Supportive Supervisory visits ( Pre CRM ) report under Family Planning, Meerut district

¥

moblization of clients for follow up at the facliy s
Benefeciary incentive also needs 10 be dapersed

!
Date | F Issues Actlons taken Recommendations Responsibility | Timeline
name
o0 5] Non avalitility of Condom pleces in |Discussed MOIC for the same, DPM shared that MO
S g coadom boues Invtalied at CHE CMSO has suffickent quantities, so MOIC was asked
~N = Sardhana 10 gt 1he supply from the district and get the bowes 10/6/2019
s B SRS i s
S B [edshectsin wards [ Post OF | nat | Discussed issue with Sister Inchargs she mformad | Reguiar change of heets 1§ required o] Tivter mcharge
-l v Deen replaced since 26/06719 that today they have rocaived the clean sheets, 30 | per the guidelines 10/8/2019
T shall be changing tommorrow for all beds
o
Non functional boiler in Labor 1oom, MOIC made sware sbout noe functonality of Boiler, |Regular cheding s roguiced for all the LR incharge
Poor I? practices cbserved ln LR No spare bailer 1s avasabiie I store, this nesds ta be electrd for Y e 2ms
repaired urgent
No PP seraces provided 1o PNC | Dis d ivwese with Operating doctor she shared All clients needs to be counseled for  Service providers &
lents [ Spoken 6 post CS Clients | [that she s not condi for PPUCD PPTPservices, Counsellor needs to be | FWC
{ )10 enp the p and | pro active for counselling bl clents
discussed har role in supporting the clients for during ANC a5 well 25 PNC period at
ing PPFP setvices fackty
No PPS during NVD but coly dunng  [During 58 CS at facility since Ape'19, Til date SPPS | Clients needs t be counselled for PPS | Service providers
{3 ware dome daring C5 they have completed their tamilities
and wish for terminal method then
PPS during NVD can alvo be started
Lotal Purchase of Cannula 20G &y | Iuswe discussed with MOIC & OT Staff, as there s Staft need to emaure that there ls 0o | Stat
lent from cutside neartly Medical | wificient supply of the cannuias, still it was Q0P OO0F expendaure for patients
Store a5 being asked by hospital staff| burden on Clients, MOEC stricely lestructed the staf | admitted for CS & for other
that it should not be repaatad otherwise serious |procedures
jans shak be taben against the defaultens,
Poor fofiow up clients post PPIUCD  |Ondy few follow ups being dooe, poor efMorts of the | Regudar fodiw up is required of PPILCD | Al providers & FWC
Insertiony | praviders and FWC on Imgecwising the PPIUCD foliow |cases, each cluster meeting needs to
wp ORI, Stal pxplained the procedure of Fallow be attended By the FWC and trained
wp and explained bow they can Impeove the FUs [provider and moblie ASHAS for nedisis
through respective ASHAS, Heg. 3 [imp R the FOROW wp In0ee ever
explained o detais to all stal and FWCs | cllents Incentred |s alse availstile
which 3ls0 needs 1o be imgroved
Poor counseling efost, as FWC s Explained the counsefiing methodology and FWC need not to be Judgamantal and
Jusy: | and ot providing all  approach to FWC, O #d in detaids the ways of | procide the Basket of choice 1o all ANC
1he Indurmation to clients for F9 leffective counsolling { Genernl Method & PNC Clents and eniure that clienty
method selection specific Follow wup counselling |, Explained MEC and | have chosen the method as per their Imwiediate
e waphasised on the completeness and cormctnesy | wah
of the Counseling registen, 1IEC peovided at the
facilty Qo PRSP
Non avallibiity of Utility gloves for | Asked the store incrage 0 issue the Utifty gioves. | Daily Chiorine soiction i 10 Be made W Incharge & LR
the prepaation of 0.5% Chiorine o d the prep of 0.5% Chiovine {sdeguately In Tub 10 that Trays are  |Support stad!
Poor decige on 1P of LR [solution to stat svadable In LR, Diy the role of ged after use and LR incharge
popurt staM Ward aya in IP Practices needs 10 suparvise daily snd support
the stalt
¢ Curtairs between Labor tables nat  |MOIC shared that order aiready placed , shall be Curtains between the LA tables are | LN inchage
ovollablelmin _____ |ewieyedio2dap required to ensure the privicy meimas
No IPIEC in ANC room Provided WEC on ¥ for the doplay in ANC ward Need to display F2 1EC in ANC a5 well |BPM/LA Incharge
#3 PNC roomm e iionad
NCD: CHAC not been started by Ashed the BOPM to intiate the process of CAAC by | AN Family folders & CBAC to be BCPM/NOIC
ASMAS a3 facility received the CAAC | the trabned ASHAS tzacked and 10 be digitalized ASAP by
farms on 01/30/19 the ANMs on Tablets after NCO App
NCO Mo WED app.traiming for ANM [ ANME NCD App 10 be 25 500N as b LA the COAC forms needs 10 be My
0 s dygtalaed
Poor cordination between the MO & NCD Counselior senitized on NPCOCS MO WCD needs to to ordinate with the | MO Sampoorna &
3 & NCD Clnic tomponent of NCD, Sriefed the program about thewr |MO Sampoorna dine and fofiow the | MO NCD
role in screening of NCOy cases for the reffesal to highar centre
for confirmation of disgnosis.
o l:- Non svalbiity of Chhanya tabilets  [lasue o with MOSC Telephonically snd he {Registec should ba initinted for record |MOIC and refated
S E' #nd Chivaays register at the facility, ow 1t will be wsed by the ping ané should be kept undocked |staff
~ Distaict shared that register was staft nd ihould be updated 83 voon a8 imesdiat
= S |issued but not baing used 3o far by wtaft dispecse the Chiasyaa
~ - L/
o 3 Poor foliow up ot PPILUCD Clients and |Explained the process of Follow up. axplained the {Increase the follow up by mobiliting  [Staff rurses &
vt i Incentives disparsal started for of the rogister far the W and asked | the ASHAS for PRIUCD Follow up BCPM
g Benefeciaries on PPIUCO follow ups  |the 200 MO 1o sddreys all the ASHAs for the [ —




[Poot 17 Peacticas ot the Saciny F.&nnvm-nuu Sleaching soRition 1o be LN Seatt
dermonstrated the Bleaching solution pregaration. prepared by the support sta® and
£ the condition of Bolier and sibad the stall ﬂﬂmﬁ.”mmd.
for the recurement of Utsity ghovas for the practioes n LR
™e blesching sciution
*iwu—muot Witk Ind MO regraing the of Boses seedt 10 De instadied in | BPW/MOIC
0oL | Condom boses ot strategic location. 0D area with in the reach of Clients

wiilts | PHCA/SCs exc |

mat only at THC dut ahs ot il ather

T




Poor knowidge of faciity Health | Spat onentation on dierent FP programmes and
atatf on 1P Programmes (FP |schames ta of the stff of the faciity siong wth
o |Incentives/ Schemen NPV |Medical oMicer, versed tham about the revived Imemediate
Strate s/ FPLMIS/FPIS) on FP and Inde l
NG 7 trays ot LR an per MNM Toolis |Evplained the cantent of all 7 trays with the LR ytalt  Phacmascist/8PM
#nd asked 2nd MO 10 get the logistics | SIMS 107572019
Speculam/Starile bowl/Ring forceps ) tommorrow
Poor PAUCD Atceptance in August | Discusser with MOIC the pooe PHUCD Acceptance at [Reguier trachig of PHUCD insertiom
2015, only 11% ( 25 insartionm/229 | the faciity, ssked incharge for tracking of the trainea performance by the tramed staff and
Normal deliveries | staft performance and also atked for timely Giersal | handhoiding of the staff by the MOy
dens
Poar HCon 1P |EC 0n PPIUCD insertion handed 10 the BFM & LN SEC on Farly planning 10 be daplayed
Staft for display in ANC /PNC / OPD ares
[+,} -~ Poor record beeping of F7 sarvices at | Explained the content of the registars and formats | Regular data to be revieved by the BFM & HEO
= 2 [tvetaciiny 30 ashed the staff to check for the comp data 4410 e R
~ [ -3 and the correctness of the data filed Hunuited the proceedings
e S o
= 3 [No condom pieces avallable in Discunsed isvue with MOIC for gaviarty w0 ve W
= 2 Cacdom bow instaties at the CH Condame in 1he Baxes %0 that there % Ao shortage of suppty onttate
rd @ for the candams to dients
g Less $C o0 FP dislayed Disoussed with MOIC for daplayng the F# I€C at the
o CHC In OPD ares sc as £ have more visibility of the
mnumavmmunwlwmwau1mmmum LR Stadt/ 5P | enmediate
MM Tool kit and asked 20d MO 10 get the logistics | SMS
Specutumy Starile bowl(/Ring ferceps | tommomow
Non indenting of #P commodities Ay datrict han received the ASHAS mapped st on
wgh FPUMIS by ASHAY FPLMES Portal 50 in this contest 126 ASHAY have
Been arlented and briefed about the mdenting
ice tor rising the demand using their motiile
o § Poer record keeping of FP services,  |Olscussed the issue with the LR incharge, explained LR Suaft/ HM
8 starliigation case sheet |the process of Follow up and asked af the staff of Lk
~ g b 3 o on  |todocument the follow ups post DPD chents
R s PPIUCD reginter, No fallow up cases mmediate
~ entry in PPRICO follow up register at
s ; Ladar room |
[=) Poor dipersal of PPIUCD follow up | Discussed with Hospital Manager, DWH about pear LR Statt/ o
ool 0% Incentives besng  |dis | of incentives and asied for timely disperial
dispersed, Poor dispensi of Antara | of the Incentives to the beneferias as per the
tves alo to beawloclarl % uf the s Immediate
1% payment is made agairat the
total doses of Antara in FY 201920
Condom boaex not installed at DWH |Diacussed with $IC and she emsured that by LM StaM/) WM
tommarmow condom hoxes witl be instalied Immedcate
' fommorow
No chent et interview post Client eait interview fonmat shared with the Hospital LR StaMt/ WMt
ateriastion cases by the Mnages and ashed to make them svailabile for Immedinte
Peor reparting of Cond: dispersal | O d with Mapits) Marager for the correction of LR Staft/ Hm
on HMIS the report and that the gquntity Immedtinte
should math uy per HMIS
Less HEC om 7 ot OWH Discussed with S/ Hospl ager for sopleyng LR Statt) wm
the F# IEC at OH in OPD area 50 a3 to have more imemediate
visi of
o ] Mot wsrallad Condom Box Discused about this from MOIC. s 1ol that the The process of making & candom box | MOIC 43744
s 'g order of condom box has been ordered which will be | vhould be espedited and by filling the
~ |completad soon. (eondom in it, It shouid be applied to
} i the sub center level m y00n »
~ ] m;
o &= Iecord keeping Avasodty, & Laboe room mcharpe sivter wil have a8 the registens  Explawned the mistakes in filling the | Sister incharge ar8s
i X ypdation but those registens have not been filled properly of | register and show us how to M it
O have been Pled in 4 hurry doe to which the correct | carrectiy. Abter piving service to the
5 comm 15 not fil properiey and the ones that have | client in the Antara card, it should be
been filled have been made lncorrect.in the Antars | filled immediately 50 that the correct
card, the cSent history columns are blanks. Information of 4 history is saved in
the sanl
1EC Of Fannily Planing (wall 4374
|painting povter Snege Wtc
105 Calancer BPM and ARD have no imformation about this, while |Regular cheking o required for all the | MOSCSPM ARD a7
the CMO office has already e-malled it electric equiments for fucntionsity, so
poor P practices obsesved In LR

N




VPV Aty When athed by the BCPM, She 104 that in THis Ahoust e 1aken COgmaance ACMO- 474%
Wharkhoda Block, 20 Sass Sahy Sammelan are to be | vivnedistely from the divirct kel and 1P MO BIMAY
Beld, but nat » single one i Being hedd.ous 10 start 3 Sae Bahu sammetan by the
aravilibiity of Nyl Panal Kr 00 Asha wak Block and datrbute T mmmediately
| Gutribeted. attar gutting Nay Pahai bt
FPLMES and NOT svainiity of famiy Incharge phanmacist said that the famiy planning | O Kharkh w needs tamily | DISTICT Ot arres
planing Stock $20CK with hien Aoy run Sut i the store. The stoch lanning Cammodaies Mandhosing INOIC,C
reginter i well maintaned but not working on was done on the Chief Pharmacist st | MC Pharmaciat
FPUNIS porte’ and there it 8 10t Of diflerence bn stock | FPUMES Portal and it wis flaed o0 the
O the physlcal and partal physical and portel, it was comecied
and fusther adeiied 10 work on the
notel tsait
FPUMIS pendency/non mauing/non  There e B4 e Pending and § scknowledge Dutrics Chie! Pharmacist snd ACMO-#7 Ditrict A4
indenting/idwal frequency at Pending Shows on the District Portal. Neither u bemg | C o need 1o be Chinl
DS TCT CMI0 STORE |ladented from the eal frequency not | It belng sctvatet invmedatery an the | Pharmad it Compat
Bone, which makes the entice system shaby, portal indant the divisian try ideal o opretor
freguency from district CMAD Stove
AIG (OMMONTES SA0uM regIiTer
reghiared fTacity snd update the
portal regulerly ang correct phys<sl
A pontel s1Ec e dintly.
(Curtaing between Lasor takies not | MOIC shared that order aveady pisced , shall be Datween e LR tabiws 3w L8 inchage ares
I LT S—— L LX) mmm




Other activities done in the district Pre CRM are as follows:

e Orientation of all mapped ASHAs on FPLMIS indenting through their
mobile phones in all blocks «f Meerut, around 1400 ASHAs have been
oriented by 6 teams with the support of FP TSU, Jhpiegio in the district

e All mapped ASHAs were oriented on FP Schemes, Basics of newer
contraceptions, clear their doubts related to FP methods and their
incentives for various FP programms activities

o Total 76 Urban ANMs were oriented on FPLMIS indenting followed by
exercise on raising demand for FP commodoties through their mobile
phones

e Capcity building orientation session was done for Pharmascist of 11
Planning units ( Except Mawana block ) on improvising the correctness for
Physical vs FPLMIS portal of FP Commodities followed by spot correction
of the mismatches found in the portal

e Jhpiego supported the facilities by providing the PPFP IEC, Kellys forceps
at some facilities and supported in improving the competency of trained
providers on PPIUCD insertions.

e Total 11 BCPM were oriented on FPLMIS.
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