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Foreword

The need to strengthen, Regional Referral Hospital Management became inevitable towards and in the Health 
Sector Reform era. The reforms initiative advocated strongly on instituting changes in management authority, 
broadened financial options, and strengthened management in resource utilization (financial, human, and 
infrastructure). Nevertheless, this yearning objective could not be achieved effectively. On the same need, 
Ministry of Health Community Development Gender Elderly & Children (MoHCDGEC) requested for Technical 
assistance to strengthen the Regional Referral Hospitals management from JICA in 2015.  

The Guideline on Internal Supportive Supervision (ISS) and External Hospital Performance Assessment (EHPA) 
is one of the deliverables of the Project for Strengthening Regional Referral Hospital Management (RRHMP) 
supported by the JICA Technical assistance. Certainly, the ISS/EHPA Guideline has come at an opportune time 
when the need for strengthening Region Referral Hospital (RRH) is higher than ever before. The development 
and pre-testing of both guides/tools has been participatory, engaging wide range of stakeholders. The ISS/EHPA 
document has two important guidelines:

1. Guideline for Internal Supportive Supervision which is intended for use by the Regional Referral Hospital 
Management Teams (RRHMTs) to monitor closely and on quarterly basis the priority interventions planned 
in CHOP to address the requisites of the Regional Referral Hospital. The guide is also attached with the ISS 
tool that enables the users to conduct the intended supportive supervision in a standardized measure;

2. Guideline for External Hospital Performance Assessment geared at providing guidance to RHMT to 
assess the performance of RRHs. Likewise, the guide is appended with the EHPA tool and other important 
instruments.

It is sufficient to clearly convey the importance of this guide not only to both RRHMT and RHMT but also to 
all interested stakeholders. This guide provides good and comprehensive reference as well as standard tool (ISS) 
for monitoring progress of implementation and achievement of Hospital key indicators in a supportive manner. 
Moreover, part two of the document, provides the needful in terms of measuring performance of the RRHs. 
This is the first document with standard tool for assessing performance of the RRHs. The guide is therefore very 
useful in providing a good insight of the prevailing situations of the RRHs in the country; but also, opportunity 
to governance systems of the RRHs to ensure that through gaps realized by ISS and EHPA, the hospital functions 
and addresses the real fundamental requirements of the RRH and furthermore, the needs of the community/
clients. 

I’m positively convinced, if all instructions are observed in the guide and the tools and correctly used, the issue 
of having evidence - based CHOP from all RRHs is definite. This has been proved by the lessons learnt from the 
results of EHPA Baseline survey that was conducted to all RRHs by their respective RHMTs who were trained 
on the usage of the tools in June 2017. The Baseline Survey was conducted from 7th June to 7th October 2017.

I therefore call upon RHMT, RRHMT, and all stakeholders to use this guide effectively and make use of findings 
obtained from the analysis of the monitoring and assessment of the tools attached herein.

Prof. Muhammad Bakari Kambi 
Chief Medical Officer
Ministry of Health, Community Development, Gender, Elderly and Children
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Chapter 1: Introduction

1.1. Background
The Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC) and 
President Office - Regional Administration and Local Government (PO-RALG) are striving at enhancing 
hospital governance and management. Several MoHCDGEC Policy documents emphasize the importance of 
strengthening Regional Referral Hospital Management Teams (RRHMTs), as a platform towards strengthening 
Regional Referral Hospitals’ governance and management and consequently improving the quality of services 
provided by these hospitals. These policy documents include the National Health Policy (2007), Health Sector 
Strategic Plan IV (2015-2020), and Primary Healthcare Development Plan (in Swahili short form is “MMAM”).

MoHCDGEC will support Regional Referral Hospitals (RRHs) in prioritizing and planning their hospital 
interventions based on promotive, preventive, curative and rehabilitative needs for hospital services. Supportive 
supervision is one of the effective approaches to monitor health services provided at hospitals and improving 
their performance through technical advices provided on the spot. The first National Primary Health Care 
(PHC) Supervision Guidelines, developed in 1999 and revised in 2010, aimed at integrating various supervision 
guidelines to remove fragmented efforts in the supervision. Currently, National Supportive Supervision Guideline 
is widely used at zonal, regional and district level.

Central Management Supportive Supervision (CMSS) was developed to oversee the function of Regional 
Health Management Teams (RHMTs) towards RRHMTs and Council Health Management Teams (CHMTs). 
MoHCDGEC in collaboration with Japan International Cooperation Agency (JICA) through the project 
for strengthening the Regional Health Management Teams (RHM2) developed the guideline for Regional 
Management Supportive Supervision for Regional Referral Hospitals (RMSS-H) in 2014. 

Following the achievements acquired and recommendations given in the report of the terminal evaluation of 
RHM2 project (2014), the need of capacity building of RRHMTs was identified. Hence, the Regional Referral 
Hospitals Management Project (RRHMP) started in May 2015. MoHCDGEC and PO-RALG agreed that Internal 
Supportive Supervision (ISS) and External Hospital Performance Assessment (EHPA) Tools for monitoring the 
progress of planned activities in Comprehensive Hospital Operation Plan (CHOP), productivity and quality of 
services provided at RRHs should be developed.

1.2. Objectives of the Guideline
Main objective of the guideline is to have clear guidance for RHMT and RRHMT to monitor and assess the 
hospital performance with the standardized M&E tools in view of improving quality and safety of health services.

Specific objectives are:
	 To provide internal supportive supervision tool/checklist, and how to use it at RRHs

	 To provide assessment methodology of external hospital performance assessment tools to RHMTs and 
relevant organizations.

	 To enable the users improving hospital planning using Key Performance Indicators (KPIs) in the CHOP

	 To provide guidance on reporting and dissemination of the ISS and EHPA results to stakeholders

1.3. Using the guidelines
1.3.1. Users of the guidelines 
The main users of this guidelines are RRHMT and RHMT. The guideline will be utilized for implementation, 
analysis and reporting of the internal supportive supervisions and externa performance assessments. However, 
guideline can also be used by all healthcare providers, managers and other stakeholders as a reference for 
improving hospital performance. The supervisors from central level may also use the guideline for implementation, 
verification and follow up of the internal supportive supervisions and external hospital performance assessments, 
conducted by RRHMT and RHMT.
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1.3.2. How to use the guidelines 
This guideline is divided into three chapters for easy understanding of the contents of the guideline by 
implementers. 

1) Chapter 1 is composed of Background information related with supportive supervision and assessments, 
explanation of guideline composition, and clarification of relationship among planning cycles, internal 
supportive supervision and external assessment 

2) Chapter 2 is composed of guidance on how to conduct Internal Supportive Supervision (ISS) and its tools 
and checklists.

3) Chapter 3 is composed of guidance on how to conduct External Hospital Performance Assessment(EHPA), 
and its tools and checklists.

4) Annex is composed of necessary tools and checklist to support the implementation of ISS and EHPA.

The users of this guideline are strongly advised to observe the following tips:

 Read Chapter 1 and 2 to understand the necessity of internal and external monitoring and evaluation 
activities and adopt the both activities and instructions that are explained in each section in the Chapters. 
It is recommended to assess yourself on the understanding of the content before you proceed to the next 
procedure.

 Orient yourself with the tool and annexes by reading repeatedly every part of the assessment checklist and 
link with the content and instructions in the annexes.

 Make sure you understand very well the relationship between the two tools i.e. ISS and EHPA and their 
importance in the development of CHOP.

1.4. PDCA cycle with ISS and EHPA
ISS and EHPA are not rating tools of RRH, and they are the tools for effective and efficient management of RRH. 
RRH should be managed well based on PDCA cycle. Principally, CHOP must be developed annually based on 
the lessons learnt from ISS and quarterly progress report for CHOP. Additionally, the findings from EHPA also 
should be utilized for development of CHOP as evidence-based planning by RRHMT. 

The plan should be realistic, logical and linking with the available resources with the health needs. In terms 
of planning and management, planning is not only developing one-year work design but also necessary for 
improving frequently based on the achievement, data, information and lessons learned from the previous year. 
Those lessons learned will be provided by regular implementation of ISS and EHPA. To achieve that, Plan, Do, 
Check and Act (PDCA) cycle is one of the most famous and useful cycles to describe adequate planning cycle. 
PDCA cycle should be rotated with the strong evidences. Rotation of PDCA cycle includes the setting priorities, 
implementing the plan, monitoring the process, and involves evaluating the achievements and findings through 
ISS and EHPA.

The outcome of achievements of the activities in previous year will be measured by the findings of ISS and 
EHPA. This means, experiences and data from the previous year are the most important resources to develop 
the next financial year of CHOP. Meaning of applying PDCA cycle to the RRH management team is as follows; 

Plan 

Each RRH is supposed to develop CHOP every year (annually). RRHMT are required to develop the CHOP based 
on the previous year achievements, experiences and expenditures. It is necessary to check whether allocated 
budget was the same as planned budget. It is important that RRHMT confirms what to omit when ceiling is low 
and asked to revise the budget plan.

Do 

RRHMT implements activities listed in CHOP. During the implementation of CHOP, ISS needs be conducted 
quarterly to monitor the progress of the planned activities.
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 Check 

It is necessary to evaluate the achievement of the activities planned in CHOP. The evaluation can be done by 
EHPA as well as improvement of Key Performance Indicators in CHOP.

 Act 

Based on the assessment results and outcome of the activities, it is necessary to identify weakness and strengths. 
Then, countermeasures are necessary to improve the challenges and weakness points through 5S-KAIZEN 
activities. It is also important to prioritize the actions to be taken and, to reflect those actions into next year’s 
CHOP. 

• Hospital operation activities 
and resource usage must be 
well planned in CHOP

• All activities that are planned in 
CHOP must be implemented. Progress 
of the implementation should be well 
monitored by ISS and reported with 
QPR.

• 5S activities must be practice to create 
good working environment to carry 
out the planned activities

• The progress and achievements 
must be evaluated with EHPA 
and RMSS-H by RHMT.

• 5S-KAIZEN activities are also 
evaluated by Consultation visit

R R H  M anagement 
PDC A cycle

• Whatever the weaknesses 
and issues are found through 
the evaluation activities, it is 
necessary to take  action to 
solve the problems with 
K A I ZE N

Figure 1-1:  RRH management by PDCA cycle with ISS and EHPA

It is important for RHMTs and RRHMTs to clearly understand the concept explained in the above. Base on 
the RRH Management on PDCA cycle, CHOP is used in “PLAN” stage to see the “Inputs” to operate the 
hospital. Then, in the “DO” stage, all activities that are planned in CHOP must be implemented. Moreover, 5S 
activities and standardization activities that are established in KAIZEN (QC story) must be followed in the “DO” 
stage. Progress of the implementation should be well monitored by ISS and reported with QPR, and situation of 
5S-KAIZEN-TQM implementation need to be monitored for the “Process” monitoring. “CHECK” stage is to 
evaluate the achievements though Outputs and outcomes. Therefore, evaluation tools such as EHPA, M&E sheet 
for implementation of 5S-KAIZEN-TQM need to be used to evaluate the hospital performance. In the “ACT” 
stage, if the weaknesses or problems are identified during the evaluation, RRHMTs need to take action to change 
the situation better with KAIZEN activities.

ACT

RRH Management
PDCA cycle

KAIZEN
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Chapter 2: Internal Supportive Supervision (ISS) 
In this Chapter, Internal Supportive Supervision (ISS) for RRHs is well elaborated and provides technical 
guidance to RRHMTs to conduct Internal Supportive Supervision regularly.

2.1. Conceptual framework of ISS

2.1.1. Supportive Supervision in the Health Sector 
Supportive supervision is referred to as a process which promotes quality of outcomes by strengthening 
communication, identifying and solving problems, promoting team work, and providing leadership for supporting 
to empower health providers to be able to monitor and improve their own performance1. Concept of ISS has been 
drawn from the following Supportive Supervision Framework in Health Sector.

(1) National level
MoHCDGEC has been conducting managerial Supportive Supervision (SS) for National, Zonal Referral, 
Specialized hospitals and RHMTs. However, under the new structure of regional health system, MoHCDGEC 
are now responsible to conduct SS to National, Zonal Referral, Specialized hospitals and RRHs, SS aims to 
deliver the national policy and programs, to monitor the functions and performances of different level of the 
hospitals based on annual plans.

(2) Regional level
Managerial supportive supervision at regional and council level is the responsibility of RHMT. The aim of the 
SS is to ensure the deployment of health policies and guidelines to RRHMT and CHMT. Supportive Supervision 
to RRHMT is referred as RMSS-H and to CHMT is referred as RMSS-C. Usually, above mentioned SS is done 
quarterly.

(3) Council level
The council is the focal point for the promotion of the health policy and the health interventions. CHMT are 
also on quarterly bases expected to conduct supportive supervisions to health and social welfare facilities in the 
council.

2.2. Rationale of ISS
RMSS-H is primarily a managerial supportive supervision and the tool used to conduct RMSS-H has been 
developed to oversee managerial functions of hospital management teams. In this regard, RMSS-H, has not been 
sufficient to improve the performance of RRHs because the overall core functions of RRHs are not adequately 
covered in the RMSS-H. Thus, ISS to respective departments/units is necessary to enhance self-assessment 
of hospital performance and for effective provision of services. Furthermore, ISS is expected to improve the 
managerial capacity of RRHMTs, in enhancing data collection2, developing CHOP, monitoring activities and 
financial management.

The ISS should be conducted by RRHMT and RRHMT needs to provide feedback to their hospital staff. Results 
of the ISS are filled in the self-assessment tool and reported quarterly to MoHCDGEC and copied to RHMT 
with. Based on the results of self-assessment by RRHMT, MoHCDGEC will organize a team that may include 
members of RHMT and visit RRH. The team will check the validity of self-assessment through observation, data 
review and interviews as external hospital performance assessment. The structure of supportive supervision for 
RRH performance is as follows:

1 National Supportive Supervision Guideline for Quality Healthcare services 2010
2  Collected data needs to be accurate, complete, timely, etc.
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Figure 2-1: Structure of Supervision for RRH

2.3. Areas of ISS
There are various models for assessment of quality of care. In this guideline, the areas for assessment are based 
on the Donabedian’s model (1980)3, to monitor the progress of the activities at RRHs. Details of ISS checklist is 
in Annex for Chapter 2-1. The ISS checklist is composed of eight areas. Each area has related Key Performance 
Indicators (KPIs), which could be found in Annex A-2. However, the numbers for related KPIs are inserted under 
the details of each area. Details in the ISS checklist covers the following areas:

2.3.1. Area 1 Leadership and Governance
There are six (6) items that need to be checked in this area. Among the items to be checked in this area are good 
leadership of the hospital management as well as department levels.

2.3.2. Area 2 Annual planned activities

There are three (3) items that need to be checked in this area. The items to be checked in this area are participatory 
development of CHOP, implementation of planned activities, awarding and recognition towards QA/QI activities.

2.3.3. Area 3 Financial status

There are seven (7) items that need to be checked in this area. Among the items to be checked in this area are; 
regular reporting on financial management, revenue collection issues such as exemption and health insurance, 
etc.

2.3.4. Area 4 Human resource for Health

There are nine (9) items that need to be checked in this area. Among the items to be checked in this area are 
HRH management, such as duty roster and job description, motivation of staff, staff safety and appraisal issues.

2.3.5. Area 5 Health Commodities and Medical Supplies

There are seven (7) items that need to be checked in this area. Among the items to be checked in this area are 
availability, accessibility, storage methods of commodities and medical supplies.

3 On the Donabedian’s model, structure, process and outcome are key areas for evaluating hospital

!

PORALG MoHCDGEC National/Specialize
d hospitals 

Zonal Referral 
hospitals 

Regional Referral 
hospitals

District hospitals/
Designated District hospitals  

Health center

Dispensaries

RS

LGA

Regional Health 
Management Team

Council Health 
Management Team

Social Welfare 
Facilities

RMSS-C

RMSS-H

SS

Administrative 
oversight

Administrative 
oversight

Technical  
oversight

SS

SS
SS

SS

Both administrative and technical 

Periodical reporting

Internal SS

R
eferral System

Hospital Advisory Board
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2.3.6. Area 6 Services provision and quality

There are eight (8) items that need to be checked in this area. Among the items to be checked in this area are 
readiness of service provision, availability of standard operating procedures, client satisfaction, safety issues, QI 
implementation structures and its functionality. 

2.3.7. Area 7 Physical assets

There are eight (8) items that need to be checked in this area. Among the items to be checked in this area are 
functionality of utilities in the hospital, work place safety, condition of buildings and maintenance of equipment 

2.3.8. Area 8 Hospital environment

There are twenty-eight (28) items that need to be checked in this area. Among the items to be checked in this area 
are hospital premises, external environment, waste management and incinerator are among the list.

2.4. Frequency and Duration of ISS
ISS should be conducted by RRHMT in every quarter. The ISS results are then reported together with the 
CHOP Quarterly Progress Report (QPR). ISS has linkage with Regional Managed Supportive Supervision 
for Health (RMSS-H) and External Hospital Performance Assessment (EHPA), conducted by MoHCDGEC. 
or in collaboration with RHMT.  The results of ISS are submitted together with CHOP Quarterly Progress 
Report (QRP) to MoHCDGEC for assessment/ verification and preparation for the next EHPA. It is therefore, 
recommended ISS be conducted by two weeks before the submission date of QPR so that the RRHMT have 
ample time to analyse the results and compile report read for submission. The CHOP QPR and ISS are also used 
by MoHCDGEC for planning and policy decisions making (See Figure 2-2).

Table 2-1: Recommended schedule for ISS versus QPR

Deadline of conducting ISS Deadline of QPR submission

1st Quarter October 01 October 15
2nd Quarter January 01 January 15
3rd Quarter April 01 April 15
4th Quarter September 01 September 15

RRHMT should develop the schedule for quarterly ISS, which shows date of ISS, places/units/sections to be 
visited and responsible team members. The schedule should be in written note and available to all team members. 
The prepared schedule should avoid conducting supervision work when the target department is congested: such 
as early morning at OPD, elective operation in the operation theatre, etc. It should also observe that at least one 
and half hour is necessary for supervising one department including interviewing, filling checklist and feedback 
to the target department.

Hence, the duration to conduct ISS in RRH should not exceed four days. Before giving the feedback to the 
hospital staff, RRHMT must share the ISS results among the ISS teams themselves and discuss results and way 
forwards. 
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Figure 2-2: Frequency of ISS and EHPA, and linkage with other key activities

2.5. Implementation of ISS
ISS should be conducted under systematic process. As a system, proper planning and preparation are important. 
Before actual commencement, RRHMT should consider: timing, composition of supervision team, competencies 
of the team members, documentation, record keeping and so on. The following is a step by step process for 
preparation and implementation of ISS. 

Table 2-2: ISS Implementation Steps and Schedule

Step Action Responsible Deadline
Step 1 Develop schedule for ISS RRHMT Two weeks before execution of 

ISS
Step 2 Compose supervision team RRHMT One week before execution of 

ISS
Step 3 Orientation of supervision team RRHMT Before execution of ISS
Step 4 Preparation for ISS Each target depart-

ment
Before execution of ISS

Step 5 Conduct ISS Supervision team Within 4 days
1-1.5 hours for each target de-
partment

5-1 Courtesy to In-charge
5-2 Interview
5-3 Document review
5-4 Physical condition observation
5-5 Brief feedback
5-6 Score checklist

Step 6 Analysis and compilation of ISS results Supervision team Within 3-4 hours
Step 7 Feedback to RRHMT Supervision team One week after execution of ISS
Step 8 Submit report to RRHAB RRHMT Before submitting CHOP QPR 

to RHMT
Step 9 Submit report to RHMT (attach on CHOP 

QPR)
RRHMT Same as CHOP QPR

Additionally, it is important to note that: strong commitment of the Medical Officer in-charge (MO i/c) in Quality 
service delivery promotes ISS. The ISS is not only for improvement of the current conditions at the RRH, but 
also, development of hospital plan, (CHOP). In this regard, MO i/c should understand how to implement PDCA 
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cycle of hospital management properly because, CHOP preparation and planning is one of the core activities in 
the Plan of the Hospital Management and ISS is a core activity for Do and Check of the hospital management.

Furthermore, it should be noted that Supportive Supervision is not replacement of audit or inspection; and 
therefore, supervisors must be very knowledgeable in ISS and provide technical advices on the spot for better 
improvement of observed conditions. Supervisor should mentor and coach how to improve the current situation 
through the supervision.

2.5.1. Composition of supervision team

The team will be formed by maximum of six (6) members depending on area to be supervised. Two (2) or three 
(3) members per supervision team are recommended because one member is an interviewer and another member 
is a note taker. The composition of the supervision team will include members with different competencies from 
RRHMT. Please note that co-opting of a member from other facilities at regional level to join the supervision 
team is recommendable when there is shortage of expertise.

2.5.2. Orientation of Supervision Team on ISS

It is important to be conversant with the processes of conducting ISS, especially the supervision teams. 
Supervision teams should be knowledgeable on ISS tool, marking methods, criteria and KPIs. From this view, 
the RRHMT should organize pre-orientation sessions on the tools, existing and available technical guidelines, 
standards, as well as how to analyse results and to keep record for the supervision teams. The pre-orientation is 
also of paramount importance for the team members to understand the recommendations from the previous ISS 
to monitor progress of the previously agreed interventions. (For important guidelines, manuals and documents 
for ISS refer Annex for Chapter 2-3)

2.5.3. Competencies of supervisors

Supervisors who conduct ISS should be equipped with the following competencies:

 Supportive: good facilitators, coaches or mentors; supportive to staff, not inspectors 

 Familiar and having updated knowledge on hospital management and supervision areas

 Committed, responsible and having strong interpersonal interaction skills

 Ability to motivate other staff

 Ability to offer empathy and support

 Ability to demonstrate a positive attitude and facilitate team work

 Open-minded and good listener on interviews

 Ability to give on spot solutions

2.5.4. Preparation in the target departments/units

Before commencing supervision, each target department/unit needs to prepare the required documents mentioned 
on the checklist (Annex for Chapter 2-3) for easy access. 

2.5.5. Conducting ISS

The supervision team(s) should visit all departments to carry out ISS separately, using checklist. The supervision 
team (s) should remember that ISS is not auditing, inspection or fault-finding. Conducting ISS in “supportive 
manner” will help supervisors to carry out the tasks and establish a good working relationship with department 
members. 

At first, supervision team(s) pays courtesy call to the person in-charge of the department, and then ask the in-
charge to assign an interviewee for ISS. The supervision team(s) should proceed interviewing the assigned staff 
using the checklist. Moreover, the team(s) should check the required documents and physical conditions listed 
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on the checklist. In the process, the team should give positive comments first on current situation, and then points 
out areas that need to be improved. 

Please note that if you conduct ISS in negative mind-set, department staff will receive your advice 
with negative attitude.

After site observation, supervision team(s) should check among the members whether all necessary indicators 
are scored or not. Cover form of the checklist shall be filled as soon after the site observation. 

2.5.6. Analysis and compilation of ISS results

All ISS results must be analysed departmental wise, compiled and reported back to each department. Time 
for analysis and reporting is estimated at least three hours using ISS calculator (an excel format developed for 
easy calculation for the score of each area at each target department) and the provided report format. Let all 
departments know which areas need to be improved. All RRHMT members should keep records of the analysed 
and compiled departmental results. 

Acquired data and information must be well recorded and kept for future ISS to monitor progress of departmental 
management. Hospital secretary shall take responsibility of keeping the records of ISS. Minimum time frame of 
keeping ISS results is 5 years.

2.5.7. Feedback to the hospital staff and RRHMT 

(1) Feedback to the target department of ISS

The feedback takes place as soon as after ISS, and it is usually verbal and inform of discussion between the 
supervisors and the supervisees. In giving feedback, the supervision team should:

- Acknowledge the staff for tasks well done; general strengths and general weaknesses

- Ask for feedback from the staff according to the supervision process and tools

- Ask comments from the staff and RRHMT for problem solving and

- Stimulate staff to think on how to solve problems on their own

(2) Feedback to RRHMT

After the supportive supervision, the chairperson of the supervision team should share ISS results with the 
RRHMT through:

- Circulate the results of supervision to the members of RRHMT in advance

- Report and discuss the results of the supervision at RRHMT meeting 

ISS should be a cycle of work as shown in Figure 2-3. ISS needs to be aligned with CHOP activities. Each stage 
has sub activities to carry out effective ISS as shown in Table 2-2. Previous ISS results must be well kept for next 
ISS so that RRHMT will be able to track the changes and improvement of hospital organization continuously. 
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Figure 2-3: ISS cycle with CHOP

2.6. Reporting of ISS results

2.6.1. Internal reporting and dissemination of the results

After verification of assessment results, the supervision team should compile a comprehensive report, and 
thereafter, the RRHMT should disseminate the report to key and interested stakeholders. The report format is in 
Annex. 2-3

2.6.2. External reporting

The results of the ISS should be reported to the Regional Referral Hospital Advisory Board (RRHAB) for 
comments, inputs as well as record of progress on the implementation of Hospital planned activities in CHOP. 
The result is then compiled alongside with the CHOP Quarterly Progress Report (QPR). The CHOP QPR should 
also be submitted to RRHAB for endorsement before being submitted to MoHCDGEC for assessment. The 
reporting mechanism of ISS needs to be aligned with CHOP Reporting Mechanism.

2.7. Key Performance Indicators (KPIs)
Key Performance Indicators (KPIs) measure how well an organisation is performing against set targets or 
expectations. KPIs measure the performance by showing trends to demonstrate that improvements are being 
made over time. KPIs need to be reported on CHOP Quarterly Progress Report (QPR).

KPIs also measure the performance by comparing results against standards or benchmarking with other similar 
organisations. The measurement helps the organisations to improve their services through identifying where the 
performance is at the desired level and identifying where improvements are required. An example of KPIs used 
in healthcare is the numbers of patients that are waiting for more than six hours in the emergency department for 
admission to a hospital bed. KPIs are improved by the efforts of each department and through the ISS. Detail of 
KPIs is in Annex. A-2. 
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4. ISS Results of each department

Example: Name of Department: OPD
Rate (%)

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Average
80 60 20 40 50 30 50 90 52.5

Strength:

Weakness:

Name of Department: Surgical Department
Rate (%)

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Average

Strength:

Weakness:

Note: Develop all department respectively

(Rader Chart)
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Chapter 3: External Hospital Performance Assessment (EHPA)

Performance assessment of hospitals has been conducted for many years in Tanga, Mbeya, Lindi and Mtwara under 
the support of GIZ. External hospital assessment is also being conducted in some hospitals, health centres and 
dispensaries using tools that have been developed to meet specific objectives of the desired assessment example; 
Star Rating Assessment tool. The Ministry has decided to introduce the practice of External Hospital Performance 
Assessment (EHPA) to all RRHs with a view to establish comprehensive and continuous measurement process 
of RRH’s performance. Thus, this chapter will provide guidance on how to conduct effective EHPA.

3.1. Concepts of External Hospital Performance Assessment
3.1.1.	 Definitions	of	terms

In the guideline, external hospital performance assessment is defined as “A system for measuring the readiness 
of service provision of the hospital through the gap between ideal situation and status based on the standard 
operation procedures (SOPs)”. However, definition of hospital performance assessment in general is interpreted 
in several terms; this includes:

Inspection:

Minimal requirements of the hospital functions measured based on the regulations or legislations. Generally, 
regulation or legislation body under the government (national or municipal) carries out the inspection for the 
hospitals.

Satisfaction Survey:

The gap between satisfaction and expectation of the patients are measured by questionnaire survey. The survey 
tools need to be standardized for reliable study and bench-marking among the hospitals.

Third Party Assessment: 

Authorized or licensed third party, assesses the performance of the organization based on the standard operations. 
ISO is one of the major systems of third party assessment.

Accreditation:

Independent agency(s) authorizes the status of the hospital based on its criteria. The hospitals need an incentive 
to apply the accreditation.

3.1.2. Hospital Performance Assessment (HPA) in Tanzania

3.1.2.1. National level 
The MoHCDGEC has defined a framework for HSSP IV Performance Assessment and Follow-Up, which 
includes a set of nationally agreed upon HSSP IV indicators covering all areas of population health, service 
delivery outputs, support systems performance as well as governance and financial areas. Furthermore, the M&E 
framework incorporates the KPIs as formulated for the BRN4 National Key Result Area for Health. Finally, the 
M&E framework contains a number of more qualitative indicators which monitor implementation activities of 
HSSP IV strategies.

M&E will take place with regular intervals, with an emphasis on measuring annual health sector performance, 
drawing from the three indicator sets. The Joint Annual Health Sector Review (JAHSR) will have the necessary 
inputs for strategic decisions for improvement of performance of the health and social welfare sector.

4 The health and social welfare sector programme of Big Results Now (BRN) 2015 - 2018, the national programme for  
 accelerating development, is fully incorporated in HSSP IV.
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3.1.2.2. Regional level

RHMTs conduct Regional Management Supportive Supervision (RMSS) to Council Health Management Team 
(CHMT); referred as “RMSS-C” in their respective regions quarterly. The major aim of RMSS is to support 
CHMTs to identify their strengths and weaknesses in terms of management matters and help them to find 
solutions to problems they face.

3.1.2.3.  Council level

On the council level, several types of performance assessment are carried out in selected regions and councils. 
Star Rating system is utilized for measuring the achievement of the National Key Result Area for Health.

3.2. Existing HPA tools in Tanzania
3.2.1. Indicators-Based Assessment Approach and Tools by TGPSH

The Tanzanian German Programme to Support Health (TGPSH) contributed by Deutsche Gesellsehaft Fur 
Internationale Zusammenarbeit (GIZ) supports Quality Management activities in 12 hospitals (Government and 
Faith-Based owned hospitals) in Lindi, Mbeya, Mtwara and Tanga regions. To enable objective monitoring of 
QI-improvements a contracted agency (Evaplan) set to establish an indicator-based approach. The assessment 
tools are 5 multi-perspective (Patient and Staff Questionnaires, Self-assessment Questionnaire, Facility Interview 
Guide, Facilitator Checklist) and 300 indicators (66 structures, 130 processes, 104 outcomes). The collected data 
is filled on Excel based software. Through the assessment, information on hospital quality performance can be 
gained with transparency for all staff. The information will be a base for developing prioritized QI plans for 
target hospital.

Figure 3-1: Brief concept of QI mechanism on TGPSH

3.2.2.	 Stepwise	Certification	and	Accreditation

SafeCare initiative which was established in 2010 by three organizations (Pharm-access International (PAI), The 
Council for Health Service Accreditation of Southern (CoHSASA) and JCI), introduced Stepwise Certification 
towards Accreditation (SWCA) in resource constrained countries. SWCA was introduced in Tanzania), targeting 
primary health facilities using a set of basic healthcare standards (SafeCare standard) which recognizes five 
levels (Level 1-5).
The ministry will further introduce Stepwise Certification Towards Accreditation (SWCA) system based on 
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objective independent assessments of quality of service provision using an agreed set of valid qualities of health 
care indicators. The ministry has started with the introduction of a Star Rating mechanism for all primary health 
care facilities. The view of the ministry is to have 80% of health facilities with 3 Star Rating or higher and good 
performance in patient satisfaction. 

3.2.3. Quality Improvement and Infection Prevention and Control (QI & IPC)

This program started in 2004 implemented by the MoHCDGEC in collaboration with JHPIEGO-ACCESS 
targeting five-consultant hospitals, three regional hospitals, three district hospitals and one designated district 
hospital (DDH). Main activities on the program are training of health workers, developing IEC materials, 
conducting supportive supervision and providing safety boxes.

3.2.4. Star Rating

The Star Rating provide a national overview of the status of health facilities and guide further priority setting 
for identifying bottlenecks for health facility quality improvements to be addressed. Under-rated health facilities 
get support from the Councils to bring them up to standard, e.g. refurbishment of infrastructure, recruitment of 
additional staff, training or supportive supervision. Criteria for facility to obtain 5 Star Level See Table 3-2.

Table 3-2: Criteria for 5 Star Rating of Primary Health Facilities

Assessment Area Characteristics of Facility at 5 Star level

Facility Management &
Governance 

 Strong governance structure 

 Implements best practices for managing resources appropriate skilled staff-
ing complement as per staffing establishment 

 Excellent working conditions/environment for staff including housing and 
appropriate incentives 

Use of Facility Data  Accurate and comprehensive data 

 Staff who can perform data analysis 

 Staff who uses the data for service improvement 
Performance Assessment 	 Functioning performance system for staff 

 Staff who have met over 80% of their performance targets 
Social Accountability 	 Strong functioning HFGC/Council Health Service Board that is responsive 

to the needs of the community 

 Facilitates an inclusive planning process for HF plans and by fully executing 
these plans

Organisation of Services 	 Well-organised setup for service delivery

· Well-organised and efficient process for maintaining and accessing records
Emergency Cases 	 Fully trained staff and a strong functioning system to triage, refer if needed

 Successfully handle emergency cases as per the norms for the facility type 
Health Infrastructure &
Infection Prevention Control 
(IPC)

	 Consistently available power, running water, and functional equipment 

 Have infection, prevention and control and waste management systems that 
are implemented according to national guidelines. 

Clinical Services 	 RMNCAH, FP, outpatient and inpatient, and specialist services are fully 
provided according to standard protocols 

 Minimal patient waiting times 
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Assessment Area Characteristics of Facility at 5 Star level

Clinical Support Services  Continuous availability of medicines that are appropriately stored and ratio-
nally used 

 Availability of quality diagnostic services according to the standards of the 
facility type 

 For HC and Hospitals, they must have fully functioning operating theatre 
with measures in place to prevent sepsis 

In addition to the ones mentioned above, there are other HPA such as International Organization for Standardization 
ISO 9001, ISO 15189, and NHIF accreditation for registration of NHIF members in the country.

3.3. Adoption of a tool from existing HPA tools

In the context of the health sector in Tanzania, external hospital performance assessment shall be; 

	 Measurable for achievement of objectives on Health Sector Strategic Plan IV

	 Applicable into current health system in Tanzania 

	 Sustainable for periodical assessment and reporting and

	 Affordable under the budget constraint

As mentioned above, there are several different HPA tools introduced and operating in Tanzanian health sector 
without proper coordination. Developing completely a new assessment tool could make the situation worse and 
confuse hospital management team more. Therefore, it was agreed among stakeholders that EHPA tools for 
RRHs should be developed based on the existing assessment tools. Hence, the EHPA has been developed based 
on “Star rating mechanism for council hospitals.” Necessary indicators for assessment of RRH are drawn from 
Regional Management Supportive Supervision for Hospital (RMSS-H), ISS and 5S-KAIZEN-TQM approach 
(see Figure 3-2). 

Comparing to RMSS-H, EHPA does not only assess the management area but also the service provision areas. 
Therefore, EHPA for RRH is comprehensive measurement process of RRH’s performance. 

External Hospital 
Performance Assessment 

Tool for RRH

5S-KAIZEN-TQM

ISS

RMSS-H

Star Rating System for 
Primary health Care 

Facilities

Figure 3-2: Image of development process for external HPA tools
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3.4. EHPA Tools for RRHs
EHPA tools consist of EHPA checklist, Annexes, and Feedback and Report formats. For the actual tools and 
checklist for EHPA, please see the Annex for Chapter 3-1, 3-2, and 3-3.  

3.4.1. EHPA Checklist

(1) Assessment Areas 

The EHPA checklist has total of twelve (12) areas with 109 indicators and some of them have sub-questions to 
identify the status by multi-dimensions. 

Table 3-3: Areas, Sub-Areas and number of indicators of EHPA

Area Sub-Area No. of Indicator

1. Legality 2

2. Hospital Management Facility Management 7
Facility Autonomy and Fiscal Decentralization 6
Working Conditions 4

3. Use of Hospital Data for Plan-
ning and Service Improvement

Function of HMIS 2
Information Use and Dissemination 1
Medical records 2

4. Staff Performance Assessment Staff Performance Appraisal System 5
5. Organization of Service Service Provider Charter 5

Client Flow 2
Health Promotion Services 2

6. Handling Emergencies and 
Referral

Appropriate Handling of Emergencies 6
Referral Mechanism 1
Emergency Preparedness and Response Services 1

7. Client Focus Client Service Charter 3
Client Satisfaction 1

8. Social Accountability Social Accountability Assessment 2
Functional Hospital Advisory Boards 2

9. Hospital Infrastructure Planned Preventive Maintenance (PPM) 2
Buildings 8
Utilities 2
Equipment and Furniture 2

10. IPC, Safety Measures and Risk 
Management

Infection Prevention and Control (IPC) 7
Healthcare Waste Management 4
Fire Safety 1

11. Clinical service Outpatient services 2
RMNCH-Services 1
Inpatient Services 4

12. Clinical Support Service Pharmaceutical Services 7
Laboratory 7
Operation Theatre 4
Radiology and Imaging 2
Mortuary Services 1
Food Services 1
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(2)	 Question	/	Verification	Method

“Question” on the checklist means the indicators to measure the status of target areas and sub-areas. 

“Verification Method” on the checklist means how to find the answer of the question. Some questions need 
several checkpoints to identify the answer.

(3) Response

“Response” on the checklist means types of pre-set answers for the questions. Responses are described as number 
1 to 3 and the number is filled in “Score” on the checklist as the answer. Additionally, some comments regarding 
answer needs to be filled in “Comments” on the checklist if necessary.

(4)	 Means	of	Verification

“Means of Verification” on the checklist means how to collect information answering the question. 

(5)  Department /Unit

“Department / Unit” on the checklist means the department where the question needs to be asked. There are 
questions which are specific to selected departments though some questions need to be asked several departments/
units.

3.4.2. Annexes of EHPA checklist 

“Annexes” of EHPA contain necessary information for verification. There are 14 documents listed as below:

No. Documents No Documents

1 Personnel List 8 Tracer Medicines 

2 Revenue Collection Checklist 9 Checklist for Tracer Medicine in selected Depart-
ment 

3 Checklist of HMIS registers and related 
tools

10 Emergency Equipment List on OT 

4 Emergency medicine checklist / 11 Client Exit Interview 

5 Emergency equipment checklist 12 SOPs for Dispensing 

6 Standard Equipment and Furniture List 13 Protocols for OT (Refer WHO 2007), Best Prac-
tice Protocols Clinical Procedures Safety 

7 Recommend antiseptic and disinfectant 14 Essential Post-mortem/autopsy Equipment

3.4.3. Brief Feedback Reporting format of EHPA 

Standardized feedback reporting format was developed for reporting of the results of EHPA. Assessment team is 
requested to use the format when feedback session is held at the target hospital. Please see attached for Chapter 
3-2.

3.4.4. Comprehensive EHPA report format 

Standardized reporting format was developed for writing the comprehensive EHPA report, which needs to be 
shared with RRHMT and submitted to MoHCDGEC and copied to RMO. Using the standardized reporting 
format will make the record keeping and compilation of the results easier. Therefore, it is strongly advised to use 
the format. Please see attached Annex for Chapter 3-2.
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3.5. How to conduct EHPA at RRH

3.5.1. Frequency and duration of EHPA

EHPA should be conducted at least once a year by MoHCDGEC and may incorporate RHMT after receiving an 
annual report from RRH. Ideally, The EHPA shall be conducted between August and September of every year. 
Timing of EHPA and RMSS-H are linked with ISS, which is conducted quarterly by RRHMT. Please see figure 
3-3: “Frequency of ISS and EHPA, and linkage with other key activities” below. 

After receiving the CHOP annual report, MoHCDGEC will analyse the current issues in the target RRH and 
conduct EHPA based on the issues identified in the analysis of that report. EHPA will be conducted for a duration 
of not exceeding four (4) days; the fourth day is for analysis, report writing and feedback to RRHMT. The 
assessment team must share EHPA results and agree the way forwards.

Figure 3-3: Frequency of ISS and EHPA, and linkage with other key activities

Step Action Responsible Deadline

Step 1 Develop schedule of EHPA MoHCDGEC/RHMT Two weeks before execution of 
EHPA

Step 2 Compose Assessment team MoHCDGEC/RHMT One week before execution of 
EHPA

Step 3 Orientation of Assessment team & 
Review of previous RMSS-H / EHPA

MoHCDGEC/RHMT Before execution of EHPA

Step 4 Preparation for EHPA MoHCDGEC/RHMT Before execution of EHPA
Step 5 Conduct EHPA

Assessment Teams

Within 3 days
1-1.5 hours for each target depart-
ment

5-1 Courtesy to Medical Officer in 
charge or Director
5-2 Receive implementation report of 
previous ISS & EHPA 
5-3 Hospital round
5-4 Actual assessment 
5-5 Immediate feedback at department

Step 6 Analysis and compilation of EHPA 
results

Assessment Team 3rd and 4th day of EHPA

1st Quarter
8 9 10 11 12 1 2 3 4 5 6 7
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Step Action Responsible Deadline

Step 7 Brief Feedback to RRHMT Assessment Team 4th day of EHPA

Step 8 Submit report to CRHS Assessment team By 7 days after execution of EHPA
Step 9 Compile and Analyse EHPA Reports 

from Assessment Teams 
Coordinator, Regional 
Health Services (CRHS)

By 14 days after received from 
Assessment Teams 

Step 10 Submit comprehensive report to DCS/
DPP-MoHCDGEC  

Coordinator, Regional 
Health Services (CRHS)

By 3 days after Compilation  

Step 11 Share comprehensive report to PO-
RALG and RHMTs, DPG-Health

Coordinator, Regional 
Health Services (CRHS)

After the report has been signed by 
DCS/DPP

3.5.2. Schedule of EHPA

MoHCDGEC and relevant authority will develop a schedule for EHPA, which shows date of assessment, and 
what consists the assessment. It is highly recommended that the schedule is to be available in writing to RRHMT. 
The schedule should take into consideration the following:

In preparation of the schedule the organisers/Assessment Teams should remember to avoid conducting EHPA 
when the hospital is congested: for instance; in epidemic outbreak, seasonal infection diseases, national ceremony 
in the hospital, etc. The Assessment Team Leader should ensure a set of soft/hard copy of a set of Annexes of 
EHPA checklist to be filled by RRHMT is sent to the RRH in advance. Detail of Annex of EHPA checklist is in 
Annex for Chapter 3-3. It is noted that the first EHPA should be conducted by the 3rd week of August and the 
second EHPA should be conducted by the 1st week of February.

3.5.3. Composition of assessment team

The assessment team will be formed by maximum of six (6) members. The composition of the assessment team 
will include the members with different competencies from MoHCDGEC/RHMT. Dividing assessment team 
into sub-groups is necessary for effective assessment within limited timeline. 

3.5.4. Orientation of Assessment Team on EHPA

It is important that assessment team should be conversant with the processes of conducting EHPA, knowledgeable 
on EHPA tools, marking methods and criteria. Coordinator, Regional Health Services (CRHS) should organize 
pre-assessment orientation sessions on how to use the tools, existing and available technical guidelines, 
standards, as well as how to analyse results and to keep record. The pre-assessment orientation is of paramount 
importance for the team members to understand the recommendations from the previous EHPA to monitor 
agreed interventions. For important guidelines, manuals and documents for ISS and EHPA refer Annex Chapter 
2-3, and Chapter 3-3.

Additionally, assessment team should understand EHPA is not audit; it is for improvement of RRH’s performance. 
Therefore, assessment team needs to understand interventions that would be taken to improve identified gaps 
especially using approaches such as 5S-KAIZEN-TQM which is used for problem solving and improvement of 
the situation. They also need to comprehend the linkage between the 5S-KAIZEN-TQM approach and the whole 
idea of developing evidence-based CHOP. 

RRHMT develops evidence based Comprehensive Hospital Operation Plan (CHOP) annually and implement the 
plan to operate the hospital efficiently. The progress of implementing the plan is then; monitored by RRHMT 
quarterly through ISS. Any weakness or problem in operating the hospital, identified during ISS must be resolved 
by RRHMT through 5S-KAIZEN-TQM approach using, QIT and WITs. In this regard, 5S-KAIZEN activities 
at RRH are also monitored through EHPA Tool and Consultation Visit Tool in which progress implementation 
gaps identified by all these tools i.e. ISS; CV and EHPA become inputs to the development of next CHOP. As 
reference, tools for Consultation Visit on 5S-KAIZEN-TQM are attached in the Annex.
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3.5.5. Composition of EHPA assessment team and competencies of assessors

As mentioned in the above, EHPA should be conducted by MoHCDGEC officials and may incorporate RHMT 
members. One EHPA assessment team can be formulated with three (3) to four (4) people selected from 
MoHCDGEC and RHMT. If it is necessary to complete EHPA within short period of time, it is necessary to 
formulate four (4) to six (6) assessment teams, and conduct EHPA in parallel.

Assessors should have the following competencies:

 Good listening skills, 

 Ability to probe, analyse and formulate solutions. 

 Ability to inspire others, establish and maintain trust, and promote teamwork spirit

 Adequate knowledge of what is being supervised.

 Openness to new ideas

 Ability to conduct coaching and learn from others.

 Ability to conduct supportive supervision and monitoring 

 Ability to provide and receive feedbacks after each visit

 Ability to write and share assessment reports timely

 Knowledge of ISS and 5S-KAIZEN-TQM

3.5.6. Preparation in the target hospital

What is the important thing implementing EHPA is to properly assess the situation of service provision and the 
status of facilities in RRHs. If RRHMT is trying to hide the facts and trying to show off the good things only 
during the EHPA, it is very difficult to assess the facts and may not be able to provide proper advices to improve 
the current situation. Therefore, RRHMT should understand the actual meaning of the EHPA and accept the visit 
of assessment team to complete the assessment smoothly.  Thus, it is important to clearly explain the objectives 
of EHPA and request the RRHMT to actively cooperate with the EHPA assessment team. 

3.5.7. Implementation process

In actual EHPA implementation, assessors should do the follow:

 Arrive at the facility on agreed time;

 Pay courtesy call to the Medical Officer in-charge (introduce yourself and your team, objectives, sites to be 
visited, agree on how the assessment will proceed and de-briefing date);

 Review previous RMSS-H/EHPA reports, assess level of implementation of agreed tasks and provide 
feedback in relation to the previous tasks if any;

 At beginning of the assessment, it is recommended that the team goes around the hospital with the hospital 
secretary as an EHPA introductory round visit and to observe current situation of RRH. Thereafter, the team 
agrees on how to go around target departments if necessary. 

 Visit the required department/units/sections on the checklists (conduct observations, interviews and 
documents review).

 Exit interviews for the patient and observations of staff attitudes are conducted at selected departments.

 Establish if there is any alarming problem that needs immediate attention and agree on corrective measures 
to be taken
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 Provide immediate feedback to the departments/units/sections. Team should give positive comments first on 
current situation, and then points out where need to be improved

Please note that use of open ended questions is recommended and the team must check after the assessment 
whether all information required and in checklist are filled and scored.

3.5.8. Pictorial record keeping

Pictures are one of the very strong evidences for describing the situation of RRHs. Therefore, the assessment 
team members are required to have pictorial record keeping skills.

Pictures of the following areas should be taken and recorded during EHPA:

 Entrance of RRH with signboard

 Appearance of the hospital (OPD, administration block, wards)

 Filings and office arrangement in administration block

 Wards and nurse station

 CSSD

 Operating theatre

 Laboratory

 Mortuary

 Waiting area of OPD

 Pharmacy store and Pharmacy dispensing area

 Passage way to Wards with signboard

 Practices of waste segregation, IPC

 General store

 Incinerator

Pictures of the other areas can be taken according to the needs. If disorganized areas or wrong practices are found 
in the facilities during the EHPA, please keep the pictorial records and information of each picture (where and 
when the pictures were taken) 

Examples of pictures

Appearance of the hospital Medical record
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OPD waiting areas Good waste segregation following IPC guideline

3.5.9. Analysis and Compilation of EHPA Results

The EHPA results must be analysed, compiled and reported back to the hospital on an excel format developed 
for easy calculation for the score of each area. For smooth compilation and analysis of the EHPA results the 
assessment team should follow the procedure below:

(1) After assessment, assessors of each group should meet and agree on the scores as per their areas of assessment,

(2) Scores and comments from each group are then compiled and filled in one hard copy of assessment tool,

(3) Fill score of each question on the excel format,

(4) Write the reason why the score is low or high on the comments column,

(5) Check the average score of each area and sub-area,

(6) Discuss why the average is low or high and identify what crosscutting causes are in each area and sub-area,

(7) Compile crosscutting causes when the causes are affected to the other areas or sub-areas, as core or root 
causes, Collect and file all the pictures (best practice & areas for improvement) in one folder and

(8) Report the results of the analysis/discussion for feedback presentation with pictorial support evidences of 
best practice & areas for improvement. 

Note:  The team needs to identify what are root causes and/or crosscutting issues on the current worse situation, 
and/or what is core strength on the current good situation. All RRHMT members should keep records of the 
analysed data for future monitoring of implementation process. Hospital secretary shall take responsibility of 
keeping the records of EHPA. Minimum time frame of keeping EHPA results is 5 years.

3.5.10. Feedback to RRHMT / RMO / MoHCDGEC

The results of the EHPA need to be shared with the RRHMT of respective target hospitals directly and immediately 
through feedback session at the hospital and provide copy of written report of EHPA to RMO. Thereafter, the 
EHPA report is submitted to MoHCDGEC for planning and policy decisions making as in Table 3.4.

It is noted that the EHPA report is one of the important evidences for guaranteed well performing RRH 
management through PDCA cycle. Thus, the Ministry would clamour for RRHMT to utilize the EHPA report for 
CHOP evidence-based planning. MoHCDGEC should utilize the EHPA report in assessing CHOP plans to know 
if the planning did reflect the gaps identified in the EHPA report. 

(1) Feedback to RRHMT

The assessment team will provide immediate feedback in the feedback session. During immediate feedback 
(reporting format is in Annex 3-4), the assessment team should:

- Acknowledge support of RRHMT and staff in conducting EHPA,
- Appraise for general strengths, 
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- Highlight on areas of improvements, comments on problem solving and stimulate RRHMT to think on 
how to solve problems on their own, and 

- Ask for feedback/comments from RRHMT and the staff on the assessment process and tools. 

(2)	 Feedback	to	RMO	office

After EHPA, the chairperson of the assessment team should share the EHPA results with the Regional 
Medical Officer (RMO). The written comprehensive EHPA report will be finalized and submitted by the 
assessment team to Coordinator, Regional Health Services (CRHS) within 7 days after EHPA and thereafter 
follow the steps as detailed in Table 3.4. The report should include following contents. A detail content of 
the comprehensive report format is in Table 3-5. 

	Title 

	Table of contents

	Acknowledgement

	Acronyms

	Executive summary

	Introduction 

	Objectives

	Findings and analysis

	Conclusions and recommendations

	Appendices

	References

(3) Distribution of copy of the comprehensive report to RRHMT

CRHS will distribute the comprehensive report to RRHMT and RRHMT should share the EHPA report with 
HAB and hospital staff.

(4) Report to MoHCDGEC

The comprehensive report shall be submitted to MoHCDGEC following details on Table 3.4.  The reporting 
mechanism of EHPA, however, needs to be aligned with CHOP and CHOP QPR assessment mechanism.
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Figure 3-3: Reporting mechanism of EHPA 

Comprehensive report of EHAP needs to be utilized for both RRH and national level. In terms supporting RRH, 
RRHMT has a responsibility to properly manage RRH, focusing on addressing the findings of the results of 
EHPA. MoHCDGEC is responsible to set direction of national health policies referring to the results of EHPA as 
rationale for the policies centre of concentration.

3.5.11. EHPA Reporting

After completion of data analysis, it is necessary to develop the comprehensive report. The format of the EHPA 
comprehensive report is as follows;

Table 3-5: Contents of EHPA report

Items Description

Acknowledgement Word of appreciation to individuals and stakeholders who participated and supported the 
assessment.

Acronyms Short forms (abbreviations) of words written in full
Executive Summary This section presents to the reader in summary form the most essential information of 

what are in the whole report.  It is supposed to not exceed two pages. It includes the 
objectives, findings, conclusion and recommendation.  In the report, the summary comes 
first, but it is written after all the proceeding sections of the report have been written.

Introduction States the purpose of the assessment, places visited and key people met.  A brief descrip-
tion of the methodologies applied in conducting the assessment should be included in 
this section.

Objectives It states broad and specific objectives of conducting the HPA.
Findings The findings from RRH should be reported hospital by hospital. 

Findings from each area need to be summarised under the categories of “Strengths”, 
“Weaknesses” and “Constraints or challenges” that were observed during the assess-
ment. Emphasis can be made on those key issues (weaknesses) found. Average EHPA 
score and score area by area need to be reported with radar chart and tables. Additional-
ly, pictures of good and improper practices need to be placed in this part. See Annex C

!

MoHCDGEC

Assessment team

Brief report RRHMT
Staff of RRH

HAB

Comprehensive
report

CRHS

Right after the assessment, 
develop brief report and 
share through 
feedback session

DPP

DPG-Health

DCS

PORALG

RHMTs

Feedback of 
the results 

Compile and analyze the 
results and develop the 
Comprehensive report 
by14days after received 
from Assessment Teams 

Submit 
Comprehensive 

Report by 3 days 
after completion

Share the 
comprehensive 
report after DPP is signed 
on the comprehensive report

Share the 
comprehensive 
report 
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Items Description

Recommendations This part includes suggested actions or activities to be taken or implemented by RRHMT 
to improve weaknesses that were observed with resultant improvement in quality of 
service.

Conclusion This part winds up the report and reinforces the main messages of the whole report. It 
draws inferences from the entire process about what have been found and the impact of 
the findings.

Appendices The information that supports the findings, analysis and validates conclusion will be 
placed in the appendices. Example of information that could be included in the appen-
dices are figures, graphs, tables, pictures, maps, charts, letters, questionnaire, other tools 
and names, designation of people met as well as their contact addresses.
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No. Indicator Question/	Verification	Method Responses Means	of	Verification Departments/Units Score Comments

3. Are Management Team meeting conducted 
at least Monthly and recorded?  
Check if the team meets on regular basis 
(minutes available for the past three months, 
and ask whether a copy of the report is sent to 
RHMT)

3. Minutes are available for Man-
agement Team for past 3 months and 
evidence that report is sent to RHMT 
2. Minutes are available for less than 
three months or reports not sent to 
RHMT 
1. No minutes, or no report available

Monthly Minute of 
Meeting

Administration 

4. Does management have Conflict resolutions 
mechanisms in place and adhered to?
Verify availability of Disciplinary committee, 
ToR, meeting minutes

3: Documentation are available  
1: No documentation (no ToR, no 
minutes)

Disciplinary com-
mittee, ToR, meeting 
minutes

Administration 

5. Is there proper responsiveness /feedback 
from sections and department to RRHMT / 
HMT and vice versa?
i)Verify action plan and observe physical 
evidences in the working areas), 
ii) Verify correspondences between manage-
ment and sections /departments, 
iii) Verify minutes of department, section 
meetings

3: Receiving proper responsiveness /
feedback from RRHMT/ HMT and 
giving proper response to lower level 
and vice versa 
2: Only one way (from RRHMT/ HMT 
or to lower level) 
1: No instruction

Section/ departmental 
minutes

Administration 
OPD 
Internal Medicine Ward 
Pharmacy

6. Is the RRHMT /HMT conducting any 
coaching and mentoring for staff within avail-
able resources?
Verify coaching and mentorship activities 
implementation in ISS and QPR

3: Evidence of implementation of 
coaching and mentorship is available 
2: There is a plan but no report 
1: No plan

Coaching and Mentor-
ing report QPR

Administration 

2.1.7 Quality 
Improvement 
Team Func-
tional

1. Is there a Quality Improvement Team 
(QIT)?

i) Ask Hospital Manager (in-charge) whether 
a QIT has been established with multidisci-
plinary members

ii) Check the presence of ToRs, and whether 
they are shared,

iii) Check if there is a clear reporting structure 
for the QIT (to HMT and communication with 
WITs in wards and departments)  

3. There is an established and function-
al QIT (3 meetings in last 3 months and 
has clear reporting structure)
2.QIT is established but not fully func-
tional (less than 3 meetings in the last 3 
months and / or no clear)

1. No QIT established

List of QIT members, 
Appointment letters 
with ToRs, schedule 
of meetings, Minutes 
of QIT meetings, 
Minutes of HMT and 
QIT meetings

Administration 
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Annex for Chapter 3-2: Reporting format of EHPA

REGION:       
Facility Name:      

Name of Assessors Title TEL

Date of Assessment     

Facility Information 

No Question Response Remarks
1 Facility Code

2 Facility Name

3 Facility GPS Code

4 Facility Manager (In Charge) Name

5 Facility Manager (In Charge) Qualification 

6 Facility Manager (In Charge) Tel. No Office

7 Facility Manager (In Charge) Tel. No Mobile

8 Facility Manager (In Charge) Gender (1: Male / 2: Female)

9 What is the catchment population served by this facility?

10 On average, how many outpatients seen each day?

From OPD register, calculate average from last two completed 

calendar months 
11 On average, how many patients are admitted daily (From HMIS 

Book 14)
From IPD register, calculate average from last two completed 

calendar months 
12 Bed capacity (total number of beds in the hospital)

13 Bed Occupancy rate in percentage

(Average number of admitted patients per year/total number of 

beds) × 100
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41 Results of EHPA 

Name of Interviewee:

Area Name Score

Area 1 Legality

Area 2 Hospital Management

Area 3 Use of Hospital Data for Planning and Service Improvement

Area 4 Staff Performance Assessment

Area 5 Organization of Service

Area 6 Handling Emergency and Referral

Area 7 Client Focus

Area 8 Social Accountability

Area 9 Hospital Infrastructure

Area 10 IPC, Safety Measures and Risk Management

Area 11 Clinical Services

Area 12 Clinical Support Services

Average
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Area Recommendations Department/ Unit



93

Annex for Chapter 3-3: Required document for EHPA

It is necessary to check the availability of different documents, register book and records during the EHPA. Those 
are as follows; 
In all department, availability of the following documents to be checked

1 Organogram of the department/unit 3 List of WIT member
2 Departmental/section meeting minutes/ records 4 Standard Operation Procedures (SOPs) and 

Guideline

In the selected department, availability of the following documents to be checked

1 Attendance register

In Outpatient Department (OPD), availability of the following documents to be checked

1 Procedures of referral system 2 Record of referred patients

In CTC. Laboratory and Theatre, availability of the following documents to be checked

1 PEP Guidelines, 3 PEP monthly summary form
2 PEP register 4 IPC guidelines

In Labour ward and Obstetrics & Gynaecology ward, availability of the following documents to be checked

1 Maternal audit report

In Pharmacy (Therapeutically committee), availability of the following documents to be checked

1 List of Membership, reports and meeting minutes

In Radiology and Imaging, availability of the following documents to be checked

1 Maintenance Log and service card 2 Safety report

In Medical Record, availability of the following documents to be checked

1 Medical Record (10 sample)

In Administration, availability of the following documents to be checked

1 Monthly RRHMT minutes 21 CHOP

2 Attendance Register 22 ISS report

3 Health Worker Sill Profile 23 HMIS summary book

4 Training needs assessment report 24 Data in OPD register

5 Succession plan 25 Tally sheets

6 Promotion plan 26 Hospital Analysis data

7 Human Resource retention program 27 OPRAS

8 RRHMT (ToR and Appointment letter, Meeting 
schedule and Minute of Meeting) 28 Staff records/file

9 Disciplinary committee, ToR, meeting minutes 29 Client waiting time monitoring record

10 Coaching and Mentoring report 30 Report of Health education activities
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11 MoU between Colleges/Hospitals, reports 31 Schedule of Outreach services

12 Reports of 5S and KAIZEN 32 Record of Outreach services

13 Report of internal quality assessment 33 Triage report
14 The self-discipline instructions 34 Disaster responsiveness plan

15 Minutes of QIT meeting 35 Guidelines/manual for emergence prepared-
ness and disaster responsiveness

16 5-year strategic Plan 36 SOPs for emergence preparedness and disaster 
responsiveness

17 Quarterly financial and technical reports (CHOP 
QR) 37 Client charter

18 Feedback report of Quarterly financial and 
technical reports 38 Records of complaints/ suggestions

19 Financial Audit Report 39 List of members of HAB
20 CHOP guideline 40 Minutes of HAB meeting

There are 14 checklists needed for EHPA implementation. Those are as follows: 
1 Personnel List 8 Tracer Medicines 

2 Revenue Collection Checklist 9 Checklist for Tracer Medicine in selected De-
partment 

3 Checklist of HMIS registers and related tools 10 Emergency Equipment List on OT 

4 Emergency medicine checklist / 11 Client Exit Interview 

5 Emergency equipment checklist 12 SOPs for Dispensing 

6 Standard Equipment and Furniture List 13 Protocols for OT (Refer WHO 2007), Best 
Practice Protocols Clinical Procedures Safety 

7 Recommend antiseptic and disinfectant 14 Essential Post-mortem/autopsy Equipment
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1) Personnel list

No. Cadres
Requirement Mini-

mum Number 
Available 
number 

Reported at 
duty station

Sufficiency	
rate

1 Accountant 1

2 Accounts Assistant 2

3 Anaesthesiologist 1

4 Assistant Accountant 1

5 Assistant Dental Officer 3

6 Assistant Environmental Health Officer 2

7 Assistant Laboratory Technologist 6

8 Assistant Medical Officer 24

9 Assistant Nursing Officer 75

10 Assistant pharmaceutical Technologist 5

11 Assistant Physiotherapist 2

12 Assistant Radiographer 2

13 Assistant Supplies Officer 1

14 Assistant Technician –civil 1

15 Assistant Technician –Electrical 1

16 Biomedical Engineer 1

17 Biomedical Technician 1

18 Cook 2

19 Data Clerk 1

20 Dental Laboratory technologist 2

21 Dental Officer 2

22 Dental Specialist 1

23 Dental Therapist 2

24 Drivers 8

25 Environmental Health Officer 1

26 Epidemiologist 1

27 Health Laboratory scientist 1

28 Health Laboratory Technologist 8

29 Health Secretary 1

30 ICT Technician 4

31 Kitchen Attendant 2

32 M&E Specialist 1

33 Medical Attendant 98

34 Medical Officer 30

35 Medical Record Technician 2

36 Medical recorder 1

37 Mortuary Attendant 2

38 Enrolled Nurse 91

39 Nursing Officer 31
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No. Cadres
Requirement Mini-

mum Number 
Available 
number 

Reported at 
duty station

Sufficiency	
rate

40 Nutritionist 2

41 Obstetrician / Gynaecologist 4

42 Occupational Therapist 1

43 Ophthalmologist 1

44 Optometrists 2

45 Paediatrician 2

46 Personal Secretary 1

47 Pharmaceutical Technologist 3

49 Pharmacist 1

50 Physiotherapist 1

51 Procurement & Supplies Officer 1

52 Prosecutor (Mortuary) 1

53 Radiographer 1

54 Radiologist 1

55 Security guard 12

56 Social Welfare Officer 6

57 Technician (Prosthetic) 1

58 ENT surgeon 1

60 Orthopaedic surgeon 1

61 Psychiatrist 1

62 General Surgeon 3

63 Physician 3

Total Number of staff for RRH 471

2)  Revenue Collection Checklist
No. Revenue collection Methods Availability

1 Installation of Electronic Revenue Collection

2 Incentive- NHIF, cost sharing, Improved CHF

3 Exploitation of other health insurance providers. e.g. NSSF

4 Transparency in financial reporting 

5 Sufficient number of Collection points

6 Regular monitoring of cash collectors 

7 Rotation of cashiers
8 Orientation/ training how to fill NHIF forms for all necessary staff etc.
9 KAIZEN Activities
10 Donation campaigns
11 Request letter to MoHCDGEC of Development Partners, NGO, etc. in the last quarter?
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3) Checklist of HMIS registers and related tools:

HMIS Book/Register for specified service Register or book Tally Sheet Summary Form

1 - Book 4. Ledger book (pharmacy)

2 - Book 5. Outpatient register

3 - Book 6. Antenatal care register

4 - Book 7. Child register

5- Book 8. Family planning register

6 - Book 9. Diarrhoea treatment corner

7 - Book 10 Monthly report book

8 - Book 11. Dental register

9 - Book 12. Labour and delivery register

10 - Book 13 Postnatal register

11 - Book 14- Inpatient department register

12 - Tracer Medicine Form

13 - Death Form

4) Emergency medicine checklist

No. Name of medicines Availability

1 Oxygen and functional delivery apparatus or Oxygen concentrator

2 IV Dextrose 10%, 25% and 50%

3 Benzyl penicillin or Ampicillin injection 

4 IV Fluids (NS, DNS, RL, 5% Dextrose, Mannitol)

5 IV Ceftriaxone

6 Ketamine injection

7 Midazolam injection

8 Propofol injection

9 Pancuronium injection

10 Pethedine injection

11 Diazepam tabs/injection

12 Phenobabitone tabs/ injection

13 Artesunate injection

14 IV Potassium chloride

15 Magnesium Sulphate injection
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No. Name of medicines Availability

16 Calcium Gluconate injection

17 Insulin injection

18 Salbutamol inhaler

19 IV Furosemide

20 IV Adrenaline

21 IV Hydrocortisone

22 Salbutamol nebulizer solution

23 Hydrocortisone injection

24 Nitroglycerine injection

25 IV/IM Hydralazine

26 Units of Blood

27 Anti-sera for blood grouping

28 Pantoprazole (Rebaprazole Injection)

29 Digoxin tabs

30 Propranolol Hydrochloride tabs

31 Atropine Sulfate injection

32 Lidocaine injection

33 Acetylsalicylic acid tabs

34 Heparin injection

35 Activated Charcoal

36 Naloxone injection

37 Snake Venoum Antiserum injection

38 Oxytocin injection

39 Water for injection

40 Emergency contraceptives tabs

41 Sutures

5) Emergency equipment checklist

No. Name of equipment Availability

1 Ambu bag and mask of different sizes

2 Catheters

3 Suction machines and suction tubes of different sizes

4 Nasogastric tubes (paediatric and adult)

5 Needles and syringes (Paediatric and adult)

6 Cannulas (paediatric and adult)

7 Thermometer

8 Glucometer and sticks 



99

No. Name of equipment Availability

9 Tourniquet 

10 Surgical gloves 

11 Chest tubes

12 Surgical tray

13 Stretchers-5 and wheelchairs-3

14 Salbutamol nebulizer

15 Patient monitors

16 Oxygen and functional delivery apparatus or Oxygen concentrator

17 Penguin suckers

18 BP machines

19 Stethoscope

20 Defibrillators

21 ECG machine

22 Baby warmers

24 Portable examination lamp

25 Portable digital X-ray

25 Diagnostic kit (Otoscope, Ophthalmoscope, Tape measure, Pattela and Hammer)

26 Gynecological Examination Table

27 MVA set

28 Ultrasound

6) Standard Equipment and Furniture List

Department/Unit Name of equipment Availability

Consultation and 
Counselling rooms 

Clinical thermometers

Tongue depressors

Screen four folds 

Guided Airways Adults and Children

Table with chair

Examination table

Examination bed and screen

Office table and two chairs 

BP machine/ Sphygmomanometers

Stethoscope

Vaginal Examination tray

Sink for hand washing

Foetoscopes /Doppler
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Department/Unit Name of equipment Availability

Diagnostic kit with pen torch, patella hammer, laryngoscope, tape measure, 
tuning fork, otoscope and spatula.

Pharmacy Store Shelves for drug storage

Pallets (or equivalent to keep boxes above floor level) 

Air conditioner/fan/a well-ventilated room (Temperature control)

Table with chair

Stores Ledger/Combined Requisition and Issue Voucher

Functional refrigerator

Secure DDA Cupboard

Dispensing room Shelf

Drug dispensing book

Counting trays 

Dust bin

Sink for hand washing

Chair

Colour coded bins

Dispensing window

Vomiting bowl

VTC / CTC Table with chair

Examination table

Stethoscope

BP machine

Weighing scale

Thermometer, otoscope, pen torch

Injection room Patient bed

Dressing trolley 

Medicine trolley (Injection trolley)

Bowl stand 

Kidney dishes (Large: 2, Medium: 2, Small: 2)

Galipot

Dressing drum assorted sizes 

Jar forces with 2 cheatle forces

Buckets

Dressing room Instrument trays (different sizes)

Dressing drums: (Deep large: 1, Deep small: 1, Shallow large: 1)

Bowls (different sizes)

Galipots 

Trolley

Cheatle forceps

Dressing tray 

Buckets 
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Department/Unit Name of equipment Availability

Sterilizer electric

Sink/Running water

Laboratory Running water with water basins, and established drainage system.

Haematology Analyser/Full blood picture machine

Chemistry Analyser

Water Distiller/filler

At least 2 microscopes, and slides, Stool microscopy

Reagents for malaria test, plus mRDT

Tuberculosis microscopy

Urinalysis, haemoglobin testing (Haemocue machine)

CD4/CD8 Counts

ELISA reader/washer manual

Diagnostic Kits (Hepatitis, Syphilis, Widal test, H. Pylori test,)

Refrigerator with freezing compartments.

Hot air oven/ Autoclave

Centrifuge Machine

Incubator for culture/sensitivity process

Glucometer

Dried blood spot collection

Blood grouping test, refrigerator for blood

Tubes for blood collection

Weighing scale

RCH Clinical thermometers

Stethoscopes

Examination bed

Functioning adult weighing scale (1 Adults, 1 Children)

Height measuring rod

BP machine

Immunisation refrigerator/trays 

Foetoscopes/Doppler

Delivery set

Tape measure

Diagnostic kit (VDRL/RPR, MRDT, Hb, Urine Diagnostic strips)

Delivery room Four complete delivery beds with Mackintosh 

Buckets with lids for soiled linen and swabs (IPC) 

Foetoscopes: 4 and Doppler: 1 

Sphygmomanometers: 4 stethoscopes: 4 

Resuscitation table for the new born 

Resuscitation tables: 2

Suction Machine (electrical/foot): 4
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Department/Unit Name of equipment Availability

Drip stands with double hooks adjustable height: 4

Minor operating lights: 4

Oxygen supply (cylinders: 4 and oxygen concentrators: 2)

Ambu bag and mask Adult and Neonate 

Angled lamp, torch: 4

Autoclave 

Delivery Kits 

Vacuum extraction pump 

Gloves for Placenta removal (Gynaecological gloves)

Baby cot /Baby Warmer 

Dressing drum assorted sizes 

Jar with 2 cheatle forceps

Episiotomy set

Penguin sucker

Cord clamps

Baby weighing scale

Observation Beds: 4

BP machines

Examination bed 

Screen 

Drip stand

Observation tray

Stethoscopes

Medical records Shelves 

Files 

Cards 

Office chair and table 

All necessary medical record form

Dental room Endodontic motor NSK: 2

Apex locator: 2

Water distiller: 1

Dental Chair with overhead lamp: 6

Air compressor: 2

Suction machine: 3

Dental X-ray machine: 1

Autoclave sterilizer: 1

Amalgamator-capsule type: 1

Composite curing light- cordless rechargeable LED type: 2

X-Ray viewer, portable table top, Mark II: 1
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Department/Unit Name of equipment Availability

Orthopantomography machine: 1

Turbine hand piece Kavo super torque, contra angle turbine 640C: 4

Dental Laboratory Suspension motor: 1

Hand piece-Special for Dental Laboratory: 2

Plaster vibrator: 1

Denture flask: 3

Flask clamp: 1

Pacco bath: 1

Articulator: 2

Spirit lamp: 2

Model trimmer: 1

Wards 
 (Medical, Surgical, 

Paediatric, Maternity 
block) 

Standard hospital white bed with mattress covered with Mackintosh (Every 
bed should have at least 2 bedsheets)

Patient stretcher 

Trolley for soiled linen 

Drip stand: 2 

Screen four folds: 8 

Trolleys (different uses) 

Bed elevator and Back rest: 1 

Suction Machine foot/Electric: 2 

Instrument trays (small, Medium, large) 

Airways Adult: 5 and Children: 5 

Oxygen Concentrator: 4 

Examination lamps

Tables and chairs

Lockers, 

Nearby toilet with bath room

Radiology and Im-
aging

CT Scan Machine

MRI

Functional x-ray machine

Processor machine

Cassettes

X-Ray films different sizes

Dark room hopper

Angiographic kits

Film Badges

HSG. Lot

X-Ray illuminator 

ECHO Cardiogram, ECG machines

Ultrasound machine: 4 probes
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Department/Unit Name of equipment Availability

Mammography

Chair and table 

Proctoscopy/Colposcopy

Oesophagiogastroduodenoscopy (OGD)

Computed Radiography

Minor Theatre (Casu-
alty)

Sterilizer – electric/kerosene

Diathermy machine 

Suction Machine electric or fast sucker

Sphygmomanometer and stethoscope

Adult and Paediatric resuscitators 

Airway adult 

Airway Neonates

Airway infants

Anaesthetic Machine

Oxygen concentrator

Instrument trays (Large: 1, Medium: 1, Small: 1)

Dressing drums (Deep-large: 1, Deep-small: 1, Shallow-large: 1, Shal-
low-small: 1)

Drip stands 

Oxygen Cylinders (Large: 6, Small *portable) 

X-ray view box /Illuminator

Operating theatre light 

Major Operating 
Theatre

Operating table: 5

Patients stretcher complete: 4 

Wheel chair invalid filing adult size: 2 

Trolley for soiled linen. 

Anaesthetic Machine (Boyles) Complete with accessories: 1 

Operating light 

Diathermy 

Wheel chair, 

Anaesthetic trolley 

Suction machine (Digital/ Automatic)

Laryngoscope set 

Oxygen cylinders: 4 and Oxygen concentrator: 4 

E. Tubes (various size) 

Magill’s forceps: 2 

Instrument trays (Large:1, Medium:1, Small:1) 

Set of Trays 

General set (Laparotomy set: 2) 

Caesarean section set: 2 

Dilatation and curettage: 2 

Relief of retention of urine: 1 
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Department/Unit Name of equipment Availability

Limb amputation (emergency) 

Vacuum extraction set: 1 

Cutting down tray 

Tracheostomy tray (Emergency) 

Dressing drums (Deep-large: 1, Deep-small: 1, Shallow- large: 1, Shal-
low-small: 1) 

Dressing Trolley: 1

Drip Stand with Double Hooks Adjustable Height: 2 

Resuscitation trolley

Ventilator

Defibrillator 

Chairs

X-ray view box/Illuminator

Wall clock

Intensive Care Unit Special ICU beds: 12

Pulse oximeter: 1

Cardiac Monitor, Electrocardiograph (ECG)

Suction Machine

Humidifier temperature

Equipment to control patient’s temperature 

Airway access equipment, including bronchoscopy equipment 

Vascular access equipment 

Infusion and specialised pumps 

Alarms for Breathing System Disconnection Ventilator volumes and pres-
sures 

Oxygen cylinder/ Oxygen concentrator; Piped gas supply failure alarm

Sphygmomanometer

Ambu bag adult: 1

Ventilator

Laryngoscope Set: 1

Defibrillator: 1

Range of End tracheal tubes (3, 5, 6, 7, 8, 8.5 Fr.)

Range of Cannulas size (24, 22, 20, 18, 16 G)

Intubation tube for Adult (7, 7.5, 8 Fr.)

T pieces (breathing circuits: 2)

Resuscitation trolley

ICT equipment (see 
with ICT section)

Computers

External data backup

UPS

LAN / Internet supply

Mortuary Refrigerators

Autopsy slab
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Department/Unit Name of equipment Availability

Autopsy set

Cupboard 

Sinks: 2

Running water

Cleaning section

Dead body Trolley

PPEs

7) Recommend antiseptic and disinfectant

Antiseptics Check

a) Alcohol based  
Alcohols (60–90% ethyl, isopropyl or “methylated spirit”) 
Chloroxylenol (Para-chloro-metaxylenol) (0.5–3.75%), (e.g., Dettol®)

b) Chlorhexidine based   
Chlorhexidine gluconate (2–4%) (e.g., Hibitane®, Hibiscrub®, Hibiclens®) 
Chlorhexidine gluconate and cetrimide, (e.g., Savlon®) 
Iodine (3%); Iodophors (7.5–10%) (e.g., Betadine®) 
Acridine derivatives (e.g., gentian or crystal violet) 
Cetrimide (e.g., Cetavlon®) 
Chlorhexidine gluconate and cetrimide in various concentrations (e.g., Savlon) 
Chlorhexidine gluconate (e.g., Hibiscrub, Hibitane) 
Chlorinated lime and boric acid (e.g., Eusol®)

Disinfectant Check

Chlorines compounds (powder or tablets)
Calcium hypochlorite (70% available chlorine) 
Calcium hypochlorite (35% available chlorine) 
Sodium dichloroisocyanurate (NaDCCc)- (60% available chlorine) 
Chloramine tablets (1 g of available chlorine per tablet) 
NaDCC-based tablets (1.5 g of available chlorine per tablet) 
Glutaraldehyde 2 – 4% 

8) Tracer Medicines
No. Name of Medicine Traced

1 DPT + HepB/ HiB vaccine for immunization

2 Artemether / Lumefantrine (ALu) oral  

3 Amoxycillin or Cotrimoxazole syrup

4 Amoxycillin or Cotrimoxazole oral    

5 Albendazole or Mebendazole oral   

6 Oral Rehydration Salts (Compacted Zinc ORS)

7 Ergometrine inj. or Oxytocin inj. or Misoprostol oral 

8 Medroxyprogesterone injectable Contraceptive

9 Dextrose 5% or Sodium Chloride + Dextrose IV inj.

10 Malaria rapid diagnostic test (MRDT) or Supplies for malaria microscopy  
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No. Name of Medicine Traced

11 Syringe and needle, disposable  

12 Magnesium Sulphate inj.

13 Zinc Sulphate tablets

14 Paracetamol tablets

15 Benzyl Penicillin inj

16 Ferrous +Folic Acid Tablets

17 Metronidazole Tablets

18 Combined Oral Contraceptives

19 Catgut Sutures

20 Nevirapine Oral Solution

21 Tenofovir 300mg +Lamivudine 300mg +Efavirenz 600mg Tablets

22 Efavirenz 600mg Tablets

23 Zidovudine 60mg + Lamivudine 30mg + Nevirapine 50mg Tablets

24 UNIGOLD HIV 1/2

25 SD Bioline

26 FACS Count reagent

27 DBS

28 RHZE (Rifampicin 150mg/ Isoniazide 75mg/ Pyrazinamide/ Ethambutol) Tablets

29 RH (Rifampicin 15mg/ Isoniazide 75mg) Tablets

30 Sulphadoxine + Pyramethamine Tablets
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10) Emergency Equipment List on OT

No Equipment Availability

1 Mayo Instrument

2 Diathermy Machine

3 Anaesthetic Trolley

4 Bag to Inflate Lungs

5 Bag and Face Masks (Adult and Paediatric).

6 Pulse Oximeter – 1

7 Laryngoscope 

8 Macintosh Blades 1 – 3 (4)

9 Oxygen Concentrators/Cylinders

10 Sphygmomanometer 1

11 Stethoscope 1

12 Suction Machine (Electrical)

13 Anaesthetic Machine

14 Endotracheal Tubes

11)   Client exit interview
Client over age 18 or representative if client under 18
Explain the purpose of this 5-minute interview to the client (or the client’s representative in the case of minors) and 
obtain consent.
Purpose: “We are here to give an External Hospital Performance Assessment for this facility. May I ask you a few 
questions to know if your visit was satisfactory?”

No. Question Responses
Answer

1 2 3 4 5 6 7 8 9 10 Total

1

How long did you 
wait before you were 
seen by a health 
worker?

1: Less than 
60 minutes 
0: 60 minutes 
or more

2
Was the waiting time 
acceptable to you?

1: Yes 
0: No

3
Did the health worker 
examine you?

1: Yes 
0: No

4

Did the health worker 
explain about your 
care, or illness, and 
about any tests or 
treatment?

1: Yes 
0: No

5
Did you receive all 
the prescribed medi-
cines?

1: Yes 
0: No
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No. Question Responses
Answer

1 2 3 4 5 6 7 8 9 10 Total

7
Were the health 
workers polite and 
respectful?

1: Yes 
0: No

8
Did you have enough 
privacy during your 
visit?

1: Yes 
0: No

9
Did you find the 
facilities clean and in 
order? 

1: Yes 
0: No

10

Are the fees and 
charges fair and 
affordable to you? [Q 
also applies to CHF/ 
NHIF members]

1: Yes 
0: No

Total
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13)    Protocols for OT (Refer WHO 2007), Best Practice Protocols Clinical  
  Procedures Safety

Category Question Check

1. Ethics-Patient 
Consent

Before performing a procedure, it is important to receive consent from 
the patient:
- Ask permission to make an examination
- Explain what you intend to do before doing it
- Ask the patient if he/she has questions and answer them
- Check that the patient has understood
- Obtain permission to proceed
- Be mindful of the comfort and privacy of others.

2. Record keeping   Admission note/preoperative note
Operating room records: usually includes:
- Patient identity
- Procedure performed - Persons involved
- Complications.
The operative note
Postoperative notes can be organized in the “SOAP” format: usually 
includes:
- Subjective How the patient feels
- Objective Findings on physical examination, vital signs and laborato-
ry results
- Assessment What the practitioner thinks
- Plan Management plan; this may also include directives which can be 
written in a specific location as “orders”
Discharge note, record (usually includes)
- Admitting and definitive diagnoses
- Summary of patient’s course in hospital
- Instructions about further management as an outpatient, including 
any medication and the length of administration and planned follow-up

3. Operating Room 
(OR)

The operating theatre is a room specifically for use by the anaesthe-
sia and surgical teams and must not be used for other purposes. Both 
rooms require 
• Clear theatre zones
• Good lighting and ventilation 
•Dedicated equipment for procedures 
•Equipment to monitor patients, as required for the procedure 
•Drugs and other consumables for routine and emergency use 
•Ensure that procedures are established for the OR correct use of the 
OR and all staff is trained to follow them: 
•Keep to a minimum the number of people allowed to enter the OR, 
especially after an operation has started.
•Keep OR uncluttered and easy to clean 
•Between cases, clean and disinfect the table and instrument surfaces 
• At the end of each day, clean the OR: start at the top and continue to 
the floor, including all furniture, overhead equipment and lights, use a 
liquid disinfectant at a dilution recommended by the manufacturer 
• Sterilize all surgical instruments and supplies after use and store them 
protected and ready for the next use  
Leave the OR ready for use in case of Emergency
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Category Question Check

4. Scrubbing and 
gowning

Before each operation, all members of the surgical team – that is, those 
who will touch the sterile surgical field, surgical instruments or the 
wound – should scrub their hands and arms to the elbows.
• Every hospital should develop a written procedure for scrubbing that 
specifies the length and type of scrub to be undertaken.
• It is usual that the first scrub of the day is longer (minimum 5 min-
utes) than any subsequent scrubs between consecutive clean operations 
(minimum 3 minutes).

5. Infection 
Prevention and 
Control 

Hand washing, the use of barrier protection such as gloves and aprons, 
the safe handling and disposal of “sharps” and medical waste and 
proper disinfection, cleaning and sterilization are all a part of creating 
a safe hospital.
Key Points
1. A safe injection does not harm the recipient, does not expose the 
provider to any avoidable risk and does not result in any waste that is 
dangerous for other people
2. Use a sterile syringe and needle for each injection and to reconsti-
tute each unit of medication
3. Ideally, use new, quality controlled disposable syringes and needles
4. If single-use syringes and needles are unavailable, use equipment 
designed for steam sterilization
5. Prepare each injection in a clean, designated area where blood or 
body fluid contamination is unlikely
6. Use single-dose vials rather than multi-dose vials
7. If multi-dose vials must be used, always pierce the septum with a 
sterile needle; avoid leaving a needle in place in the stopper of the vial. 
Once opened, store multi-dose vials in a refrigerator.

6. Waste manage-
ment in healthcare 
facility

It is essential for the hospital to have protocols to deal with biological 
waste and contaminated materials. All staff must be familiar with them 
and follow them.
• All biological waste must be carefully stored and disposed of safely.
• Contaminated materials such as blood bags, dirty dressings and dis-
posable needles are potentially hazardous and must be treated accord-
ingly.
• If biological waste and contaminated materials are not disposed of 
properly, staff and members of the community could be exposed to 
infectious material and become infected.
• Disposal of bio hazardous materials is time consuming and expen-
sive, so it is important to separate non-contaminated material such as 
waste paper, packaging and non-sterile but not biologically contami-
nated materials. (Only 15% to 20% of medical wastes are considered 
infectious.)
• Make separate disposal containers available where waste is created 
so that staff can sort the waste as it is being discarded. A three-colour 
coding system with black for none infectious waste, red or yellow for 
infectious and yellow for sharps is recommended. (continued next 
page)

7. Check List Prior 
to inducing anaes-
thesia      

An experienced and trained assistant is available to help you with 
induction.

You have the correct patient scheduled for the correct operation on the 
correct side.
The patient has been properly prepared for the operation and has had 
no food or drink for the appropriate period.
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Category Question Check

The patient’s progress through the hospital up to this moment and then 
check that your actions will be the right ones.
Adequate intravenous access is obtained
The patient is lying on a table that can be rapidly tilted into a head-
down position in case of sudden hypotension or vomiting.

8. Postoperative 
management

Look out for the following in recovery:
• Airway obstruction
• Hypoxia
• Haemorrhage: internal or external • Hypotension and/or hypertension 
• Postoperative pain
• Shivering, hypothermia
• Vomiting, aspiration
• Falling on the floor
• Residual narcosis

9. Postoperative 
pain relief

Pain Management and Techniques
• Effective analgesia is an essential part of post-operative management.
• Important injectable drugs for pain are the opiate analgesics. Non-ste-
roidal anti-inflammatory drugs (NSAIDs), such as diclofenac (1 mg/
kg) and ibuprofen can also be given orally and rectally, as can parac-
etamol (15 mg/kg).
• There are three situations where an opiate might be given:
- Preoperatively
- Intraoperatively
- Postoperatively
• Opiate premedication is rarely indicated, although an injured patient 
in pain may have been given an opiate before coming to the operating 
room.
• Opiates given pre-oriental operatively have important effects in the 
post-operative period since there may be delayed recovery and respira-
tory depression, even necessitating mechanical ventilation.
First priority is establishment or maintenance of airway patency.

10. Airway Man-
agement

1. Talk to the patient 
A patient who can speak clearly must have a clear airway. Airway 
obstruction by the tongue in the unconscious patient is often a prob-
lem. The unconscious patient may require assistance with airway and/
or ventilation. If you suspect a head, neck or chest injury, protect the 
cervical spine during endotracheal intubation.
2. Give oxygen 
Give oxygen, if available, via self-inflating bag or mask.
3. Assess the airway- Signs of airway obstruction include:
- Snoring or gurgling
- Stridor or abnormal breath sounds
- Agitation (hypoxia)
- Using the accessory muscles of ventilation/paradoxical chest move-
ments
- Cyanosis.
Be alert for foreign bodies. Intravenous sedation is absolutely contrain-
dicated in this situation.
4. Consider the need for advanced airway management
5. Indications for advanced airway management techniques include:
- Persisting airway obstruction
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Category Question Check

- Penetrating neck trauma with haematoma (expanding)
- Apnea
- Hypoxia
- Severe head injury
- Chest trauma
- Maxillofacial injury
- Airway obstruction requires urgent treatment.

11. Transportation 
of critically ill 
patients

Transporting patients is risky. It requires good communication, plan-
ning and appropriate staffing.
• Any patient who requires transportation must be effectively stabilized 
before departure.
• As a general principle, patients should be transported only if they are 
going to a facility that can provide a higher level of care.
• Planning and preparation include consideration of:
- Type of transport (car, lorry, boat, etc.)
- Personnel to accompany the patient
- Equipment and supplies required enroot for routine and emergency 
treatment
- Potential complications
- Monitoring and final packaging of the patient.
• Effective communication is essential with:
- the receiving centre
- The transport service
- Escorting personnel
- The patient and relatives.

14)   Essential Post-mortem/autopsy Equipment

Name of Equipment Availability

Operating scissors 
Dissecting scissors 
Dissecting forceps 
Bone-cutting forceps 
Saw 
Suture needles 
Probes 
Retractors 
Metal mallet 
Rib shears 
Knives 
Operating scalpel 
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Annex A-1. Important guidelines, manuals and documents for 
ISS and HPA

No. Name of Guideline / Manual / Document

1 Standard treatment guidelines and essential medicines list

2 IPC Guidelines

3 Basic Nursing procedure manual

4 SOP for various specialized areas (laboratory, surgery, labour ward, Radiology unit, laundry, Central 
Sterile Supply Department (CSSD))

5 Professional code of ethics  

6 List of essential equipment and supplies for carrying out nursing procedures

7 List of emergency procedures

8 Guidelines on complaints procedures

9 Tanzania Quality Improvement Framework 

10 Implementation Guidelines for 5S-KAIZEN-TQM Approaches in Tanzania

11 QI Package for HIV care and treatment

12 Comprehensive Emergency Obstetric and New Born Care (CEmONC) guidelines

13 Emergency Triaging of Acute (ETAT)

14 HIV care and treatment guidelines

15 TB and leprosy guidelines (both adults and children)

16 Malaria treatment guidelines

17 National dispensing formulary guidelines

18 Health policy

19 Sexual Transmitted Infection (STI) guidelines

20 Non-communicable disease guidelines

21 National guidelines for health laboratory

22 Health facility planning guidelines

23 Maternal and perinatal death surveillance and response guidelines

24 National Family planning guidelines

25 Focused Antenatal care (FANC) guidelines

26 Neonatal resuscitation

27 Emergency and preparedness and response guidelines

28 Disease surveillance and response guidelines

29 Lifesaving skills

30 e-MTCT –Elimination of mother to child transmission
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Annex A-2. Key Performance Indicators
Basic information and data needed for KPI calculation

No. Basic Information need for KPI calculation Unit Remarks

1 Total number of days in the quarter Day
2 Total number of OPD days in the quarter Day Total number of days – number of Sun-

day in the quarter
3 Total Population (regional population) Person Last year 
4 Number of Beds Bed Available beds
5 Number of Doctors Person Specialists, MO, AMO and CO
6 Number of the surgeons Person
7 Number of Nurses Person NO, ANO and Nurse
8 Number of Nurses currently in duty station Person
9 Total number of Admission Person
10 Total number of discharge Person
11 Total number of in-patients’ days Day
12 Total number of out-patients Person
13 Total number of Major Surgery Case
14 Total number of Minor Surgery Case
15 Total number of Deliveries Case At the hospital
16 Total number of Caesarean Section Case At the hospital
17 Total number of under 5 admitted Person
18 Total number of infected neonates Person At the hospital
19 Total number of live babies delivered Case At the hospital
20 Total number of hospital deaths Case At the hospital
21 Total number of Maternal deaths Case At the hospital
22 Total number of under 5 deaths Case At the hospital
23 Total No of stock out days from tracer medicine 

&Supplies Day 10 items (unit will be days/item)

24 Number of written complaints received and 
acted upon Case

25 Number of RRHMT meetings
26 Number of Hospital Board Meetings
27 Number of OPD& IPD patients exempted from 

payment Case the number of exemption form issued

28 Total income TZS
29 Total amount of allocated for procurement from 

MSD TZS

30 Total cash revenue collection TZS
31 Total cost sharing revenue TZS
32 Total NHF revenue collection TZS
33 Total amount of Out-of-Pocket collection TZS
34 Total health services revenue TZS
35 Total health services expense TZS
36 Total expenditure TZS
37 Food service cost TZS
38 Total amount spent on repair and maintenance TZS



118

No. Basic Information need for KPI calculation Unit Remarks

39 Total amount of cost of purchased for medicine 
and supplies/ TZS

40 Total received referral cases Case the number of referral forms
41 Total sent referral cases to the upper level Case the number of referral forms
42 Total feedback sent to the lower level Case the number of feedback forms

Key Performance Indicators

No. KPIs Unit Calculation formula

KPIs	for	Hospital	Efficiency	and	Effectiveness

1 Medicine stock out days of tracer 
medicine and supplies Day Total No. of stock out days from tracer medicine & Supplies (unit will 

be days/item)

2 % neonatal infection to babies 
delivered in hospital %

Total No. of infected neonates
-------------------------------------------- × 100
Total No. of live babies delivered

3 % Maternal deaths %
Total No. of Maternal deaths
--------------------------------------- ×100
Total No. of deliveries

4 % of under 5 deaths %
Total No. of under 5 deaths
------------------------------------------- ×100
Total No. of under 5 admitted

5 % C/section  %
Total No. of C/Section
--------------------------------------- ×100
Total No. of deliveries

6 Number of feedback complaints 
received case Number of written complaints received and acted upon

7 Average number of In-patients per 
day Person

Total No. of in-patients
------------------------------
Total No. of days

8 Average number of Out-patients 
per day Person

Total No. of out-patients
--------------------------------
Total No. of OPD days

9 Bed occupancy rate %
Average number of in-patients
--------------------------------------- ×100
Total number of beds

10 Average of length of stay
　

Day
Total number of in-patients’ days
------------------------------------------------------------------
（Total No of admission + Total No. of discharge）÷2

11 Average Number of Out-patients 
per day/doctor Person

(Average No. of OPD/day)
-----------------------------------
Number of Doctors

12 Average Number of in-patients day 
/Nurses Person

(Average in- patients/day)
----------------------------------
Number of Nurses

13
Average Number of in- Patients 
day /Nurses currently in duty 
station

Person
(Average in- patients/day)
-----------------------------------------------------
Number of Nurses currently in duty station

14 Average number of Major Surger-
ies /Surgeon Case

Total number of major surgery
---------------------------------------
Number of Surgeon

15 % of Minor Surgery in total 
surgery %

Total No. of Minor Surgery
----------------------------------------------- ×100
(Total No. of minor + major surgeries)
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No. KPIs Unit Calculation formula

KPIs for Hospital Governance and Management

16 Number of RRHMT meetings No. of meetings held in the quarter

17 Number of Hospital Board Meet-
ings No. of meetings held in the quarter

KPIs for Finances

18 % of OPD &IPD Exemption %
No of OPD+IPD patients exempted from payment
------------------------------------------------------------ ×100
Total No. of OPD+ IPD

19 Average NHF revenue collection/
day TZS

Total NHF revenue collection
---------------------------------------
Total days in the quarter

20 Average cash revenue collection/
day TZS

Total cash revenue collection
---------------------------------------
Total days in the quarter

21 % of cost sharing in total income %
Total cost sharing revenue
--------------------------------------- ×100
Total income 

22 % of health services expense to 
health services revenue %

Total Health services expense
--------------------------------------- ×100
Total health services revenue 

23 % of current expense to current 
income in 90 days %

Total expense
------------------------- ×100
 Total income 

24 Food service costs per in-patient 
per day TZS

Food service costs
----------------------------------- ×100
Total number of In-patients 

25
% of amount spent in repair and 
maintenance expense in Total 
recurring expenses

%
Total amount spent on repair and maintenance 
------------------------------------------------------- ×100
Total recurring expenditure

26 % spent on procurement of medi-
cine and supplies from NHIF %

Total amount of cost of purchase for medicine and supplies
------------------------------------------------------------------ ×100
Total amount of NHIF collection 

27
% spent on procurement of med-
icine and supplies from Out-of-
Pocket collection

%
Total amount of cost of purchase for medicine and supplies
-------------------------------------------------------------------- ×100
Total amount of Out-of-Pocket collection 

28 % spent on procurement of medi-
cine and supplies from MSD %

Total amount of cost of purchase for medicine and supplies
-------------------------------------------------------------------- ×100
Total amount of allocated for procurement from MSD

KPIs for Referral system

29 % of referrals received %
Total received referral cases (ER, OPD IPD)
------------------------------------------------------------ ×100
 (Total No. of OPD and Total No. of admission) 

30 % of referred cases to the upper 
level %

Total sent referral cases to the upper level (ER, OPD IPD)
--------------------------------------------------------------------×100
Total number referral received 

31 % of feedback sent to the lower 
level %

Total feedback sent to the lower level (ER, OPD IPD)
------------------------------------------------------------------- ×100
Total number patients discharged 
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Annex C: Reporting format for reporting the findings from individual hospital 

Sumbawanga Regional Referral Hospital (Rukuwa region)
Facility code: 107663-7

Basic information of the RRH
Bed capacity 202

Pics: https://pbs.twimg.com/media/CZtRT1eWIAE5TUv.jpg

Number of staff 308 (Staff shortage by 36%)
*minimum requirement

Departments existing in the RRH 16 Dept., 
56-Section

Top 10 diseases Malaria, Anemia, Diarrhea Diseases, 
Trauma, Accidents, Animal Bites 
and Burns
Pneumonia, Severe Malaria
Pregnancy Complications 
HIV/AIDS. Acute Respiratory Infec-
tions, Diabetes 

Average score of the EHPA 

Overall EHPA average=64.3

0
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Area	2

Area	3

Area	4

Area	5

Area	6

Area	7Area	8

Area	9

Area	10

Area	11

Area	12	

Sumbawanga	(Rukwa) National	average

Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 10 Area 11 Area 12

71.4 87.5 66.6 44.2 66.6 52.7 75 68.4 61.1 47 66.1

Health Promotion Services, Radiology and Imaging, Client Service Charter were identified as weak subareas 
with the score of less than 40%. On the other hand, Information Use and Dissemination, Referral Mechanism, 
Utilities, Laboratory Services were identified as best performance sub-areas with the score of 100%.

Key strong points

•	 Availability of regular internal quality assessment
•	 Availability of strategic plan, a well-prepared CHOP and involvement of HAB in planning
•	 Installation of electronic revenue collection –GoTHoMIS and improved revenue collection
•	 Internal Supportive Supervision conducted as per schedule
•	 Data analysis is done and applied in planning i.e. CHOP and in decisions making
•	 Staff are satisfied with performance appraisal system
•	 Functional team well trained on handling emergencies is available
•	 Mechanism for capturing client feedback and complaints is available
•	 Availability of well-functioning, oriented and active HAB
•	 Staff trained on PPM and implementation reports are available
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Key Weak points

• HRHIS data is not updated
• Inactive and nonfunctioning WIT to most of the departments except Laboratory
• Identified gaps during ISS are not implemented in all service areas except Laboratory
• Inpatients information not easy to retrieve and confidentiality is not observed
• Most of staff are not aware with client/core health care services charter
• Summary of plans, budget, allocated medicines and supplies, income and expenditure not displayed
• Triage system not functional
• No feedback mechanisms for referred clients
• No PPM annual plans
• Some hospital areas are not clean and organized
• Antiseptic and disinfectant are not stored according to IPC guideline
• Lack of some tracer medicine

Key Suggestions
RRHMT to:
• Make plan to address identified gaps 
• Conduct scheduled Internal Supportive Supervision
• Avail and ensure use of all required guidelines, SOPs and protocols
• share performance reports timely
• Strengthening of QIT  
• Revive WIT functionality
• For gap that require funds should be included in development of CHOP 

Pictures

Staff movement is not considered to put furniture Good storage of medicine at pharmacy store

Damaged sealing in a ward Good arrangement of workplace at OPD
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