observmg IMCI should be further developed to mclude Items for 
assessIng how well a health worker counsels and how appropnate are theIr claSSIficatIOns 
and treatments 

10~ Supervisors USIng the IMCI sectIOn of the checklIst should ask further questions to 
IdentIfy any problems health workers are havmg WIth the IMCI approach Further 
dISCUSSions WIth health workers are needed to Identify underlymg reasons why health 
workers omIt certam steps, such as askIng about danger SIgns or counselIng on feedIng 
These dIscussIOns should be bnefly summanzed m the supervisory record 

11 Each supervIsor oflMCI could be given an IMCI Supervision Record Book made up of 
multiple copies of the one page (front and back) IMCI sectIOn of the checklIst The COPieS 

4 



of the checklIst would remam bound up m thIs book ThIS way the supervIsor would 
always have enough copIes of the checklIst, and the checklIsts completed dunng past 
VISItS would be avallable for reVIew 

12 The flrst page of the IMCI SupervlSlon Record Book could hst the names of all the IMCI
tramed health center staff m the dIStrICt Next to the name of each health worker could 
be recorded the dates when the health worker has been supervised In thIS way 
supervIsors could qUickly Identify health workers who are due for another supervlSlon 

13 A duplIcate copy of the completed checklist should be left with the mdlvldual health 
worker who has been observed ThIs would serve to remmd the health worker of the 
IMCI standards and remmd hIm or her of the flndmgs 

14 SupervISOry ViSitS should be scheduled at a time when IMCI-tramed health workers 
are on duty and can be observed managmg Sick chIldren The supervISOry team could 
communIcate WIth the health center m advance to make sure that a specIflc health worker 
IS on duty when the supervIsor(s) VlSlt 

15 The supervisory checklist should be distributed and discussed at a meetmg of health 
center m-charges Each m-charge should then orgaruze a meetmg at theIr health center to 
dtstnbute the checkhst and dISCUSS It WIth the chmcal staff 

16 Health center m-charges and clInIcal care specialIsts who are tramed m IMCI 
should be observmg other health workers managmg SIck chIldren and offermg 
SUpportIve supervISIon to them 

In addItion to these flndmgs and recommendatIOns related to supervISIOn, district and health 
center staff reported on other actiVIties m support of IMCI "mternal supervISIon" by other health 
center staff, the health center QA approach (team-based, problem-solvmg), drug management, 
and hInng of part-tIme staff to Improve patient flow These varIOUS fmdmgs and 
recommendations were noted m the presentatIOns made on July 30 These presentatIOns 
constItute the remamder of thIS report 
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900 - 930 

930 -10 15 

10 15 - 10 30 

1030 - 1200 

District Support for IMCI 
A Special MeetIng of The IMCI AdvIsory Group 

Lusaka IntercontInental Hotel, July 30, 1998 

AGENDA 

IntroductIOns 

Fmdmgs from health facIlIty surveys 

* PresentatIon by Ms EmIly Moonze, 
BASICS 

* DIScussIon 

Tea 

DIstnct support for IMCI 

* PresentatIon by Mr Graham Samungole, 

AppendIX B 

Lusaka DHMT AppendIX C 

* 

* 

* 

PresentatIon by Mr Bruno Clulundu, 
KItwe DIStrICt AppendIX D 

PresentatIOn by Mrs P LIaYo, AppendIX E 
Ka11Ie DIstrIct 

DIScUSSIon on vanous tOPICS 
SupervIsIOn, 
QualIty Assurance, 
Drug management, 
Other 
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Survey FIndIngs from Zambian Health Centers 
Before and After IMCI TraInIng 

Over the last two years a senes of surveys has been carned out to look at the qualIty of health 
servIces offered to chIldren at ZambIan health centers I would lIke to present key findmgs from 
these surveys 

LUSAKA HEALTH FACILITY SURVEY FINDINGS 
Four health faCIlIty surveys have been carned out of 8 health centers m Lusaka CIty A baselme 
survey was conducted m March of 1996 Three months later, m June of 1996, some of the health 
workers m these 8 health centers were traIned m the 11 day IMCI course Surveys 2,8 and 22 
months after thts Imtial IMCI traImng docwnented the changes m performance of health workers 
tramed m the course 

IMCI Improves assessment of the Sick child 
SlIde #1 (page 5) Illustrates data on health worker performance of two key chmcal tasks 
* countmg of respIratory rate m chIldren With cough or dIfficult breathmg 
* checkmg the skm pmch m chIldren With dIarrhoea 

The shde shows how IMCI tratmng has effectively mtroduced for the first time assessment of 
respIratory rate and It has remforced the assessment of dehydratIOn 

IMCI promotes rational use of drugs 
It IS often noted how Important drugs aVaIlabIlIty IS for the success ofIMCI At the same tIme, It 
IS appropnate to pomt out that IMCI Itself helps to make drugs more avaIlable by promotmg the 
ratIOnal use of antIbIotIcs 

DUrIng the baselme survey m March 1996, 47% of chIldren With a common cold and 45% of 
chIldren WIth non-bloody dIarrhoea were treated WIth antIbIotics SlIde #2 (page 6) shows how 
such IrratIOnal antibIOtic usage declmed dramatically follOWing IMCI trammg At the time of the 
February 1997 survey, health worker performance was stIll better than dUrIng the baselme survey, 
but It had slIpped from the penod ImmedIately after IMCI traImng At the time of the last months 
survey, however, health worker prescnbmg practices were about as rational as ImmedIately 
follOWing IMCI trammg At the end of thIS presentation I hope to dISCUSS further the reasons for 
the declme health workerperform~e from August '96 to February '97 as well as some of the 
factors leadmg to Improved performance between February '97 and May of '98 

IMCI Improves counselIng 
Shde #3 (page 7) Illustrates data on health worker performance of several key counselmg tasks 
* explaImng to parents how to use the medIcatIOns that have been prescnbed (Tlus shows 

how often parents were explaIned the dosage, the nwnber oftlmes each day to gIve the 
drug and the nwnber of days to contmue the treatment), 

* asking parents about the current feedmg practIces of the SIck cmld, and 
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* advlSlng parents on feemng of the sIck cluld 

Note once agaIn that IMCI trammg led to sIgmficant Improvements m these key counselmg tasks, 
but that health worker performance shpped somewhat between August 1996 and February 1997 
before agam Improvmg 

Summary 
Shde #4 (page 8) shows all the data Illustrated m the preVIOUS three shdes Also shown, at the 
bottom of the slIde, are data on the average duratIOn (m mmutes) of the SIck chIld consultatIOn 
Note the overall Improvements m health worker performance brought about followmg the InItIal 
IMCI traImng Note the general tendency for performance to slIp by the tIme of the February 
1997 survey then Improve by the time of the May 1998 survey In fact, the average duratIOn of 
Sick cluld consultatIOns as observed durmg the February 1997 survey was only 46 mmutes ThIS 
was even bnefer than the consultatIOns observed before IMCI traImng In contrast, dunng last 
months survey of these eight clImcs, the SIck cluld consultatIOns observed lasted an average of 
8 3 mmutes - the longest average so far observed Note that these surveys were carned out m 
very busy urban health centers where 8 mmutes per patIent IS consIdered a long tIme 

Improvements m supervISIOn may explaIn these trends m health worker performance These 
health centers receIved lIttle technIcal supervISion between the lDlual IMCI traInIng m 1996 and 
early 1997 As shown on tlus summary slIde, Immediately follOWIng the health faCIlIty survey of 
February 1997, a supervISOry skIlls workshop was held at wluch the Lusaka Urban DIstnct 
Health Management Team developed a plan for technIcal supervISion Subsequently, distrIct staff 
report vIsltmg each health center quarterly for superviSIOn mcludmg observatIOn of SIck chIld 
case management With feedback to health workers of the problems IdentIfied 

The health faCIlIty surveys have documented a successful effort on the part of dlstnct and health 
center staff to mtroduce and sustam Improved health worker practices 
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IMCI improves assessment 
Survey Findings from 8 Lusaka Health Centres 

3 Months Before and 2, 8 & 22 Months After IMCI Training 
(percentage of sick children for whom task was performed) 
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IMCI promotes rational use of drugs 
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IMCI improves counseling 

•. - - Explained 
how to use 
medications 
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Survey Findings from 8 Lusaka Health Centres 
3 Months Before and 2, 8 & 22 Months After IMCI Training 

I (percentage of sick children for whom task was performed) 

- - - Counted breaths for 
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use medications 

--Asked about feeding 
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SURVEY FINDINGS FROM KITWE AND KAFUE DISTRICTS 

As shown m the followmg tables (pages 10 and 11), lMCI has also brought about sIgnIficant 
Improvements m health worker performance m KItwe and Kafue dIStrIcts Only two health 
facIlIty surveys have been carned out m each of these dIstncts a baselme survey soon before the 
InItIal lMCI trammg and a follow-up survey m May 1998 about 20 months after the InItIal lMCI 
traInIng 

One notable dIfference between the three dIStrIctS IS the average amount of tIme spent by health 
workers on the sIck chIld consultatIOn In May 1998, IMCl traIned health workers m Kafue were 
observed to spend an average of 18 4 mmutes WIth each sIck chIld ThIs compares to 10 4 
mmutes spent m KItwe dIStrICt and 8 3 mmutes m Lusaka It should be noted that the health 
centers surveyed m Kafue are m rural areas and have smaller patIent loads makmg It pOSSIble for 
health workers to spend a longer tIme wIth each patIent The data show that wIth thIS extra tIme, 
the health workers m Kafue were sIgnIficantly more lIkely than the health workers m KItwe or 
Lusaka to advIse on feedmg 

COMPARISON OF THE QUALITY OF CARE PROVIDED BY 
IMCI-TRAINED VS IMCI-UNTRAINED HEALTH WORKERS 

Shown on page 12 IS an analYSIS of the qUalIty of care that was observed dunng the May 1998 
survey For each consultatIOn that was observed, the qualIty of care was scored on a scale from 0 
to 100% dependmg upon how many of 20 tasks were carned out appropnately by the health 
worker That IS, 5% was taken off of the qualIty of care score for each task that the health worker 
faIled to perform appropnately ask about danger sIgns, count respIratIons for a chIld WIth cough 
of dIfficult breathmg, check ImmunIzatIOn status, adVIse or feedmg, etc 

The graph on page 12 compares the performance of health workers m Lusaka and Copperbelt 
Provmces traIned m IMCl to health workers m the same provmces not tramed m lMCI On the 
honzontal aXIS IS the qualIty of care On the vertIcal axIS IS the number of SIck chIldren who 
receIved care of that quahty For example, the graph shows that the care of 13 of the SIck chIldren 
managed by lMCI-traIned health workers was scored at the hIghest level of 100% 

The graph shows that the quahty of care proVIded by lMCl-tramed health workers was 
SIgnIficantly hIgher than the qualIty of care prOVIded by lMCl-untraIned health workers The 
average qualIty of care prOVIded by IMCI-traIned health workers was 82% Three quarters of the 
cluldren managed by IMCI-tramed health workers receIved a quahty of care of75% or hIgher In 
companson, the average quahty of care prOVIded by IMCI-untramed health workers as 65% 
Three quarters of the chIldren managed by IMCI-untramed health workers receIved a quahty of 
care of 70% or lower 
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Survey FIndIngs from 3 Kdwe Health Centers 
1 Month Before and 20 Months IMCI TraInIng 

(percentage of sIck chIldren for whom task was performed) 

Number of cases observed 

Checked for danger sIgns 
dnnkIng poorly, vomIts everythmg or convulSIOn 
checked for at least one danger SIgn 

If cough or dIfficult breatlung 
checked respIratory rate 
checked chest for m-drawmg 

Prescnbed antIbIotIc for common cold 

If dIarrhoea 
asked about duratIOn 
asked about blood m the stool 
checked skm pmch 

Prescnbed ORT for dIarrhoea 
Prescnbed antIbIOtIc for non-bloody dIarrhoea 

If fever 
prescnbed an antImalanal 

Checked weIght for age 

Checked ImmuruzatIOn status 

Explamed use of medIcatIOn (dose, frequency, duratIOn) 

Asked about feedmg 
AdvIsed on feedmg 

DuratIOn of consultatIOn m mmutes 
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August '96 
54 

0% 
26% 

21% 
51% 
83% 

100% 
20% 
70% 
80% 
50% 

77% 

44% 

42% 

20% 

17% 
7% 

40 

May '98 
39 

26% 
74% 

75% 
83% 
21% 

38% 
50% 
88% 
88% 
14% 

93% 

46% 

72% 

27% 

74% 
36% 

105 



Survey Fmdmgs from 3 Kafue Health Centers 
1 Month Before and 20 Months IMCI Trammg 

(percentage of sIck chIldren for whom task was performed) 

Number of cases observed 

Checked for danger sIgns 
drmkmg poorly, vomIts everythmg or convulsIOn 

If cough or dIfficult breathmg 
checked respIratory rate 
checked chest for m-drawmg 

Prescnbed antIbIOtIc for common cold 

If dIarrhoea 
asked about duratIOn 
asked about blood m the stool 
checked skm pmch 

Prescnbed ORT for dIarrhoea 
Prescnbed antIbIOtIc for non-bloody dIarrhoea 

If fever 
prescnbed an antImalanal 

Checked weIght for age 

Checked ImmuruzatIOn status 

Explamed use of medIcatIOn (dose, frequency, duratIon) 

Asked about feedmg 

AdVIsed on feedmg 

DuratIOn of consultatIOn m mmutes 
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The quality of care for sick children 
from May '98 observations of health workers trained and untrained In IMCI 
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SURVEY FINDINGS ON DRUG AVAILABILITY 

Shown m the table below are data from May 1998 on avatlablhty of drugs at the 26 health centers 
surveyed These findmgs suggest that supply of most drugs for IMCI has been reasonably good 
Rural health centers m ZambIa have benefitted from receIpt of drug kIts But dIstrIcts 
Implementmg IMCI have also done a faIr job of provldmg supplemental drugs not mcluded m the 
kIt The fact that chloramphemcal mjectlOn was not avaIlable at most health centers probably 
reflects ongomg resIstance by decIsIon makers at VarIOUS levels to the recommendatIon of the 
IMCI AdvIsory Group to proVIde thIs drug to first-level health facIhtIes for urgent pre-referral 
treatment 

AvaIlabIlity of Essential Drugs for IMCI 
ProportIOn of health centres WIth drugs m stock 
at the tIme of the May '98 health faClhty survey 

Drugs m the kIt 
Oral antIbIOtICS (cotnm, amoxycIllm) 
DRS 
Oral chloroqume 
Iron 

Drugs not m the kIt 
Sulfa-pynmethamme (Fansldar) 
VltammA 
QUlmne mjectlOn 
Gentamycm mjectlOn 
Benzyl pemcIlhn mjectlOn 
Chloramphemcol mjectlOn 
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Lusaka District Support for IMCI 

Good mornmg My name IS Graham Sumungole I am a clImcal officer WIth the Lusaka DIstnct 
Health Management Team In my presentatIOn I want to tell you about our expenence WIth 
supervIsIon m Lusaka dIstnct I WIll focus m partIcular on supeTVlSIOn of IMCI I WIll also bnefly 
mentIon some of the other efforts made by the dIStnCt to support IMCI and Improve chmcal care 
m general 

Background on Lusaka District 
FIrst, I would hke to gIve you some background mformatIOn about Lusaka DIstnct About one 
and a half mllhon people hve m the dIstnct We operate 23 health centers Last year these health 
centers reported managmg 144,000 first attendances of sIck chIldren That IS, on an average day 
each health center managed between 50 and 400 SIck chtldren 

IMCI In Lusaka 
Integrated Management of Chtldhood Illness was first mtroduced m the dIstnct m July of 1996 
Smce that tIme about 40 clImcal staff have been tramed m IMCI They work at 12 of the 23 
health centers Even at these 12 health centers most chtldren are stIll managed by health workers 
nottramed m iMCi in addltmrrto these health center staff, 4 members of the DHMT have been 
tramed m IMCI mcludmg the dIStnCt dIrector, the two deputy dIrectors and myself 

Supervision of Lusaka Health Centers 
Before last year supervISIOn of health centers m the dIStrIct was done on an Irregular schedule 
and It tended to focus on admmistratIve Issues such as staffing changes, dIscIplmary actIOns and 
supply of drugs In February of 1997 staff of the Lusaka, Kafue and Chongwe DHMT's 
partICIpated m a supervIsory skIlls workshop at whtch we developed plans for supervISIOn, 
deSIgned a supervIsory checklIst and practIced SupportIve supervISIon 

The Lusaka DHMT deCIded that supervISIon should be carned out by a team of 5 to 10 dIStrICt 
staff Thts team IS made up of the "department heads"for accounts, pharmacy, HMIS, QA, MCH, 
TB, etc Over the last year and a half a supervIsory team has VISIted each of the health centers m 
the dIStrICt between 4 and 6 tImes On each VISIt we stay 2 to 3 hours Thus, we are able to 
supervIse two health centers m a day The supervISIOn IS gUIded by an mtegrated checklIst 
developed at the February 1997 workshop 

The SupervIsory ChecklIst 
The checkhst mcludes separate sectIOns for assessmg general health center management as well 
as quabty of care for reproductIve health, chIld health, TB, sexually transmItted mfectIOns, and 
water and SanItatIOn The checkbst IS dIVIded up among team members so that whIle one member 
of the team IS assessmg management of chIldhood Illness, other members of the team are 
assessmg other aspects 
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The supervIsory checkhst clearly has hmitatIOns 

• 

• 

• 

• 

DIStnCt staff focused on chmcal care find the checkhst more useful that those focused on 
management Issues (personnel, HMIS, drugs, accounts) 
If It IS used mechanIcally, m the same way on each VISit, the checkhst could become 
bonng to use after several VISItS 
The checklIst helps to Identify problems but doesn't mclude the questions and the 
dIscussIOn that are needed to Identify the underlymg causes of problems 
The checklIst doesn't tell the supervIsors how to prIorItIze among the findmgs and deCIde 
whIch Issues to spend tIme InvestIgatmg 

In spIte of these lImItatIOns we find that the checklIst helps to remInd us to reVIew key Issues and 
to assess whether the health center meets key standards 

UntIl now we have not dIstnbuted the checklIst to the In-charges or other health center staff to 
remInd them of the same standards 

ObservatIon of Health Workers ManagIng ChIldhood Illness 
Shown below IS part of the sectIon of the checkhst used for asseSSIng management of chIldhood 
Illness ThIs sectIOn IS used by myself or one of the two deputy dIrectors traIned In IMCI The 
supervISOry team almost always Includes one of the deputy dIrectors or myself When we have 
VISIted one of the 12 health centers With IMCI traIned health workers we have usually found an 
IMCI traIned health worker and we have usually been able to observe hIm or her managIng a SIck 
chIld On some occasIOns I have even observed a health worker managIng several Sick chIldren 
After observIng, I spend about 15 mInutes talkIng With the IndIVIdual health worker about my 
findIngs Unfortunately, some IMCI traIned health workers have not been on duty on the days 
when we have VISIted Thus, some IMCI traIned health workers have been supervIsed more than 
others 

Feedback 
After we have assessed vanous aspects of the health center we speak With IndIVIdual health 
workers to dISCUSS findIngs and then we meet With the staff as a group for a general feedback 
dIScussIon ThIs dIScussIon typIcally lasts about half an hour The ObjectIve IS for dIStnCt staff to 
be SUpportIve rather than fault findIng 

Wntten Reports of Supervision 
A report IS wntten on each supervISOry VISIt These reports reflect the mInutes that are kept of the 
general feedback dISCUSSIOns Unfortunately, these supervIsIon reports often do not Include our 
findIngs from observatIOn of health workers and the IndIVIdual dIScussIons we have held WIth 
them When we first started USIng the Integrated supervISOry checklIst, we used to complete the 
checkhst and keep It for future reference For the last year, however, the checklIst has usually 
been used as aJob rude rather than a record form We refer to It to remInd us of Issues to 
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InVestIgate but we don't actually fill It In or If we mark on the form we don't keep It for future reference 
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ObservatIOn of Assessment of the Sick Child 2 Months to 5 Years 

Health Worker's Name CO ZEN EHT RN MD CDE 
Health Worker tramedwlth 11 day !MC! course Yes No 
Age of chzld _ months Startmg tzme __ Flnlshzng time DuratIOn mmutes 

o Does the health worker greet the mother/caretaker? 

Does the Health Worker 
ASK about (or does mother report) 

Danger signs 
o Not able to drmk or breast-feed? 
o VomIts everythmg 
o ConvulSIOns 

o Cough or difficult breathmg? 
D For how long? 

o 
o 
D 
D 
o 

D 

Diarrhoea? 
For how long? 
Is there blood m the stool? 
Fever m the last 24 hours? 
For how long? 

Ask to see ImmunIzatIOn Card 

Feedmg (If <2 years or very low wt). 
D Do you breastfeed your chtld? 
D If Yes, how many tImes m 24 hours? 
o Does the dllld take any other food? 
o If Yes, what food or flwds? 
o How many tImes per day? 

Does the Health Worker 
EXAMINE for: 

o 
o 
o 
o 
o 
D 

LethargIC or unconSCIOUS 
Rruse the shtrt 
Count the breaths 
Look for chest mdrawmg 
Offer flwd (or observe breastfeedmg) 
Pmch the skm of the abdomen 
Look or feel for stIff neck 

Malnutrition 
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D Undress chtld to check for 
vlSlble severe wastmg 

o Palmar or con] Pallor 
o Oedema of both feet 
D Very low weIght for age 

o Due for ImmUnIzatIOn 
o Due for vitamin A 



RegIonal Support for DIstrIct SupervIsIon of Health Centers 
SupervIsIon IS one of the Issues exammed by staff of the South East RegIonal Office of the 
CBoH when they VISIt each quarter forer-Performance AudIt They compare the number of 
supervlSlon VISIts planned by the dIstrIct to the number of VISItS actually carned out They ask to 
see the supervIsIOn records They VISIt a few health centers to perform a sort of supervlSlon 
themselves UntIl now, however, the regIOnal adVIsors have had relatIvely httle to say about the 
content or the approach to supervIsIon that dIStrIcts should adopt 

Efforts beyond supervisIon to Improve health worker practices 
In addItIon to Improved supervlSlon, m the last year the dIstnct and the health centers have made 
other efforts to Improve quahty of care 
• DIStrIct QA coaches are supportmg the Problem Solvmg Methodology m 5 health centers 
• The dIStrIct IS revIewmg health worker performance to make deCISIons about who should 

be hIred by the dIStrICt health board 
• In some health centers, drugs and therapeutIcs commIttees have been more actIve m 

holdmg meetmgs and sympOSIums to dISCUSS qualIty of care 
• At some health centers medIcal officers or IMCI-tramed clIrucal officers have been gIven 

the role of chrucal care speclahst These staffhave been made to feel more accountable 
for the chrucal performance of other staff In general, however, the dIStrICt needs to do 
more to buIld the skIlls of these seruor chrucal staff to prOVIde supervIsIon 

Other Support for IMCI 
Fmally, I want to pomt out two other kInds of support that dIStrICt and health center staff proVIde 
for IMCI and qUalIty of care m general I do not have tIme to dISCUSS thIS other support m detaIl, 
but I want to at least acknowledge It 

Drug kIts have not been avrulable for urban health centers for more than one year Thus, IMCI 
and other chrucal care now depends much more than m the past on the drug management efforts 
of dIStrICt and health center staff DIStrICtS do not receIve any extra funds for procurement of 
drugs Instead they receIve credIt to obtam drugs from the EDMSS drug store Recently, 
however, our dIstrIct has not been able to obtam suffiCIent quantItIes even of cotrlmoxazole and 
chloroqume from the EDMSS Lusaka DIStrICt now procures addItIOnal drugs on ItS own usmg 
funds collected through fees that are charged to patIents Tills IS not pOSSIble for IMCI, however, 
because no fees are charged for treatment of chIldren 

Secondly, m the last year or so the dIStrICt has made arrangements for health centers to hIre part
tIme chrucal staff Thts has helped to permIt health workers to spend more tIme WIth patIents 
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RecommendatIOns for strengthenmg supervision of cbmcal care 

Based upon our expenence m Lusaka dIstnct I want to offer the followmg recommendatIOns for 
strengthemng supervIsIOn ofIMCI and clImcal care m general 
1 The dIStnCt needs to stIck to a more regular schedule and mcrease the frequency of 

supervIsIon After the ImtIal push to strengthen supervlSlon some of the momentum has 
been lost and the frequency of VISItS has dec1med somewhat 

2 DIStrIct staff should meet formally to reVIew and update the checklIst based upon the last 
year of expenence Dlstnct staff may want to add or subtract some Items or restructure 
the checklIst so that It IS easier for each team member to use a separate sectIOn of It 

3 The IMCI sectIOn of the checklIst should be further developed to assess counselIng and 
appropnateness of treatments Shown below IS a draft of such a checkhst (pages 21 and 
22) 

4 SupervIsors usmg the IMCI sectIon of the checklIst should be tramed to ask further 
questIons to IdentIfy any problems health workers are havmg With the IMCI approach 
Further dIscussIOns With health workers are needed to IdentIfy the underlymg reasons why 
health workers omIt certam steps such as askmg about danger signs or counselIng on 
feedmg 

5 Each supervisor could be gIven a book made up of copies of the IMCI sectIon of the 
checklIst The copIes of the checklIst would remam bound up m thIs book ThIs way the 
supervIsor would always have enough copies of the checklIst and the checklIsts 
completed durmg past VISIts would be avaIlable for reVIew The first page of the book 
could lIst the names of all the IMCI-tramed health center staffm the dIStnCt Next to the 
name of each health worker could be recorded the dates when the health worker has been 
supervIsed In thIS way supervIsors could qUIckly IdentIfy health workers who are due for 
another supervIsIOn Shown below (pages 19 and 20) IS a draft of such a form for 
recordmg the dates of supervIsIOn of each health worker 

6 A duplIcate copy of the completed checklist should be left WIth the mdividual health 
worker who has been observed ThIs would serve to remmd the health worker of the 
IMCI standards and remmd hIm or her of the findmgs 

7 SupervIsory VISItS should be scheduled at a tIme when IMCI-tramed health workers are 
on duty and can be observed managmg SIck chIldren The supervISOry team could 
commumcate With the health center m advance to make sure that a speCIfic health worker 
IS on duty when the supervIsors VISIt 

8 Fmally, the more expenenced clImcal staff at a health center or the staff who have been 
tramed With speCIal courses such as IMCI should functIon as clImcal care speCIalists for 
theIr health center The dIStnct should gIve these clImcal care specIalIsts copIes of the 
supervISOry checklIst and encourage them to orgaruze staff meetIngs to reVIew clImcal 
standards SpeCIal supervISOry skIlls tralmng could be proVIded to these specIalIsts 
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Supportive SupervIsIon of IMCI: 
ObservatIOn of Health Workers Managmg SIck ChIldren 

• ObservatIOn ofh~alth workers managmg sIck chIldren, With feedback, helps to develop and mamtam theIr skIlls 
• SupportIve superrviSIon ofIMCI begms With a speCIal "ImtIal follow-up VISIt" 4 to 6 weeks after IMCI trammg 
• The 2nd and subs(>quent supervIsIOn VISItS should be part of mtegrated supportIve supervlSlon of a health center by the dIStrICt 
• After the InItial VISIt, each health worker should be observed and receIve feedback at least once durmg the first 6 months 

after traInIng 
• Thereafter, If performance IS satisfactory, the health worker should be observed and receIve feedback twice a year 
• For each health worker tramed m IMCI record the health center, the worker's name, date traIned and date of ImtIal VISIt 
• For each routIne supervIsIOn, record the date of the VISIt and the page of the record form 
• Leave a duplIcate copy of the record form With the health worker 

Date Date of 2nd VISIt 3rd VISIt 4th VISIt 5th VISIt 
Health Center Health Worker tramed ImtIal VISIt Date Page Date Page Date Page Date 

I I 

I I 
I I 

I I 

I I 

! I 

I 

! 

I 
I 
I 
I 

I 

I 
I 
I 
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ObservatIOn ChecklIst For Integrated Management of ChIldhood Illness 

Note Thls checkhst lS to be used along with other mformatlOn (e g mformatlOn on drug 
management and vaccmes management) collected as part of an mtegrated supervlsory VlSlt 

Date ------ Name ofsupervlsor ___________ _ 

Health Center Name of Health Worker _________ _ 
Age of chzld _ months Startmg time __ Flnlshmg time ___ DuratlOn mmutes 

A ObservatIon of ASSESSMENT of the SIck ChIld Age 2 Months to 5 Years 

DIDoes the health worker greet the mother/caretaker? 

Does the Health Worker Does the Health Worker 
ASK about (or does caretaker report) EXAMINE for: 
Danger signs 
o 2 Not able to dnnk or breast-feed? 
o 3 Vomits everythmg 
o 4 ConvulsIOns 
o 5 Cough or difficult breathlDg? o 7 Count the breaths 
o 6 For how long? o 8 RaIse the shIrt 

to look for chest m-drawmg 
0 9 Diarrhoea? 
0 10 For how long? 
0 11 Is there blood m the stool? 
0 14 Fever ID the last 24 hours? 
0 15 F or how lone? 

o 21 Ask to see ChIld Health Card 

FeedlDg 
o 24 Do you breastfeed your child? 
o 25 If Yes, how many tImes m 24 hour? 
o 26 Does the cruld take any other food? 
o 27 If Yes, what food or flUlds? 
o 28 How many times per day? 
SUMMARY OF FINDINGS 
(lDcludlDg response of health worker) 

o 12 Offer flUld 
(or observe breastfeedmg) 

o 13 Pmch the skm of the abdomen 

o 16. _Looknr feel f-Or stiff neck 
Malnutrition 
o 17 Undress chIld to check for 

vIsible severe wastmg 
o 18 Palmar or conjunctIval pallor 
o 19 Oedema of both feet 
o 20 Very low weight for age 
o 22 Due for ImmuruzatlOn 
o 23 Due for vItamm A 

Page#_ 
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B ObservatIOn of COMMUNICATION wIth the Caretaker 

o 29 Does the health worker use words that are easy for the caretaker to understand? 
o 30 Does the health worker gIve the caretaker tIme and encouragement to answer and does 

the health worker hsten carefully? 
U 31 Does the health worker praIse the caretaker for some good practIces? 
o 32 Does a health worker ask open-ended questIons to determme whether the caretaker 

understands all the nnportant mformatIOn? 

For each drug that the chIld IS prescnbed to take at home, does the health worker explaIn 
correctly to the caretaker 
o 33 Dose 0 34 Frequency 0 35 DuratIOn 

o 36 If appropnate, does the health worker offer any of the followmg adVIce on feedIng 
• Increase the frequency of breastfeedmg 
• Reduce or stop other foods beSIdes breast mIlk 
• Begm or mcrease the frequency of complementary foods 
• GIve food that IS thtcker or ennched (e g WIth sugar, 011, ) 

o 37 Does the health worker adVise on when to brIng the child agaIn? 
o 38 Does the health worker adVIse to return ImmedIately If the chIld 

• develops a fever or fever does not go away 
• IS dnnkmg poorly 
• has blood m the stool 
• has fast or dIfficult breathtng 
• becomes worse 

Note answer "yes" if the health worker adVIses to return ImmedIately for any of the above 
reasons 

C CLASSIFICATION and TREATMENT 
Ask the health worker to lzst all of the chzld's classificatIOns 
Tick the box if correct If zncorrect, wrzte the correct classificatIOn on the same lzne 

o Correct -------------------------o Correct -------------------------o Correct -------------------------o Correct -------------------------
Lzst all of the treatments (drug dose frequency, days) prescrzbed by the health worker 
Tzck the box if correct If Incorrect wrzte the correct treatment 

o Correct -------------------------o Correct -------------------------o Correct -------------------------o Correct -------------------------
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KItwe Dlstnct Support for fMCI 

Good Mormng My name IS Mr Bruno Clulundu I am a clImcal officer from Kttwe Dlstnct 
From 1991 to the end of last year I was m-charge of Kamfinsl Health Center Smce January of 
tlus year I have been m-charge of a new health center that has Just opened m Kawama Last year 
I was tramed m IMCI and tramed as a facIlItator of the IMCI course 

In my presentatIon I want to tell you about the supervIsIOn conducted at the health centers where 
I have worked and elsewhere m Kttwe dIStnct I want to tell you about supervIsIOn from the 
perspectIve of someone working at the health center I Will also comment on some of the other 
support wluch the dlstnct provIdes for IMCI 

SupervIsIon of Health Centers In KItwe DIstrIct 
There are 18 health centers m Kttwe dIStnct In the last few years a team of dIStnct staff have 
been vlsltmg each health center each 1 to 2 months for supervIsIon The team mcludes 3 to 4 
district staff Some members of the team have clImcal skIlls Other members of the dIStnct 
team have admlmstratlve skIlls But there IS not much speCIalIzatIon among the team 
members For example, for any partIcular VISIt any of 4 or 5 dIfferent dIStrIct staff mIght have 
responsIbIlIty for supervlsmg cluld health Dunng most of these VISItS the team stays less than 
one hour But three or four tImes each year the dIstrict supervIsors have stayed several 
hours 

The things emphaSIzed by the supervIsors have changed from one year to the next 
• Dunng 1995 and 1996 the supervIsors emphaSIzed physIcal rehabIlItatIon of the health 

center and development of neighborhood health committees 
• Then m November of 1996 a QA trammg was carned out for health center staff After that 

QA traImng, dIstrICt supervIsors asked health center staff about the progress they had made 
With thIS problem solVIng approach 

• DIStnct supervIsors began to use checklists In 1996 These checklIsts have been forwarded 
to the dlstnct by the QA urnt m Lusaka 

• Smce the mIddle of 1997 mstrict supervIsors on some VISItS have begun to observe health 
workers whIle they manage SIck chIldren 

SupervisIon WIth ChecklIst 
DIStnCt supervIsors In Kttwe find the supervISOry checklIst useful and frequently refer to It 
dunng theIr supervIsory VISItS 

For a couple of reasons they want to modIfy the checklIst 
1 Some staff feel that It IS long It mcludes 91 Items 
2 However, the dIStrICt dIrector, who IS trained m IMCI, feels that the IMCI sectIOn of the 

checklist should be even longer He has suggested, for example, that the checklIst should 
mclude Items to more carefully assess counselIng and Items to assess the appropnateness of 
the health worker's claSSIficatIon and treatment 
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However, the DHMT has not yet had any fonnal dIscuSSIOns or developed any wntten proposals 
on how best to modIfy the checklIst 

Until now, little has been done to Inform health center staff about the checklIst 
At one pomt I asked for a copy of the checklIst and the supervIsors gave me a copy, but, m 
general, these checklIsts have not been gIven to health center m-charges or to health workers 
Thus, It has not been enttrely clear to us what thIngs are assessed when the supervisors VISIt 

Observation of Health Workers ManaglDg ChIldhood Illness 
Observation of health workers practIcmg IMCI was mtroduced about one year ago as one 
component of a new checklist whIch the dIstnct receIved from the QA urnt m Lusaka For the 
last year, when the supervIsory team VISItS the health center, one member of the team has 
observed a health worker throughout the ttme they are screerung a SICk chIld The supervIsor 
uses the checklIst to gUIde hIS or her observatIOns Then the supervIsor talks brIefly wIth 
the IDdlvldual health worker to advIse htm or her on how to Improve Some staff at my health 
center have commented that It makes them a bIt nervous to have supervIsors observe theIr 
work On the other hand, the same staff mSIst that observatton by supervIsors IS helpful - It 
provIdes encouragement and support It IS not fault findIng 

In our dIStnCt only two dIstrIct staff, IncludIng the dIrector, have been tramed m IMCI 
ThIs SItuatIOn will Improve after thIs week because 5 more KItwe dIStnCt staff are bemg tramed 
m the course now takmg place m Lusaka UntIl now, however, the observatIOn of IMCI has 
usually been done by supervIsors who have not been tramed m IMCI These untramed 
dlstnct supervIsors have acknowledged that they feel unprepared to use the checklIst, especIally 
to observe a health worker who has been tramed m IMCI Another problem IS that m some 
cases when the supervIsor VIsItS there IS no sIck chIld present In the health center to 
observe health workers manage 

Feedback 
DIStrICt staff have several ways of provIdmg us WIth feedback on what they find durmg then 
supervISOry VISIt 

1 As I have Just saId, sometImes an mdlvldual supervIsor wIll talk wIth an mdlvldual 
health worker about any findmgs ThIs IS how supervIsors usually prOVIde feedback after 
observmg a health worker manage a SIck chIld 

2 At the end of the supervISOry VISIt the dIstnct team dISCUSS theIr fmdIngs WIth the m
charge Fmdmgs from observatIOn ofmdividual health workers are usually not dIscussed 
dunng thIs general feedback 

3 I WIll then dISCUSS the dIStnCt'S findmgs WIth the health center staff dunng a staffmeetmg 
the followmg week 
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4 Sometimes the supervIsors wIll gIve us a copy of a written report of theIr last VISIt the next 
time that they VISIt In general, however, even I do not receIve any wntten report of the 
supervIsory VISIt 

QualIty Assurance 
As I have already saId, health center staff placed a lot of emphasIs on QualIty Assurance 
followmg a workshop ID November of 1996 Staff were taught how to Identify problems, find 
the underlymg causes of the problem, develop and carry out solutIOns and momtor 
Improvements ChImwemwe health center selected patIent waItmg time as a problem and was 
able to find ways to reorgamze the health center to consIderably reduce waltmg times DIstnct 
supervIsory staff used to regularly ask what problems the health center was working on solvmg 
For the last year, however, the dIStrIct'S QA effort has changed The dIStrIct has not orgamzed 
any meetmgs especIally for QA Instead, the district QA coaches now come durmg routme 
supervisory VisitS On these VISItS they ask about mlmmum physical standards or 
performance mdlcators rather than askIng so much about problem solvmg or facilItatmg 
problem solvmg 

"Internal SupervisIOn" 
At the health centers where I have worked I have supervised the clImcal work of my co
workers Sometimes we screen patients together m the same room Then It IS possIble for me 
to observe the work of other staff and for them to observe my work If! am not working m the 
same room then I supervIse when other staff ask for my assistance With a complIcated case or 
sometimes when I mVlte them to Jom me m exammmg an mterestmg case Once a week I 
ViSit the pharmacy to check on drug avaIlabilIty 
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RecommendatIOns for strengthenmg techDlcal supervision 
Based upon the expenence I have Just shared wIth you I would lIke to offer the follow1Og 
recommendatIOns for strengthemng supervIsIon of chIld health care and other techmcal 
servIces 

1 SupervIsIon should be supportive In general, 10 the last two years there has been a ShIft 10 
the attItude of dIStnCt staff from fault find10g to coach1Og 'flus change 10 attItude has been 
apprecIated by health center staff It helps to make supervIsIon more effectIve 

2 Health center and dIStrIct staff should once agam emphasIZe a problem solvIDg approach 
DIstnct supervIsors should use the problem solv1Og approach when discuss10g find10gs at 
the end of supervIsory VISitS As an example, when I revIewed the dIStnCt'S reports of 
supervlSlon 10 the last year I found that It was repeatedly noted that certaIn health centers 
lacked an ORT comer and that dIStnCt staffhad adVised health center staff to correct the 
problem If thIs problem had been carefully discussed With health center staff I belIeve that 
10 some case they would have been noted that shortage of staff, shortage of clImc space or 
lack ofORT supplIes at the dIStnCt offices prevented them from easIly resolv1Og the 
problem WIth further problem solv1Og dIscussIOns, however, the health centers should have 
been able to finally solve thIs problem 

3 DIStnCt staff should ViSit for an hour or more to properly assess the health center and 
dISCUSS Issues With the staff As shown by the ORT comer example, supportive supervisIon 
takes tIme WIth bnefer VISItS, supervIsIOn once agam becomes fault f1Od1Og rather than 
SupportIve 

4 Dlstnct supervisors should be traIDed ID IMCI to properly support health workers 
manag10g chIldhood Illness 

5 It IS helpful to the health worker when a supervIsor tramed 10 IMel can carefully observe 
health workers managmg a Sick chIld and diSCUSS the findmgs with them 

6 The checklIst for observmg IMCI should be further developed to 10clude Items for 
assess10g how well a health worker counsels and how appropnate theIr claSSIficatIons and 
treatments are 

7 The supervisory checklIst should be distributed and discussed at a meet10g of health 
center 1O-charges Each 1O-charge should then orgamze a meet10g at theIr health center to 
dIstnbute the checklIst and dISCUSS It WIth the chmcal staff 

8 Health center ID-charges and cliDlcal care speCialists who are traIDed ID IMCI should 
be observmg other health workers manag10g SIck chIldren and offenng SUpportIve 
supervIsIon to them 
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APPENDIXE 

PRESENTATION BY P LIA YO, KAFUE DISTRICT 



Kafue District Support for IMCI 

Good morrung My name IS Mrs PatrICIa Llayo I am a Registered NurselMldWlfe I have 
worked m Kafue smce 1979 I Jomed the Kafue DIstnct Health Management Team m 1993 I 
was tramed m IMCI m November, 1996 Smce then I have Jomed the dIStnct dIrector m 
supervIsmg the 45 health workers m the dIstrIct tramed m IMCI 

In my presentatIOn I want to tell you about the supervISIOn carned out m Kafue distrIct 

Supervision of Health Centers m Kafue District 
There are 13 health centers m the distrIct - 7 are rural and 6 are urban Smce February, 1997 a 
dlstnct supervisory team VISits each of these health centers every 2 to 3 months The team 
typIcally consists of3 dIStrIct staff We typIcally spend two to three hours at each health center 
and supervise two health centers m a day The supervISIon IS gwded by the mtegrated checkhst 
that was developed at the February, 1997 Supervisory SkIlls workshop 

Why use a checkhst? There are several reasons why we use the checkhst and have found It 
helpful 
1 It IS mtegrated and touches on all the key areas 
2 It gIves consistency to supervision Use of the checkhst need not be bOrIng, however, Ifthe 

checkhst questIOns are asked m a natural way and asked m the order that Issues arise dunng 
the VISit rather than m the order that Items are lIsted on the checkhst 

3 It mcludes a sectIOn for observmg IMCI-tramed health workers whIle they work ThIs 
permits supervisors to Identify problems With chrucal care that mIght otherwIse be hidden 

4 The health workers I have spoken to say that thIS approach to supervision IS supportive 
They say that they want to know how they can Improve their performance The first tIme that 
a health worker IS observed he or she IS often a hIt nervous, hut then they relax 

Difficulties with use of the checklist 
We have had several dIfficultIes WIth use of the checkhst 
1 When we use the checklIst the superviSIOn process takes longer Most health center staff say 

that they appreciate a longer VISIt With a small health center havmg only 2 staff, however, a 
lengthy supervISOry VISIt can dIsrupt patient care ThIs IS espeCIally true If the supervISOry 
team arnves early m the morrung when the health center IS bUSIest 

2 On the other hand, If the supervisory team amves after 10 00 or 11 00 there may be no SIck 
chIldren present and then I cannot observe IMCI 

3 The sectIOn for observmg management of a SIck chIld IS dIfficult to use unless both the 
supervtsor and the health worker are tramed In IMCI Health workers not traIned m IMCI 
may carry out many of the same tasks lIsted on the checklIst but In a dIfferent order Tills 
makes It dIfficult to use the checklIst to observe health workers not traIned In IMCI 

ReView of Case Records 
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When I or the dIStnct dIrector are not able to observe IMCI dunng our supervIsory VISItS then 
we often reVIew case records mstead Each of the health centers m the dIStnct keeps exerCIse 
books to record essentIal mformatIOn on patIent VISItS There IS one exerCIse book for each 
patIent SupervIsors pIck several exerCIse books at random and reVIew the case records WIth the 
health workers The case records have the advantage that they mdicate how the health worker 
manages patIents when the supervIsors IS not observmg them The case records have the 
dIsadvantage that there IS much varIatIOn between one health worker and another m the 
completeness of the case record Counsehng, for example, IS seldom recorded 

Feedback 
SupervIsors have two ways of provldmg "feedback"to health workers 
1 After I observe a health worker I diSCUSS my findmgs With the mdIvldual health worker For 

example, I have observed several health workers who have faIled to ask mothers about 
general danger signs such as convulSIOn When I dIscussed thIs WIth one health worker he 
explamed that he assumed that If the chIld had a convulSIOn at home then the mother would 
say so even If she were not asked about It 

2 After provIdmg feedback to mdividual health workers the supervISOry team SItS WIth the 
staff of the health center as a group to reVIew and dIscuss major findmgs Durmg these 
dIScussIons we select a few key problems, bramstorm about theIr causes and theIr pOSSIble 
solutIons These dIScussIons take up to one hour 

From our expenence, to solve problems WIth IMCI both mdividual and group feedback are 
needed It IS usually ObVIOUS when It IS an mdIvIdual problem and when It IS a group problem -
when only one of several health workers has the problem It IS best to address the problem 
through feedback to the mdividual health worker concerned 

Records and Reports of Supervision 
Mmutes are recorded of the group dIScussIons at the end of the supervISOry VISIt The wntten 
report of the supervISOry VISIt IS based upon these mmutes Major Issues of dIscussIOn are noted 
m these reports Fmdmgs from observatIOn of health workers are often omItted from the 
supervISOry reports The checklIst Itself IS usually not wntten on - one copy of the checkhst IS 
used for one supervISOry VISIt after another DIstnct staff are reluctant to complete the entIre 
checklIst on each VISit then file It for future reference ThIs IS because of a lack of statIOnary and 
because some parts of the checkhst are not used 

Other Dlstnct Support for Quabty of Care 
ASIde from trammg and supervisIon there are several other ways that the dIStnct has supported 
IMCI and Improvements m chmcal care m general 
• FIVe staff m the distrIct have been traIned as Quabty Assurance coaches They have 

facIhtated a team problem solVIng approach at most of the health centers In the dIstnct Most 
health centers have focused on admInistrative problems rather than problems With quahty of 
care Estate Chmc, however, successfully dealt WIth the problem of patIent waIting time by 
changmg the tIme that staff started work Nangangwe chmc became concerned about drug 
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stock outs and IS now attemptmg to promote more ratIOnal use of drugs by the staff In 
general, however, m recent months most health centers have begun to relax the problem 
solvmg effort It seems that eIther a QA coach must VISIt more frequently from the dIStrict or 
a member of the clImc staff should be tramed as a QA faCIlItator The DHMT hopes to 
organIze a workshop thIs year to reVIew the QA experIence up to thIs tIme Tills may help to 
remvigorate efforts 

-- -. Rural heahh cemers have been fortunate to receIve essentIal drug kIts Even then, the dIStrICt 
had to supply VitamIn A, fansldar, IV flUId, qUInIne and other Injectable drugs In additIon, 
the distrIct sometImes provIded supplemental supplIes of cotrim and chloroquIne No drug 
lots have been avaIlable SInce AprIl, however, and health centers are now entIrely dependent 
upon the supplemental drug supply system Drug supplIes have been generally adequate 
untIl now but there IS growmg concern that there WIll soon be maJ or stock outs 

• To relIeve congestIon, the dIStrIct or health centers themselves have funded construction of 
low cost structures ThIs too helps Improve clImcal care 

Recommendations for Strengthenmg QualIty of Care 

Based upon our experIence m Kafue DIstrIct I can suggest the followmg recommendatIons for 
strengtherung support for IMCI and qUalIty of care m general 

1 SupervIsIOn of clImcal care should be an mtegral part of routIne supervIsIOn In tills way 
admimstrators wIll come to recogruze how admirustrative Issues Impact on qualIty of care 

2 A checklIst can help supervIsors to mtegrate clImcal care Issues mto routme supervIsIon 
SupervIsors should meet each year or two to reVIew the checklIst and update It 

3 DIStrIct supervIsIOn of health centers should be regular and comprehenSIve wIthout 
dlsruptmg the work ofthe health centers Tills IS dIfficult to accomplIsh at small health 
centers Perhaps some servIces need not be supervIsed on every VISIt For example, maternal 
and chIld health could be supervIsed on half of the VISItS whIle care for STIs, TB and other 
adult health problems could be supervIsed on the other half of the VISItS Key management 
Issues (accounts, personnel, drugs) could be supervIsed on every VISIt 

4 Supervtslon ofIMCI should be done by a health worker WIth adequate clIrucal expenence 
who IS tramed m IMCI 

5 SupervIsors should regularly observe health workers managmg SIck chIldren It would help 
to have some sort of record to keep track of WhICh IMCI-tramed health workers have 
recently been observed and whIch have not 
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6 When records show that an IMCI-tramed health worker has not recently been observed, 
supervIsors should schedule theIr supervIsory VISIt early enough m the mornmg to be sure 
that IMCI can be observed 

7 CopIes of the IMCI sectIon of the checklIst should be pnnted separately Two copIes of thIS 
IMCI checklIst should be completed each tIme that a supervIsors observes IMCI One copy 
should be kept WIth the dIStnCt and one copy should be gIven to the health worker 

8 ReVIew of case records IS another useful way to assess how health workers manage patIents 
Gmdelmes should be developed and dlstnbuted to health workers on what mlmmum 
InformatIon to record m the case record These gmdelmes could mclude mstructIOns on how 
to use abbreVIatIons to reduce the tIme spent on record keepmg 
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