








Designation ofreporting person at facility:______________________________

S.No Yes No NA Additional Remarks

1

1.1

1.2

1.3

1.4

1.5

1.6

1.7 MM/YY

2

2.1

2.2

2.3

2.4

2.5 MM/YY

2.6

2.7

2.8

2.9

2.10

2.11

2.12

2.13

2.14 Health facility Block HQ Dist. HQ

Name and designation of visitor:_____________________________________

Name & Type of Health Facility:________________Type_______________

Catchment population:________________________________________

Date of previous visit to Facility:_________________________________

Date of Visit:(DD/MM/YY)_________________________________________________

Last month review meeting held & HMIS/MCTS  feedback shared 

(Yes/No) (verify with meeting minutes)

HMIS/MCTS  data quality issue discussed in review meeting  

(Yes/No) (verify from presentation if shared)

Any feeback are being provide to ANM on HMIS/MCTS  data  from 

Block/District HQ (Yes/No)

Health facility reported HMIS as per decided period in last month

Health facility aware of reporting period of HMIS (Period- 21st to 

20th OR  16th to 15th  of Month or any other please specify) 

Name of District: ____________________________________________ Name of Block: _____________________________________________________________

Level of delivery point (If App. - L1,L2,L3):__________________________________________

No of Sub centers :________________            No of Villages :___________________

Distance from Head Quarter  to facility:___________________________________________

Name of reporting person at facility:______________________________________

Supportive Supervision - HMIS/MCTS Checklist 

HMIS/MCTS Practices/Hardware

Action Taken on last visit report (date of last visit):

Section I : Information on infrastructure and HMIS/MCTS practices  at facility

Health facility having appropriate printed format for HMIS 

reporting 

Infrastructure/Review meetings  and Trainings

Health Management Information System(HMIS)

Health facility situated at Block HQ

ANM have received training on HMIS/MCTS  ? (Yes/No)                                                                              

( If Yes provide date or month /Year)

Health facility having separate functional computer  system for 

HMIS

Health facility having internet connection (Broadband)

Health facility having exclusive  power backup for computer i.e. 

Inverter /Generator set

Health facility having dedicated computer operator for HMIS 

Mobile No  of  computer operator for HMIS

Health facility reported in appropriate HMIS format for last month 

How many data elements are blank in last month HMIS report? (in 

Numbers)

How many data elements are zero in the last month report?(in 

Numbers)

Health facility did validation rule  in HMIS reporting for last month

How many validation error are found in last month report (in 

Numbers)

Health facility uploading data on portal at which level for last 

month 

Is computer operator trained on HMIS                                                                                                                    

( If Yes provide date or month /Year)

Name of  computer operator for HMIS



S.No Yes No NA Additional Remarks

3

3.1

3.2

3.3

4

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

4.11

S. no Register 

available? 

(YES/NO/

NA) 

The register is used 

by the facility? 

(Yes/No/NA) 

 The    fields  are 

matching with HMIS 

formats 

(YES/NO/NA)

Updated and 

Correctly 

filled 

(Yes/No/NA) 

Person 

responcible 

(Designation)

Remarks

1  

2   

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

ANM submitted  MCTS/RCH register at MCTS data entry point  for 

last week , If other specify 

ANM received MCTS generated workplan  for last week 

ANM updating the services in MCTS by using USSD application 

/MCTS-MCH register/workplan 

MCTS, Collect from MCTS data entry point

ANC Register/Pregnancy 

register

JSY Register

PNC Register

Laboratory Register

Labour room register /delivery 

Register

Mobile No  of  computer operator for MCTS

Name of  computer operator for MCTS

Section II: Understanding of record maintenance 

Referral Register (In and Out)

MDR Register

Infant Death Review and 

Neonatal Death Review

Ophthalmology register

Rogi Kalyan Samiti register

FP-Operation Register (OT)

OT Register

FP Register

Immunization Register

Blood Bank stock register

Record 

OPD Register

IPD Register

Line listing of severely anemic 

pregnant women

Health facility having dedicated computer operator for MCTS

No of Sub centers entered  data for Pregnant women registration  

(verify from MCTS portal) (in number)

No of Sub centers entered  data for child registration                                        

(verify from MCTS portal) (in number)

workplan generated for number of facilities/sub centers/ANMs 

(verify from MCTS portal)  (in number)

Number of ANMs using USSD application to update the services in 

MCTS (Verify from MCTS portal)  (in number)

Does computer operator trained on MCTS                                          ( 

If Yes provide date or month /Year)

Mother and Child Tracking System (MCTS)

Does MCTS/RCH register log maintained at Block/Data entry Point 

? (Yes/No)

Health facility having  functional printer for MCTS 

Health facility having  seperate computer for MCTS

HMIS/MCTS Practices/Hardware

New RCH/MCTS register Asha 

wise 



S.No Yes No        (write 

NA if  Not 

applicable)

Source 

documents                       

(write name)

Additional Remarks

1

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

1.10

1.11

1.12

2

2.1

2.2

2.3

2.4

3

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

4

4.1

4.2

4.3

4.4

4.5

4.6

List out 5 major actionable points for HMIS agreed upon action:

Child Birth

Post natal Mother & Child care

Reproductive Age Group

Pregnant women with anemia (Hb <7) treated at institution

Number of cases of pregnant women with Obstetric Complications 

and attended at Public facilities

Deliveries conducted at facility

Number of Mini-lap sterilizations conducted at facilities

Number of Post-Partum  IUD insertions (within 48 hours of 

delivery)  conducted at facilities

Number of Newborns weighed at birth

Number of Newborns having weight less than 2.5 kg

Number of Newborns breast fed within 1 hour

Number of new born visited within 24 hours of delivery for 

deliveries conducted at home

Number of Infants (0 to 11 months old) received Measles 

immunization (First Dose)

Deliveries conducted at home and attended by SBA       

Fully Immunization  Child (9-11 month old)  

(BCG+DPT123+OPV123+Measles)

Total number of male and female live births 

Number of complicated pregnancies treated  with IV antibiotics

Number of complicated pregnancies treated  with  IV 

Antihypertensive/Magsulph 
Number of complicated pregnancies treated  with  with IV 

Oxytocin
Number of complicated pregnancies treated  with blood 

transfusion

Deliveries conducted at home

Number registered within first trimester  (within 12 weeks)

Number of pregnant women received 3 ANC check ups

Fully Immunization  Child (12-23 month old) 

(BCG+DPT123+OPV123+Measles)

Total number of male and male live births 

Number of IUD Insertions conducted at facilities

C-Section deliveries performed at facility      

Number of women discharged under 48 hours of delivery 

conducted at Public Institutions

Understanding of  Data Element – HMIS format

Total number of pregnant women Registered for ANC  

Name: ________________________________ Designation:_________________________

Section III: Understanding HMIS formats and Source documents (one form  for each interviewer )

Pregnancy Care 

Total Number of NSV or Conventional Vasectomy conducted at 

facilities 

MTPs conducted at public institutions up to 12 weeks of 

pregnancy

Total Number of Laparoscopic sterilizations conducted at facilities 

Total number of pregnant women given 100 IFA tablets

Pregnant women given TT2 or Booster during pregnancy

Pregnant women diagnosed with anemia i.e. Hb level <11 (tested 

cases)


