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EXECUTIVE SUMMARY

Integrated Supportive Supervision (ISS) is conducted by Adamawa State Primary
Health Care Development Agency Supported by UNFPA project to ensure
management of resources and best delivery of Healthcare Services in the 226
Health Facilities within the State. It involves inspecting, controlling and“giving
technical support to Health Workers, to improve their skills and performance, and
ensuring quality and quantity of Health Care Services ultimately improve.

However, in the State, there was inadequate coordination of the varieus integrated
supportive supervisions held in the State and there were numerous 1SS tools owned
by partners. This led to a huge multiplicity of efforts and a waste of limited
resources by Health partners and the SMOH and ADSPHCDA, to curb this, the
ADSPHCDA collaborated with UNFPA and other Rartriers in Health and identify the
use of Integrated Supportive Supervision checklist which is comprehensive National
ISS tools at the Primary and Secondary«Health*levels to be used by the State
Ministry of Health and all health partners.

It is a 5 day intensive activity\doné in 226 ward Headquarter Facilities across
the State, 44 Supervisors were trained and deployed to administer the National ISS
Checklist. 3 LGA teame Member were also involved to ensure ownership,
coodination and proper desigh of the iterinary of supervisison by each of the team.

Printed hard\copies of the checklist was basically used, issues identified
during sessions.were documented and discussed with Health Facility Managers,
WDC andwother units incharges to ensure timely and proper action. However, to
consolidate UNFPA support for this quarter ISS, GBV indicators were attached to
the ISS checklist in the ODK, supervisors to ask relevant questions for increase
awareness and sensitization on the subjec matter



Methods:

The National ISS checklist together with the updated and action plan template
were used to ensure efficient coordination of ISS and quality in the State, as well
as to ease data collection and analysis. Data can be collected across the various
Healthcare Facilities, documented and analyzed for action. The copies can also be
archive for reference and other purposes.

Objectives

The Core objective of performing the integrated supportivie supérvision is
to ensure that all the activities in the ward minimum Health package are carried
out in all the facilities of the LGA.

The knowledge and skills of the Service providers is improved, because on
the job training is done during such visits.

There is also an avenue to brainstorm.on‘issues that were salient by the
staff of the health Facilities.

Solutions are always proffered'to problems, challenges identified, working
relationship enhanced etc.

Observation and Issues ldentified

During the administratiomof the checklist, some core technical findings are listed
and mention heteforfurther recommendation and solutions while others issues
were resolved.and\decisions taken together with FMs and WDcs.

Section 1'(Internal General Management and External Linkages)

o\ 40% of Ward Headquarter Facilities(PHCCs) don’t have accomodation for
staff
e Service delivery component is affected by inadequacy of skill personnels
and equiptments: -
- Unavailability of SBA to conduct Labour delivery.
- Inadequacy of Essential medicines in 47 of the HF supervised



55% of catchment area map displayed on the walls of HFs supervised did
not meet the specified creteria.

Internal management team meeting was irregularly conducted in 60% of
the HF supervised and standard of minutes not adhered to in developing
it.

No arrangement for emergency transport in 69% of the HFs supervised.
50 % of HFs supervised did not received written feedback from,referral
centers.

Section 2 (M&E/HMIS)

34% HFs are not using Growth Monitoring register,thecause it is not
available in the Store.

Under utilization of TT register in 35% of HF$ supervised

Trend of disease conditions not displayed and data not analyzed and use
for decision making in 60% of HFs.

Section 3 (Health Financing)

25% HFs have formed WDC/VDE€ but'are not functional because recent
minutes of meeting was not sited:

Non use of ALMANACH tablet'in 55% of Health Facilities supervised
There was also a multiplicity of drugs prescription in 59% of cases seen
in the OPD register,

HWs practising.partial use of universal precautionary measures.

There ismo\Seurce of portable water of the facility 27%, because some
of thésolar driven boreholes have broken down.

Thereds-also inadequate sitting arrangement in 38% of HFs.

Section 4 (Patient Management)

Inadequate use of standing orders as a guide to manage clients 34% of
HFs supervised

Hand washing areas available in 47%, but procedures not adhered to
during the period of supervision.

Inadequate sitting arrangement in 39 % of HFs supervised.

Section 5 (Sustainable Drugs Supply)



Tally cards and drugs store ledger not updated according to Essential
drug management procedures in 45 % of HFs supervised
Section 6 (Routine Immunization)
30% of HFs did not do charting of temperature on the SDD.
Monitoring Chart is pasted in 67% of HFs but HWs have inadequate
knowledge on DOR > 10% and <90% Penta 1.
HWs did not deliver 6 key mesaages in 45% of HFs during child\welfare
days.
Section 7 (Waste disposal)
Burn and bury pit available in 57 % of HFs are but are'filled to capacity
and waste not properly covered.
No define written action points identified in45% of HF supervised by
supervisors
No link meetings conducted with comimunities for service uptake 35% of
HFs supervised.
Data in L&D register shows 25%of:Facilities not providing 24 hour
maternity Services because of\lack of skilled personnel.
SOPs not pasted in specified areas in 56% of HFs supervisied.

Eg Use of Patograph, Management of 3™ stage of labour, Helping

babies breath some because of the ongoing revitalization.

No food Demanstration, KMC, and management of low-birth-weight
babies respectivély in 45% of HFs.

Section 8(Disease Control and Response)

Inadequate of basic Laboratory equipments in 67% of HFs.

Inadequate conduct of Home visits by JCHEW in 89% of HFs supervised.
Section 9 (Infrastructure)

Medical waste disposal sites wrongly sited in 35% of HFs.



Summary -Challenges

Communities
have inadequate
knowledge on
Management

intensified on the
importance of
early reporting and
Management

4 key Challenges | Proposed actions | Responsible | Time Frame
50% of Health | LGAs to plan for ESs and FMs | 7t"/04/2026
Facilites refresher training 10*"/05/2026
supervised  do | for Health workers
not have skills to | not train on MLSS
use patograph | & BEMoNC and
for monitoring | also
Labour and | Health Facilities to
Delivery do peer learning.
15% of Facilities | WDCs & FMs to ES, WDC & Quarterly
not providing meet and plan to FMs
24/7 maternity | contract skilled
Services because | personnel through
they lack skilled | the use of BHCPF
Personnel. and IMPACT funds
Non update of Essential drugs FM & Immediately
ledger and Stock | management Pharmacy
Cards practice to-be incharge
adhered\for proper
controh
Non use of GMD_{ Ensure register is State and Quarterly
register in HFs made availablein | LGA Supervision
the Health Facility | Supervisors
& Continues
mentoring and
coaching of Health
Facilities staff on
the importance of
data collation and
collection.
Health Workers | Awareness on GBV | WDC, CSOs 30/4-
and should be 30/7/2026




and report of
GBV.

Supports provided during the ISS visit:

Mentored on the use of SOPs to
guide service delivery

Use of SOPs in Labour and
Delivery, Immunization, ANC;
Nutrition to ensure adherance:

Interpretation of the monitoring
chart

Explained the expected'dropout
rate of 10% and the@ropout
numbers, the need to do baby
tracking as the yeakis fast running
out.

Inproper filling of patograph by
MCH unit incharges

Unit incharges'mentored on the
proper,corréct filling, and
interpretation of patograph to
conduct delivery

Reporting of GBV by Communitiés
and Health Workers

Health Workers and Communities
to create more awareness on the
importance of
reporting/escalating of rape cases
and other gender sensitive issues.

Use of colour coded‘waste bins

Mentored on the risks involved on
improper waste disposals in
Health Facilities and the effect to
the Communities

RECOMMENDATIONS

@ “Supervisors must provide feedback on the findings and action plans

from Health Facilities to Executive Secretaries of PHCA

@® Facility managers to ensure HF quarterly business plans capture

identified action points and are implemented to the later.

® Government and Partners to support gender mainstreaming

activities to curtail the increase cases of Rape and other issues.

® ADSPHCDA/Parners to ensure printing and distribution of correct
and Uniform SOPs to Health Facilities




® FMs to purchase drugs based on the PHC essential drugs list and

ensure proper handing over at shift duty.
® Supervisors to be conversant with data tools (HMIS registers) and
the procedures for collation, collection and interpretation.

Thanks. ADSPHCDA







