
Contact clinic staff in advance to arrange a visit at a time that is convenient for the facility. A supervisory 

visit is a planned facility visit. Explain that you will require the previous month’s data and patient records/ 

files/ register. If this information is made readily available by clinic staff, it will facilitate the supervisory 

process.

If possible call all the staff together to explain the purpose of the visit. This is particularly important when 

conducting in-depth reviews.

Commend the staff for good quality care and initiative. 

Use the visit as a teaching opportunity. Clinicians should not feel that supervisors intend only to find 

fault. Many of the problems identified can be dealt with right there and then. 

Remember that availability of resources does not automatically mean that they are used.

Encourage staff to come up with their own suggestions of how quality of care could be improved.

Ensure that you give timeous feedback to the clinic on the findings of the evaluation (passed on to all 

clinicians in the clinic).

Expect to spend between 45 and 90 minutes to complete an assessment per facility, depending on the 

availability of the data and your experience with the tool. 



When subsequent evaluations are done, review problems highlighted in the previous visit and make 

plans to address these. Were key activities undertaken? Point out the areas of progress and discuss the 

possible reasons for poor progress.

Leave a copy of the completed form at the facility before you leave. Include a clear action plan with 

responsibilities for any identified gaps.

Bring one piece of “new” information to share with the facility during the supervisory visit. It can be 

an update of a new policy/guideline or an update on case management (such as on prophylactic co-

trimoxazole in HIV positive patients with TB). Section 11 of the CSM has a number of clinical tips that 

can be used for this purpose. Take enough copies for the facility to use. The facility staff will soon start to 

expect and look forward to learning something new from your visits!



This is a planned or scheduled meeting for the district. The district “driver” of supervision is responsible for coordinating 

and chairing the meeting and ensuring activities highlighted at the previous meeting have been addressed. 

Each sub-district presents key issues highlighted by the Red Flag, Regular Review and In-depth Tools. Time is taken to 

describe the actions undertaken, the successes as well as the outstanding issues which were not addressed and those 

which may need the assistance of the District Management Team. The presentation should also focus on the progress 

made towards achieving the goals set for the district and the provincial programmes. It should identify intended 

progress in the next quarter. The presentation can be compiled into a written report and submitted to the DMT.

The Chairperson is the champion/driver of the process at a district level. Ideally they should be a member 

of the District Management Team.

The meetings can rotate quarterly from sub-district to sub-district. Minutes should be taken by the host 

sub-district.

Each sub-district has to prepare written reports as described above which are handed in on computer disc 

if there are no e-mail facilities.

Each sub-district should give a presentation based on the report. If available this should be done using 

Power Point. 



What to present: 

Sub-district population. Number and type of facilities. Number of supervisors.

For Red Flag and Regular review: (10 minutes)

What were the outstanding issues highlighted in the Red Flag and Regular Review. What was done to 

address these gaps and what outstanding issues need to be followed up by the district management 

or supervisors. Were any trends identified?

What facilities did not have reviews conducted and why

In-depth reviews: (10 minutes)

Presentation per sub-district (10 minutes)

Feedback or update from programme manager on progress made

What were the problem areas identified when conducting the In-depth Reviews. What action plans 

were drawn up to address these and have these been carried out?

Which facilities were not reviewed and why?

New information/clinical tips/capacity building activity for the group

In summary the Programme manager can compare the findings with goals, targets and indicators for 

the district.

Tip! Copies of all in-depth review tools should be given to the programme manager. S/he can summarise these on an excel 

spreadsheet and keep as baseline. Invite provincial programme manager to this meeting to improve working relationships and 

provide an understanding of issues at a district level.



Clinic supervisors are often away from their districts, attending training on health service issues. However it has been 

found that little training is provided to develop key skills such as:

Leadership skills needed to inspire and motivate clinic staff 

Management skills to assist clinics in setting realistic goals and solving problems 

Skills in using health information to assist with PHC management

Planning skills to assist with prioritisation, time management or to plan a supervisory visit

Report writing skills

Interpersonal skills 

Motivational skills

Problem-solving skills



Planning skills

Summarising, collating and writing up results or findings for group of facilities that the supervisor is 

responsible for (Refer to section 2 of the Manual)

Prioritising key areas needing attention

Developing and practising problem solving 

Developing an action plan (use standard format)

Monitoring the implementation of an action plan.

Communication skills

Presentation and public speaking skills

Use of posters or newsprint where there is inadequate electrification

Use of overhead projector 

Computer literacy:

MS Word 

Power Point 

Excel



Information skills

Know what are goals, targets and indicators

How to check data quality

How to use information for management

Contextual information

Understanding the District Health Plan/sub-district operational plan

Understanding where or how to access DHIS software

Up-to-date on relevant policies (National policy on quality assurance and the national policy on TB-HIV 

integration.)
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Dear Reader, 

If you have found this publication useful in your day to day work, or have any comments please contact us:

Email: editor@hst.org.za or webmaster@hst.org.za

or

Phone: (031) 307-2954

or

Fax: (031) 304-0775

or

Write to us at 

HST

P.O Box 808

Durban

4000

We value your views




