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Facilitative Supervision:
A Key Component of EngenderHealth’s
Quality-improvement Package

Facilitative supervision is a major component of continuous quality improve-
ment in health services. However, facilitative supervision is not a “magic bul-
let.” Rather, it is one of several other components of EngenderHealth’s QI pack-
age, all of which are most successful when continuously used together.! These
approaches and tools are designed to be applied at the site level, at the district,
regional, or provincial level, and at the institutional level. They are particularly
useful for district health-management teams, or other supervisory units, of
health systems undergoing reform. They provide such teams and supervisors
with approaches to improve the quality of supervision, clinical quality assur-
ance, and training systems, and they enable site administrators to engage the
community in defining and supporting the quality of services they want at the
facilities that serve them.

Originally developed for family planning programs, these approaches and tools
have been adapted and/or used for other reproductive health services, mater-
nal care, child health services (including places where Integrated Management
of Childhood Illnesses, or IMCI, is practiced), adolescent services, and even
psychiatric services. They have been used in public- and private-sector sites, in
large hospitals, and in very small clinics.

EngenderHealth’s approaches for continuously improving the quality of ser-
vices include:

# Facilitative supervision
This is an approach to supervision that emphasizes mentoring, joint prob-
lem solving, and two-way communication between a supervisor and those
being supervised. In order to facilitate change and improvement and to

1 For more information about how the tools function together as a package, see Dohlie, M. B., et al.,
1999, Using practical quality improvement approaches and tools in reproductive health services in East
Africa, Joint Commission Journal on Quality Improvement 25(11):574-587.



encourage staff to solve problems, supervisors must have the solid techni-
cal knowledge and skills needed to perform tasks, know how to access
additional support as needed, and have time to meet with the staff they
supervise.

Medical monitoring

This is an approach to continuously monitoring health care services
aimed at identifying and rectifying gaps between actual practice and estab-
lished standards and is a key element of facilitative supervision.
Supervisors use a facilitative approach throughout site assessment, mor-
bidity and mortality case review, onsite coaching and updates, and model-
ing client-provider interaction. Through medical monitoring, supervisors
encourage staff to solve problems and communicate better through self-
assessment and to incorporate solutions into an ongoing action plan at
the site.

Whole-site training (WST)

This approach is aimed at meeting the learning needs of a site. WST links
supervision and training, emphasizes teamwork and sustainability, and
includes a range of training strategies. WST actively engages supervisors
in the identification of learning needs at a site, planning and implementing
the required training either on-the-job, on-site, or off-site, and facilitating
the implementation of newly acquired skills through coaching, mentoring,
and teamwork. WST includes inreach (staff orientations, referrals, linkages
between departments, and adequate signs) to ensure that clients do not
miss opportunities to access information and services for all their repro-
ductive health needs when they come to the site.

To help implement these approaches, EngenderHealth has developed the fol-
lowing simple and practical tools designed to help supervisors and staff
improve the quality of services:

s COPE®?

This is a process and set of tools for health care staff to continuously
assess and improve the quality of their services. COPE, which stands for
“client-oriented, provider-efficient services,” is built on a framework of

2 AVSC International. 1995. COPE: Clientoriented, provider-efficient services. New York.
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clients’ rights and staff’s needs. COPE consists of four tools: self-assess-
ment guides (one for each of the clients’ rights and staff’s needs), a client
interview guide, client-flow analysis, and an action plan. The self-assess-
ment guides encourage staff to review the way they perform their daily
tasks and serve as a catalyst for analyzing the problems they identify. The
guides contain key questions based on international clinical and service
standards, and the guide on safety includes a medical record review. The
tools also highlight client-provider interactions and other areas of concern
to clients.

# Quality Measuring Tool (QMT)3
This tool is used annually to measure QI over time. Based on the self-
assessment tool used in COPE, site staff and supervisors use the QMT
together to determine whether clients’ rights are being upheld and
providers’ needs are being met. Any new problems identified are then
incorporated into the site’s ongoing action plan.

# Cost Analysis Tool4

Health care staff use this tool to measure the direct costs of providing spe-
cific health services. The tool measures the cost of staff time spent direct-
ly providing a service or clinical procedure, as well as the costs of the
commodities, expendable supplies, and medications used to provide that
particular service or procedure. The information can be used to improve
the efficiency of staffing and use of staff time and supplies at a site, as well
as to set user fees for different services that reflect the actual direct costs.

g Community COPE®>
This participatory process and tools, an extension of COPE, is for health
care staff to build partnerships with community members in order to
improve local health services, making them more responsive to local
needs. It can also have the result of increasing community “ownership” of
health facilities and services and advocacy for resources for health. It is
particularly useful to site administrators in areas undergoing health reform

3 EngenderHealth. 2001. The Quality Measuring Tool for reproductive health services: A manual for using
the Quality Measuring Tool for health care managers, supervisors, and providers. New York, forthcoming.

4 AVSC International. 2000. Cost analysis tool: Simplifying cost analysis for managers and staff of health
care services. New York

5 EngenderHealth. 2001. Community COPE®: Building partnership with the community to improve health
services. New York, forthcoming.
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as a means of engaging the community in defining and supporting the
quality of services they want. The range of activities for learning about
local needs and suggestions for improvement include individual inter-
views, group discussions, community meetings, site walk-throughs, and
participatory mapping. Like COPE, the process includes identifying and
analyzing problems, developing an action plan, and prioritizing solutions.
Community members select representatives to join the health facility’s
quality-improvement committee and facilitate ongoing communication
between the community and facility staff.





