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Informative and accessible monitoring data plays a vital role in
the planning. implementing. development and maintenance of health
programs. Through the years, monitoring data has emerged to be an
important factor in the improvement of delivery of health services in all
levels of the Health Systemn.

Monitoring is needed to verify whether programs, projects and
activities have been implemented as planned o ensure
accountability, detect any problems or constraints and tc provide
feedback to relevant and higher authorities for them to take remedial
measures and formulate strategies for future action.

While internal monitoring is done in all levels of the health system.
the manner of monitoring may sometimes become subjective. It is
therefore very necessary to resort to external moenitoring to ensure
objectivity of the observations.

It is imperative to use menitoring indicators that are set in its most
objective manner. Results of the monitoring are shared and discussed
after the monitoring activity with the health facility management and
staff. The other observations may be written as a separate report.

Monitoring is a continuous process and evaluation wil be
conducted intermittently.
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MONITORING
TOOL & GUIDELINE
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To track progress of implementation of target and indicators of
health programs;

To ensure that planned targets and indicators are achieved:

To identify and document problems/constraints and gaps in the
implementation of health programs in order to institute cormrective
or remedial measures; and

To provide realistic recommendations to improve the systermn.

A namrative report of the result of the monitoring activity will be
submitted two days after the activity. Monitoring feedback and
updates will be discussed during the weekly PHO technical and

administrative staff meeting. Documentation of the meeting. the
minutes, discussions, actions taken and recommendations wil be done
by the administrative staff. Minutes of the meeting will be compiled in
folders and distributed to personnel during meetings.
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Reporting Flow
1. FHSIS Reports

PROVINCIAL HEALTH OFFICE

RECORDS / RECEIVING

FHSIS COORDINATOR

PROGRAM COORDINATOR CONCERNED
[ANALYSIS & VALIDATION)

FHSIS ENCODER (CONSOLIDATION}
CHIEF, TECHNICAL SERVICES

(REVIEW & ANALYSIS)

PROVINCIAL HEALTH OFFICER |
(APPROPRIATE ACTION/INITIALS)
PROVINCIAL HEALTH OFFICER Il
(APPROVES / APPROPRIATE DISPOSITION)
RECORDS / RELEASING

(FILING / SUBMISSION TO HIGHER LEVEL)
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General Monitoring Indicators and Reminders
|

2. Expanded Program on Immunization (EPI)

Indicators:

OYesOMo Is vaccine refigerater temperature monitored  and
maintained?

OYes OMo  Are all anfigens available? If No, please specify
How many children are fully immunized
How many mothers are fully immunized

Reminders:

. Check entfries in the Target Client List
. Check expiry dates of vaccines

. Check freezer temperature if within -15°C to -25°C

. Check if OPV and AMV are stored in the freezer.

. Check refrigerator temperature if within +2°C to +8°C

. Check if DFT, BCG, HEPA and TT are stored in the refrigerator.

Issues and Concerns:

WEaEVIYIN VYV S 334NN Y
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Sample: Health Program Description

. Health Programs Description

1. Maternal and Child Health (MCH) Program

Maternal and Child Health Care Program is one of the major
concerns under the Department of Health. The health care team works
hand and hand together with other non-government organizations to
deliver basic needs to the mother and child to their utmost capabilities.

Education of all mothers giving emphasis on the reduction of
maternal death related to pregnancies and deliveries as well as the
importance of a prenatal and pestnatal consultation to nearby health
faciliies is encouraged.

Early identification of high risk cases and proper referrals through
the Home Base Mother’'s Records (HBMR) as well as case finding
measures will help reduce the maternal and infant mortality.

Objective

To improve the general well being of the mothers and children
through the delivery of comprehensive matemal and child related
services utilizZing the primary health care.
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General Monitoring Checklist Form VI.  Annex

General Information Specific Program To
Name and Address of Health Facility:

Mame and Designation of Informant:
Mame of Monitoring Personnel:
Date of Monitoring:

1. Expanded Program on Immunization Meonitoring Tool

1. Maternal and Child Health (MCH) Program Note: This fool aims fo provide a quick assessment of cold chain
in the health facility being visited. This is done fo emphasize the
importance of cold chain and is not meant fo replace the more
comprehensive EPI Monitoring Checklist. Nevertheless, the checklist is
best accomplished in the presence of local health personnel who
should also be informed of the result of this monitering tool. The
monitoring personnel are urged to systematize the inspection process
so as to aveid unnecessary opening of the refrigerator.

Indicators:
1. How many pregnant women had = 4 prenatal visits§

2. How many postparturmn had at least 2 postpartum visits#
3. How many are low birth weight infants (=2.5kgs)

2. Expanded Program on Immunization (EPI)

Indicators:

OYes ONo I= vaccine refrigerator temperature  monitored  and
maintained?

OYes ONo  Are all antigens avallable? If No. please specify
How many children are fully immunized
How many mothers are fully immunized

3. Nutrition Program

Indicators Remarks

1. How far is the refrigerator from the OYes ONo
wall? (should be at least 1 foct away
from the wall)
Is there anything on top of the OYes ONo
refrigerator?
']"1'::}:‘:;. N —— Is there a temperature monitoring  OYes ONo
OAdequate Oinadequate Vitamin A 10,000 IU 100 capsules Eliadd FeaEel ew e GEigEEiey &
OAdecuate Dinadaguate Vitamin A 100,000 IU 20 capsulas nearby? Is it updated twice daily
OAdeguate Olnadequate Vitamin A 200,000 IU 20 capsules for each compartment (AM and PM)
OAdequate Oinadequate Iron 40rmg+Folic Acid 400mcg 400 tabs weck?
2. Are all sick children given Vitamin AF OYes ONo
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17. Referral System Monitoring Tool

18. Local Health System Menitoring Tool

P iew patient activities of RHUs and Hospitals to
i the referral syst d health i f h facility.
improve the referral system and healih services of each facility. . - o T

Il. Data Sowurces:
O Quarterly Referral Monitoring Form of RHUs and Hospitals
O Hespital Statistical Report A. Organized Inter-Local Health Zone

Period: Every quarter and / or every hwo quarters 1. Available Memorandum of Agreement OYes ONo

IV. Points of Analysis:

2. MOA Approved by: Sangguniang Panlalawigan OYes ONo
Sangguniang Bayan/Panglunsod OYes ONo

1. Recording
Did you record referral properly in the logbook and referral slip? If
you did not. why?

2. Number and Causes of Referral
O How many referals did each facility make / receive? (Four e ST
|| directions; RHU level and hospital level) || Yes No NI
O In what cases did your faciity made outgoing refemral to higher «Member LGUs & other (m } o (m ]
level? Did your faciliies provide health services designated io your el e A E et
level, that is. didn’t you refer patients which should be handled at your =] o o
A level? Is there any action o be taken fo reduce such improper referal® +Legal mandates / LGU SB/SP
b O Did your facility make proper back referral when it was needed? If resolufions and Executive

not. what were the factors which hindered back referral? What would Order
your ILHZ do fo enhance back referral? =
T tmo s GnE mEim seibee ) peiEmE] (e ) i (48R (5 5 e e =Objectives of the Inter-LGU
your ideal referral iow? If not, why does pafient's cheoice differ from
ideal flow? What would your ILHZ do to make an ideal patient referral
flow?

=wZE=SZOO0O
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Verification: see copy of Articles of Incorporation and By-Laws

Feature
Health
1. Presence of following:
+Strategic Plan
+Annual Operations Plan
+Other plans. specify:

4. Management Structure:

Fectures
Organizational Structure YES
ePresence of Policy Board / ILHZ O
Board
ePresence of Technical
Management Committes /
TWG

[m ]

2. Statement of Vision & Mission:

3. Annual Operaticns Plan
A4, Tracking Plan
Implermentation:

«Other commitiees, specify: =]

. Policy Board / ILHZ Board

- Frequency of meetings:  Omonthily Oquarterly Oothers
specify.

- Means of documentation: Dminutes Oresolutions/agreements
Orecommendation Oothers, specify.

Feature
Resource Management
1. Whe manages the commen
fund as per MOAZ

. Technical Management Committes / TWG

= Frequency of meetings: Omonthly Oquartery Oothers

specify.

» Means of documentation: Ominutes Oresolutions/agreements
Orecommendation DOothers, specify.

18. Local Health Systerm Monitoring Tool 18. Local Health System Monitoring Tool
3. Is the ILHZ SEC registered?® m ] (m | (m | B._Functiiongl Inferlocal Heglih Zone
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18. Local Health Systerm Monitoring To o
Vil. The Avuthors

THE PROVINCIAL HEALTH OFFICE MANAGEMENT & STAFF

res Aszzezzment
HUMAMN RESOURCE YES NO NI

1.Do the RHUs have at least a = =} =}

nurse. midwife or a sanitary B ————— VIIl. Acknowledgement

inspectors
2. Do the RHUs have a doctor 0

We gratefully acknowledge the confribution and technical
assistance of the following.

7. Does the ILHZ/hedlth facility
have a capability building plan
for the staff2

Features
LOGISTICS
1. Does the ILHZ do assessmentis
of lagistical requirements of
each member municipality®
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