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Visit Report of District Azamgarh (25 - 27 June, 2015)

Team Composition

1. Mohd. Azam Khan, Monitoring and Documentation Officer, Community Process
2. Mr. Santosh Kumar Pandey (PC-NCD)

Objective

To visit the DH, DWH,CHC, PHC, SC & VHND for the overall quality improvement as per the
conditionality of RMNCH+A. Observe the present Physical status, Identify the gaps, prioritize
the areas of improvements, discuss the issues with CMS, CMO with the time line for further

improvement.

DWH- Azamgarh L-3(FRU)

| Observations of the
team

Suggestions

Diet under JSSK- Diet is being
provided to the beneficiaries.
Feedback also taken from the
JSY beneficiaries in PNC ward
and beneficiaries were satisfied
for the quality of food. The
quality of food being served was
found good.

e Suggested Superintendent to further sustain in future
without any quality compromise

IEC material was displayed but
the Essential & Programme
specific IEC like entitlements
under JSSK, ASHA incentives
and protocol posters were not
displayed.

e Suggested DCPM to provide protocol posters.
e Out of 7 trays which should be available in labor room,
6 trays were present.

Labor Room was neat and clean
but all the trays were not
maintained as per the protocol
and roof ceiling needed repair.

e CMS was informed about the roof ceiling of Labour
room, construction department has been informed about the
ceiling, tender will be floated for the repair.

Operation Theatre -

e Neat & Clean,

e OT Lights on two tables
were fused and only
single bulb was glowing
in the Mobile lights for
undertaking the
operations,

e All other equipments
were in working
condition.

* Superintendent was inform that OT light are not
working from last night and she has informed to mechanic
for the same

PNC Wards: The Diet was
provided to beneficiaries
timely. During interview we
found that beneficiaries

e Suggested Superintendent to direct the concern

person for repairing of fan.
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SC - Bishaham, Block- Mohammadpur, District -Azamgarh

Observations of the team Suggestions

The sub-centre was in good condition ANM was advised to increase the delivery
and around 20 deliveries are done in a
month, ANM reside in the Sub-centre
itself and promote/mobilize
beneficiaries for the delivery at the sub-

centre.

Drug Supply was sufficient in the sub-

centre

Documentation of records : Record Suggested ANM & AWW to prepare list of severe
keeping was good but ANM had not anemic pregnant women,

prepare list of severe anemic pregnant

women.

IEC Materials was not displayed in Suggested BCPM/ANM for wall writing and display of
proper manner and JSSK entitlement IEC material.

was vivid.

There was not system of Grievance/ BCPM/ANM was suggested to from a Grievance
complaint committee and maintain suggestion box.
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Monitoring Checklist for DH- MoHFW

: Cliechlist

‘f\ Name of Block: 19 Name of DH: MGW R’W\t&"}f ﬁ’ak\,_d
Total Villages: | & T2 S““""'A\f"“ E

Date of last supervisory visit:m’ e A e i

Date of visit: 16 (8 6 Pad Y Named& designation of monitor: N\ SO OM% 09

! Names of staff not available on the day of visit and reason for absence:

Name of District:

|
| Catchment Population:

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Additional Remarks

11 | Health facility easily accessible | Y ¥~ N t |
| from nearest road head ] | - ~

’T’l Functioning in Govt building Yyv N ‘

13 | Buildingin good condition Y v N

1.4 Habitable Staff Quarters for Y v N
MOs .

|5 | Habitable Staff Quarters for SNs | Y+~ o

L. |
1.6 “Habitable Staff Quarters for Y v N ‘ \

| other categories l

1.7 Electricity with power back up Y v N |
1.0 | Running 24*7 water supply YV N .
10 ﬁlean Toilets separaTe for Y __C#‘

Male/Female i = !

11 | Functional and clean labour Y N 1i “

| Room i | |

112 Functional and clean toilet Y N l‘

| attached to labour room = |

1.13 | Functional New born care Y ;7 N i i

corner(functional radiant -‘
warmer with neo-natal ambu

bag) | : l

1.14 Functional Newborn Y~ N
_Sglpilization Unit o
Functional SNCU ¥ 1 N '

M= — - _‘_1 1
Clean wards Y\ N ; |
e et} |
Separate Male and Female wards TY v |
(at least by partitions) \
Availability of Nutritional Y
Rehabilitation Centre

Availability of 1Yy~ | N ; |
complaint/suggestion box
\_1.23 Availability of mechanisms for N i N ‘
pgu N a8 o s )

33,&/?%



Monitoring Checklist for DH- MoHEW

Biomedical waste management P

(BMW)at facility = \“ J\
.24 | BMW outsourced (J(‘V;i N c Pk %m ""\
1.25 | Availability of ICTC/ PPTCT A N

Centre e
1.26 | Availability of functional Help (| Y N

Desk
Section II: Human resource:
S. no | Category Numbers Remarks if any
2 0BG 2
2.2 Anaesthetist |
2.3 Paediatrician iy 1
2.4 General Surgeon O
0 Other Specialists }
2.6 MOs ()
2.7 SNs V)
2.8 ANMSs 3
2.9 LTs 1.
2,10 | Pharmacist 3
2.11 LHV |

N

2.12 | Radiographer | uld Fra oo LG-M}
2.13 | RMNCHA+ counsellors {
2.14 | Others

Section IIl: Training Status of HR:

S.no | Training No. trained Remarks if any
3.1 EmOC (&)

3.2 LSAS |

3.3 BeMOC D

3.4 SBA |Oo

3.5 | MTP/MVA ) N
3.6 NSV O

3.9 F-IMNCI |

3.8 NSSK )

3.9 Mini Lap-Sterilisations O

3.10 | Laproscopy-Sterilisations I 7
3.11 [UcD I T
3.12 | PPIUCD |

3.13 | Blood storage D

5.14 | IMEP D ;
3.16 | lmmunization and cold chain \ D _ j

_%w




Monitoring Checklist for DH- MoHFW

J 3.15 l Others

Section 1V: Equipment:

S.No | Equipment Yes No Remarlks
4.1 Functional BP Instrument and Stethoscope Yr N :
42 | Sterilised delivery sefs Yo | N |
4.3 Functional Neonatal, Paediatricand Adult | Yv | N 5
Resuscitation kit
4.4 Functional Weighing Machine (Adult and Y/ | N
child) A
4.5 Functional Needle Cutter YV [N l
4.6 Functional Radiant Warmer Y ¥ N
4.7 Functional Suction apparatus Yy | N i
4.8 Functional Facility for Oxygen Yv [N 1
Administration
4.9 Functional Foetal Doppler/CTG Y N v
4.10 | Functional Mobile light Y- N DA “rf/Q B‘” 3 bedo
411 Delivery Tables YV [N I
4.12 | Functional Autoclave Yv [N |
4.13 | Funectional ILR and Deep Freezer Y+ N
4.14 | Emergency Tray with emergency injections | Y+ N
4.15 | MVA/ EVA Equipment Y N
4.16 Functional phototherapy unit YV N
4.17 | O.T Equipment
4,18 | O.T Tables YV | N
4.19 Functional O.T Lights, ceiling Yv' N
4:.20 Functional O.T lights, mobile YV N
4.21 Functional Anesthesia machines YV | N
4.22 | Functional Ventilators YV | N .
4.23 Functional Pulse-oximeters YY | N |
4.24 | Functional Multi-para monitors Y N v
4.25 Functional Surgical Diathermies Y | N jl
4.26 Functional Laparoscopes Y| N ]
|
4.27 | Functional C-arm units ¥ N v~

W\ g
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Manitoring Checklist for DH- MoHFW

FQS Functional Autoclaves (H or V) \"//N | 1

Laboratory Equipment

4.1a | Functional Microscope Yi" | N ;

4.2a Functional Hemoglobinometer Y v N 1

4.3a Functional Centrifuge Yv N N

4.4a | Functional Semi autoanalyzer Y N~

4.5a | Reagents and Testing Kits Y . N

4.6a Functional Ultrasound Scanners ¥ N |

4.7a | Functional C.T Scanner Y NV S

4.8a | Functional X-ray units Yo [N | Teehditan wwed ‘Qwa:tla_ﬂzj*\

Lo oA I\‘l\r\ot\nvﬂ
L4.9{:1 Functional ECG machines Y N~

Section V: Essential Drugs and Supplies: B

S.No | Drugs Yes | No Remarks

5.1 EDL available and displayed Yv | wn ]

32 Computerised inventory management N

53 | IFA tablets Yv [N

5.4 IFA tablets (blue) ¥ Nv

515 IFA syrup with dispenser - ¥ NY |

5.6 Vit A syrup Yv | N¥

g9 ORS packets VN

5.8 Zinc tablets ¥ N

5.9 Inj Magnesium Sulphate ¥ I

510 | Inj Oxytocin v | N

>.11 | Misoprostol tablets v/ N

3.12 | Mifepristone tablets wWoN ]

5.13 Availability of antibiotics il N

5.14 Labelled emergency tray il N

3.15 Drugs for hypertension, Diabetes, common YV o
ailments e.g PCM, anti-allergic drugs etc.

5.16 | Vaccine Stock available YV | N

S.No | Supplies Yes | No Remarks

3.17 | Pregnancy testing kits Y+~ |'N

5.18 | Urine albumin and sugar testing kit Yv | N

5.19 | OCPs Ve N ]

520 | EC pills il & A

521 | IUCDs Yo | N E

5.22 | Sanitary napkins Y@ N

S.No | Essential Consumables Yes No Remarls

5.23 | Gloves, Mckintosh, Pads, bandages, and | ¥o— | N
gauze etc.

Note: For all drugs and consumables, availability of at least 2 month stock to be observed and

A H-



Monitoring Checklist for DH- MoHFW

Section VI: Other Services :

[S.no Lab Services Yes No J Remarks
6.1 | Hacmoglobin 37w |
6.2 |CBC Q) &y
6.3 Urine albumin and sugar QL) N
6.4 Blood sugar Y N
6.5 RPR (Rapid Plasma Reagin) test N
6.6 | Malaria (PS or RDT) N |
6.7 | T.B (Sputum for AFB) Y N
6.8 | HIV (RDT) ) [N
6.9 | Liver function tests(LFT) )’___ (ﬁ) |
6.10 | Ultrasound scan (Ob.) Qy N
6.11 Ultrasound Scan (General) i ') N i
6.12 | X-ray Y @
6.13 | ECG Y )
6.14 | Endoscopy Y @
6.15 | Others , pls specify ¥ Nv“ |
S.No | Blood bank / Blood Storage Unit Yes No Remarks .
0.16 | Functional blood bag refrigerators with chart | Y @ L\ Q\ FD,M(J—
L for temp. recording e
6.17 | Sufficient no. of blood bags available Y C( N f &Q\jf HD,‘#%QJ\
6.18 | Check register for number of blood bags
issued for BT in last quarter J

: . . . ST At
Section VII: Service Deiivery in last two quarters: e

S.No | Service Utilization Parameter Q1 Q2 Remarks.

7.1 | OPD 116 773

72 [IPD S21Y | 209

7.3 Expected number of pregnancies 30é] |39

7.4 No. of pregnant women given IFA — —

7.5 Total deliveries conducted 8ol |27 3

7.6 No. of assisted deliveries( Ventouse/ . 3
Forceps) Lf _

77 No. of C section conducted 132 ) I$7

7.8 Number of obstetric complications léff 'Ky
managed, pls specify type N

7, No. of neonates initiated breast feeding L34 79
within one hour

7.10 | Number of children screened for Defects at 90 fg‘
birth under RBSK :

7.11 RTI/STI Treated ;57:) oy

7.12 | No of admissions in NBSUs/ SNCU. 199 [ 2 _
whichever available : |

7.13 | No of admissions :Inborn 8] 1077

7.14 | No of admissions :Outborn 9 <

7.15 | No. of children admitted with SAM ~— — |

A %



Monitoring Checklist for DH- MoHFW

:4“\/(& A i Y\oé; OtN‘CUQRQAl/(—v

55 | @w Q\%ﬁlrﬁow

7.16 | No. of sick children referred 19 . i

317 No. of pregnant women referred ao Y

7.18 | No. of [UCD Insertions (O8E7 |63 14
| 7.19 | No. of Tubectomy Q6> | (6D |
| 720 | No. of Vasectomy —

F2l No. of Minilap —

7.22 No. of children fully immunized \NY

7.23 Measles coverage Wug (2395

7.24 | No. of children given ORS + Zinc — — |

7.25 No. of children given Vitamin A — — ‘

7.26 | No. of women who accepted post-partum ‘

FP services \Q; & o

7.27 | No. of MTPs conducted in first trimester 7 &7

7.28 | No. of MTPs conducted in second trimester | [ [ T !

7.29 | Number of Adolescents attending ARSH

clinic ] 962 | S06

7.30 | Maternal deaths, if any s [?

731 Still births, if any q L|

7.32 | Neonatal deaths, if any A0 [

7.33 Infant deaths, if any — ——

Section VII a: Service delivery in post natal wards:

S.No | Parameters Yes No Remarks C
7.1a | All mothers initiated breast feeding | Y 7 N
within one hour of normal delivery
7.2a Zero dose BCG, Hepatitis B and Y N
! OPV given Ll
71.3a Counseling on IYCF done Yy~ N |
7.4a Counseling on Family Planning Y v N ':
done
7.5a | Mothers asked to stay for 48 hrs Y & N 1Y Howy ol
7.6a | ISY payment being given before Yo N PEMS
discharge .
7.7a Mode of ISY payment (Cash/
bearer cheque/Account payee ?F M & i
cheque/Account Transfer)
7.8a Any expenditure incurred by Y N Vv
Mothers on travel, drugs or
diagnostics(Please give details) |
7.9a Diet being provided free of charge Y v N |

A B
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Monitoring Checllist for DH- MoHFW

Section VIII: Quality parameter of the facility:

Through probing questions and demonstrations assess does the staff know how to...

ﬂh-ﬁ\

S.No | Essential Skill Set Yes No Remarks
8.1 Manage high risk pregnancy Y N
8.2 Provide essential newborn care Y o/ N
(thermoregulation, breasifeeding
and asepsis) ‘
3 Manage sick neonates and infants Yv N J
8.4 Correctly uses partograph Y N }
8.5 Correctly insert IUCD Yo N \
8.6 Correctly administer vaccines Y v N '
3.7 Segregation of waste in colour Y ¢ N
coded bins
8.8 Adherence to IMEP protocols Y N
1 8.9 Bio medical waste management Y N
8.10 | Updated Entry in the MCP Cards | Y+ N
8.11 Entry in MCTS e N ]
8.12 | Corrective action taken on Y v N
Maternal Death Review finding

Section IX: Record Maintenance:

i

S.no | Record Available and Available but Not Remarks/Ti
Updated and Not maintained | Available meline for
] correctly filled completion
9.1 OPD Register i
19.2 IPD Register ¥
9.3 ANC Register v
9.4 | PNC Register i
9.5 Indoor bed head ticket vV B8y T
9.6 Line listing of severely anaemic
pregnant women B . 5
Qi Labour room register \/
9.8 Partographs 7 v )
9.9 FP-Operation Register (OT) (&
9.10 | OT Register \/
9.11 | FP Register =
19.12 | Immunisation Regi-ster L4
9.13 Updated Microplan Vv
9.14 | Blood Bank stock register L
9.15 | Referral Register (In and Out) i
9.16 | MDR Register v
[nfant Death Review and
9.17 | Neonatal Death Review = -
r9.18 Drug Stock Register “ /
9.19 Payment under JSY W

I
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Monitoring Checklist for DH- MoHFW

ﬁzc.wyalrl- w

Untied funds expenditure (Check
9.20 | % expenditure) .
AMG expenditure (Check % —
9.21 expenditure) L l
RKS expenditure (Check %
9.22 | expenditure) — ’
Section X: Referral linkages in last two quarters: |
S. no JSSK Mode of No. of women | No. of sick No. of Free/Paid
Transport | transported infants  |children 1-
(Specify during transported | 6 years’
Govt/pvt) | ANC/INC/PN -
C
10.1 | Home to faciligy 16Q L\07 | - s 0
10.2 | Inter facility ! yfﬁkl' 'Y‘\}I,):ilu = X o
Facility to Home (dro s )
103 | back) = Q\g’@ g A O
Section XI: IEC Display: "
S.No | Material Yes No Remarks
Approach roads have directions to the Qf) ‘N
11.1 health facility cll l
11.2 | Citizen Charter Q) | N
11.3 | Timings of the health facility Y~ N
11.4 | Listofservices available Yv N
11.5 | Essential Drug List Yv’ N
11.6 Protocol Posters Y I N
JSSK entitlements ( Displayed in ANC | Y V' | N
1.7 | Clinics/, PNC Clinics)
11.8 | Immunization Schedule \od N
1.9 | JSY entitlements( Displayed in ANC yv N
Clinics/, PNC Clinics) ;
11.10 Other related IEC material Y N
Section XII: Additional/Support Services: ju=
SL no | Services Yes No Remarks
12.1 Regular Sterilisation —Labour Room Y« N
(Check Records) ¥
12.1 a | Regular Sterilisation —OT (Check Records) | Y N
12,2 | Functional Laundry/washing services LA N
123 Availability of dietary services ' N
124 Appropriate drug storage facilities Yw N
12.5 Equipment maintenance and repair W N
mechanism g
12.6 | Grievance Redressal mechanisms YV N
12.7 | Tally software Implemented Y/ N

s~
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Monitoring Checklist for DH- MoHFW

Section XIII: Previous supervisory visits:

S. no Name and Designation of the Place of posting of Date of visit
/]supIerviSDr Supervisor

13.1 I (_b‘\(- «L{li\ﬁn C m“rroJf 4

13.2

13.3

13.4

13.5 ‘ i

Note: Lnswre that necessary corrective measures are highlighted amd if possible, action iaken on the spor The
Monthly report of monitoring visits and action points must be submitied 10 the appropridte authoriny for
uploading on State MoH W website

To be filled by monitor(s) at the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeline
Responsible

WY i
o>|9] [ >3
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Monitoring Checklist for DH- MoHFW

DH feved Maris

Name of Block: 2?_, Name of DH:

Total Villages: !g ; _2
i Date of last supervisory visit:

ED'\teofnsnt FHE 5( Name& designation of monitor: M- A'Z“MY-WV\ MADOf{(L‘ -Lﬂ
Cavdorh Panday - PC- ™D

‘.—"i?” (."IL'LMN ) . -

i N: me of District:

| Catchment Population:

\H]mes of staff not available on the day of visit and reason for absence:

Section T: Physical Infrastructure:

ENO Infrastructure } Yes No Additional Remarls W '
Health facility easily accessible g@ N ‘ '
from nearest road head S | i
1.2 Functioning in Govt building ((_9 N | ‘
I3 Building in good condition Y
1.4 Habitable Staff Quarters for
MOs

h

Habitable Staff Quarters for SNs

1.6 Habitable Staff Quarters for
other categories
1.7 Electricity with power back up

1.9 Running 24*7 water supply

1.10 | Clean Toilets separate for
Male/Female

1.11 Functional and clean labour
Room

1.12 Functional and clean toilet
attached to labour room

113 Functional New born care
corner(functional radiant
warmer with neo-natal ambu
bag) '
1.14 | Functional Newborn
Stabilization Unit

1.16 Functional SNCU

1.17 Clean wards

1.18 .| Separate Male and Female wards
(at least by partitions)

1.19 | Availability of Nutritional
Rehabilitation Centre

1.20 | Functional BB/BSU, specify

1.2] Separate room for ARSH clinic

1.22 | Availability of
complaint/suggestion box
1.23 | Availability of mechanisms for

D5




Monitaering Checklist for DH- MoHFW

A ramea 'S
4

3.15 ' Others

Section 1V: Equipment:

S.No | Equipment Yes No [ Remarlks ‘
4 1 7 1 1
4.1 Functional BP Instrument and Stethoscope C\) A ! !
4.2 Sterilised delivery sets Y N |
4.3 Functional Neonatal. Paediatric and Adult Y ™ ; ‘
Resuscitation kit 2 |
4.4 Functional Weighing Machine (Adultand || Y N ‘
child) |
4.5 Functional Needle Cutter ® N r
4.6 Functional Radiant Warmer by Q\y T
4.7 Functional Suction apparatus ¥ @ i
4.8 Functional Facility for Oxygen ¢ N
Administration e
4.9 Functional Foetal Doppler/CTG Y N
4.10 | Functional Mobile light Y @
411 Delivery Tables - Y N |
|
4.12 | Functional Autoclave (\") N
4.13 Funectional ILR and Deep Freezer Y N
-4.14 | Emergency Tray with emergency injections @ N
415 | MVA/EVA Equipment Y L@
4.16 Functional phototherapy unit Y @
| 4.17 | O.T Equipment
4.18 | O.T Tables Y Nyl
4.19 | Functional O.T Lights, ceiling ¥ N J
4:20 Functional O.T lights, mobile Y N M
4.21 Functional Anesthesia machines Y N d‘r, M
4.22 | Functional Ventilators ¥ N i
4.23 | Functional Pulse-oximeters Y N
4.24 | Functional Multi-para monitors Y N
4.25 Functional Surgical Diathermies Y N [
4.26 Functional Laparoscopes Y N
4.27 | Functional C-arm units Y N |

by e



Monitoring Checklist for DH- MoHEFW

Section VI: Other Services :

F\zcm

S.no | Lab Services Yes No Remarks
6.1 Haemoglobin (\j N
62 |CBC ) [N
6.3 Urine albumin and sugar Q{..) N
6.4 Blood sugar L\(Q N
6.5 RPR (Rapid Plasma Reagin) test Qii) N I
6.6 | Malaria (PS or RDT) Y N g
6.7 | T.B (Sputum for AFB) ¥) |N |
6.8 | HIV (RDT) &) [N '
6.9 Liver function tests(LFT) i N
6.10 | Ultrasound scan (Ob.) (YJ N
6.11 Ultrasound Scan (General) Y N
6.12 | X-ray (YD N
6.13 | ECG Y N+
6.14 | Endoscopy Y N7
6.15 | Others, pls specify Y N7
S.No | Blood bank / Blood Storage Unit Yes No - Remarks
6.16 | Functional blood bag refrigerators with chart | Y N~
for temp. recording
6.17 | Sufficient no. of blood bags available Y N_
6.18 | Check register for number of blood bags
issued for BT in last quarter
Section VII: Service Delivery in last two quarters:
S.No | Service Utilization Parameter Q1 Q2 ‘ Remarks.
i, fjo ko798
7.3 Expected number of pregnancies ST e
7.4 No..of pregnant women given IFA = —
75 Total deliveries conducted — | —
7.6 No. of assisted deliveries( Ventouse/ . =
Forceps)
7.7 No. of C section conducted — —
7.8 Number of obstetric complications . —
managed, pls specify type -
1.9 No. of neonates initiated breast feeding
within one hour | ¥
7.10 | Number of children screened for Defects at
birth under RBSK = '
7.11 RTI/STI Treated k . |
7.12 | No of admissions in NBSUs/ SNCU, e
whichever available 4 ﬁ '
7.13 | No of admissions :Inborn — r~
7.14 | No of admissions :Outborn —_— —
7.15 | No. of children admitted with SAM = ';F

AWM %w
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Monitoring Checklist for DH- MoHFW

faamqenf 1o

Untied funds expenditure (Check e ‘
9.20 | % expenditure) el
AMG expenditure (Check % _,,/
9.21 expenditure) |
RKS expenditure (Check % ]
9.22 | expenditure) e |
Section X: Referral linkages in last two quarters:
S. no JSSK Modeof | No.of women | No. of sick | No. of Free/Paid
Transport | transported infants - |children 1-
(Specify during transported | 6 years
Govt./ pvt) ANC/INC/PN
C
10.1 Home to facility
10.2 Inter facility
Facility to Home (drop |
10.3 back) i !
Section XI: IEC Display:
S.No | Material Yes No Remarks
Approach roads have directions to the Y | N
11.1 health facility |
i1 e Citizen Charter Y N
11.3 | Timings of the health facility Y N R oan 2T v
11.4 | List of services available y N,
11.5 | Essential Drug List Y N T2t th\A'[@LM
11.6 | Protocol Posters Y @
JSSK entitlements ( Displayed in ANC | Y @
11.7 | Clinics/, PNC Clinics) —
11.8 | Immunization Schedule Y @
11.9 | JSY entitlements( Displayed in ANC Y l\"N
Clinics/, PNC Clinics) :
pa f
11.10 | Other related IEC material & ) | N
Section XII: Additional/Support Services:
Sk no | Services Yes No Remarks 7
12.1 Regular Sterilisation —Labour Room Y N '
(Check Records) i i
12.1 a | Regular Sterilisation —OT (Check Records) | Y. N\ }
12.2 Functional Laundry/washing services Y N
12.5 Availability of dietary services Y ®
12.4 | Appropriate drug storage facilities (V) N
12.5 Equipment maintenance and repair Y @
mechanism , |
12.6 | Grievance Redressal mechanisms Y @
[ 12.7 | Tally software Implemented (Y) N J

St i
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Monitoring Checklist for DH- MoHFW

Section XIII: Previous supervisory visits:

S. no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

13.1

13.2

13.5

13.4

13.5 . ;

Note: Fnsure thar necessary corrective measures are highlighted and if possible. actin iaken un the spor The
Monthly: report of monitoring visits and action points must be submined 1o the appropricte auhoriy: for
uploading on State MoHFIF website

To be filled by monitor(s) at the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeline
. . Responsible




Monitoring Checllist for the PHC/CHC (Non FRU)- MoHFW

Name of District: Aj Za WA %GJ\r\ Name of Block: ﬂé 3:Q_l)\a
C

Catchment Population:

Total Villages: 182 Distance from Dist HQ: “g K‘*—*

Date of last supervisory visit:__——

Date of visit: LS5 /84 ‘Jol\\ Name& designation of monitor:_M #zam\\~aw M4 D a—H\M’;—@
Names of staff not available on the day of visit and reason for SavXeet pqv\oQ)Lj N el X [ '
absence:

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Additional Remarks
1.1 Health facility easily accessible from nearest | Y .~ | N
road head i
1.2 | Functioning in Govt building Y“ | N |
|
1.3 Building in good condition YV | N |
1.4 Habitable Staff Quarters for MOs Y« | N E
1.5 Habitable Staff Quarters for SNs Y v~ | N
1.6 Habitable Staff Quarters for other categories YU N 5
1,7 Electricity with functional power back up Y VY [N 1
|
19 Running 24*7 water supply yv N i
1.10 | Clean Toilets separate for Male/Female Yv | N '
111 | Functional and clean labour Room YV N |
| i
1.12 | Functional and clean toilet attached to labour | Y NV §
room ! |
1.13 | Functional New born care corner(functional Yiv~ | N |
| radiant warmer with neo-natal ambu bag) I |
1.14 | Functional Newborn Stabilization Unit Y N :
1.15 | Clean wards yv N i
1.16 | Separate Male and Female wards (at least by Y Ny~ -
Partitions) B ‘
1.17 | Availability of complaint/suggestion box Y | N+ |
| 1.18 | Availability of mechanisms for waste Y \,_/-7 N i
management | ]
Section II: Human resource:
S.no | Category Numbers | Remarks if aﬁ;
2.1 MO &
2.2 SNs/ GNMs 3
23 | ANM 1]
24 | LTs 1
2.5 Pharmacist L




Monitoring Checklist for the PHC/CHC (Non FRU)- MoHFW

2.6 LHV/PHN \

2.7 Others D

Section IIl: Training Status of HR

S.no | Training No. trained ‘ Remarks if any

3.1 BeMOC 3 |

32 | SBA 3

33 | MTP/MVA ») -

34 NSV L

3.5 IMNCI O

3.6 F- IMNCI (0]

3.7 NSSK 0

3.8 | Mini Lap (]

3.9 1ubp '3

3.10 RTI/STI \

3.11 | Immunization and cold chain &

3.12 | Others D

Section IV: Equipment

S.No | Equipment Yes No Remarks

4.1 Functional BP Instrument and ¥y~ | N
Stethoscope P

4.2 Sterilised delivery sets Yyv | N

4.3 Functional neonatal, Paediatric and b N
Adult Resuscitation kit

4.4 Functional Weighing Machine (Adultand | Y/ | N
infant/newborn)

4.5 Functional Needle Cutter YV N

4.6 Functional Radiant Warmer W N |

4.7 Functional Suction apparatus Yv- I N

4.8 Functional Facility for Oxygen Y v | N
Administration -

4.9 Functional Autoclave Yv | N D)

4,10 | Functional [LR Y N

4,11 | Functional Deep Freezer

4,12 | Emergency Tray with emergency Yy~ | N

= injections
M\N::k 4.13 M{/A/ EVA Equipment Y N
m‘j}\ Laboratory Equipment Yes No | Remarks

4,14 | Functional Microscope YV | N

4,15 | Functional Hemogﬁl}inometer YY [N ‘

4,16 | Functional Centrifuge, Y N ‘

A 25
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% 4.17 | Functional Semi autoanalyzer LY N
I 4.18 | Reagents and Testing Kits ¥ N

Section V: Essential Drugs and Supplies

Remarks

=
Q

S.No | Drugs

=

a1 EDL available and displayed

5.2 Computerised inventory management
5:3 IFA tablets

5.4 IFA tablets (blue)

5.5 IFA syrup with dispenser

56 | VitA syrup

2.7 ORS packets

5.8 | Zinc tablets

5.9 | Inj Magnesium Sulphate

1 5.10 | [nj Oxytocin

511 Misoprostol tablets

5.12 | Mifepristone tablets

5.13 | Antibiotics

5.14 | Labelled emergency tray

5.15 | Drugs for hypertension, Diabetes,
common ailments e.g PCM, anti-

€

Z|l=
3
|

SCRECRENE

REEE
=z 2@ = z|z|z =@

<)
h

gﬁ$ﬂmiﬁ

d\ \/\..A

5.16 | Vaccine Stock ainM oA Y= | N 7 \:]:)?’T H ‘F
o Mearlen'
S.No | Supplies ' Yes | No Remarks
5.17 | Pregnancy testing kits i Q’_) N
5.18 | Urine albumin and sugar testing kit > N
519 | OCPs vy [~ |
5.20 | EC pills ¥ N ‘
521 | IUCDs (Y N i
5.22 | Sanitary napkins v ) N } e
S.No | Essential Consuinables Yes 7 l Remarks

5.23 | Gloves, Mckintosh, Pads, bandages, @ N
and gauze etc. L

Note: For all drugs and consumables, availability of at least 2 month stock to be
observed and noted

Section Vi: Other Services::

-
@
%)
=
=

S.no | Lab tests being conducted for

| Remarks
6.1 Haemoglobin ‘
6.2 CBC

6.3 Urine albumin and Sugar
6.4 Serum Bilirubin test

6.5 Blood Sugar

SChlc

=<
R

b=

p—

(

A
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| .29 | Infant deaths, if any

|

Section VII a: Service delivery in post natal wards:

S.No | Parameters Yes No Remarks
7.1a | All mothers initiated breast @ N
feeding within one hr of normal
delivery - £
7.2a | Zero dose BCG, Hepatitis B and 6(/ N
OPV given = .
7.3a | Counseling on IYCF done ‘2 @) |
7.4a | Counseling on Family Planning ® N
done
7.5a | Mothers asked to stay for 48 hrs @ N :
7.6a | |SY payment being given before /@ N
discharge
7.7a | Mode of |SY payment (Cash/ W ?‘\‘,Q(\>
bearer cheque/Account payee /W‘Q}O' \\v‘l !
cheque/Account Transfer) L L
7.8a | Any expenditure incurred by Y J\l)
Mathers on travel, drugs or ,
diagnostics(Please give details) e
7.9a | Diet being provided free of Q() N -l %\Jpl M 1"1 @e\/ e
charge |

Section VIII: Quality parameter of the facility

Through probing questions and demonstrations assess does the staff nurses and ANMs know how to...

S.No_  Essential knowledge/Skill Set | Knowledge Skills Remarks

8.1 Manage high risk pregnancy @ N Y @)

8.2 Provide essential newborn @ N @ N
care(thermoregulation,
breastfeeding and asepsis)

8.3 Manage sick neonates and @ N CY/ N
infants =

8.4 Correctly uses partograph @ N QQ N |

8.5 Correctly insert [UCD ¥) N @ N |

8.6 | Correctly administer &) N (YN
vaccines ~

8.7 | Alternate Vaccine Delivery @ N (YN
(AVD) system functional M

187 | Segregate waste in colour Y ((]9 Y @ f

coded bins o

8.8 Adherence to IMEP protocols | Y M |y (N

o5~

Dromge ks

V6o
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Section IX: Record Maintenance:

S.no | Record Available, | Available | Not | Remarks/Timeline
Updated but Not Avai | for completion
and maintain | lable
correctly | ed
filled

9.1 OPD Register =

02 IPD Register \/

9.3 ANC Register L !ﬁw Tqﬂ )& I

9.4 PNC Register v

9.5 Indoor bed head ticket | . o

9.6 Line listing of severely anaemic pregnant | L :

women

LA Labour room register v

9.8 Partographs v

9.9 | OT Register v Y “Lod axe

5.10 | FP Register * j

9.11 | Immunisation Register ,/;W}

[9.12 Updated Microplan # -

9,13 | Drug Stock Register v

914 | Referral Registers (Inand Out) 74l

9.15 | Payments under JSY | e

9.16 g)tlpt;encihfa?rcis] expenditure (Check % X A

9.17 AMG expenditure (Check % = HED was o

expenditure) B _k\rﬂk“"%("‘

9.18 RKS expenditure (Check % v

expenditure) - |
Section X: Referral linkages in last two quarters:
S.no [JSSK Modeof | No.of | No.of | No.of | Free/Paid
Transport | women sick children
(Specify |transpor | infants 1-6
Govt,/ pvt) ted transpor | years
during ted
ANC/INC
/PNC
10.1 | Home to facility k
10.2 | Inter facility
Facility to Home (drop
10.3 | back)

S
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Section XI: IEC Display:

flaomeend 22

S.No | Material Yes No Remarks
Approach roads have directions to the @ N
11.1 | health facility ;
11.2 | Citizen Charter (ﬂ N
11.3 | Timings of the Health Facility | YV N Qa= Js T
11.4 | Listof services available K @ |
11.5 | Essential Drug List @ N .
11.6 | Protocol Posters Cyz N
117 | JSSK entitlements k_y N '
11.8 | Immunization Schedule [y N
11.9 | JSY entitlements @ N
11.10 | Other related IEC material @) N |
Section XII: Additional /Support Services: )
Sl.no | Services Yes No Remarks
12.1 | Regular sterilisation of Labour room Y @
(Check Records) | J
12.2 | Functional laundry/washing services @ N '
12.3 | Availability of dietary services @ N
12.4 | Appropriate drug storage facilities /@ N
125 Equipment maintenance and repair Y @
mechanism -
12.6 | Grievance redressal mechanisms ¥ @)
12.7 | Tally software implemented /T’) N

Section XIII: Previous supervisory visits:

S.no

Name and Designation of the
supervisor

Place of posting of
Supervisor

Date of visit

13.1

13:2

13:3 -

13.4

13.5

Note: Ensure that necessary corrective measures are highlighted and if possible, action taken on the spot.
The Monthly report of monitoring visits and action paints must be submitted to the appropriate authority for
uploading on State MoHFW website

To be filled by monitor(s) at the end of activity

Key Findings

Actions Taken/Proposed

Person(s) Timeline

Responsible
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Monitoring Checklist for the Sub Centre- MoHFW

. Name of District: w\ Name of Block: NWHIE ofSC gL M ;
Catchment Populatlon ‘Q BQ\ Total Villages: ﬂ Distance from PHC: __J 5 I(-hn ;

Date of last supervisory visit:

.
E Date of visit: )-u “‘l-"l 20\ Name & designation of monitor: %Ma Azaw Wz sEE GH i
| Saude I by - Pé- H(D

i Names ofstaffposted and available on the day of visit:

Section I: Physical Infrastructure:
S.No | Infrastructure Yesg No Remarks
1.1 | Subcentre located near a main Q’) N
habitation o
1.2 | Functioning in Govt building (D) N
1.3 | Building in good condition C’f{j N
1.4 | Electricity with functional power Q’) N
back up ;
1.5 | Running 24*7 water supply ﬁ/_) N
1.6 | ANM quarter available 07) N
1.7 | ANM residing at SC V) N
1.8 | Functional labour room (f’j N
1.9 | Functional and clean toilet | @ N
attached to labour room
1.10 | Functional New Born Care Corner Y Nv

[ﬂmcn’orm! radiant warmer with neo-
natal ambu bag)
1.11 | General cleanliness in the facility (7] N

1.12 | Availability of complaint/ N A’J\W,\-ecq &W qu .

suggestion box

1.13 | Availability of deep burial pit for Y N
waste management / any other
mechanisim ‘ J

Section 1I: Human Resgurce:

Sno | Human resource Numbers Specify the Training Remarks [
received |

21 | ANM \ pesie, e ‘

2.2 | 2nd ANM )

2.3 | MPW - Male o J

2.4 | Others, specify ¥ st
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ﬂltvn.‘:)f\l e 29
Rary o (

Section V1: Service Delivery in the last two quarters:

S.No | Service Utilization Parameter | Q1 Q2 Remarks
6.1 | Number of estimated D davrow fﬂ,ém»ltﬂch\ Q"’"” _
pregnancies 2% L,g Jom \Y
6.2 | Percentage of women registered
in the first trimester .2'1 '92"2
6.3 | Percentage of ANC3 out of total .
s 4
registered 2R¥| 3 %‘ o —
6.4 | Percentage of ANC4 out oftotal | - ’ s
registered C%g% A ’
6.5 | No. of pregnant women given
IFA @% A
6.6 | Number of deliveries conducted | »
at SC 14 "L\
6.7 | Number of deliveries conducted %
at home 7 L\
6.8 | No. of neonates initiated breast A
feeding within one hour ’Z® 'I 4
6.9 | Number of children screened ™ _
for defects at birth under RBSK "
6.10 | No. of sick children referred ) )
6.11 | No. of pregnant women referred
6.12 | No. of IUCD insertions 17 <
6.13 | No. of children fully immunized L,l ( 3L
6.13 a | Measles coverage oy | 1Y
6.15 | No. of children given ORS + Zinc | "i@yy¢] 94
6.16 | No. of children given Vitamin A Tyl b
6.17 | No. of children given [FA Syrup Q @
6.18 | No. of Maternal deaths recorded | ¢ o
,ifany
6.19 | No. of still birth recorded, if any O o
6.20 | Neonatal deaths recorded, if o '
any ©
6.21 | Number of VHNDs attended A\ | &
6.22 | Number of VHNSC meeting
attended 14 -
6.23 | Service delivery data submitted —
for MCTS updation -

Section Vil: Quality parameters of the facility:

Through probing questions and demonstrations assess does the ANM know how to...

S.No

Essential Skill Set

LKnowledge

]

( Skill Remarks




Monitoring Checklist for the Sub Centre- MoHFW

8.9

Stock register

8.10

Due lists

8.11

MCP cards

8.12

Village register

CKIC

8.13

Referral Registers (Inand
Qut)

8.14

List of families with 0-6
years children under RBSK

8.15

Line listing of severely
anemic pregnant women

8.16

Updated Microplan

8.17

Vaccine supply for each
session day (check
availability of all vaccines)

8.18

Due list and work plan
received from MCTS Portal
through Mobile/
Physically |

Section IX: Referral Linkages in last two quarters:

Mode of No. of women | No. of sick No.of |Free/Paid
. Transport transported infants children

5. (Specify Govt./ during transported | 1-6 years
no pvt) ANC/INC/PNC | '

Home to /
9.1 | facility { V\ﬁ\{“ =/
9.2 | Inter facility - 2 g}*’"_y//

Facility to KJU«V G\J\‘,’(l'v }

Home (drop
9.3 | back)

Section X: IEC display:
S.no Material Yes No Remarks
10.1 Approach roads have Y\ N
directions to the sub centre
10.2 Citizen Charter Y N+
10.3 Timings of the Sub Centre Y N Imi
10.4 Visit schedule of “ANMs" 6%, N
105 Area distribution of the ANMs/ ¥ N
VHND plan

10.6 SBA Protocol Posters Y N v
10.7 ]SSK entitlements Y N
10.8 Immunization Schedule Y N~
10.9 JSY entitlements ¥ N ]

Qg\k'

foamqard-20
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Monitoring Checklist for the Sub Centre- MoHEW

Sub Centre level Monitoring Checklist

Name of District: AZQU\A/iGV U~ Name of Block: Snt"\/\l a9y Name of SC: | ‘-"'WV(O |

Savdie b Pauuh»l - PL-Nd&)

Names of staff posted and available on the day of visit:

Catchment Population: A — Total Villages: _fivin [ Distance from PHC: -
Date of last supervisory visit: i
— 1\
Date of visit: L4 [iﬁ'l S Name & designation of monitor: Mot Azava Vi—~ac- M q D B{‘b AV -2

| Names of staff not available on the day of visitand reason forabsence:

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Remarks |
1.1 | Subcentre located near a main v N
habitation
1.2 | Functioning in Govt building T N
1.3 | Building in good condition Y N
1.4 | Electricity with functional power Yv N %o*k“(\\
back up e :
1.5 | Running 24*7 water supply Yv N H.,Svdm Maala Maud forp o
1.6 | ANM quarter available Y Nw
1.7 | ANM residing at SC Y Nv
1.8 | Functional labour room Y Nv
1.9 | Functional and clean toilet| Y N+
attached to labour room
1.10 | Functional New Born Care Corner ¥ Ny
{fl”]CtIOHCI.’ radiant warmer with neo-
natal ambu bag)
1.11 | General cleanliness in the facility vy N
1.12 | Availability of complaint/ Y Nv”
suggestion box a .
1.13 | Availability of deep burial pit for | ¥ N | prhbuevoe?
waste management / any other
mechanism
Section iI: Human Resource:
Smno | Human resource Numbers Specify the Training Remarks
received
21 [ ANM | o
|22 | 2nd ANM O
23 | MPW - Male O
2.4 | Others, specify \ -G

x%;w
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Section I1I: Equipment
Mark (\/) in appropriate column

S.N | Equipment Available | Available Not Remarks
0 and but non- Available
Functional | functional
3.1 | Equipment for Hemoglobin v
Estimation
3.2 | Blood sugar testing kits w B
3.3 | BP Instrument and v’
Stethoscope
3.4 | Delivery equipment hie
3.5 | Neonatal ambu bag - v
3.6 | Adult weighing machine v
3.7 | Infant/New born weighing v
machine
3.8 | Needle &Hub Cutter v - R '
3.9 | Color coded bins - P'U“‘&" R Q“M’B
3.10 | RBSK pictorial tool kit il
Section 1V: Essential Drugs:
S. Availability of at least 2 Yes No Remarks
No | month stock of essential
Drugs
4.1 | IFA tablets ¥ N
4.2 | IFA syrup with dispenser Y N v|
4.3 | Vit A syrup ¥ NV
4.4 | ORS packets \ il N
4.5 | Zinc tablets Yy v N
4.6 | Inj Magnesium Sulphate Y NV
4.7 | Inj Oxytocin Y NY
4.8 | Misoprostol tablets Y N
4.9 | Antibiotics, if any, pls specify Y N "/_
4,10 | Availability of drugs for Y v N
common ailments e.g PCM,
anti-allergic drugs etc.
Section V: Essential Supplies
S.No | Essential Medical Supplies Yes No Remarlks
5.1 | Pregnancy testing Kits Y/ ) N
5.2 | Urine albumin and sugar Y v N
testing kit
5.3 | OCPs ¥ N
5.4 | EC pills yv N
5.5 | IUCDs ¥y N
5.6 | Sanitary napkins Y~ N

A Hp-

ﬂiﬁzn-rﬁc\-fl 5 I8
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. : : . JE(h e
Section VI: Service Delivery in thelast two quarters:
S.No | Service Utilization Parameter | Q1 Q2 e Remarlks
6.1 | Number of estimated S

pregnancies ] 3 "L& C\L\

6.2 'Percen‘tage O.f women registered o C‘?L_{F
in the first trimester ‘ I - )

6.3 | Percentage of ANC3 out of total

registered 5%‘7; S ?/O/’:

6.4 | Percentage of ANC4 out of total
registered

6.5 | No. of pregnant women given
IFA

6.6 | Number of deliveries conducted
at SC © | ©

6.7 | Number of deliveries conducted

at home é_r 5’6

6.8 | No. of neonates initiated breast
feeding within one hour

®
6.9 | Number of children screened (9
for defects at birth under RBSK O

6.10 | No. of sick children referred O )
6.11 | No. of pregnant women referred (9]

6.12 | No. of IUCD insertions

©
6.13 | No. of children fully immunized | \on. |{ow

6.13 a | Measles coverage (oL \ oo

6.15 | No. of children given ORS + Zinc ogo ‘\S'— egq
6.16 | No. of children given Vitamin A o NOA‘ M‘Q) '

6.17 | No. of children given IFA Syrup

6.18 | No. of Maternal deaths recorded

8]

©
,ifany (9 o
6.19 | No. of still birth recorded, if any o

0]

6.20 | Neonatal deaths recorded, if

any & 0
6.21 | Number of VHNDs attended
6.22 | Number of VHNSC meeting
attended - j\ ‘\
6.23 | Service delivery data submitted —
for MCTS updation sl |

Section VII: Quality parameters of the facility:

Through probing questions and demonstrations assess does the ANM know how fo...

SNo | Essential Skill Set | Knowledge |  Skill Remarls




Monitoring Checklist for the Sub Centre- MoHFW

7.1

Correctly measure BP

- ]

H)mhac.r( 3y

12

Correctly measure hemoglobin

CE

|G

7.3 | Correctly measure urine

albumin and protein
7.4 | Identify high risk pregnancy N
7.5 | Awareness on mechanisms for N

referral to PHC and FRU

=

el

¥
//2
&
7.6 | Correct use of partograph Y. i i
7.7 | Provide essential newborn @ ! @—T N
care(thermoregulation, breastfeeding
and asepsis) s
7.8 | Correctly insert [UCD (v) N (v) | N
7.9 | Correctly administer vaccine @ N @ N
7.10 | Adherence to IMEP protocols X (‘T\T) Y G\l\)
7.11 | Segregation of waste in colour Q{) N ¥ @
coded bins gy
7.12 | Guidance/ Support for breast @ N @ N
feeding method S
7.13 | Correctly identifies signs of @ N Y N
Pneumonia and dehydration e o =~ ]
7.14 | Awareness on Immunization Y N b N
Schedule Q O
7.15 | Awareness on site of (@ N @ N
administration of vaccine "
Section VIII: Record Maintenance:
Mark (\/} in appropriate column
SI.No | Record Available | Available Not | Remarks
and but non- Avail
Upto- maintained | able
date and
correctly
filled
8.1 | Untied funds expenditure \
(Rs 10,000)Check % w Ragi g s W
expenditure A e war
8.2 | Annual maintenance grant
(Rs 10,000-Check % .
expenditure) B
8.3 | Payments under JSY Nt
8.4 | VHND plan _ R
8.5 | VHSNC meeting minutes T
and action taken
8.6 | Eligible couple register b=
8.7 | MCH register ( as per GOI) il
8.8 | Delivery Register as per -
GOI format

Ads ”‘%‘
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8.9 | Stock register P \/

8.10 | Due lists S

8.11 | MCP cards 8§
8.12 | Village register

\

8.13 | Referral Registers (Inand
Out)

8.14 | List of families with 0-6
years children under RBSK

8.15 | Line listing of severely
anemic pregnant women

8.16 | Updated Microplan NZ

1NN

8.17 | Vaccine supply for each
session day (check \/

availability of all vaccines )

8.18 | Due list and work plan
received from MCTS Portal

through Mobile/ \/
Physically

Section IX: Referral Linkages in last two quarters:

Mode of No. of women | No. of sick No.of |Free/Paid
Transport transported infants children
Si (Specify Govt./ during transported | 1-6 years
1o pvt) ANC/INC/PNC | | A - A
Home to
9.1 | facility L @p&
9.2 | Inter facility [) \ -
Facility to H@S‘ s
Home (drop
9.3 | back) 1

Section X: IEC display:

S.no Material Yes Remarks

10.1 Approach roads have
directions to the sub centre

) (g

10.2 Citizen Charter

10.3 Timings of the Sub Centre

10.4 Visit schedule of “ANMs"

— Regichmet

N Qo o Y~
N
N

10.5 Area distribution of the ANMs/
VHND plan

10.6 SBA Protocol Posters

10.7 JSSK entitlements

10.8 Immunization Schedule

| | et |t @@~:~:
| S

10.9 JSY entitlements

Q)T



Monitoring Checklist for the Sub Centre- MoHFW

50.10 | Other related IEC material | Y ‘ NV

Section XI: Previous supervisory visits:

S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

11.1

11.2

113

11.4

11.5

]

Note: Ensure that necessary corrective measures ure highlighted and if possible, action taken on the spat.
The Monthly repart of monitoring visits and action points must be submitted to the appropriate authority for
uploading on State MoHFW website.

To be filled by monitor(s) at the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeline
Responsible
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