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Abstract

(Introduction)

Supervision is often raised as one of solutions to address problems identified in health sector in
developing countries. Conventional type of supervision, which relies on inspection and punitive
approach, were criticized in terms of its effectiveness. Supportive supervision (hereafter SS) or
facilitative supervision appeared as an alternative way of supervision, which applies two-way
communication for joint problem solving in collaboration with supervisors and supervisees. This
concept has been introduced into public health field especially in developing countries to sustain
health staff capacities for more than 10 years. Since, however, very few comparison studies
provide useful and detail information on SS for practitioners, we conducted comparative case
studies to describe field practice and challenges according to a framework developed. Furthermore,

we explored obstructive factors to effective implementation of SS.

(Materials and Methods)

In the first year, two cases of SS activities in Lao People Democratic Republic (hereafter Laos) and
Kenya, which were implemented by the ministry of health or the provincial health office with
technical assistance from the Japan International Cooperation Agency, were reviewed. We
described the activities according to a framework with 6 components: policy context, setting-up,
planning, conducting, following-up and monitoring & evaluation. Relevant data were collected by
semi-structured interviews and group discussions with supervisors, supervisees, and people
involved in the formulation process of SS. Document reviews and direct observations of SS
practices during field visits were also conducted.

In the second year, we collected the checklists that were used for the first round of SS in Laos in
2013 and analyzed the descriptions in the columns of “Problem”, “Solutions” and “Action Plans”
based on the result of the first year, which implies that inappropriate ways of using a supervision
checklist could be one of the main obstructive factors to effective SS. In Kenya, we reviewed a
supervision recording book that is installed in each facility in which a supervisor writes findings
and recommendations after supervision. The records of supervision carried out before the JICA
project started in August 2009 and those for other health programs such as HIV or EPI were
excluded. In addition, in Kenya, key informant interviews with provincial and district supervisors
and supervisees were conducted regarding how they used the results of SS for continuous

improvement of their performance.

(Results and Discussions)

IMPLEMENTATION PRACTICES OF SS AND CHALLENGES (Results in the first year)

Researchers [2[&. DEMAEEZILHT 5.



POLICY: Although both cases developed and used supervision checklists and standard operating
procedures that were approved by the department or the technical working group of the
ministries of health, they were not well coordinated with the other supervisions under quality
assurance policies of the ministries. SS in Laos was operated with government budget. On the
other hand, SS in Kenya was implemented with financial support from several development
partners.

IN THE SETTING-UP: Five-day training and 1-day training for supervisors were conducted in
Laos and Kenya, respectively, but methods and contents of those training were similar.
PREPARATION FOR FACILITY VISIT: Before visiting health facilities, the supervision teams
reviewed previous visits in both cases. In Laos they mainly reviewed their practice of SS, while in
Kenya they reviewed results of previous SS as well as monthly health reports in order to identify
problems of target districts or health facilities in advance.

SS PROCEDURES: Procedures at the health facilities in both cases were almost same, however,
the systems of SS were different. SS in Kenya applied a cascade system, in which provincial teams
supervise district health facilities and district teams supervise health facilities in communities,
while in Laos central teams supervise health facilities in all level from province to community.
Frequency of visit per year and the number of supervisors in one team in Kenya is nearly double
as many as those in Laos.

AFTER FACILIT VISIT: In both countries, a report of supervision visit is written by each team
and submitted to a SS coordinator. The coordinator makes summary report of all visits. They
monitor implementation status of SS visit using a monitoring table. In Kenya, action plans agreed
during SS visits are followed up in the closest provincial or district regular meeting assigning
responsible persons for each action.

CHALLENGES: They confronted same challenges such as insufficient coordination and
collaboration between a preventive department and curative department, irregular supervision
visits due to delayed budget disbursement and continuation of ineffective old style supervision by
untrained staff. One of the challenges unique in Laos is that the descriptions of the problems
identified are not concrete enough such as “Lack of human resource” or “ Lack of medicines”, which

may prevent from arriving at practical actions to solve the problems.

DESCRIPTIONS OF FINDINGS AND ACTION PLAN IN THE RECORDING FORM (Results in

the second year)

In Laos, we reviewed 49 checklists with a total of 292 questions regarding 6 management items:
Plan, Coordination, Finance, Record & Report, Meeting, and Supervision. Out of 292 questions,
there were 70 cases that the supervisors judged as a problem. Among the 70 cases, there were 50
cases (71%) in which the supervisors described something in details about the problem in the
column of “PROBLEM” but there were only 27 cases (39%) of the cases that the supervisors
described causes of the problem and only 24 cases (34%) that they described some solutions or

recommendations. We hypothesized that “ more tangible problem analysis, more tangible solution
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development” however there were no relation between the cases with causes and ones with
solutions (P=0.982). One of the reasons why the supervisors did not analyze the cause of a problem
or find solutions for each problem identified is probably that time for supervision is limited. In fact,
the result of the fist year revealed that they spend 2 or 3 hours in one facility on average in both

countries but several Lao supervisors allocated nearly 1 hour just for statistical data collection.

Out of 210 kinds of action plans agreed between the supervisors and the supervisees in Laos,
which were written in the bottom of checklist, 24 (11%) just echoed current activities saying

bl

“Continue ~” and 20 said “ Improve ~” without specifying how to do it. These percentages are much
higher than those found in Kenya. We further analyzed the action plans by item. In Laos, they
tend to recommend implementation of routine works such as “Make an annual plan”, “ Conduct a
regular meeting”, “Collect data”, “Make a report”, or “Conduct outreach services.” On the other
hand, in Kenya, they recommend more tangible actions by specifying a purpose, target groups, and
methods. For service delivery, 78% of the action plans in Laos echoed currently implemented
activities or encouraged execution of routine works while, in Kenya, 62.5% were well specified
actions. Regarding equipment and medicine, we found in Kenya variety of different actions for
different aspects of drug management such as storage management, logistic information system,
distribution, or place of dispensing. There was only one case in Laos that described specific action

like those in Kenya. Lao supervisors listed up name of necessary equipment or medicines in the

remarks column.

We confirmed that Lao supervisors tend not to describe sufficiently specific action plan compared
to Kenyan supervisors. This tendency can be probably explained by the fact that the SS case in
Laos is supervision by central teams for provincial health facilities while the case in Kenya is that
by district teams for health centers or dispensaries in a district. There is more distant between the
Lao supervisors and supervisees than that in Kenya in terms of materially as well as
psychologically, which could mean that Lao supervisors have insufficient information and
practical discussion with supervisees and come out with less concrete action plan than Kenyan.
Another reason is that there is insufficient standards exist on which Lao supervisor rely to

supervise the facilities.

The result of the key informant interviews on use of results of SS in Kenya revealed that tangible
action plans facilitated swift actions by facility staff. On the other hand, when the supervisors

suggested that the supervisees should find specific actions by themselves, actions are rarely taken.

(Conclusion)

Details of SS implementation field practice were clearly described in comparison of two cases, one
in Laos, another in Kenya. It was implied that to find specific actions is key for effective SS. In
Laos, it was revealed that SS has not achieved its main purpose, solving problems because of

inappropriate use of a checklist, especially insufficient specification of actions.
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