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Checklist for quality improvement of services- FPCS-Ql Team

This tool has three major sections: - Section-I is related to facility readiness and performance; Section-Ii
contains FP method specific clinical skills observation checklists and Section-lll is related to MCH services by
component. (Detail instructions /user guideline will be added later)

Name of the Facility: District: Upazila:
Name of Visitor: Designation: Organization:
Date of present visit: Date of last visit: Signature:

The Facility (Infrastructural)
- Required number of designated rooms
Patient Examination Room/Providers’ room
Labor room (with water source & toilet)
OT for maternal health and LARC & PM services
Post-operative/post labor room
Client/patient waiting space exist, sitting facilities & clean
A separate room with auditory & visual privacy for counseling
g. Uninterrupted electricity & water supply available
Human Resource
1. All sanctioned posts are filled with right personnel
2. Allthe staff have Job responsibilities & they are well informed
3. Are the staff received necessary training (in/pre-service)?

o |alo|oc|w

Logistics/ Supplies/ commodities and Drugs
1. Does the facility have required sets of instruments to provide services

(tubectomy, NSV, IUD, Implant and C-section)?

2. Does the facility have required logistics to provide the above mentioned
services?

3. Does the facility have all other contraceptives and required logistics?

4. Adequate IEC materials (Posters,/leaflets on ANC, PNC, PPFP, LARC & PM,
immunization, maternal health, child health and Tiahrt chart

Emergency preparedness

1. Does the facility have functional Oxygen unit with therapy set?

2. Does the facility have ambo bag, sucker machine and other necessary
equipments for managing emergencies?

3. Does the facility have all required drugs managing emergencies such as
complications of LARC & PM, PPH, Eclampsia, C-section & other
assisted delivery of baby?

4. Service providers/ facility staff know/ trained on management of
emergencies during LARC & PM services & other services

5. Does the facility have Ambulance services?

Infection Prevention

1. Hand washing facilities (running water, soap, sterile towel, hexisol and
other required materials available in OT and places

2. Functional Sterilization facility (autoclaving/HLD) available

3. Sterile gloves for providing LARC & PM services and maternal health
services

4. Exam gloves and utility gloves are available

5. Sterile linen for LARC & PM services available

- @/ ol




6. Color coded bins for waste collection available

7. Incinerator or proper and active waste management procedure

8. Supplies required for IP practices available

Register, Manual, Checklists and Forms

1. Does the facility have all related service registers for family planning

services?

Does the facility have all related service registers for MCH services?

Does the facility have service registers for adolescent health?

Does the facility have seryice registers for MR and PAC?

Availability of checklists for providing different FP methods

Checklists are used for screening clients for FP methods

Availability of consent forms for LARC and PM

00 (sL Lo | o ok 1100, (B

service provider and client

Consent forms for LARC and PM are properly filled in & signed by both

9. Availability of National FP Manual

10. Availability of other related manual

A. Training and services status of the providers of the facilities:

SI. | Name & designation | Sex Trained/ Skilled and Providing Services
# | of service providers | (M
/F) |Tubectomy| PPBTL NSV IUD PPIUD | Implant PPFP | Counseling
Trg. | Ser. |Trg. |Ser. |Trg.|Ser. |Trg.|Ser.|Trg. |Ser.|Trg. | Ser.|Trg. |Ser.| Trg. | Ser.
1.
2
3.
4.
5.
6.
ve
B. Service provisions and performances (last 3 months)
Services Service Available | Commodity/ Last 3 Months Performances Referral
(Y/N) L°gi(5:i/c':)t°°k Tofal

Condom (Interval)

Condom (Post-partum)

Combined Oral Pill (Interval)

Combined Oral Pill (Post-partum)

POP ( Progestin only Pill)

Injectable (Interval)

Injectable (Post-parum)

1UD (Interval)




1UD (Post-partum)

Implant (Interval)

Implant (Post-partum)

Tubectomy (Interval)

Tubectomy (Post-partum)

NSV (Interval)

NSV (Post-partum)

ANC

PNC N

Normal Vaginal Delivery

Cesarean Section

Neonatal Health Care (1-28 days)

Child Health Care (1 month to 5
years)

MR

Post Abortion Care (PAC)

Adolescent Health Care

Immunisation

Observations/Problem Identified :

Possible Solutions at the facility :

Recommendations for further improvement:




Section-lI: FP method specific observation checklists
(Use as applicable for visiting facilities and service provisions)

1. Observation Checklist For Family Planning Counseling

INSTRUCTIONS: Counseling session may be observed by Non-Clinical or Clinical Supervisors. Clinical Supervisors can use the entire
observation checklist for assessment of clinical services. This checklist includes only the critical steps of each service.

Use the following rating scale for observation: 1 = Needs Improvement (not meeting minimum
2= Competently performed; 0= Not done/incorrect standard);

Service provider’s name:

Counseling Skills (REDI) Observation Checklist (Appendix J)

TASKS/STEPS SCORE COMMENT
1. Provider ensures confidentiality and privacy throughout counseling.
« uw | 2. lIrrespective of sex provider listens to client without interrupting him/ her.
G £
§ % 3. Provider gives correct information, using clear and simple language.
£ @
FOR NEW CLIENTS ONLY: If return client, skip to ==9
4. Provider explores client’s past experience with FP & knowledge about FP.
5. Provider explores client’s personal circumstances? (e.g., sexual
relationships, support from/communication with partner/family and
socioeconomic status)
6. Provider explains STI prevention and helps client perceive his or her risks
5 for infection and transmission.
® 7. Provider tailors the information to the needs of the client.
]
. 8. Provider explores client’s medical conditions and history that could affect
u her/his eligibility for FP methods.
FOR RETURN CLIENTS ONLY: If new client, skipto —=>=11
9. Provider asks if the client had any problems or concerns with the method.
FOR DISSATISFIED RETURN CLIENTS ONLY: If satisfied return client, skip to ==11
10. Provider appropriately addresses the concerns or problems raised by the
client and help the client find or develop possible solutions.
e o 11 Provider allows client to make her/his own decision by helping her/him
:g 5 consider options relevant to her/his situation and needs?
Qg '§° 12. Counseling job-aids/flipchart/BCC/IEC materials are used during
counseling
- 13. Provider help the client make a plan for implementing her or his decision
-g by asking about next steps and a timeline for implementation.
] 14. Provider help the client consider ways to overcome potential barriers to
a implement his or her decision(s).
ﬁ 15. Provider ensures that the client had adequate knowledge and skills to
£ implement her or his decision(s).
& 16. Provider ensures that the client understood the possible side effects of
g the method and what to do about side effects.
g 17. Provider ensures that clients knew the warning signs of the methods and
- encourages them to return immediately if any of the warning signs occur.
Total Score

Comments and Action Plan:

...................................................................




2: Observation Checklist for Clinical FP Methods (Tubectomy, NSV, IUD, Implant and Injectable):

This checklist is to be used for assessing providers’ compliance with standard Steps Clinical FP services as per the
National Family Planning Manual as a part of Clinical Monitoring.

Use the following rating scale for observation: 1 = Needs Improvement; 0 = Not done/incorrect
2= Competently performed /Not observed

Service provider’s name:

Tubectomy Clinical Skills Checklist: Interval & Post-partum After NVD

TASK/STEPS | SCORE | COMMENT

Pre-procedure Tasks

1. Review with client and ensure that client been appropriately
counseled and given consent for Suprapubic Tubectomy

Surgeon verify & ensure client has signed the consent form

Give tablet Diazepam10 mg 45 minutes before operation

»

Give IV sedation and/or mild systemic analgesia (Pethidine,
Atropine, Phenergan)

Monitor clients’ vital signs as per national standard

Scrub hands thoroughly, dries and applies alcohol and dry

Put sterile gloves on both hands

Prepare abdomen with Povidone iodine & wipe the skin

olw|N|o|n

Infiltrate 1% lidocaine in all layers to anesthetize full length of
the incision site following standard technique & wait 2 minute

FOR SUPRAPUBIC MINILAP TUBECTOMY ONLY: If Subumbilical Minilap Tubectomy, skip to ~==15

Surgical Procedure (Interval Suprapubic Minilap-tubectomy)

10. Incise the skin and rectus sheath transversely 3 —5 cms

11. Slightly elevate the peritoneum with a forcep and confirm that
no abdominal contents are sticking to it

12. Carefully open peritoneum avoiding bowel and bladder injury

13. Introduce index or index & middle finger through hole on side
of the uterus and lift fallopian tube using one or two fingers

Surgical Procedure (Sub-umbilical Minilap-tubectomy after NVD)

14. Incise the skin and rectus sheath transversely 1 - 2 cm below
the umbilicus

15. Slightly elevates the peritoneum with a forceps and confirms
that no abdominal contents are sticking to it

16. Hook the tube using index or index and middle fingers or by
tubal hook and lifts it out of the incision

Surgical Procedure (Common Steps for Suprapubic & Subumbilical Minilap-tubectomy)

17. Grasp the tube with Babcock forcep and confirm the tube

18. Tie the tube using modified pomeroy technique

19. Cut upper part of loop above ligature, leaving .5 cm cut end

L 4
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Tubectomy Clinical Skills Checklist: Interval & Post-partum After NVD
TASK/STEPS SCORE | COMMENT

20. Repeat steps 14-17 for the other tube.
21. Close the abdomen (fascia and skin) as per standard

Post-operative Tasks

22. Apply sterile gauze or elastomeric dressing

23. During discharge give post-procedure including appointment
for routine and emergency follow-up

N

Total Score

{ Service providers name:

No- scalpel Vasectomy: Clinical Skills Checklist
TASK/STEPS | score [ comment

Pre-procedure Tasks

1. Review with client and ensure client has been appropriately
counseled for vasectomy; verify informed consent

2. Surgeon verify & ensure client has signed the consent form

3. Scrub hands, dries with sterile towel, applies alcohol

4. Put sterile gloves on both hands

Surgical Procedure:

5. Prepare the operative site with Povidone iodine solution

6. Using three fingers technique identify, isolate & fix the right vas
under the median raphe midway between the base of the penis
and the top of the testicles

7. Infiltrate 1% lidocaine to raise a skin wheal and then para-vasal
block on both sides of the vas as per standard technique

8. Trap the right vas again and pierces skin down to the vas lumen
with the dissecting forceps at a 45° angle

9. Deliver the right vas using standard technique

10. Use standard technique to tie and cut the vas leaving a single
uncut end of thread about 5-7 cmin length

11. Do fascial interposition as per standard technique

12. Repeat all steps for the left vas

Post-procedure Tasks

13. Apply sterile gauze or elastomeric dressing

14. During discharge give post-procedure including appointment
for routine and emergency follow-up

Total Score

Bervice provider’s name: —l

Copper-T 380A 1UD Insertion Clinical Skills Checklist : Interval /Postpartum insertion
TASKS/STEPS [ SCORE | COMMENT

¢




Pre-insertion Tasks

1. Review client record & ensure that client is counseled
appropriately and given consent for IUD insertion

Wash hands and wear sterile/ new examination gloves

Perform speculum exam following standard technique

4. Inspect cervix for friability and check for vaginal lesions or
discharge

5. Perform bimanual exam to determine size, shape, consistency,

position and mobility 8f uterus

FOR INTERVAL INSERTIONS ONLY: If postpartum IUD insertion after NVD, skip to =>=12

Interval IUD Insertion Tasks

6. Clean the cervix 3 times with antiseptic solution

7. Perform sounding of uterus following standard technique

8. Load the Copper T 380A while it remains inside the sterile
package as per standard technique

9. Fix the blue gauze on the plunger (inserter tube) as per depth

of the uterus measured by sounding

10. Insert the loaded IUD following standard technique

11. Cut the threat of the IUD keeping it inside the inserter tube

Postpartum IUD Insertion Tasks

12. Proper clients screening including speculum exam done to
exclude any injury to the genital organ

13. Proper insertion of IUD done during C-section before closing

the uterus

14. Proper insertion of IUD done within 10 minutes of placental

delivery after NVD by gloved hand or Kelly forceps

15. Proper insertion of IUD done after 10 minutes of placental
delivery & within 48 hours after NVD using Kelly forceps

Post-insertion Tasks

16. Dispose waste materials by sorting them appropriately

17. Provide client’s card along with post-insertion instructions

18. All clients are given Ibuprofen tablet after IUD insertion

Total Score

Copper-T 380A IUD Removal: Clinical Skills

TASKS/STEPS

| score | comment

Pre-removal Tasks

1. Ask client her reason(s) for removal of IUD and answers any

questions

2. Review client's present reproductive goals and ask if she wants

another method or a new IUD

3. Wash hands and wear sterile gloves on both hands

Removal of Copper T 380A IUD

Y




Copper-T 380A IUD Removal: Clinical Skills

TASKS/STEPS

SCORE | COMMENT

4. Remove Copper-T 380 A IUD following standard technique

Dispose of waste materials

Give post-removal instructions including contraceptive
counseling & services if applicable

Total Score

Service provider’s name: = =

Implant Insertion Clinical Skills Practice Checklist: Implanon /Jadelle / 2-rod Implant

TASKS/STEPS

| score | commENT

Pre-insertion Tasks

1. Review client record and ensure that client been appropriately

counseled and given consent for the method

2. Identify appropriate site of insertion

3. Wash hands and wear sterile gloves on both hands

Insertion Tasks

4. Clean insertion site properly with the antiseptic solution

5. Anaesthetize insertion site with 1% lidocaine

6. Insert 1rod Implanon or 2 rods of Jadelle following standard
technique

7. Palpate capsule(s)under the skin to ensure proper insertion

Post insertion Tasks

8. Dispose waste materials by sorting them appropriately

9. Provide client’s card along with post-insertion instructions

Total Score

Implant Removal: Clinical Skills Practice Checklist

TASKS/STEPS

| score | commENT

Pre-removal Tasks

1. Askclient her reason for removal Implant and answers any
questions.

2. Review client's present reproductive goals and ask if she wants

another method or a new implant

3. Washes hands and wear sterile gloves on both hands

Removal of Implant

4. Clean insertion site properly with the antiseptic solution

5. Anaesthetize with 1% lidocaine applied just under the lower tip

of the implant(s).

6. Remove 1rod Implanon or 2 rods of Jadelle following standard

technique

Post-removal tasks
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Implant Removal: Clinical Skills Practice Checklist

TASKS/STEPS SCORE | COMMENT
Apply sterile gauze with a pressure during few seconds
Dispose of waste materials
Give post-removal instructions including contraceptive
counseling & services if applicable
Total Score
LService providers name: . =
Contraceptive Injectable (Depo-provera) Clinical Skills Checklist
Pre-procedure Tasks
TASKS/STEPS SCORE | COMMENT
1. Review client record and ensure that client been
appropriately counseled and given consent for the method
2. Identifies appropriate site of injection
Giving Injection
3. Clean injection site properly with the antiseptic solution
4. Ensure that 1 cc of injection is in the syringe
5. Introduce needle at 90 degree angle in the muscle
6. Push the content of the syringes keeping the needle in static
position
Post Injection Tasks
7. Dispose Syringe and other waste materials by sorting them
appropriately
Ask the client not to massage the site of injection
Provide client’s card along with post-insertion instructions
10. Calcium supplementation given to injectable users
Total Score
Oral Pill service related checklist
TASKS/STEPS SCORE | COMMENT

1. Review the decision of client and ensure that client been
appropriately counseled and given consent for the method

2. Screen client using checklist before providing oral pill

3. Tell the client what to do if the client miss I, 2, or 3 COC pill

Condom related Checklist

1. Review the decision of client and ensure that client been
appropriately counseled and given consent for the method

2. Steps of condom use demonstration done properly

Comments and action plan:

.....................................................................

............




Section- lll: MCH services
(This section will be used as applicable for visiting facility)

A. Antenatal Care(ANC); (Please put tick mark in respective column):

History Taking

1. Askthe women her medical & obstetrical history (eg; LMP. FP,
Menstrual History, Previous pregnancy history & outcome etc) ?

2. Calculate EDD correctly: =

Physical and other Examination
Does the provider conduct physical examination correctly?

- Blood Pressure

- Weight & Height
- Anaemia

- Jaundice

-  Oedema

- . Examine abdomen & estimates Fundal Height (FH)

- Foetal Movement (after 20 wks of pregnancy)

- Foetal Heart Sound (after 24 wks of pregnancy)

- Presentation (after 28 wks of pregnancy)

- Hemoglobin estimation
- Urine for Albumin &/or sugar examination
- Blood Grouping (if not done before)

Care Provision : Does the provider take steps by ?

- Provide immunization (TT) & preventive therapy (which may
include IFA, Calcium, Misoprostol, Antihelmenthic, etc)

- Provide counseling on Danger Signs & necessary topics

- Breast Feeding counseling (2"& 3™ trimester)

- Counseling on Care of New Born (Last trimester)

- Importance of facility delivery or at home in presence of CSBA

- _Post Partum Family Planning (Last trimester)

| - Counseling on birth preparedness & emergency plan

B. Normal Labor, Child Birth & Immediate Newborn Care; (Please put tick mark in respective
column):

History Takig

1. Does the service provider explore mother’s general information and
current obstetrical and drug history

Care Provision

2. Fill out Partograph correctly and completely during 1* stage of labor
and take decision accordingly

3. Use the steps of AMTSL (Inj Oxytocin, CCT & Uterine massage) ?

4. Put immediately to the breast and addressing position & attachment ?

5. Counsel the woman who has recently delivered and perform necessary
tasks according to guidelines and address typical issues:

- Perineal Care

- Cord Care

L - New borne Care

o e



- Danger signs (both mother & child) to return to clinic immediately
- Family Planning (encouraging for PPFP) counseling services

C. Postnatal Care(PNC); (Please put tick mark in respective column):

History Taking

1. Does the provider review previous records? (Mother-Delivery details,
TT, Vit A, IFA; Baby : Any intervention just after birth like resuscitation,
OPV, BCG, Chlorhexidine ! umbilicus)

Physical Examination (Mother)

2. Condition of breast (to evaluate breast feeding & problems of BF)

3. Relevant Abdominal & Vaginal Examination (to evaluate
(sub)involution of uterus/bleeding/foul smelling
discharge/tear/episiotomy wound)

Physical Examination (Baby)

4. General Appearance (Temp, Wt, Respiratory Rate, Skin Color, Rash,
anomaly)

5. Umbilicus (Color, Swelling, Discharge)

6. Conjunctiva

7. Feeding Problem

Care Provision

8. Counseling on mother’s and baby’s Danger Signs and adv to return/go
to the facility immediately

11. Advise & supply of IFA, Calcium, Vit A (as per need)

9. Advice Exclusive Breast Feeding for first 6 months

10. Counseling & supply of Post Partum Family Planning (PPFP)

Data Collection Tool(s)

11. ANC Register/Delivery Register/ PNC Register

12. ANC Card/PNC Card/Prescription/any other documents where
medicine advised

13. Referral Card/Clinical Form/ Administrative Form/Partograph/Drug
Form

Observations/Problem Identified :

------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------
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