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Background    2 in every 10 married Filipinas wishing to postpone their next birth or stop childbearing are not using a family planning method—is linked to limited access to quality family planning service. (NDHS 2017)
Aligning Workforce Competencies with Health Sector Needs: Clinical Competency Assessment Package 
Technical Advisory 

Human resources for health form the foundation of an efficient and resilient health system. In the Philippines, significant variations in quality of healthcare service is attributed to uneven capacity of local government units to manage both the delivery of quality primary care services, which includes Family Planning & Maternal Child Health (FP/MCH) and Tuberculosis (TB) services, and the local health workforce. This fragmented distribution of a confident, fit-for-work and fit-for-practice workforce across the country directly impacts equitable distribution of quality health services among Filipino communities and the Philippines ability to fulfill national and global commitments to improve key health outcomes. Guaranteed universal access to family planning information in all public health facilities outlined in the Responsible Planning and Reproductive Health Law. (RA 10354)
Among women aged 15-49 who are not using contraception, only 14 per cent of them who visited a health facility discussed family planning with a health provider. (NDHS 2017)

The passing of Republic 11223 or Universal Health Act provides an opportunity for strengthening the delivery primary care services to the underserved and marginalized. The UHC ensures a “whole-of-society approach to health…centered on the needs and preferences of individuals, families and communities [while] address[in] the broader determinants”.[footnoteRef:1] It also outlines improvements for health human resources management through the formulation and implementation of a National Health Human Resource Masterplan that will “provide policies and strategies for the appropriate generation, recruitment, retraining, regulation, retention and reassessment of health workforce based on population needs.” Such strategies include the development of clinical competencies and competency assessment measures for primary care services (including TB and FP/MCH). [1:  27 February 2019, WHO Fact Sheet Primary Health Care, retrieved from < https://www.who.int/news-room/fact-sheets/detail/primary-health-care>] 
The gap between the estimated number of TB cases and those found and notified to the National Tuberculosis Program indicate poor adherence of health providers to national TB guidelines. (NTPS 2016)
Results from series of focus group discussion among health workers in TB exemplar sites in 2018 report that health workers were not confident in fulfilling their job functions because they did not receive ample preparation during pre-service education. (HRH2030 2018)

The periodic and regular review of health worker knowledge, skills and attitudes in providing TB and FP/MCH clinical services is critical in aligning health workforce competencies with health sector needs. More importantly, routine competency assessments ensure a FP/MCH and TB practice-ready and work-ready primary care workforce is developed and maintained. 
Due to this clear need, USAID’s HRH2030/Philippines  developed a Competency Assessment Package that builds on the current policy environment and past investments.  Overall the Competency Assessment Package supports and aligns with strategic objectives and provisions outlined in the: National Tuberculosis Program’s Manual of Operations (2015); Responsible Parenthood and Reproductive Health Act RPRH Law RA 10354: RA11148 or Kalusugan at Nutrisyon ng Mag-Nanay Act, and primary health care approach and competencies espoused by the UHC Act.  The package also reflects and builds on DOH’s Competency Catalog and clinical competencies outlined in their Midwife and Nurse Certification Program. It can also serve as an example for developing and evaluating other primary care clinical competencies to be developed by the Philippines Department of Health (DOH) and other stakeholders in the future.  
Objectives 
The objectives of the competency assessment are both micro and macro in nature to support with planning and management of the health workforce improve health outcomes: 
· Informs training needs of individual health workers and subsequently can support the planning of trainings for a region. If health workers are consistently scoring less than 50% on a competency area, decision makers in the region may consider planning a training for their region on the competency area. In addition, the competency assessment can guide coaching and mentoring by supervisors. Finally, health workers can use the competency assessment tool as a guide to understand the clinical areas that they should feel confident in practicing as these align with best practices, approved procedures, and overall health priorities. 
· Allows managers and decision makers to understand the competency level of the workforce to provide quality health services. At a more macro level, the results of the competency assessment can be used to better understand where there are overall gaps in health workforce ability to respond to population health needs. For example, if competency assessment results are demonstrating trends in weaknesses of certain competency areas, then perhaps the training is falling short, the clinical procedure needs to be examined more closely and/or the health workforce make up for the competency area needs to be examined based on the results of the competency assessment. 
Population Health Needs
Current demand on the health sector 
Health Workforce 
Competency level of the health workforce to respond to these needs
Planning and Management 
To enable a fit for practice, ready for work health workforce 









Tools 
The following tools were developed to assist in the implementation of the competency assessment.
	Tool   
	Target Audience
	Brief Description
	Tool

	Family Planning and Tuberculosis Competency Dictionary and Assessment Tool 
	All users of the competency assessment tool, including DOH, PHO, CHDs, and RHUs
	Competency dictionary for FP and TB competencies, including indicators for knowledge, skills and attitudes.
	


	Competency Assessment Standard Operating Procedure
	All users of the competency assessment tool, including DOH, PHO, CHDs, and RHUs
	Standards operating procedure for implementation of the assessment tool. 
	


	Competency Review Report 
	DOH, PHO and CHDs as a key reference 
	Literature review and focus group discussions to inform the development of the competency dictionary and assessment tool.
	


	Process Map: Competency Assessment, eLearning, PTE
	DOH, PHO and CHDs as a key reference
	To guide those using the competency assessment and eLearning developed by USAID’s HRH2030 Project, funded by USAID, and those implementing post-training evaluation to better understand how these three key components to health workforce development can build on each other and interact.
	




Roles and Responsibilities  
 There are different perspectives and stakeholders that should be engaged in a competency assessment. These include Provincial Health Officers (PHOs), Regional Health Office Center for Health Development (CHD), supervisors of the health worker, representatives from the personnel unit of the health facility and the health workers themselves. Overall, the competency-based health worker assessments should be conducted by the PHO or CHD, though the tool can be used by supervisors of health workers to provide coaching and mentoring. In addition, the tool can be used by the health workers themselves during their own voluntary self-review or in preparation for the PHO led assessment.
	PHO & CHD 
	RHU Supervisors 
	RHU Personnel Unit 
	Health Worker

	· Determines the objectives of the assessment 
· Overseas all planning and preparations 
· Engages local stakeholders as appropriate
· Conducts assessment 
· Reviews results with health worker
· Uses results to inform planning and decision making, including coaching of RHU supervisors on use of the tool for coaching 

	· Coordinates with PHO/CHD in organization of the assessment and providing feedback on how to use results 
· Uses the assessment tool, and results of the assessment to inform coaching and mentoring for the health workers 

	· Provides data as requested on the make up of the health workforce at a facility, including job position, descriptions and other information to better contextualize the results of the assessment 

	· Uses the Self-Assessment Checklist as a tool to support quality improvement 
· Participates in the observation assessment conducted by the PHO and/or CHD
· Participate in post-assessment conference to determine action plans for quality improvement 




Process
Based on a review of best practices and various processes utilized in the Philippines, the below demonstrates the proposed process that should be utilized when implementing the assessment. The process should be tested after initial piloting and thus revised: 
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Recommended Next Steps 

While the Competency Assessment Tool and Package was developed by USAID’s HRH2030, there is a need for field testing and validation of the tool, which will inform improvements to the dictionary and tool. In the development of the dictionary and tool, the National TB Control Program, Family Planning Program, USAID’s implementing partners (TB Innovations, TB Platforms and ReachHealth), as well as a Regional Health Offices, were consulted. Overall it was recognized that NTP and FPP would determine strategic ways to integrate the tools into planning and management of interventions. In addition, it was clearly indicated that USAID implementing partners, could integrate the competency assessment into future capacity development work planning, and thus testing and validation of the approach could occur to enhance the process. 
Overall, there is an enabling environment and ecosystem for the implementation of a competency-based assessment to inform both training needs of the health workforce and understand better gaps in workforce development that could be addressed by evidence informed strategic interventions. 


Competency Assessment


Competency gaps identified 


Trainings identified to fill gaps 


HW participates in training 


Post- Training Evaluation 
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Competency Dictionary and Assessment Tool_Validated_DRAFT 28February2020.xlsx
Overview of Tabs

		Overview of Tabs

		Area		Tab Name		Tab Desciption 

		Dictionary		Dictionary- Summary		Summary of the competency area, description and reference with guidance on use of the dictionary

				Dictionary- MCH (VALIDATED)		MCH specific competency areas, and knowledge, skills and attitudes indicators. Validated in coordination with USAID's ReachHealth

				Dictionary- FP (VALIDATED)		FP specific competency areas, and knowledge, skills and attitudes indicators. Validated in coordination with USAID's ReachHealth

				Dictionary- TB (VALIDATED)		TB specific competency areas, and knowledge, skills and attitudes indicators. Validated in coordination with NTP, USAID's TB Innovations and USAID's TB Platforms

		Assessment Tool 		Self Assessment Tool Omnibus		Complete list of FP/MCH and TB skills indicators for health worker review

				SAT- FPMCH		Specific list of FP/MCH skills indicators for health worker self review

				SAT- Tuberculosis		Specific list of TB skills indicators for health worker self review

				Observation Assessment Guidance		Guidance for using the observation assessment tool 

				Observation Tool Tuberculosis		Specific observation assessment tool for TB

				Observation Tool FPMCH		Specific observation assessment tool for FP/MCH

		Dictionary		Dictionary ARCHIVE- MCH 		MCH specific competency areas, and knowledge, skills and attitudes indicators. Pre-validation and maintained for historical reference and further detail. 

				Dictionary ARCHIVE- FP 		FP specific competency areas, and knowledge, skills and attitudes indicators. Pre-validation and maintained for historical reference and further detail. 

				Dictionary ARCHIVE- TB 		TB specific competency areas, and knowledge, skills and attitudes indicators. Pre-validation and maintained for historical reference and further detail. 





Dictionary- Summary



						Competency Dictionary (FP/MCH and Tuberculosis Ready Workforce)

						Tuberculosis

						Maternal

						Family Planning

						FP and MCH



						Competency area		Definition		References

				A		Initial contact with patient/assessment

				A.1		Patient registration		Ability of the healthcare worker to register a patient with a public or private primary care provider. 		2019, Philippines, Department of Health, Implementing Rules and Regulation of the Universal Health Care Act (RA 112233)

				A.2		Client assessment		refers to the health worker's ability to identify and assess a patient's FP needs, as well his/her condition to ensure that they are medically eligible for their chosen method. 

				A.3		Systematic screening 		the systematic identification of presumptive TB in a predetermined target group, using examinations or other procedures that can be applied rapidly both those  implemented outside (active case finding) and inside (intensified case finding) of health facilities. 		2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft

				A.4		Diagnosis 		refers to the ability of the health worker to perform prescribed diagnostic protocols and follow the prescribed algorithm of a patient-centered care approach		2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft

				B		Comprehensive Care

				B.1		Provision of maternal services in the community		refers to the ability of the health worker to inform, educate and counsel about healthy habits, danger signs, hygeine, health spacing and timing of births in the community

				B.2		Collection and documentation of patient information

		 is the ability of the health provider to systematically obtain relevant patient information and family medical and obstetric history, including the capacity to recognize the socio-cultural and environmental factors that affect a patient's healthcare access and health-seeking behavior during the intial contact at the health care facility

				B.3		Provision of prenatal care
		The ability of health worker to inform, educate and counsel about healthy habits, danger signs, hygeine, health spacing and timing of births ; provide guidance on preparation for labour, birth and parenting; administer prescribed physical examination;  monitor maternal well-being; and evaluate a pregnant woman's and her unborn child's well-being during the prenatal period including the performance of prescribed screening practices and protocols; assist patient in drafting her birthing plan; observe infection prevention protocols, and refer for laboratory for appropriate screening procedures

				B.4		Provision of intrapartum care (Delivery/Assisting in Delivery)		Ability of the health worker to  perform recommended essential labour (partograph recording, AMSTL) and childbirth (EINC) pratices, practice infection prevention and control protocol, collect patient information and interventions so that giving birth is a safe and positive experience for women and their families.            		205, Department of Health, "Healthy Baby, Happy Baby Mother and Baby Book"

				B.5		Provision of essential newborn care  and immediate care for the neonate		Ability of the health worker to perform the series of time bound, chronologically-ordered, standard procedures that a baby receives at birth. This protocol consists of four time-bound interventions: immediate drying, skin-to-skin contact followed by clamping of the cord after 1 to 3 minutes, non-separation of baby from mother, and breastfeeding initiation. It includes the ability to practice infection prevention and control measures at each stage of the time-bound intervention                                                                                                                                                                                                                                                                                                                                      		2018, WHO, "WHO recommendations: intrapartum care for a positive childbirth experience"

				B.6		Provision of postnatal and postpartum care		Refers to the ability of health worker to check for conditions such as bleeding or infections, Vitamin A supplements to the mother, and FP counseling immediately after birth. It also includes the ability to provide timely and culturally-senstive counseling and advice on maternal nutrition, lactation and postnatal visits.  		2011, Philippines, Department of Health. "MNCHN Strategy Manual of Operations" 

				B.8		Provision of correct information on FP to mother, couples, and women of reproductive age in the community		Refers to the ability of a health care worker to provide  timely, value-free, accurate, balanced and complete FP information to mothers, couples and women of reproductive health in community settings.		2014, Philippines, Department of Health, "The Philippine Clinical Standards Manual on Family Planning"

				B.9		Provison of quality FP services		Refers to the ability of a health care worker to guide clients in making informed
decisions about the safest and most suitable method of contraception that meets their needs and conditions; dispel clients’ fears and allows misconceptions to be corrected and clarified through strategies that emphasize client-centered sessions, client empowerment, and an equal footing between the provider and the client; and refer to services that s/he is not capable to provide 

				B.10		Carrying out of long-acting and permanent FP methods		Ability of the health worker to provide long-acting and permanent methods of family planning that have been proven medically-safe, legal, non-abortifacient, and effective in accordance with scientific and evidence-based medical research standards to women and men of reproductive age.

				B.11		Referral of patients to		Refers to the ability of health workers to refer patients to health providers for services not ability in the facility 

				B.12		Treatment of Tuberculosis		refers to the ability of the health worker to follow the prescribed set of procedures and interventions that include treatment educaion to patient their family members and treatment supports; regular adherence counselling; provision of psychio-social support and medical management to patients who have been diagnosed with DSTB and DRTB according to the prescribed protocol of the National TB Control Program. 		2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft

				B.13		TB Preventive Treatment		refers to the  ability of health worker to perform their prescribed procedures and interventions to ensure the programmatic management of latent TB infection in populations most at risk for developing TB. 

				B.14		Provision of health information and education in the community		refers to the health worker's ability to communicate key TB messages on prevention, transmission, elimination of stigma and cough etiquette to the community. 

				B.15		Monitoring treatment		is the ability to  provide active clinical and laboratory monitoring of patients for surveillance of any adverse events (AEs), prompt and appropriate management of AEs and follow prescribed reporting protocol to the FDA and NTP. 





























































































































Competency area
(16 competency areas that are based on AO: 2017-0012 "Baseline Primary Care Guarantees for All Filipinos")


Competency domain
(3 competency domains that align with the primary health care approach)


Definition
(captures the knowledge, skills and attitude needed in order to deliver the service ?) 

Reference
Source of competency area and definition




Dictionary- MCH (VALIDATED)



				Maternal Child Health Competencies



						Competency		Cadres										Indicators

								Physician		Nurse		Midwife		Medtech		Type

				A		Initial contact with patient/assessment

				A.1		Patient registration		x		x		x		n/a		K		Describes the procedures for registering patient to a primary care provider 

								x		x		x		n/a		K		Enumerates the guidelines and procedures for registering patients to primary health services in the health facility

								x		x		x		x		S		Accomplishes the individual treatment recorsd 

								x		x		x		x		S		Records clients general information and vital signs (HR, RR, BP, Weight and height)

				B		Comprehensive Care

				B.1 		Provision of maternal services in the community		n/a		n/a		x		n/a		S		Conducts regular pregnancy tracking in the community

								n/a		n/a		x		n/a		S		Communicates properly to gather relevant information

				B2		Collection and documentation of patient information 		x		x		x		n/a		K		Describes the elements of comprehensive patient history, including socio-cultural and environmental factors that influence a patient's health-seeking behavior and access to health services



								x		x		x		n/a		S		Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book

								x		x		x		x		S		Communicates properly to gather relevant information

								x		x		x		n/a		S		Carefully records patient information using prescribed forms and format and follow up findings appropriately

								x		x		x		n/a		S		Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods

								x		x		x		n/a		A		Maintains open and approachable demeanor during interaction with patient

								x		x		x		n/a		A		Upholds the principles of primary health care approach 

				B3		Provision of prenatal care 

		x		x		x		n/a		K		Discusses the education needs of mothers regarding normal body changes during pregnancy, relief of common discomforts, hygiene, sexuality, nutrition, danger signs in pregnancy pre-eclampsia, vaginal bleeding, premature labour, severe anaemia), work inside and outside the home

								x		x		x		n/a		K		Discusses the recommended number and timing of antenatal visits

								x		x		x		n/a		K		Discusses of the recommended immunization schedule for mothers during pregnancy

								x		x		x		n/a		K		Communicates the nutritional requirements of the pregnant woman and fetus

								x		x		x		n/a		K		Describes micronutrient supplementation for pregnant women

								x		x		x		n/a		K		Describes self-care education, information on birth preparedness and complication readiness, safe sexual practices that pregnant mothers need during the prenatal period

								x		x		x		n/a		K		Discerns vulnerability and special needs of priority populations as well as special groups such as pregnant adolescents, single and poor women, people with disabilities, indigenous people and survivors of GBV

								x		x		x		n/a		K		Discusses the preparation of the home/family for childbirth and the newborn baby

								x		n/a		x		n/a		K		Describes the developmental milestones of fetus

								x		x		x		n/a		K		Discusses MCP Benefit Package

																		Initial visit

								x		x		x		n/a		S		Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book

								x		n/a		x		n/a		S		Appraises the pregnant mother and her partner of what to expect during prenatal visits

								x		n/a		x		n/a		S		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

																S		Calculates the estimated date of delivery and confinement during prenatal visit

								x		n/a		x		n/a		S		Performs the Leopolds manuever

								x		n/a		x		n/a		S		Monitors fetal heart rate using the available instrument

								x		n/a		x		n/a		S		Identifies variations from normality and institutes approrpirate interventions

								x		n/a		x		n/a		S		Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)


								x		n/a				n/a		S		Provides routine immunization for pregnant women (i.e. tetatnus toxoid)

								x		n/a		x		n/a		S		Provides information and counseling on 

								x		n/a		x		n/a		S		nutritional requirements and micronutrient supplements during pregnancy

								x		n/a		x		n/a		S		development of the fetus

								x		n/a		x		n/a		S		danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

								x		n/a		x		n/a		S		importance of completing the recommended minimum number of 4 ANC visits

								x		n/a		x		n/a		S		importance of giving birth in a health facility

								x		n/a		x		n/a		S		Assissts mother or couple in drafting a birthing plan

																		FOLLOW-UP VISIT

								x		n/a		x		n/a		S		Tracks and records changes in a patient's birth plan using prescribed forms 

								x		n/a		x		n/a		S		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

																S		Performs Leopold's manuever

								x		n/a		x		n/a		S		Monitors fetal heart rate using the available instrument

								x		n/a		x		n/a		S		Performs pelvic examination to determine the adequacy of the pelvis


								x		n/a		x		n/a		S		Identifies variations from normality and institutes appropriate interventions

								x		n/a		x		n/a		S		Performs follow-up laboratory examiniations, if needed

								x		n/a		x		n/a		S		Provides information and counseling on 

								x		n/a		x		n/a		S		danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

								x		n/a		x		n/a		S		importance of completing the recommended minimum number of 4 ANC visits

								x		n/a		x		n/a		S		importance of giving birth in a health facility

								x		n/a		x		n/a		S		Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners

								x		n/a		x		n/a		S		Acknowledges the sociocultural beliefs and practices of the patient

								x		x		x		n/a		A		Upholds the primary health care approach towards provision of prenatal care

								x		x		x		x		A		Registers client for delivery, ITR and general information, vital signs (HR, RR, BP, Weight and height) and takes specific obstetric history

				B.4		Provision of intrapartum care 		x		x		x		n/a		K		Discusses the prescribed national protocol and standards for essential intrapartum care


								x		x		x		n/a		K		
Psychological and socio-cultural aspects of labour, birth and immediate postpartum

								x		x		x		n/a		K		Demostrates  the value of emotional support in positive labor outcomes

								n/a		x		x		n/a		K		Discusses the importance of provision of adequate hydration and nutrition during labor

								x		x		x		x		K		Discusses how to maintain cleanliness of women and environment

								x		x		x		n/a		K		Cites the  anatomy and physiology of labor


								x		x		x		n/a		K		Describes the normal progress of labour and use of the partograph


								x		n/a		x		n/a		K		Demonstrates understanding of the anatomy of the fetal skull and pelvis, maternal and fetal critical diameters and landmarks


								x		n/a		x		n/a		K		Describes process of fetal passage

								x		x		x		n/a		K		Describes the orotocols of BeMONC, AMSTL, EINC

								x		x		x		n/a		K		Enumerates routine intrapartum procedures correctly as per protocol

								x		x		x		n/a		K		Enumerates warning and danger signs to watch out for during delivery and immediate postpartum period

								x		x		x		x		K		Diagnostic and laboratory services for postpartum women, such as complete blood count and peripheral blood smear, blood typing, urinalysis and other microscopy, serologic screening for Hepatitis B, syphilis, HIV, diagnostic ultrasound (if available)

								x		x		x		n/a		K		Describes the intrapartum and newborn care based on protocol 

								x		x		x		n/a		S		Performs routine intrapartum assessment procedures as per protocol

								x		n/a		x		n/a		S		identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)

								x		n/a		x		n/a		S		Performs routine intrapartum care procedures correctly as per protocol

								x		n/a		x		n/a		S		Provides bladder care

								x		n/a		x		n/a		S		Performs abdominal assessment for fetal situation, position and descent

								x		n/a		x		n/a		S		Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby


								x		n/a		x		n/a		S		Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph

								x		x		x		n/a		S		Assess the effectiveness of uterine contractions


								x		n/a		x		n/a		S		Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral

								x		x		x		n/a		S		Diagnoses/assists in diagnosing complications

								x		x		x		n/a		S		Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)

								x		x		x		n/a		S		Massages the abdomen to stimulate uterine contraction

								x		n/a		x		n/a		S		Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

								x		n/a		x		n/a		S		Delivers and inspects the placenta for completeness

								x		x		x		n/a		S		Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity

								x		n/a		x		n/a		S		Ensures the uterus is completely contracted and bleeding is controlled

								x		n/a		x		n/a		S		Assesses the immediate condition of the neonate


				B.5		Provision of essential newborn care  and immediate care for the neonate		x		x		x		n/a		K		Describes essential neonatal care; basic needs of the neonate: breathing, warmth, feeding and protection


								x		x		x		x		K		Discusses  the importance of exclusive breastfeeding and of immediate postpartum breastfeeding


								x		x		x		x		K		Enumerates national protocols for essential newborn care

								x		x		x		n/a		K		Enumerates recommended protocols in the provision of hepatitis B vaccine and BCG (bacillus Calmette–Guérin) for neonates

								x		x		x		n/a		K		Enumerates of routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations


								x		x		x		n/a		K		Describes the guidelines in birth and death registration, including fetal deaths, restoration and reconstruction of birth and death registration documents during emergencies and disasters

								x		x		x		x		K		Discusses the protocols and procedures for newborn screening and universal newborn hearing screening

								x		x		x		n/a		K		Discusses Newborn Care Package (accredited birthing homes)

								x		x		x		x		K		Enumerates and knows 10-steps to Successful Breastfeeding-Mother Baby Health Facility Initiative

								x		x		x		n/a		S		Performs essential intrapartum newnorm care (4 core steps of EINC):

								x		x		x		n/a		S		Immediate and thorough drying of the newborn

								x		x		x		n/a		S		Provides support to ensure early and continuous skin-to-skin contact to all full-term babies

								x		x		x		n/a		S		Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

								x		x		x		n/a		S		Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding

								x		x		x		n/a		S		Provides basic newborn care services according to protocol

								x		x		x		n/a		S		Performs screening physical examination of the neonate


								x		n/a		x		n/a		S		Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests


								n/a		x		x		n/a		S		Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries

								x		x		x		n/a		S		Refers abnormal observations on the newborn to physician-on-duty

				B.6		Provision of postnatal and postpartum care		x		x		x		n/a		K		Describes the normal postnatal progress of mother

								x		x		x		n/a		K		Enumerates signs of sub-involution, e.g. persistent uterine bleeding, infection

								x		n/a		x		n/a		K		Enumerates signs of breastfeeding problems

								x		n/a		x		n/a		K		Discusses maternal nutrition, rest, activity and physiological needs/sexual life

								x		x		x		n/a		K		Dicusses the care of HIV-positive women and neonates exposed to HIV

								x		n/a		x		n/a		K		Describes normal postnatal progress of the neonate

								x		x		x		n/a		K		Enumerates the procedures for umbilical cord stump care

								x		x		x		n/a		K		Describes the health benefits of parent–infant bonding/physiological and emotional attachment

								x		x		x		n/a		K		Discusses the common problems in the neonate, referral and management

								x		n/a		x		n/a		K		Identifies the high-risk conditions of newborns that need to be referred to higher level facility

								x		x		x		n/a		K		Enumerates lactation management support measures

								x		x		x		n/a		K		Enumerates signs and symptoms of malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women


								x		x		x		n/a		K		Describes kangaroo mother care for small babies


								x		n/a		x		n/a		K		Discusses growth and developmental milestones of infants less than 6 months

								x		x		x		n/a		K		Enumerates the guidelines for the identification and management of moderate or severe acute manutrition among infants less than 6 months old

								x		x		x		n/a		K		Describes the guidelines for the provision of lactation management services and management of medical conditions contributing to malnutrition

								x		n/a		x		n/a		K		Enumerates life-saving drugs for postpartum women

																		WHILE IN THE FACILITY

								n/a		x		x		n/a		S		Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed

								x		x		x		n/a		S		Assesses mothers for any postpartum complication and immediately refers to physician-on-duty

								x		n/a		x		n/a		S		Assists mother for attachment, suckling and positioning of her newborn during breastfeeing



								n/a		x		x		n/a		S		Performs routine postpartum assessment procedures correctly as per protocol

								x		x		x		n/a		S		Counsels the mother about the conditions of the breast before discharge from the facility

																		PRIOR TO DISCHARGE

								x		x		x		n/a		S		Performs routine postpartum and postnatal assessment procedures correctly as per protocol

								x		n/a		x		n/a		S		Uses IEC materials to provide information and counseling on 

								x		n/a		x		n/a		S		preventive care for first 48 hours

								x		n/a		x		n/a		S		importance of postpartum check-up within 7 days

								x		n/a		x		n/a		S		home care for newborns

								x		n/a		x		n/a		S		mother's and newborn's condition and needs

								x		n/a		x		n/a		S		importance of exclusive breastfeeding

								x		n/a		x		n/a		S		back-up FP method for exclusively breatfeeding mother

								x		n/a		x		n/a		S		management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 

								x		n/a		x		n/a		S		timing of follow-up visits at the health facility where they gave birth

																		POSTPARTUM CARE in the COMMUNITY

								n/a		n/a		x		n/a		S		Performs home visits for women in difficult-to-reach communities especially those living in GIDAs

								x		n/a		x		n/a		S		Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards

								x		n/a		x		n/a		S		Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition

								x		x		x		n/a		S		Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties

































































































































































































































Dictionary- FP (VALIDATED)



				Family Planning Competencies



						Competency		Cadres										Indicators

								Physician		Nurse		Midwife		Medtech		Type 

				A		Initial contact with patient/assessment

				A.1		Patient registration		x		x		x		x		K		Enumerates the procedures for registering patient to a primary care provider 

								x		x		x		x		K		Outlines the  guidelines and procedures for registering patients to praimary health services in the health facility

								x		x		x		x		S		Records patient's demographic and contact information in prescribed register of consults

								x		x		x		x		S		Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record

								x		x		x		x		S		Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient

				A.2		Client assessment 
		x		x		x		n/a		K		Describes menstrual cycle, signs and symptoms of pregnancy and calculation of gestational ages

								x		x		x		x		K		Knows the benefits of FP and variety of methods that mothers may use in improving their health of women and of their babies

								x		x		x		n/a		K		Discusses sociocultural, ecconomic and medical factors that affect FP use, FP myths and misconceptions

								x		x		x		x		K		Describes gender norms and roles affecting the use of, and access to, FP services

								x		x		x		n/a		K		Enumerates screening questions used to determine pregnancy status of client

								x		x		x		n/a		K		Enumerates signs and symptoms of pregnancy

								x		x		x		x		K		Knows the facility protocol for managing GBV, including referral for support services, reporting requirements

								x		x		x		x		K		Can recognize signs and symptoms of GBV, rape, and vulnerable groups and their needs 

								x		x		x		n/a		K		Describes the advantages and disadvantages, side effects, and contradictions of the variety of FP methods that clients may use to improve the health of women and babies

								x		x		x		n/a		S		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

								x		x		x		n/a		S		Asks screening questions to determine pregnancy status of client

								x		x		x		n/a		S		Interviews client about his/her past and present medical/RH status

								x		x		x		n/a		S		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

										x		x		n/a		S		Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1

								x		x		x		n/a		S		Probes client's existing knowledege of FP methods

								x		x		x		n/a		S		Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use


								x		x		x		n/a		S		Rules out pregnancy without a pregnancy test or knowing that the woman is having her period

								x		x		x		n/a		S		Conducts screening for STI using current protocols and standards

								x		x		x		n/a		S		Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits

								x		x		x		x		S		Administers laboratory examinations, as needed

								x		x		x		x		S		Assures the patient that information collected is kept confidential

								x		x		x		n/a		S		Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral

								x		x		x		x		A		Practices the guiding principles of Informed Choice and Voluntarism (ICV) during demand generation activities, patient counseling and management

								x		x		x		x		A		Acknowledges the importance of quality, respectful, value-free, open and tolerant approach towards asessing clients needs

				B		Comprehensive Care

				B.7		Provision of correct information on FP to couples, mothers and women of reproductive age in the community 		x		x		x		n/a		K		Basic understanding of human reproduction, infertility, fertility and fertility regulation 

								x		x		x		n/a		K		Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages

								x		x		x		n/a		K		Knows about the advantages, disadvantages, side effects, and the proper use of combined hormonal contraceptives (COCs) that are available in the local market and those that are not (patches, cervical ring, injectables)

								x		x		x		n/a		K		Knows about the advantages, disadvantages, side effects, and the proper use of progestin-only pills

								x		x		x		n/a		K		Knows about the advantages, disadvantages, side effects, and the proper use of barrier methods (male condoms) and those that are not (female condoms, diaphragm, cervical cap, spermicides)

								x		x		x		n/a		K		Aware of the advantages, disadvantages, side effects and proper use fertility-awareness based methods (Standard Days Method, Cervical Mucus Method or Billings Ovulation Method, Basal Body Temperature Method, Sympthothermal Method)

								x		x		x		n/a		K		Knows the advantages, disadvantages, side effects and the proper use of Lactation amenorrhea method

								x		x		x		n/a		K		Knows the advantages, disadvantages, side effects and the proper use of long-acting (progestin subdermal implants [PSI] and intrauterine devices [IUD])

								x		x		x		n/a		K		Knows the advantages, disadvantage, risks and long-term effects of permanent methods such as bilateral tubal ligation (BTL) and vasectomy

								x		x		x		n/a		K		Describes male's responsibility/involvement in FP

								x		x		x		n/a		K		Describes the principles and concepts of planned parenthood

								x		x		x		n/a		K		Appreciates FP as an issue for the couple

								x		x		x		n/a		K		Describes the principles of informed choice and voluntarism

								x		x		x		n/a		K		Knows the effectiveness of different methods compared with one another

								x		x		x		n/a		K		Enumerates contraceptive choices for adolescents according to the WHO MEC

								x		x		x		n/a		K		Discusses the benefits of FP and provide an overview of the full range of FP methods available for the client to choose from

								x		x		x		n/a		K		Enumerates contraceptive choices for individuals living with HIV/acquired immunodeficiency syndrome (AIDS)

								x		x		x		n/a		S		Uses every opportunity to discuss family planning to clients throughout the continuum care 

								x		x		x		n/a		S		Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use

								x		x		x		n/a		S		Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies

								x		x		x		n/a		S		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use

								x		x		x		n/a		A		Acknowledges the right of the client to comprehensible information on full range of FP methods available

				B.9		Provison of quality FP services		x		x		x		n/a		K		Knows the correct use of FP methods

								x		x		x		n/a		K		Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, and MEC eligibility criteria, immediate and lasting effects, potential complications, adverse effects

								x		x		x		n/a		K		Knows FP methods for specific populations (adolescents, women over 40, smokers, postpartum and breastfeeding)

								x		x		x		n/a		K		Enumerates the advantages, disadvantages, side effects, and the proper use of barrier methods that are available in the local market such as male condoms and those that are not such as female condoms, diaphragms, cervical caps and spermicides

								x		x		x		n/a		K		Enumerates the advantages, disadvantages, side effects and proper use of long-acting methods (PSI, IUD and levonorgestrel IUD)

								x		x		x		n/a		K		Enumerates fertility-awareness based methods

								x		x		x		n/a		K		Enumerates the advantages, disadvantages, and the proper use of fertility-based methods (Standard Days Method

								x		x		x		n/a		K		Discusses lactation amenorrhea method

								x		x		x		n/a		K		Discusses of long-acting and permanent methods

								x		x		x		n/a		K		Enumerates of myths and misconceptions about FP methods, including issues of power control among men and women

								x		x		x		n/a		K		Recognizes the power imbalances in relationships and expression of masculinity and feminity

								x		x		x		n/a		K		Describes the modes and timing of administration of FP methods

								x		x		x		n/a		K		Describes opportunities for counselling women and couples on family planning throughout the continuum of care received by WRAs and couples

								x		x		x		n/a		K		Enumerates the benefits of healthy timing and spacing of births

								x		x		x		n/a		K		Enumerates and describes FP care standards and protocols

								x		x		x		n/a		K		Enumerates six elements of informed consent

																		INITIAL VISIT

								x		x		x		n/a		S		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

								x		x		x		n/a		S		Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards

								x		x		x		n/a		S		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

								x		x		x		n/a		S		Rules out if a woman is pregnant, in order to be able to provide contraception when desired

								x		x		x		n/a		S		Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 

								x		x		x		n/a		S		advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods

								x		x		x		n/a		S		rumors, myths and misconceptions about FP methods

								x		x		x		n/a		S		Prescribes appropriate FP methods using the WHO MEC Wheel. 

								x		x		x		n/a		S		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her

								x		x		x		n/a		S		Listens to clients concerns and answers questions clearly

								x		x		x		n/a		S		Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method

								x		x		x		n/a		S		Reassures client about the method they chose

								x		x		x		n/a		S		Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)

								x		x		x		n/a		S		Answers clients' commonly asked questions about different FP methods

								x		x		x		n/a		S		Ensures that client signs FP form 1

								x		x		x		n/a		S		Prescribes timing of follow-up visit

																 		FOLLOW UP VISIT

								x		x		x		n/a		S		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

								x		x		x		n/a		S		Checks is client has same reproductive need and intention

								x		x		x		n/a		S		Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods

								x		x		x		n/a		S		Checks if client uses the method correctly

								x		x		x		n/a		S		Counsels clients who missed pills on appropriate next steps

								x		x		x		n/a		S		Teaches IUD clients how to check for strings

								x		x		x		n/a		S		Recognizes manages warning signs on the use of the chosen methods

								x		x		x		n/a		S		Listens to clients concerns and answers questions clearly

								x		x		x		n/a		S		Reassures client about the method they chose

								x		x		x		n/a		A		Accepts the clients chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the providers own personal judgement

								x		x		x		n/a		A		Adheres to principles of informed choice and voluntarism

								x		x		x		n/a		A		Acknowledges that the client has a right to make the final decision about using or not using FP and method choice

								x		x		x		n/a		A		Encourages client to discuss FP needs and preferences with the partner

								x		x		x		n/a		A		Upholds the principles of responsible parenthood and respect for life, and healthy and safe timing of births

								x		x		x		n/a		A		Uses appropriate tone of voice when talking with clients

								x		x		x		n/a		A		Upholds and assures the patient's right to privacy and confidentiality of the FP counseling session 

								x		x		x		n/a		A		Uses simple language that the client understands

								x		x		x		n/a		A		Maintains positive, sensitive, respectful, helpful and client-centered attitude in adressing a client's reproductive health needs

								x		x		x		n/a		A		Recognizes men as potential users of FP by providing men with information on methods, counseling and obtaining methods of choice, including speaking confidently about vasectomy to clients

				B.10		Carrying out of long-acting and permanent FP methods		x		x		x		n/a		K		Enumerates the advantages, disadvantages, side effects and proper use of short-acting, long-acting, and permanent modern FP methods and fertility-based awareness-based methods

								x		x		x		n/a		K		Describes and knows how to instruct clients of the proper, safe and effective use of barrier methods currently available in the local market, i.e male condoms

								x		x		x		n/a		K		Describes and knows how to instruct clients on the effective use of SDM

								x		x		x		n/a		K		Describes and knows how to instruct clients on the effective use of LAM

								x		x		x		n/a		K		Decribes prescribed procedures and timing of IUD insertion

								x		x		x		n/a		K		Knows how to instruct clients on the safe and effective use of combined oral contraceptive pills (COCs) and progestin-only pills (POPs)

								x		x		x		n/a		K		Knows how to properly insert and remove an IUD [**applicable only to providers who have completed FPCBT 2 Training]

								x		x		x		n/a		K		Knows the safe and effective administration of injectables

								x		x		x		n/a		K		Knows how to properly carry out a bilateral tubal ligation by Mini-Laparotomy under local anesthesia (BTL-MLLA) [**applicable only to workers who have completed the training on BTL-MLLA or BTL under regional anesthesia]

								x		x		x		n/a		K		Enumerates FP benefits, limitations, effectiveness, side-effects and health risks, mechanisms of action

								x		x		x		n/a		K		Describes post-surgical care procedures for patients undergoing permanent sterilization

								x		x		x		n/a		K		Knows how to properly insert and remove a PSI [** applicable only to workers who have compeleted training on PSI insertion and removal]

								x		x		x		n/a		K		Knows how to properly carry a vasectomy [**applicable only to workers who have completed the training on no-scalpel vasectomy]

								x		x		x		n/a		K		Discusses six elements of informed consent

								x		x		x		n/a		K		Knows the importance of infection control measures such as handwashing prior to and after patient contact or conduct of procedures

								x		x		x		n/a		K		Cites special considerations to be undertaken prior to surgery

								x		x		x		n/a		S		Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments

								x		x		x		n/a		S		Observes infection prevention and control protocol and universal precaution at all times

								x		x		x		n/a		S		Ensures that client signs appropriate consent forms

								x		x		x		n/a		S		Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)

								x		n/a		x		n/a		S		Identifies complications during performance of procedure and refers accordingly

								x		n/a		x		n/a		S		Prescribes timing of follow-up visit

								x		x		x		n/a		S		Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure

								x		x		x		x		A		Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location

								x		x		x		x		A		Acknowledges and respects the patient's rights to decide freely on whether to practice family planning and which method to use

								x		x		x		x		A		Upholds the patient's right to be provided with services in a private environment

				B.11		Referral of patients 

		x		x		x		n/a		K		Aware of referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network


								x		x		x		x		K		Transport provision for referrals 

								x		x		x		n/a		K		Recognizes danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia

								x		x		x		n/a		K		Detects and knows conditions, symptoms and indication requiring referral and/or transfer

								x		x		x		n/a		S		Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility

								x		x		x		n/a		S		Communicates the referral arrangments and services available within the healthcare provider network to the patient

								x		x		x		n/a		S		Refers FP clients for methods not available in the facility

								x		x		x		n/a		S		Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist

								x		x		x		n/a		S		Refers patients needing protection from GBV/VAW to the relevant department or agency

								n/a		x		x		n/a		S		Follows up the results/status of the referral and records the method/procedure performed in the target client list









































































































Dictionary- TB (VALIDATED)



						Tuberculosis Care Competencies 

						Priority/Non-Negotiable indicators

						Negotiable



						Competency		Cadres										Indicators		References

								Physician		Nurse		Midwife		Medtech		Type 

				A		Initial contact with patient/assessment

				A.1		Systematic screening		x		x		x		n/a		S		Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children

								x		x		x		x		S		Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)

								x		x		x		n/a		S		Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients

								x		x		x		n/a		S		Provides timely health education at all times to  patients and close contacts in the importance of: 

								x		x		x		n/a		S		diagnostic procedures, availability of TB service and patients' rights

								x		x		x		n/a		S		seeking immediate consultation upon symptoms 

								x		x		x		n/a		S		submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives

								n/a		x		x		n/a		S		Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.

								n/a		x		x		n/a		S		Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report

								x		x		x		n/a		S		Recognizes symptoms to identify presumptive extrapulmonary TB

								x		x		n/a		n/a		S		Performs annual screening of health workers for TB using symptom and CXR screening

								n/a		x		x		n/a		S		Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool

								n/a		x		x		n/a		S		Performs contact screening among close contacts within 7 days from treatment initiation of index case

				A.2		Diagnosis 		x		x		x		n/a		S		Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights

								n/a		x		x		x		S		Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)

								x		n/a		n/a		n/a		S		Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility

								x		x		x		x		S		Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports

								n/a		x		x		n/a		S		Facilitates specim transport within the allowable TAT

								n/a		n/a		n/a		x		S		Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient

				B		Comprehensive Care

				B.11		Treatment of  Tuberculosis 		x		x		n/a		n/a		S		Gathers information about signs and symptoms, co-morbidities and socio-economic status

								n/a		x		x		n/a		S		Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment

								x		n/a		n/a		n/a		S		Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)

								x		n/a		n/a		n/a		S		Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam

								x		n/a		n/a		n/a		S		Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection

								x		x		n/a		n/a		S		Initiates treatment together with the identified treatment partner and updates and records register card accordingly

								x		x		x		n/a		S		Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary

								x		n/a		x		n/a		S		Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 

								x		x		x		x		S		Ensures continuity of service during disasters and emergencies

								n/a		n/a		x		n/a		S		Supervises, mentors and coaches treatment supporters monthly (every two weeks)

								x		n/a		n/a		n/a		S		Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools

				B.12		TB Preventive Treatment
		x		x		x		x		S		Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.

								x		n/a		n/a		n/a		S		Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods

								x		n/a		n/a		n/a		S		Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)

								x		x		x		x		S		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

								x		n/a		n/a		n/a		S		Performs, reads and interprets results of TST

								x		x		x		n/a		S		Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)

				B.13		 Provision of health information and education to the community		x		x		x		n/a		S		Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette

								x		x		x		n/a		S		Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity

								x		x		x		n/a		S		Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 		2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								x		x		x		n/a		S		Provides counseling to patients, as needed

								x		x		x		n/a		S		Encourages community and family support to TB control

								x		x		x		n/a		S		Provides individual counseling pre-HIV test counseling to individuals and couples, when needed

				B.14		Monitoring treatment		x		x		n/a		n/a		S		Performs monitoring of the according to prescribed sechedule

								x		x		n/a		n/a		S		weight

								x		x		n/a		n/a		S		sputum exam

								x		x		n/a		n/a		S		blood chem

								x		x		n/a		n/a		S		CXR, ECG

								x		x		n/a		n/a		S		BPNS, MSE, Audiometry

								x		n/a		n/a		n/a		S		Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms

								x		n/a		n/a		n/a		S		Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC

								x		x		x		n/a		S		Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions

								n/a		x		x		n/a		S		Performs defaulter and interrupter tracing on a timely basis

								n/a		x		x		n/a		S		Follows-up patients who are scheduled for post-treatment follow-up

								x		x		x		x		S		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

								x		x		x		n/a		S		Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment

								x		x		x		n/a		S		Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.

								x		x		x		x		S		Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community







































































































































 Self Assessment Tool Omnibus



				Health Care Worker Self-Assessment Checklist

						Obminus and Guidance 

				This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 

		 		Step		Action 

				1		Review each task/indicator 

				2		Reflect on your activities 

				3		Check the column if you do this task/indicator or if you do not do this taks/indicator

				4		Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment



						TB Care Competencies

				1		Priority task indicators for TB Care

						least priority

						MCH Care Competencies

						FP Care Competencies

						Cross-cutting



						Tasks/Indicators		Check which is applicable

								Done		Not done

				A		Initial contact with patient/assessment

				A.1		Patient registration

				A1.1		Accomplishes the individual treatment recorsd 

				A1.2		Records clients general information and vital signs (HR, RR, BP, Weight and height)

				A1.3		Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record

				A1.4		Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient

				A.2		Client assessment

				A2.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				A2.2		Asks screening questions to determine pregnancy status of client

				A2.3		Interviews client about his/her past and present medical/RH status

				A2.4		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				A2.5		Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1

				A2.6		Probes client's existing knowledege of FP methods

				A2.7		Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use


				A2.8		Rules out pregnancy without a pregnancy test or knowing that the woman is having her period

				A2.9		Conducts screening for STI using current protocols and standards

				A2.10		Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits

				A2.11		Administers laboratory examinations, as needed

				A2.12		Assures the patient that information collected is kept confidential

				A2.13		Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral

				A.5		Systematic screening

				A5.1		Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children

				A5.2		Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)

				A5.3		Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients

				A5.4		Provides timely health education at all times to  patients and close contacts in the importance of: 		  

				A5.5		diagnostic procedures, availability of TB service and patients' rights

				A5.6		seeking immediate consultation upon symptoms 

				A5.7		submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives

				A5.8		Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.

				A5.9		Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report

				A5.10		Recognizes symptoms to identify presumptive extrapulmonary TB

				A5.11		Performs annual screening of health workers for TB using symptom and CXR screening

				A5.12		Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool

				A5.13		Performs contact screening among close contacts within 7 days from treatment initiation of index case

				A.6		Diagnosis

				A6.1		Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights

				A6.2		Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)

				A6.3		Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility

				A6.4		Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports

				A6.5		Facilitates specim transport within the allowable TAT

				A6.6		Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient

				B		Comprehensive Care

				B.1		Provision of maternal services in the community

				B.1.1		Conducts regular pregnancy tracking in the community

				B.1.2		Communicates properly to gather relevant information

				B.2		Collection and documentation of patient information

				B2.1		Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book

				B2.2		Communicates properly to gather relevant information

				B2.3		Carefully records patient information using prescribed forms and format and follow up findings appropriately

				B2.4		Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods

				B.3		Provision of prenatal care

						INITIAL VISIT

				B3.1		Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book

				B3.2		Appraises the pregnant mother and her partner of what to expect during prenatal visits

				B3.3		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Calculates the estimated date of delivery and confinement during prenatal visit

						Performs the Leopolds manuever

						Monitors fetal heart rate using the available instrument

						Identifies variations from normality and institutes approrpirate interventions

						Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)


						Provides routine immunization for pregnant women (i.e. tetatnus toxoid)

				B3.4		Provides information and counseling on 

						nutritional requirements and micronutrient supplements during pregnancy

						development of the fetus

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.5		Assissts mother or couple in drafting a birthing plan

						FOLLOW-UP VISIT

				B3.6		Tracks and records changes in a patient's birth plan using prescribed forms 

				B3.7		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Performs Leopold's manuever

						Monitors fetal heart rate using the available instrument

						Performs pelvic examination to determine the adequacy of the pelvis


						Identifies variations from normality and institutes appropriate interventions

				B3.8		Performs follow-up laboratory examiniations, if needed

				B3.9		Provides information and counseling on 

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.10		Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners

				B3.11		Acknowledges the sociocultural beliefs and practices of the patient

				B.4		Provision of intrapartum care

				B4.1		Performs routine intrapartum assessment procedures as per protocol

						identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)

				B4.2		Performs routine intrapartum care procedures correctly as per protocol

				B4.3		Provides bladder care

				B4.4		Performs abdominal assessment for fetal situation, position and descent

				B4.5		Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby


				B4.6		Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph

				B4.7		Assess the effectiveness of uterine contractions


				B4.8		Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral

				B4.9		Diagnoses/assists in diagnosing complications

				B4.10		Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)

				B4.11		Massages the abdomen to stimulate uterine contraction

				B4.12		Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

				B4.13		Delivers and inspects the placenta for completeness

				B4.14		Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity

				B4.15		Ensures the uterus is completely contracted and bleeding is controlled

				B4.16		Assesses the immediate condition of the neonate


				B.5		Provision of essential newborn care  and immediate care for the neonate

				B5.1		Performs essential intrapartum newnorm care (4 core steps of EINC):

						Immediate and thorough drying of the newborn

						Provides support to ensure early and continuous skin-to-skin contact to all full-term babies

						Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

						Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding

				B5.2		Provides basic newborn care services according to protocol

						Performs screening physical examination of the neonate


						Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests


						Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries

				B5.3		Refers abnormal observations on the newborn to physician-on-duty

				B.6		Provision of postnatal and postpartum care

						WHILE IN THE FACILITY

				B6.1		Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed

				B6.2		Assesses mothers for any postpartum complication and immediately refers to physician-on-duty

				B6.3		Assists mother for attachment, suckling and positioning of her newborn during breastfeeing



				B6.4		Performs routine postpartum assessment procedures correctly as per protocol

				B6.5		Counsels the mother about the conditions of the breast before discharge from the facility

						PRIOR TO DISCHARGE

				B6.7		Performs routine postpartum and postnatal assessment procedures correctly as per protocol

				B6.8		Uses IEC materials to provide information and counseling on 

						preventive care for first 48 hours

						importance of postpartum check-up within 7 days

						home care for newborns

						mother's and newborn's condition and needs

						importance of exclusive breastfeeding

						back-up FP method for exclusively breatfeeding mother

						management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 

						timing of follow-up visits at the health facility where they gave birth

						POSTPARTUM CARE IN THE COMMUNITY

				B6.9		Performs home visits for women in difficult-to-reach communities especially those living in GIDAs

				B6.10		Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards

				B6.11		Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition

				B6.12		Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties

				B.7		Provision of correct information on FP to couples, mothers and women of reproductive age in the community 

				B7.1		Uses every opportunity to discuss family planning to clients throughout the continuum care 

				B7.2		Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use

				B7.3		Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies

				B7.4		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use

				B.8		Provison of quality FP services

						INITIAL VISIT		 

				B8.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.2		Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards

				B8.3		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				B8.4		Rules out if a woman is pregnant, in order to be able to provide contraception when desired

				B8.5		Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 

				B8.6		advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods

				B8.7		rumors, myths and misconceptions about FP methods

				B8.8		Prescribes appropriate FP methods using the WHO MEC Wheel. 

				B8.9		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her

				B8.10		Listens to clients concerns and answers questions clearly

				B8.11		Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method

				B8.12		Reassures client about the method they chose

				B8.13		Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)

				B8.14		Answers clients' commonly asked questions about different FP methods

				B8.15		Ensures that client signs FP form 1

				B8.16		Prescribes timing of follow-up visit

						FOLLOW UP VISIT

				B8.17		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.18		Checks is client has same reproductive need and intention

				B8.19		Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods

				B8.20		Checks if client uses the method correctly

				B8.21		Counsels clients who missed pills on appropriate next steps

				B8.22		Teaches IUD clients how to check for strings

				B8.23		Recognizes manages warning signs on the use of the chosen methods

				B8.24		Listens to clients concerns and answers questions clearly

				B8.25		Reassures client about the method they chose

				B9		Carrying out of long-acting and permanent FP methods

				B9.1		Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments

				B9.2		Observes infection prevention and control protocol and universal precaution at all times

				B9.3		Ensures that client signs appropriate consent forms

				B9.4		Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)

				B9.5		Identifies complications during performance of procedure and refers accordingly

				B9.6		Prescribes timing of follow-up visit

				B9.7		Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure

				B9.8		Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location

				B10		Referral of patients

				B10.1		Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility

				B10.2		Communicates the referral arrangments and services available within the healthcare provider network to the patient

				B10.3		Refers FP clients for methods not available in the facility

				B10.4		Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist

				B10.5		Refers patients needing protection from GBV/VAW to the relevant department or agency

				B10.6		Follows up the results/status of the referral and records the method/procedure performed in the target client list

				B11		Treatment of Tuberculosis 

				B11.1		Gathers information about signs and symptoms, co-morbidities and socio-economic status

				B11.2		Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment

				B11.3		Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)

				B11.4		Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam

				B11.5		Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection

				B11.6		Initiates treatment together with the identified treatment partner and updates and records register card accordingly

				B11.7		Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary

				B11.8		Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 

				B11.9		Ensures continuity of service during disasters and emergencies

				B11.10		Supervises, mentors and coaches treatment supporters monthly (every two weeks)

				B11.11		Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools

				B12		TB Preventive Treatment

				B12.1		Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.

				B12.2		Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods

				B12.3		Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)

				B12.4		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B12.5		Performs, reads and interprets results of TST

				B12.6		Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)

				B13		 Provision of health information and education to the community

				B13.1		Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette

				B13.2		Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity

				B13.3		Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 

				B13.4		Provides counseling to patients, as needed

				B13.5		Encourages community and family support to TB control

				B13.6		Provides individual counseling pre-HIV test counseling to individuals and couples, when needed

				B14		Monitoring treatment

				B14.1		Performs monitoring of the according to prescribed sechedule

				B14.2		weight

				B14.3		sputum exam

				B14.4		blood chem

				B14.5		CXR, ECG

				B14.6		BPNS, MSE, Audiometry

				B14.7		Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms

				B14.8		Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC

				B14.9		Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions

				B14.10		Performs defaulter and interrupter tracing on a timely basis

				B14.11		Follows-up patients who are scheduled for post-treatment follow-up

				B14.12		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B14.13		Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment

				B14.14		Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.

				B14.15		Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community

























































































































































































































SAT- FPMCH



				FP/MCH Health Care Worker Self-Assessment Checklist

				This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 

		 		Step		Action 

				1		Review each task/indicator 

				2		Reflect on your activities 

				3		Check the column if you do this task/indicator or if you do not do this taks/indicator

				4		Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment



						MCH Care Competencies

						FP Care Competencies

						Cross-cutting



						Tasks/Indicators		Check which is applicable

								Done		Not done

				A		Initial contact with patient/assessment

				A.1		Patient registration

				A1.1		Accomplishes the individual treatment recorsd 

				A1.2		Records clients general information and vital signs (HR, RR, BP, Weight and height)

				A1.3		Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record

				A1.4		Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient

				A.2		Client assessment

				A2.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				A2.2		Asks screening questions to determine pregnancy status of client

				A2.3		Interviews client about his/her past and present medical/RH status

				A2.4		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				A2.5		Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1

				A2.6		Probes client's existing knowledege of FP methods

				A2.7		Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use


				A2.8		Rules out pregnancy without a pregnancy test or knowing that the woman is having her period

				A2.9		Conducts screening for STI using current protocols and standards

				A2.10		Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits

				A2.11		Administers laboratory examinations, as needed

				A2.12		Assures the patient that information collected is kept confidential

				A2.13		Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral

				B		Comprehensive Care

				B.1		Provision of maternal services in the community

				B.1.1		Conducts regular pregnancy tracking in the community

				B.1.2		Communicates properly to gather relevant information

				B.2		Collection and documentation of patient information

				B2.1		Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book

				B2.2		Communicates properly to gather relevant information

				B2.3		Carefully records patient information using prescribed forms and format and follow up findings appropriately

				B2.4		Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods

				B.3		Provision of prenatal care

						INITIAL VISIT

				B3.1		Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book

				B3.2		Appraises the pregnant mother and her partner of what to expect during prenatal visits

				B3.3		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Calculates the estimated date of delivery and confinement during prenatal visit

						Performs the Leopolds manuever

						Monitors fetal heart rate using the available instrument

						Identifies variations from normality and institutes approrpirate interventions

						Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)


						Provides routine immunization for pregnant women (i.e. tetatnus toxoid)

				B3.4		Provides information and counseling on 

						nutritional requirements and micronutrient supplements during pregnancy

						development of the fetus

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.5		Assissts mother or couple in drafting a birthing plan

						FOLLOW-UP VISIT

				B3.6		Tracks and records changes in a patient's birth plan using prescribed forms 

				B3.7		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Performs Leopold's manuever

						Monitors fetal heart rate using the available instrument

						Performs pelvic examination to determine the adequacy of the pelvis


						Identifies variations from normality and institutes appropriate interventions

				B3.8		Performs follow-up laboratory examiniations, if needed

				B3.9		Provides information and counseling on 

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.10		Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners

				B3.11		Acknowledges the sociocultural beliefs and practices of the patient

				B.4		Provision of intrapartum care

				B4.1		Performs routine intrapartum assessment procedures as per protocol

						identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)

				B4.2		Performs routine intrapartum care procedures correctly as per protocol

				B4.3		Provides bladder care

				B4.4		Performs abdominal assessment for fetal situation, position and descent

				B4.5		Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby


				B4.6		Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph

				B4.7		Assess the effectiveness of uterine contractions


				B4.8		Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral

				B4.9		Diagnoses/assists in diagnosing complications

				B4.10		Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)

				B4.11		Massages the abdomen to stimulate uterine contraction

				B4.12		Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

				B4.13		Delivers and inspects the placenta for completeness

				B4.14		Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity

				B4.15		Ensures the uterus is completely contracted and bleeding is controlled

				B4.16		Assesses the immediate condition of the neonate


				B.5		Provision of essential newborn care  and immediate care for the neonate

				B5.1		Performs essential intrapartum newnorm care (4 core steps of EINC):

						Immediate and thorough drying of the newborn

						Provides support to ensure early and continuous skin-to-skin contact to all full-term babies

						Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

						Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding

				B5.2		Provides basic newborn care services according to protocol

						Performs screening physical examination of the neonate


						Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests


						Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries

				B5.3		Refers abnormal observations on the newborn to physician-on-duty

				B.6		Provision of postnatal and postpartum care

						WHILE IN THE FACILITY

				B6.1		Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed

				B6.2		Assesses mothers for any postpartum complication and immediately refers to physician-on-duty

				B6.3		Assists mother for attachment, suckling and positioning of her newborn during breastfeeing



				B6.4		Performs routine postpartum assessment procedures correctly as per protocol

				B6.5		Counsels the mother about the conditions of the breast before discharge from the facility

						PRIOR TO DISCHARGE

				B6.7		Performs routine postpartum and postnatal assessment procedures correctly as per protocol

				B6.8		Uses IEC materials to provide information and counseling on 

						preventive care for first 48 hours

						importance of postpartum check-up within 7 days

						home care for newborns

						mother's and newborn's condition and needs

						importance of exclusive breastfeeding

						back-up FP method for exclusively breatfeeding mother

						management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 

						timing of follow-up visits at the health facility where they gave birth

						POSTPARTUM CARE IN THE COMMUNITY

				B6.9		Performs home visits for women in difficult-to-reach communities especially those living in GIDAs

				B6.10		Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards

				B6.11		Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition

				B6.12		Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties

				B.7		Provision of correct information on FP to couples, mothers and women of reproductive age in the community 

				B7.1		Uses every opportunity to discuss family planning to clients throughout the continuum care 

				B7.2		Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use

				B7.3		Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies

				B7.4		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use

				B.8		Provison of quality FP services

						INITIAL VISIT		 

				B8.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.2		Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards

				B8.3		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				B8.4		Rules out if a woman is pregnant, in order to be able to provide contraception when desired

				B8.5		Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 

				B8.6		advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods

				B8.7		rumors, myths and misconceptions about FP methods

				B8.8		Prescribes appropriate FP methods using the WHO MEC Wheel. 

				B8.9		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her

				B8.10		Listens to clients concerns and answers questions clearly

				B8.11		Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method

				B8.12		Reassures client about the method they chose

				B8.13		Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)

				B8.14		Answers clients' commonly asked questions about different FP methods

				B8.15		Ensures that client signs FP form 1

				B8.16		Prescribes timing of follow-up visit

						FOLLOW UP VISIT

				B8.17		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.18		Checks is client has same reproductive need and intention

				B8.19		Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods

				B8.20		Checks if client uses the method correctly

				B8.21		Counsels clients who missed pills on appropriate next steps

				B8.22		Teaches IUD clients how to check for strings

				B8.23		Recognizes manages warning signs on the use of the chosen methods

				B8.24		Listens to clients concerns and answers questions clearly

				B8.25		Reassures client about the method they chose

				B9		Carrying out of long-acting and permanent FP methods

				B9.1		Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments

				B9.2		Observes infection prevention and control protocol and universal precaution at all times

				B9.3		Ensures that client signs appropriate consent forms

				B9.4		Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)

				B9.5		Identifies complications during performance of procedure and refers accordingly

				B9.6		Prescribes timing of follow-up visit

				B9.7		Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure

				B9.8		Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location

				B10		Referral of patients

				B10.1		Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility

				B10.2		Communicates the referral arrangments and services available within the healthcare provider network to the patient

				B10.3		Refers FP clients for methods not available in the facility

				B10.4		Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist

				B10.5		Refers patients needing protection from GBV/VAW to the relevant department or agency

				B10.6		Follows up the results/status of the referral and records the method/procedure performed in the target client list

























































































































































































































SAT - Tuberculosis



				Tuberculosis Health Care Worker Self-Assessment Checklist

				This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 

		 		Step		Action 

				1		Review each task/indicator 

				2		Reflect on your activities 

				3		Check the column if you do this task/indicator or if you do not do this taks/indicator

				4		Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment



				 		Priority task indicators for TB Care

						least priority



						Tasks/Indicators		Check which is applicable

								Done		Not done

				A		Initial contact with patient/assessment

				A.5		Systematic screening

				A5.1		Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children

				A5.2		Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)

				A5.3		Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients

				A5.4		Provides timely health education at all times to  patients and close contacts in the importance of: 		  

				A5.5		diagnostic procedures, availability of TB service and patients' rights

				A5.6		seeking immediate consultation upon symptoms 

				A5.7		submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives

				A5.8		Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.

				A5.9		Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report

				A5.10		Recognizes symptoms to identify presumptive extrapulmonary TB

				A5.11		Performs annual screening of health workers for TB using symptom and CXR screening

				A5.12		Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool

				A5.13		Performs contact screening among close contacts within 7 days from treatment initiation of index case

				A.6		Diagnosis

				A6.1		Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights

				A6.2		Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)

				A6.3		Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility

				A6.4		Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports

				A6.5		Facilitates specim transport within the allowable TAT

				A6.6		Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient

				B		Comprehensive Care

				B11		Treatment of Tuberculosis 

				B11.1		Gathers information about signs and symptoms, co-morbidities and socio-economic status

				B11.2		Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment

				B11.3		Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)

				B11.4		Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam

				B11.5		Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection

				B11.6		Initiates treatment together with the identified treatment partner and updates and records register card accordingly

				B11.7		Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary

				B11.8		Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 

				B11.9		Ensures continuity of service during disasters and emergencies

				B11.10		Supervises, mentors and coaches treatment supporters monthly (every two weeks)

				B11.11		Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools

				B12		TB Preventive Treatment

				B12.1		Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.

				B12.2		Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods

				B12.3		Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)

				B12.4		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B12.5		Performs, reads and interprets results of TST

				B12.6		Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)

				B13		 Provision of health information and education to the community

				B13.1		Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette

				B13.2		Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity

				B13.3		Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 

				B13.4		Provides counseling to patients, as needed

				B13.5		Encourages community and family support to TB control

				B13.6		Provides individual counseling pre-HIV test counseling to individuals and couples, when needed

				B14		Monitoring treatment

				B14.1		Performs monitoring of the according to prescribed sechedule

				B14.2		weight

				B14.3		sputum exam

				B14.4		blood chem

				B14.5		CXR, ECG

				B14.6		BPNS, MSE, Audiometry

				B14.7		Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms

				B14.8		Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC

				B14.9		Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions

				B14.10		Performs defaulter and interrupter tracing on a timely basis

				B14.11		Follows-up patients who are scheduled for post-treatment follow-up

				B14.12		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B14.13		Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment

				B14.14		Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.

				B14.15		Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community

























































































































































































































Observation Assessment Guidance

		Observation Scoring Guidance

		To be conducted using the SOP with this scoring as guidance. 

		Individual Competency Area Score 		Description 		Action 

		2		Task done		No immediate action, continuous regular monitoring and supervision 

		1		Task done but needs improvement 		Enhanced coaching, mentoring, supportive supervision on entire competency area; Coordination of opportunities for lectures/readings to learn more 

		0		Task not done		Review/investigation of the health worker current position, actual activities/role, training/education background. Recommendation of specific trainings/orientations/refreshers 

		Aggregate Competency Area Score 		Action 

		75% and above		Passes competency area

		50-74% 		Coaching and mentoring needed for the competency area

		49% and below 		Training needed with supportive supervision needed for the competency area





Observation Tool Tuberculosis



				 Observation Tool - Tuberculosis

				This tool is designed for the use of representatives DOH regional offices, municipal health offices or rural health units who are in supervisory capacity over the performance of facility-based primary health care workers. It lists minimum clinical competencies for the delivery of quality, timely and compassionate TB and FP/MCH care at a primary care facility/ Supervisors may use this tool during semi-annual performance/competency reviews to: (1) monitor health worker competence at the facility, (2) identify learning needs of health workers and (3) quality improvement of services 

This observation tool is divided into 2 sections, each corresponding to continuum of care received by a patient at primary care facility. Assesors will use the observation tool to rate the health worker's compliance with tasks expected at each domain of care. Score the health workers 2, if task is done; 1 if task done but needs improvement; 0, task not done. See the Observation Assessment Guidance for more detailed information. 




						Priority task indicators for TB Care

						least priority



						Tasks Indicators		Score

				A		Initial contact with patient/assessment

				A.6		Diagnosis

				A6.1		Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights

				A6.2		Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)

				A6.3		Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility

				A6.4		Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports

				A6.5		Facilitates specim transport within the allowable TAT

				A6.6		Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient

				B		Comprehensive Care

				B11		Treatment of Tuberculosis 

				B11.1		Gathers information about signs and symptoms, co-morbidities and socio-economic status

				B11.2		Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment

				B11.3		Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)

				B11.4		Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam

				B11.5		Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection

				B11.6		Initiates treatment together with the identified treatment partner and updates and records register card accordingly

				B11.7		Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary

				B11.8		Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 

				B11.9		Ensures continuity of service during disasters and emergencies

				B11.10		Supervises, mentors and coaches treatment supporters monthly (every two weeks)

				B11.11		Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools

				B12		TB Preventive Treatment

				B12.1		Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.

				B12.2		Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods

				B12.3		Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)

				B12.4		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B12.5		Performs, reads and interprets results of TST

				B12.6		Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)

				B13		 Provision of health information and education to the community

				B13.1		Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette

				B13.2		Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity

				B13.3		Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 

				B13.4		Provides counseling to patients, as needed

				B13.5		Encourages community and family support to TB control

				B13.6		Provides individual counseling pre-HIV test counseling to individuals and couples, when needed

				B14		Monitoring treatment

				B14.1		Performs monitoring of the according to prescribed sechedule

				B14.2		weight

				B14.3		sputum exam

				B14.4		blood chem

				B14.5		CXR, ECG

				B14.6		BPNS, MSE, Audiometry

				B14.7		Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms

				B14.8		Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC

				B14.9		Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions

				B14.10		Performs defaulter and interrupter tracing on a timely basis

				B14.11		Follows-up patients who are scheduled for post-treatment follow-up

				B14.12		Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately

				B14.13		Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment

				B14.14		Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.

				B14.15		Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community

























































































































































































































Observation Tool FPMCH



				Observation Tool - FP/MCH

				This tool is designed for the use of representatives DOH regional offices, municipal health offices or rural health units who are in supervisory capacity over the performance of facility-based primary health care workers. It lists minimum clinical competencies for the delivery of quality, timely and compassionate TB and FP/MCH care at a primary care facility/ Supervisors may use this tool during semi-annual performance/competency reviews to: (1) monitor health worker competence at the facility, (2) identify learning needs of health workers and (3) quality improvement of services 

This observation tool is divided into 2 sections, each corresponding to continuum of care received by a patient at primary care facility. Assesors will use the observation tool to rate the health worker's compliance with tasks expected at each domain of care. Score the health workers 2, if task is done; 1 if task done but needs improvement; 0, task not done. See the Observation Assessment Guidance for more detailed information. 




						MCH Care Competencies

						FP Care Competencies

						Cross-cutting



						Tasks Indicators		Score

				A		Initial contact with patient/assessment

				A.1		Patient registration

				A1.1		Accomplishes the individual treatment recorsd 

				A1.2		Records clients general information and vital signs (HR, RR, BP, Weight and height)

				A1.3		Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record

				A1.4		Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient

				A.2		Client assessment

				A2.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				A2.2		Asks screening questions to determine pregnancy status of client

				A2.3		Interviews client about his/her past and present medical/RH status

				A2.4		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				A2.5		Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1

				A2.6		Probes client's existing knowledege of FP methods

				A2.7		Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use


				A2.8		Rules out pregnancy without a pregnancy test or knowing that the woman is having her period

				A2.9		Conducts screening for STI using current protocols and standards

				A2.10		Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits

				A2.11		Administers laboratory examinations, as needed

				A2.12		Assures the patient that information collected is kept confidential

				A2.13		Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral

				B		Comprehensive Care

				B.1		Provision of maternal services in the community

				B.1.1		Conducts regular pregnancy tracking in the community

				B.1.2		Communicates properly to gather relevant information

				B.2		Collection and documentation of patient information

				B2.1		Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book

				B2.2		Communicates properly to gather relevant information

				B2.3		Carefully records patient information using prescribed forms and format and follow up findings appropriately

				B2.4		Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods

				B.3		Provision of prenatal care

						INITIAL VISIT

				B3.1		Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book

				B3.2		Appraises the pregnant mother and her partner of what to expect during prenatal visits

				B3.3		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Calculates the estimated date of delivery and confinement during prenatal visit

						Performs the Leopolds manuever

						Monitors fetal heart rate using the available instrument

						Identifies variations from normality and institutes approrpirate interventions

						Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)


						Provides routine immunization for pregnant women (i.e. tetatnus toxoid)

				B3.4		Provides information and counseling on 

						nutritional requirements and micronutrient supplements during pregnancy

						development of the fetus

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.5		Assissts mother or couple in drafting a birthing plan

						FOLLOW-UP VISIT

				B3.6		Tracks and records changes in a patient's birth plan using prescribed forms 

				B3.7		Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards

						Performs Leopold's manuever

						Monitors fetal heart rate using the available instrument

						Performs pelvic examination to determine the adequacy of the pelvis


						Identifies variations from normality and institutes appropriate interventions

				B3.8		Performs follow-up laboratory examiniations, if needed

				B3.9		Provides information and counseling on 

						danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices

						importance of completing the recommended minimum number of 4 ANC visits

						importance of giving birth in a health facility

				B3.10		Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners

				B3.11		Acknowledges the sociocultural beliefs and practices of the patient

				B.4		Provision of intrapartum care

				B4.1		Performs routine intrapartum assessment procedures as per protocol

						identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)

				B4.2		Performs routine intrapartum care procedures correctly as per protocol

				B4.3		Provides bladder care

				B4.4		Performs abdominal assessment for fetal situation, position and descent

				B4.5		Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby


				B4.6		Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph

				B4.7		Assess the effectiveness of uterine contractions


				B4.8		Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral

				B4.9		Diagnoses/assists in diagnosing complications

				B4.10		Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)

				B4.11		Massages the abdomen to stimulate uterine contraction

				B4.12		Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

				B4.13		Delivers and inspects the placenta for completeness

				B4.14		Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity

				B4.15		Ensures the uterus is completely contracted and bleeding is controlled

				B4.16		Assesses the immediate condition of the neonate


				B.5		Provision of essential newborn care  and immediate care for the neonate

				B5.1		Performs essential intrapartum newnorm care (4 core steps of EINC):

						Immediate and thorough drying of the newborn

						Provides support to ensure early and continuous skin-to-skin contact to all full-term babies

						Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby

						Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding

				B5.2		Provides basic newborn care services according to protocol

						Performs screening physical examination of the neonate


						Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests


						Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries

				B5.3		Refers abnormal observations on the newborn to physician-on-duty

				B.6		Provision of postnatal and postpartum care

						WHILE IN THE FACILITY

				B6.1		Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed

				B6.2		Assesses mothers for any postpartum complication and immediately refers to physician-on-duty

				B6.3		Assists mother for attachment, suckling and positioning of her newborn during breastfeeing



				B6.4		Performs routine postpartum assessment procedures correctly as per protocol

				B6.5		Counsels the mother about the conditions of the breast before discharge from the facility

						PRIOR TO DISCHARGE

				B6.7		Performs routine postpartum and postnatal assessment procedures correctly as per protocol

				B6.8		Uses IEC materials to provide information and counseling on 

						preventive care for first 48 hours

						importance of postpartum check-up within 7 days

						home care for newborns

						mother's and newborn's condition and needs

						importance of exclusive breastfeeding

						back-up FP method for exclusively breatfeeding mother

						management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 

						timing of follow-up visits at the health facility where they gave birth

						POSTPARTUM CARE IN THE COMMUNITY

				B6.9		Performs home visits for women in difficult-to-reach communities especially those living in GIDAs

				B6.10		Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards

				B6.11		Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition

				B6.12		Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties

				B.7		Provision of correct information on FP to couples, mothers and women of reproductive age in the community 

				B7.1		Uses every opportunity to discuss family planning to clients throughout the continuum care 

				B7.2		Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use

				B7.3		Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies

				B7.4		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use

				B.8		Provison of quality FP services

						INITIAL VISIT		 

				B8.1		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.2		Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards

				B8.3		Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

				B8.4		Rules out if a woman is pregnant, in order to be able to provide contraception when desired

				B8.5		Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 

				B8.6		advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods

				B8.7		rumors, myths and misconceptions about FP methods

				B8.8		Prescribes appropriate FP methods using the WHO MEC Wheel. 

				B8.9		Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her

				B8.10		Listens to clients concerns and answers questions clearly

				B8.11		Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method

				B8.12		Reassures client about the method they chose

				B8.13		Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)

				B8.14		Answers clients' commonly asked questions about different FP methods

				B8.15		Ensures that client signs FP form 1

				B8.16		Prescribes timing of follow-up visit

						FOLLOW UP VISIT

				B8.17		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

				B8.18		Checks is client has same reproductive need and intention

				B8.19		Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods

				B8.20		Checks if client uses the method correctly

				B8.21		Counsels clients who missed pills on appropriate next steps

				B8.22		Teaches IUD clients how to check for strings

				B8.23		Recognizes manages warning signs on the use of the chosen methods

				B8.24		Listens to clients concerns and answers questions clearly

				B8.25		Reassures client about the method they chose

				B9		Carrying out of long-acting and permanent FP methods

				B9.1		Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments

				B9.2		Observes infection prevention and control protocol and universal precaution at all times

				B9.3		Ensures that client signs appropriate consent forms

				B9.4		Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)

				B9.5		Identifies complications during performance of procedure and refers accordingly

				B9.6		Prescribes timing of follow-up visit

				B9.7		Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure

				B9.8		Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location

				B10		Referral of patients

				B10.1		Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility

				B10.2		Communicates the referral arrangments and services available within the healthcare provider network to the patient

				B10.3		Refers FP clients for methods not available in the facility

				B10.4		Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist

				B10.5		Refers patients needing protection from GBV/VAW to the relevant department or agency

				B10.6		Follows up the results/status of the referral and records the method/procedure performed in the target client list

























































































































































































































Dictionary ARCHIVE - MCH



				Maternal Child Health Competencies



						Competency		Cadres										Indicators		References

								Physician		Nurse		Midwife		Medtech

				A		Initial contact with patient/assessment

				B		Care Coordination

				B.1		Patient registration		x		x		x		x		K		Describes the procedures for registering patient to a primary care provider 

								x		x		x		x				Enumerates the guidelines and procedures for registering patients to primary health services in the health facility

								x		x		x		x		S		Records patient's demographic and contact information in prescribed register of consults

								x		x		x		x				Records patients diagnosis in prescribed and appropriate forms 

				B.2		Adherence to infection prevention and control protocols		x		x		x		x		K		Enumerates prescribed steps in infection prevention control 

								x		x		x		x				Describes the procedures for disinfecting instruments that will be used for provision of services

								x		x		x		x				Discusses proper hand washing technique 

								x		x		x		x		S		Observes infection prevention protool and universal precaution at all times

								x		x		x		x				Demonstrates proper handwashing technique

								x		x		x		x				Always washes hand before and after treating a client according to prescribed technique

								x		x		x		x				Disinfects instruments in the provision of service by boiling, steaming, or soaking in in disinfectant chemicals

								x		x		x		x		A		Appreciates the link between adherence to infection prevention procedures and quality health service

				B.3		Referral of patients
		x		x		x		n/a		K		Describes the referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network
		2019, DOH-HHRDB, Primary Health Care Approach PPT
2018, Philippines, Universal Health Care Law

								x		x		x						Discusses the provision for referrals 

								x		x		x		n/a				Enumerates danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia

								x		x		x		n/a				Describes the conditions, symptoms and indication requiring referral and/or transfer

								x		x		x		n/a		S		Communicates the referral arrangments and services available within the healthcare provider network to the patient		2019, USAID HRH 2030, Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief

								x		x		x		n/a				Refers client to to provider trained in GBV response

								x		x		x		x				Provides timely referral when needed

								x		x		x		n/a				Facilitates emergency transport of pregnant and postpartum women to referral facility

								x		x		x		n/a				Refers patients needing social protection to the relevant department or agency

								x		n/a		n/a		n/a				Refers clients with initially reactive HIV screen tests to the nearest HIV treatment facility for appropriate clinical management

				C		Comprehensive Care

				C.1		Collection and documentation of patient information

		x		x		x		x		K		Describes the elements of comprehensive patient history, including socio-cultural and environmental factors that influence a patient's health-seeking behavior and access to health services

		2014, DOH, "The Philippine Clinical Standards Manual on Family Planning
2012, WHO, Sexual and reproductive health primary care core competencies,"
2018, USAID HRH 2030, "Defining and Advancing Gender-Competent Family Panning Service Providers"
2019, DOH, Manual of Standards for Primary Care Facilities and Health Services
2018, Philippines, UHC Law

								x		x		x		n/a				Enumerates techniques for effective internal personal communication 
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								x		x		x		n/a		S		Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using FP Form 1
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								x		x		x		x				Communicates properly to gather relevant information

								x		x		x		n/a				Carefully records patient information using prescribed forms and format and follow up findings appropriately

								x		x		x		n/a				Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods

								x		x		x		x		A		Maintains open and approachable demeanor during interaction with patient

								x		x		x		x				Upholds the principles of primary health care approach 

				C.2		Provision of prenatal care 

		x		x		x		n/a		K		Discusses the education needs of mothers regarding normal body changes during pregnancy, relief of common discomforts, hygiene, sexuality, nutrition, danger signs in pregnancy pre-eclampsia, vaginal bleeding, premature labour, severe anaemia), work inside and outside the home		2015, DOH, Healthy Buntis, Happy Baby Nanay and Baby Book

2012, WHO, "Sexual and reproductive health primary care core competencies"

2011, Philippines, DOH, "The MNCHN Manual of Operations"

								x		x		x		n/a				Discusses the recommended number and timing of antenatal visits

								x		x		x		n/a				Discusses of the recommended immunization schedule for mothers during pregnancy

								x		x		x		n/a				Communicates the nutritional requirements of the pregnant woman and fetus

								x		x		x		n/a				Describes micronutrient supplementation for pregnant women

								x		x		x		n/a				Describes self-care education, information on birth preparedness and complication readiness, safe sexual practices that pregnant mothers need during the prenatal period

								x		x		x		n/a				Discerns vulnerability and special needs of priority populations as well as special groups such as pregnant adolescents, single and poor women, people with disabilities, indigenous people and survivors of GBV

								x		x		x		n/a				Discusses the preparation of the home/family for childbirth and the newborn baby

								x		n/a		x		n/a				Enumerates the developmental milestones of fetus
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								x		x		x		n/a				Discusses PhilHealth Maternity Care Package
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								x		x		x		n/a		S		Uses health education and basic counselling appropriately		2015, Philippines DOH, Healthy Buntis, Happy Baby Nanay and Baby Book

								x		x		x		n/a				Involves the husband/partner and the wider family in pregnancy care

								x		x		x		n/a				Advises mother on danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices, 

								x		x		x		n/a				Motivates and ensures that mothers complete the recommended minimum number of ANC visits 


								x		x		x		n/a				Educates or counsels mother on nutritional requirements and micronutrient supplements during pregnancy

								x		x		x		n/a				Informs mother of the importance of giving birth in a health facility

								x		n/a		x		n/a				Appraises the pregnant mother and her partner of what to expect during prenatal visits

								x		n/a		x		n/a				Counsels pregnant mothers about the development of the fetus

								n/a		n/a		x		n/a				Assists mother or couple in drafting a birthing plan

								x		x		x		n/a				Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners

								n.a		n/a		x		n/a				Enrolls pregnant women for prenatal care		2012, WHO, "Sexual and reproductive health primary care core competencies,"

								x		x		x		na
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								x		n/a		x		n/a				Calculates the estimated date of delivery during prenatal visit

								x		n/a		x		n/a				Performs Leopold's manuever

								x		n/a		x		n/a				Monitors fetal heart rate using the available instrument

								x		n/a		x		n/a				Performs pelvic examination to determine the adequacy of the pelvis


								x		n/a		n/a		n/a				Orders and/or performs and interpret common laboratory tests such as hematocrit, urinalysis or microscopy
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								x		n/a		x		n/a				 Identifies variations from normality and institutes appropriate interventions

								x		n/a		x		n/a				Cares for pregnant women living with HIV and chronic conditions

								x		n/a		x		n/a				Tracks and records changes in a patient's birth plan using prescribed forms 

								n/a		n/a		x		n/a				Conducts regular pregnancy tracking  in the community

								x		x		x		n/a		A		Acknowledges the sociocultural beliefs and practices of the patient

								x		x		x		x				Upholds the primary health care approach towards provision of prenatal care

				C.3		Provision of postpartum counseling 		n/a		x		x		n/a		K		Describes  postpartum family planning methods including timing of provision		2012, WHO, "Sexual and reproductive health primary care core competencies,"

2015, Philippines DOH, Healthy Buntis, Happy Baby Nanay and Baby Book

2011, Philippines, DOH, "The MNCHN Manual of Operations"

								x		x		x		n/a				Discusses with the benefits of FP in healthy timing and spacing of births to mother and baby

								x		x		x		n/a				Discusses home care for newborns and danger sign

								x		x		x		n/a				Enumeartes the benefits of breastfeeding for mothers and babies

								x		x		x		n/a		S		Provides health information and education to the mother and family regarding home care for newborns using existing materials
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								x		n/a		x		n/a				Counsels the mother about the conditions of the breast before dischare from the facility

								x		n/a		x		n/a				Provides family planning information, guidance and counseling to postpartum women and their partners

								x		n/a		x		n/a				Advises postpartum women of timing of their follow-up visits at the health facilities where they gave birth

								x		n/a		x		n/a				Provides back-up FP method for exclusively breastfeeding mothers

								x		x		x		n/a		A		Recognizes opportunities for counseling potential clients on benefits of FP in health timing and spacing of births

				C.4		Provision of intrapartum care 		x		x		x		n/a		K		Discusses the prescribed national protocol and standards for essential intrapartum care
		2012, WHO, "Sexual and reproductive health primary care core competencies,"

DOH, 2019, Summary of essential core services to be provided at the primary care facility and health station

								x		x		x		n/a				
Psychological and socio-cultural aspects of labour, birth and immediate postpartum

								x		x		x		n/a				Demostrates  the value of emotional support in positive labor outcomes

								n/a		x		x		n/a				Discusses the importance of provision of adequate hydration and nutrition during labor

								x		x		x		x				Discusses how to maintain cleanliness of women and environment

								x		x		x		n/a				Cites the  anatomy and physiology of labor


								x		x		x		n/a				Describes the normal progress of labour and use of the partograph


								x		n/a		x		n/a				Demonstrates understanding of the anatomy of the fetal skull and pelvis, maternal and fetal critical diameters and landmarks


								x		n/a		x		n/a				Describes process of fetal passage

								x		x		x		n/a				Describes the orotocols of BeMONC, AMSTL, EINC

								x		x		x		n/a				Enumerates routine intrapartum procedures correctly as per protocol

								x		x		x		n/a				Enumerates warning and danger signs to watch out for during delivery and immediate postpartum period

								x		x		x		x				Diagnostic and laboratory services for postpartum women, such as complete blood count and peripheral blood smear, blood typing, urinalysis and other microscopy, serologic screening for Hepatitis B, syphilis, HIV, diagnostic ultrasound (if available)

								x		x		x		n/a				Describes the intrapartum and newborn care based on protocol 

								x		x		x		n/a		S		Performs routine intrapartum assesment procedures correctly as per protocol 

								n/a		x		x		n/a				Conducts labor watch to a mother in labor according to protocol

								n/a		x		x		n/a				 Correctly fills up the partograph

								x		x		x		n/a				Performs routine postpartum assessment procedures correctly as per protocol 

								n/a		x		x		n/a				Conducts labor watch to a mother in labor according to protocol

								x		x		x		n/a				Identifies and monitors maternal and fetal well-being during the progress of labor

								x		n/a		x		n/a				Diagnoses/assists in diagnosing complications

								x		x		x		n/a				Monitors maternal vital signs in labor  and the progress of labour with a partograph

								x		x		x		n/a				Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral

								x		x		x		n/a				Takes a specific  obstetric history

								x		n/a		x		n/a				Performs abdominal assessment for fetal situation, position and descent

								x		n/a		x		n/a				Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby


								x		n/a		x		n/a				Assess the effectiveness of uterine contractions


								x		x		x		n/a				Provides bladder care

								x		x		x		n/a				Performs routine intrapartum care procedures correctly as per protocol

								x		x		x		n/a				Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity

								x		n/a		x		n/a				Delivers and inspects the placenta for completeness

								x		x		x		n/a				Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)

								x		n/a		x		n/a				Massages the abdomen to stimulate uterine contraction

								x		x		x		x		A		Acknowledges patients'socio-cultural beliefs and practices around labor and immediate postpartum

								x		x		x		x				Respectful of patient's privacy, dignity and comfort

								x		x		x		n/a				Acknowledges the patient's right to privacy

								x		x		x		n/a				Ensures that delivering and postpartum mothers receive dignified and compassionate maternity care

				C.5		Provision of postnatal and postpartum care		x		x		x		n/a		K		Describes the normal postnatal progress of mother		2018, Philippines, Republic Act 11148 Implementing Rules and Regulation

2011, Philippines, DOH, "The MNCHN Manual of Operations"

2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH

2019, Philippines, DOH, "Manual of Standards for Primary Care Facilities and Health Stations"

L&D Package for Rural Health Midwives

								x		x		x		n/a				Enumerates signs of sub-involution, e.g. persistent uterine bleeding, infection

								x		n/a		x		n/a				Enumerates signs of breastfeeding problems

								x		n/a		x		n/a				Discusses maternal nutrition, rest, activity and physiological needs/sexual life

								x		x		x		n/a				Dicusses the care of HIV-positive women and neonates exposed to HIV

								x		n/a		x		n/a				Describes normal postnatal progress of the neonate

								x		x		x		n/a				Enumerates the procedures for umbilical cord stump care

								x		x		x		n/a				Describes the health benefits of parent–infant bonding/physiological and emotional attachment

								x		x		x		n/a				Discusses the common problems in the neonate, referral and management

								x		n/a		x		n/a				Identifies the high-risk conditions of newborns that need to be referred to higher level facility

								x		x		x		n/a				Enumerates lactation management support measures

								x		x		x		n/a				Enumerates signs and symptoms of malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women


								x		x		x		n/a				Describes kangaroo mother care for small babies


								x		n/a		x		n/a				Discusses growth and developmental milestones of infants less than 6 months

								x		x		x		n/a				Enumerates the guidelines for the identification and management of moderate or severe acute manutrition among infants less than 6 months old

								x		x		x		n/a				Describes the guidelines for the provision of lactation management services and management of medical conditions contributing to malnutrition

								x		n/a		x		n/a				Enumerates life-saving drugs for postpartum women

								x		x		x		n/a		S		Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed
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								x		x		x		n/a				Manages post-delivery complications in the mother
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    What about the correct administration and timing of Oxytocin (AMTSL)? This is a very important skill		x		n/a		x		n/a				Identifies high-risk newborns that will be delivered (i.e, premature, small babies and low birth weight infants) and coordinates their transfer to higher level facility or care

								x		x		x		n/a				Counsels for preventive care in the first 48 hours


								x				x		n/a				Provides advice to the mother and her family regarding her and the newborn's condition and needs

								x		x		x		n/a				Identifies and manages malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women

								n/a		x		x		n/a				Assists mother for attachment, suckling and positioning of her newborn during breastfeeing



								x		n/a		x		n/a				Assesses mothers for any postpartum complication and immediately refers to physician-on-duty

								n/a		n/a		x		n/a				Performs home visits for women in difficult-to-reach communities especially those living in GIDAs.

								n/a		x		x		n/a				Provides lactational support and counselling to postpartum women from delivery up to two years and beyond, including among women who will return to work and for women in the informal economies and those with breastfeeding difficulties

								x		n/a		x		n/a				Ensures provision of kangaroo mother care in communities for small babies born preterm and with low birth weight, who--after their first month of life--still have not met their ideal wieght as prescribed by national guidelines and standards

								x		n/a		n/a		n/a				Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are stunted, or had severe acute malnutrition or moderate acute malnutrition

								x		x		x		n/a				Informs mother of the importance of postpartum check-up within 7 days of delivery

								x		x		x		x		A		Respects the socio-cultural beliefs and practices of women and families regarding post-delivery and early newborn care

								x		x		x		x				Adheres to the value-free principles of healthcare provision

								x		x		x		x				Respects and acknowledges the couple's birth, breastfeeding and rooming-in plans

				C.5		Provision of essential newborn care  and immediate care for the neonate		x		x		x		n/a		K		Describes essential neonatal care; basic needs of the neonate: breathing, warmth, feeding and protection
		DOH, 2019, Summary of essential core services to be provided at the primary care facility and health station

2012, WHO, "Sexual and reproductive health primary care core competencies,"

2019, Philippines, DOH, "Manual of Standards for Primary Care Facilities and Health Stations"

								x		x		x		x				Discusses  the importance of exclusive breastfeeding and of immediate postpartum breastfeeding


								x		x		x		x				Enumerates national protocols for essential newborn care

								x		x		x		n/a				Enumerates recommended protocols in the provision of hepatitis B vaccine and BCG (bacillus Calmette–Guérin) for neonates

								x		x		x		n/a				Enumerates of routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations


								x		x		x		n/a				Describes the guidelines in birth and death registration, including fetal deaths, restoration and reconstruction of birth and death registration documents during emergencies and disasters

								x		x		x		x				Discusses the protocols and procedures for newborn screening and universal newborn hearing screening

								x		x		x						Discusses Newborn Care Package (accredited birthing homes)

								x		x		x		x				Enumerates and knows 10-steps to Successful Breastfeeding-Mother Baby Health Facility Initiative

								x		x		x		n/a		S		Provides support to ensure early and continuous skin-to-skin contact to all full-term babies

								x		n/a		x		n/a				Assesses the immediate condition of the neonate


								x		n/a		x		n/a				Performs screening physical examination of the neonate


								x		x		x		n/a				Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breatfeeding. And where applicable facilitates early father–baby attachment

								n/a		x		x		n/a				Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests


								x		x		x		n/a				Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams

								x		x		x		n/a				Administers vitamins and supplements to mothers and infants

								x		x		x		n/a				Administers immunization of infants according to protocol

								x		x		x		n/a				Provides basic newborn care services according to protocol

								n/a		x		x		n/a				Refers abnormal observations on the newborn to physician-on-duty

								x		x		x		n/a				Provides health information and education to mother and family regarding home care for newborns using existing materials

								x		x		x		x				Complies with the 10-steps to Successful Breastfeeding-Mother Baby Health Facility initiative

								n/a		x		x		n/a				Provision of follow-up visit in the first 28 days of life of a newborn infant after being discharged from facility

								x		x		x		n/a				Performs home visits to assess newborn health, danger signs of the newborn, continue breastfeeding support and kangaroo care, if applicable
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Dictionary ARCHIVE - FP



				Family Planning Competencies



						Competency		Cadres										Indicators		References

								Physician		Nurse		Midwife		Medtech

				A		Initial contact with patient/assessment

				A.1		Patient registration		x		x		x		x		K		Enumerates the procedures for registering patient to a primary care provider 

								x		x		x		x				Outlines the  guidelines and procedures for registering patients to praimary health services in the health facility

								x		x		x		n/a		S		Records patient's demographic and contact information in prescribed register of consults

								x		x		x		x				Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient

				A.2		Client assessment 
		x		x		x		n/a		K		Describes menstrual cycle, signs and symptoms of pregnancy and calculation of gestational ages		2014, DOH, "The Philippine Clinical Standards Manual on Family Planning

2012, WHO, Sexual and reproductive health primary care core competencies,"

2018, USAID HRH 2030, "Defining and Advancing Gender-Competent Family Panning Service Providers"

								x		x		x		x				Knows the benefits of FP and variety of methods that mothers may use in improving their health of women and of their babies

								x		x		x		n/a				Discusses sociocultural, ecconomic and medical factors that affect FP use, FP myths and misconceptions

								x		x		x		x				Describes gender norms and roles affecting the use of, and access to, FP services

								x		x		x		n/a				Enumerates screening questions used to determine pregnancy status of client

								x		x		x		n/a				Enumerates signs and symptoms of pregnancy

								x		x		x		x				Knows the facility protocol for managing GBV, including referral for support services, reporting requirements

								x		x		x		x				Can recognize signs and symptoms of GBV, rape, and vulnerable groups and their needs 

								x		x		x		n/a				Describes the advantages and disadvantages, side effects, and contradictions of the variety of FP methods that clients may use to improve the health of women and babies

								x		x		x		n/a		S		Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent

								x		x		x		n/a				Asks screening questions to determine pregnancy status of client

								x		x		x		n/a				Interviews client about his/her past and present medical/RH status

								x		x		x		n/a				Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)

										x		x		n/a				Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1

								x		x		x		n/a				Probes client's existing knowledege of FP methods

								x		x		x		n/a				Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use


								x		x		x		n/a				Rules out pregnancy without a pregnancy test or knowing that the woman is having her period

								x		x		x		n/a				Conducts screening for STI using current protocols and standards

								x		x		x		n/a				Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits

								x		x		x		x				Administers laboratory examinations, as needed

								x		x		x		x				Assures the patient that information collected is kept confidential

								x		x		x		n/a				Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral

								x		x		x		x		A		Practices the guiding principles of Informed Choice and Voluntarism (ICV) during demand generation activities, patient counseling and management

								x		x		x		x				Acknowledges the importance of quality, respectful, value-free, open and tolerant approach towards asessing clients needs

				B		Care Coordination

				B.1		Adherence to infection prevention and control protocols		x		x		x		x		K		Describes the prescribed steps in infection prevention control 

								x		x		x		x				Knows the procedures for decontaminating, disinfecting and sterilizing instruments that will be used for provision of services

								x		x		x		x				Describes proper hand washing technique 

								x		x		x		x		S		Observes infection prevention protool and universal precaution at all times

								x		x		x		x				Demonstrates the correct steps for proper handwashing

								x		x		x		x				Follows the "no-touch" insertion technique

								x		x		x		x				Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments

								x		x		x		x		A		Appreciates the link between adherence to infection prevention procedures and quality health service

				B.2		Referral of patients 
		x		x		x		n/a		K		Aware of referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network
		2019, DOH-HHRDB, Primary Health Care Approach PPT
2018, Philippines, Universal Health Care Law

								x		x		x		x				Transport provision for referrals 

								x		x		x		n/a				Recognizes danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia

								x		x		x		n/a				Detects and knows conditions, symptoms and indication requiring referral and/or transfer

								x		x		x		n/a		S		Communicates the referral arrangments and services available within the healthcare provider network to the patient		2019, USAID HRH 2030, Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief

								x		x		x		n/a				Refers FP clients for methods not available in the facility

								x		x		x		n/a				Refers client at risk of GBV to appropriate facility or provider trained in GBV response

								x		x		x		n/a				Provides timely referral when needed

								x		x		x		n/a				Facilitates emergency transport of FP clients when the need arise

								x		x		x		n/a				Refers patients needing social protection to the relevant department or agency

								x		x		x		n/a				Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility

								x		x		x		n/a				Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist

								x		n/a		n/a		n/a				Refers clients with initially reactive HIV screen tests to the nearest HIV treatment facility for appropriate clinical management

				C		Comprehensive Care

				C.7		Provision of correct information on FP to individuals, couples, and groups		x		x		x		n/a		K		Basic understanding of human reproduction, infertility, fertility and fertility regulation 		2014, DOH, The Philippine Clinical Standards Manual on Family Planning

2018, "Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical 

2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH

								x		x		x		n/a				Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages

								x		x		x		n/a				Knows about the advantages, disadvantages, side effects, and the proper use of combined hormonal contraceptives (COCs) that are available in the local market and those that are not (patches, cervical ring, injectables)

								x		x		x		n/a				Knows about the advantages, disadvantages, side effects, and the proper use of progestin-only pills

								x		x		x		n/a				Knows about the advantages, disadvantages, side effects, and the proper use of barrier methods (male condoms) and those that are not (female condoms, diaphragm, cervical cap, spermicides)

								x		x		x		n/a				Aware of the advantages, disadvantages, side effects and proper use fertility-awareness based methods (Standard Days Method, Cervical Mucus Method or Billings Ovulation Method, Basal Body Temperature Method, Sympthothermal Method)

								x		x		x		n/a				Knows the advantages, disadvantages, side effects and the proper use of Lactation amenorrhea method

								x		x		x		n/a				Knows the advantages, disadvantages, side effects and the proper use of long-acting (progestin subdermal implants [PSI] and intrauterine devices [IUD])

								x		x		x		n/a				Knows the advantages, disadvantage, risks and long-term effects of permanent methods such as bilateral tubal ligation (BTL) and vasectomy

								x		x		x		n/a				Describes male's responsibility/involvement in FP

								x		x		x		n/a				Describes the principles and concepts of planned parenthood

								x		x		x		n/a				Appreciates FP as an issue for the couple

								x		x		x		n/a				Describes the principles of informed choice and voluntarism

								x		x		x		n/a				Knows the effectiveness of different methods compared with one another

								x		x		x		n/a				Enumerates contraceptive choices for adolescents according to the WHO MEC

								x		x		x		n/a				Discusses the benefits of FP and provide an overview of the full range of FP methods available for the client to choose from

								x		x		x		n/a				Enumerates contraceptive choices for individuals living with HIV/acquired immunodeficiency syndrome (AIDS)

								x		x		x		n/a		S		Provides health information and education to women, mothers, couples, and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies

								x		x		x		n/a				Informs individual, couples and group of individuals about available methods by describing a family planning method's mode of action, advantages and disadvantages, effectivity in preventing STI and HIV and possible side effects

								x		x		x		n/a				Explores client's about past and current FP use, and future fertility plans

								x		x		x		n/a				Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use

								x		x		x		n/a				Adresses and corrects FP myths and misconceptions

								x		x		x		n/a		A		Acknowledges the right of the client to comprehensible information on full range of FP methods available

				C.8		Provison of quality FP counseling 		x

Chris Angelo Reynaldo: Chris Angelo Reynaldo:
The physician should know the correct use of FP methods		x		x		n/a		K		Knows the correct use of FP methods		2018, "Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief"

2014, DOH, The Philippine Clinical Standards Manual on Family Planning

								x		x		x		n/a				Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, and MEC eligibility criteria, immediate and lasting effects, potential complications, adverse effects

								x		x		x		n/a				Knows FP methods for specific populations (adolescents, women over 40, smokers, postpartum and breastfeeding)

								x		x		x		n/a				Enumerates the advantages, disadvantages, side effects, and the proper use of barrier methods that are available in the local market such as male condoms and those that are not such as female condoms, diaphragms, cervical caps and spermicides
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								x		x		x		n/a				Enumerates the advantages, disadvantages, side effects and proper use of long-acting methods (PSI, IUD and levonorgestrel IUD)

								x		x		x		n/a				Enumerates fertility-awareness based methods

								x		x		x		n/a				Enumerates the advantages, disadvantages, and the proper use of fertility-based methods (Standard Days Method

								x		x		x		n/a				Discusses lactation amenorrhea method

								x		x		x		n/a				Discusses of long-acting and permanent methods

								x		x		x		n/a				Enumerates of myths and misconceptions about FP methods, including issues of power control among men and women

								x		x		x		n/a				Recognizes the power imbalances in relationships and expression of masculinity and feminity

								x		x		x		n/a				Describes the modes and timing of administration of FP methods

								x		x		x		n/a				Describes opportunities for counselling women and couples on family planning throughout the continuum of care received by WRAs and couples

								x		x		x		n/a				Enumerates the benefits of healthy timing and spacing of births

								x		x		x		n/a				Enumerates and describes FP care standards and protocols

								x		x		x		n/a				Enumerates six elements of informed consent

								x		x		x		n/a		S		Rules out if a woman is pregnant, in order to be able to provide contraception when desired

								x		x		x		n/a				Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception

								x		x		x		n/a				Counsels client on benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, immediate and lasting effects, potential complications, adverse effects of chosen FP method

								x		x		x		n/a				Correctly explains to the client how to use his/her chosen method including what to do for warning signs

								x		x		x		n/a				Allows clients to choose a method among those previously presented to her

								x		x		x		n/a				Reassures client about the method they chose

								x		x		x		n/a				Uses every opportunity to discuss family planning to clients throughout the continuum care received at the health facility

								x		x		x		n/a				Provides information on FP to all types of clients regardless of their marital, reproductive and economic status

								x		x		x		n/a				Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method

								x		x		x		n/a				Prescribes appropriate FP methods using the WHO MEC Wheel. 

								x		x		x		n/a				Corrects rumors, myths and misconception about FP methods 

								x		x		x		n/a				Assesses satisfaction returning clients on method of choice and, helps dissatisfied clients or clients experiencing problems to switch to other methods

								x		x		x		n/a				Determines satisfaction of returning FP clients on chosen method

								x		x		x		n/a				Listens to clients concerns and answers questions clearly

								x		x		x		n/a				Prescribes timing of follow-up visit

								x		x		x		n/a				Answers clients' commonly asked questions about different FP methods

								x		x		x		n/a				Involves the client's partner in the counseling process as much as possible

								x		x		x		n/a				Uses IEC materials to counsel clients on different FP methods, advantages and benefits, side effects and warning signs

								x		x		x		n/a				Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use

								x		x		x		n/a				Encourages the client to discuss his/her FP needs and preferences with partner

								x		x		x		n/a		A		Accepts the clients chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the providers own personal judgement

								x		x		x		n/a				Adheres to principles of informed choice and voluntarism

								x		x		x		n/a				Acknowledges that the client has a right to make the final decision about using or not using FP and method choice

								x		x		x		n/a				Encourages client to discuss FP needs and preferences with the partner

								x		x		x		n/a				Upholds the principles of responsible parenthood and respect for life, and healthy and safe timing of births

								x		x		x		n/a				Uses appropriate tone of voice when talking with clients

								x		x		x		n/a				Upholds and assures the patient's right to privacy and confidentiality of the FP counseling session 

								x		x		x		n/a				Uses simple language that the client understands

								x		x		x		n/a				Maintains positive, sensitive, respectful, helpful and client-centered attitude in adressing a client's reproductive health needs

								x		x		x		n/a				Recognizes men as potential users of FP by providing men with information on methods, counseling and obtaining methods of choice, including speaking confidently about vasectomy to clients

				C.9		Carrying out FP procedures		x		x		x		n/a		K		Enumerates the advantages, disadvantages, side effects and proper use of short-acting, long-acting, and permanent modern FP methods and fertility-based awareness-based methods		 2014, DOH, The Philippine Clinical Standards Manual on Family Planning

								x		x		x		n/a				Describes and knows how to instruct clients of the proper, safe and effective use of barrier methods currently available in the local market, i.e male condoms

								x		x		x		n/a				Describes and knows how to instruct clients on the effective use of SDM

								x		x		x		n/a				Describes and knows how to instruct clients on the effective use of LAM

								x		x		x		n/a				Decribes prescribed procedures and timing of IUD insertion

								x		x		x		n/a				Knows how to instruct clients on the safe and effective use of combined oral contraceptive pills (COCs) and progestin-only pills (POPs)

								x		x		x		n/a				Knows how to properly insert and remove an IUD [**applicable only to providers who have completed FPCBT 2 Training]

								x		x		x		n/a				Knows the safe and effective administration of injectables

								x		x		x		n/a				Knows how to properly carry out a bilateral tubal ligation by Mini-Laparotomy under local anesthesia (BTL-MLLA) [**applicable only to workers who have completed the training on BTL-MLLA or BTL under regional anesthesia]

								x		x		x		n/a				Enumerates FP benefits, limitations, effectiveness, side-effects and health risks, mechanisms of action

								x		x		x		n/a				Describes post-surgical care procedures for patients undergoing permanent sterilization

								x		x		x		n/a				Knows how to properly insert and remove a PSI [** applicable only to workers who have compeleted training on PSI insertion and removal]

								x		x		x		n/a				Knows how to properly carry a vasectomy [**applicable only to workers who have completed the training on no-scalpel vasectomy]

								x		x		x		n/a				Discusses six elements of informed consent

								x		x		x		n/a				Knows the importance of infection control measures such as handwashing prior to and after patient contact or conduct of procedures

								x		x		x		n/a				Cites special considerations to be undertaken prior to surgery

								x		x		x		n/a		S		Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure

								x		x		x		n/a				Safely administers injectable contraceptive methods according to recommended timings

								x		x		x		n/a				Performs second screening to confirm the absence of delivery-related conditions that preculede IUD insertion in the immediate postpartum period

								x		x		x		n/a				Properly and safely inserts and removes a PSI [** applicable only to workers who have completed the training on PSI insertion and removal

								x		x		x		n/a				Properly and safely carries out BTL-MLLA procedure [**applicable only to workers who completed training for BTL-MLLA or BTL under regional anesthesia

								x		x		x		n/a				Properly and safely carries out a vasectomy [**applicable only to workers who completed training for NSV]

								x		x		x		n/a				Properly refers clients who select a permanent method (BTL-MLLA, NSAV) to capable facilities or service providers within the health care provider network

								x		x		x		n/a				Safely administers hormonal contraceptives

								x		x		x		n/a				Inserts and remove IUDs, implants and other contraceptive devices

								x		x		x		n/a				Performs targeted physical examination of client as needed

								x		x		x		n/a				Provides or refers for male and female sterilization services

								x		x		x		n/a				Explains the six elements of the informed consent form

								x		x		x		n/a				discusses and explains the “standard days” method and other natural FP methods

								x		x		x		n/a				Administers FP commodity on natural and artificial short-acting FP as requested by client

								x		x		x		n/a				Monitors patients for adverse reactions to FP use

								x		x		x		n/a				Manages complications and adverse effects relating to FP use

								x		x		x		n/a				Provides post-surgical care for patients who underwent permanent sterilization (wound care, administration of meds)

								x		x		x		n/a				Provides clear and practical information about the procedure

								x		x		x		n/a				Instructs the client when to return for follow-up visit

								x		x		x		n/a				Instructs the client on the effective use of SDM and other fertility-based awareness methods

								x		x		x		n/a				Washes hands prior to patient contact and procedure

								x		x		x		n/a				Ensures that the choice for FP method, including sterilization, is being undertaken with informed choice

								x		x		x		n/a				Ensures that client voluntarily chooses to undergo sterilization procedure

								x		x		x		x		A		Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location

								x		x		x		x				Acknowledges and respects the patient's rights to decide freely on whether to practice family planning and which method to use

								x		x		x		x				Upholds the patient's right to be provided with services in a private environment
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						Tuberculosis Care Competencies 



						Competency		Cadres								Indicators		Training MOP Module		Comments		References

								Physician		Nurse		Midwife		Medtech

				A		Initial contact with patient/assessment

				A.4		Systematic screening 		x		x		x		x		Asks all consults about TB signs and symptoms as part of symptom screening. 

								x		x		x		n/a		Identifies presumptive TB cases among adults based on four cardinal signs and symptoms of tuberculosis: 2 weeks of: cough, unexplained fever, night sweats, unexplained weight loss.

								x		x		x		n/a		Identifies presumptive TB among children by asking about the three main signs and symptoms of TB in children: unexplained cough or wheezing for 2 weeks, unexplained fever for 2 weeks, unexplained weight loss or failure to thrive.

								x		x		x		n/a		Screens patients'companions for TB by asking for TB signs and symptoms

								x		x		x		n/a		Determine risk for DRTB by asking about previous treatment history

								x		x		x		n/a		Motivates the presumptive TB to submit on the spot sputum for Xpert test (or DSSM/TB LAMP if not available)

								n/a		x		x		n/a		Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing.

								x		n/a		n/a		n/a		Offer Chest Xray screening to all adults with no TB signs and symptoms.  

								x		x		x		n/a		Identifies individual and population risk factors for tuberculosis to prioritize clients for CxR screening if limited resources are available

								x		x		n/a		n/a		Performs annual CxR and symptom-based screening among PLHIV from the time of HIV/AIDS diagnosis

								n/a		x		x		n/a		Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool

								x		x		n/a		n/a		Screens all PLHIV for TB co-infections

								x		x		n/a		n/a		Performs annual screening of health workers for TB using symptom and CXR screening

								x		x		x		n/a		Advises patient to have all household contacts undergo CxR for TB screening

								x		x		x		n/a		If CxR not easily available, screen all household contacts of adult or adolescent TB cases through symptoms or, for DRTB contacts, through Xpert test

								n/a		x		x		n/a		Performs contact screening among close contacts within 7 days from treatment initiation of index case

								x		x		x				Advises contacts of a TB patient to seek immediate consult if symptoms develop and to undergo CXR annually for the next 2 years

								n/a		x		x		n/a		Conducts timely follow up of DS/DRTB patients'contacts every six months

								n/a		x		x		n/a		Conducts active case finding through "screening CXR for all" among individuals living and/or working in high-risk settings regardless of TB signs and symptoms

								n/a		x		n/a		n/a		Completely records all identified presumptive TB in the Presumptive TB masterlist

								n/a		x		n/a		n/a		Follow-up results of CxR among those referred

								n/a		x		x		n/a		Accomplishes Active Case Finding Report

								x		x		x		n/a		Recognizes symptoms to identify presumptive extrapulmonary TB

								n/a		x		n/a		x		Manages inventory of commodities and supplies according to prescribed guidelines of the National TB Control Program

								n/a		n/a		x		n/a		Keeps updated list of patient's close contact in his/her treatment care

								x		x		x		x		Informs patients of the purpose of screening and next steps to be taken if diagnosed positive for TB

								n/a		x		x		n/a		Explains the procedure for chest x-ray and why it is important

								x		x		x		n/a		Provides information on TB services available in the facility 

								x		x		x		x		Able to establish proper ventilation and airflow in the health facility

								x		x		x		x		Among those in high-risk areas, uses respiratory protection (e.g., N95 masks)

								x		x		x		x		Able to separate patients with cough from other general consults (e.g., different schedule of consultation, different waiting area and consultation area)

								x		x		x		x		Acknowledge and respects clients' right to privacy

				A.7		Diagnosis 		x		x		x		n/a		Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB to eliminate stigma against TB						2015, DOH, National TB Control Program Manual of Procedures

								n/a		n/a		n/a		x		Performs Xpert MTB/RIF examination as prescribed diagnostic test for all identified presumptive TB

								n/a		n/a		n/a		x		Administers DSSM for diagnosis when Xpert is not available in the facility or within the health care provider network

								x		x		x		n/a		Referral of presumptive TB to designated laboratory if Xpert is not available in the facility

								n/a		x		x		n/a		Instructs patients properly on how to collect sputum specimen for testing

								n/a		x		x		n/a		Performs proper packaging of sputum specimen for transport

								n/a		x		x		n/a		Forwards specimens to Rapid TB Diagnostic Laboratory within 24 hours from the date of specimen collection

								x		x		x		n/a		Prepares NTP Laboratory Request Form

								n/a		n/a		n/a		x		Performs the Xpert test or DSSM according to prescribed procedures

								n/a		n/a		n/a		x		Accomplishes the result portion of the NTP Laboratory Request Form

								n/a		n/a		n/a		x		Informs the refering health worker or facility of the result of DSSM or Xpert MTB/RIF

								n/a		n/a		n/a		x		Performs Line Probe Assay (LPA), TB culture (TBC) and Drug Susceptibility Testing (DST) upon request from designated hospital/health center

								n/a		n/a		n/a		x		Enters LPA, TBC and DST results in the appropriate Laboratory register

								n/a		n/a		n/a		x		Send results to the facility that requested the tests 

								n/a		n/a		n/a		x		Gives immediate feedback of results to referring facility as needed (e.g., positive result) through call, email or SMS.

								n/a		n/a		n/a		x		Maintains and updates the NTP laboratory register

								x		n/a		n/a		n/a		Diagnose TB based on results of bacteriologic test

								x		x		n/a		n/a		Classify TB disease based on anatomic site, bacteriologic status, history of treatment and drug susceptibility

								x		n/a		n/a		n/a		Perform sound clinical diagnosis as needed based on medical and treatment history, symptoms, chest Xray findings and other clinical evidence

								n/a		x		x		n/a		Records patients diagnosed in prescribed and appropriate forms (i.e., TB Treatment Card, TB ID Card, TB Register)

								x		n/a		x		x		Fills out referral form to refer to facilities for other services (e.g., initiation of treatment, management of co-morbidities, management of adverse drug reactions)

								x		n/a		n/a		n/a		If DRTB treatment not available in the facility, refers confirmed RRTB patients to the nearest PMDT treatment facility for treatment.

								x		x		x		n/a		Communicates the referral arrangments and services available within the healthcare provider network to the patient

								x		x		n/a		n/a		Refers all presumptive TB with high risk for MDRTB for Xpert MTB/RiF testing 

								x		x		x		x		Acknowledges and maintains patient's right to privacy 

				B		Care Coordination

				B.2		Adherence to infection prevention and control protocols

				C		Comprehensive Care

				C.9		Treatment of Drug Susceptible Tuberculosis 		x 		n/a		n/a		n/a		Assigns appropriate TB treatment regimen based on results of Xpert MTB/Rif.

								x		n/a		n/a		n/a		Assigns appropriate TB treatment based on history of treament if Xpert MTB/Rif test or any other DST has not been done

								x		x		x		n/a		Explains the treatment to patient and gives recommended key messages

								x		n/a		n/a		n/a		Administers provision of appropriate anti-TB treatment to all diagnosed DSTB cases within 5 working days of collection of sputum

								x		x		n/a		n/a		Determines and records baseline weight and baseline clinical finding (TB signs and symptoms)

								x		x		x		n/a		Follows-up patient to ensures continuity of services during disaters and emergencies

								x		n/a		x		n/a		Collects sputum at appropriate schedules for follow-up DSSM examination.

								n/a		x		x		n/a		Discuses the appropriate and mutually agreed treatment adherence mechanism with the patient, considering the most suitable location of drug intake and treatment supporter based on patients'conditions 

								x		x		x		n/a		Ensures uninterrupted intake of antiTB drugs according to mutually agreed treatment plan between health worker and patient

								n/a		n/a		x		n/a		Communicates or counsels patient at least every 2 weeks during the course of treatment

								n/a		x		x		n/a		Provides appropriate number of doses to patient and treatment supporter depending on agreed treatment plan

								n/a		n/a		x		n/a		Follows-up patients who interrupt treatment within 2 days

								n/a		n/a		x		n/a		Supervises and mentors treatment supporters

								x		n/a		n/a		n/a		Determines other co-morbidities such as Diabetes, HIV, malnutrition and manages, accordingly

								x		x		n/a		n/a		Screens all TB patients aged 25 years old and above for diabetes using fasting or random plasma glucose.

								x		x		n/a		n/a		Gives provider-initiated HIV Counseling and Testing (PICT) to all TB patients 15 years old and above

								x		n/a		n/a		n/a		Exercises best clinical judgement on deciding whether to continue, modify, restart or discontinue treatment of TB patients whose treatment was initiated by a provider outside a DOTS facility

								x		x		n/a		n/a		Provides feedback to previous attending physician of a TB patient whose treatment was initiated by a provider outside a DOTS facility

								x		x		x		n/a		Identifies possible social or economic factors that may hinder adherence to treatment and refers to the necessary agency/organization with social protection programs, as necessary

								n/a		x		x		n/a		Refers patient to a patient support groups or community support organizations, as needed and as applicable, to further support treatment adherence

								x		n/a		n/a		n/a		Refers to specialist (as needed) for administration of ART to HIV-positive registered TB patients 

								x		x		x		n/a		Provides the clients with basic information on HIV and its relationship with TB, related services offered in the facility, benefits of HIV testing and HIV risk reduction strategies

								x		x		n/a		n/a		Provides individual post-HIV test counseling to clients who underwent HIV screening

								x		n/a		n/a		n/a		Refers the case to TB Medical Advisory Committee, as indicated

								x		x		n/a		n/a		Refers any patient with significant side effects (as specified by NTP policy and guidelines) to the designated hospital/health centre

								x		x		x		n/a		Refers patients needing social protection to the relevant department or agency

								x		n/a		n/a		n/a		Refers clients with initially reactive HIV screen tests for confirmatory testing

								x		n/a		n/a		n/a		Provides clinical treatment or refers as needed for other infections experienced by patients with TB/HIV co-infection 

				C.9		Treatment of Drug Resistant Tuberculosis 		x		x		n/a		n/a		Aware of the standard treatment protocol for drug resistant TB, based on patient eligibility criteria

								x		x		x		n/a		Understands the patient-centered TB care approach

								x		n/a		n/a		n/a		Understands MDR/RR-TB treatment regimen for people with HIV co-infection 

								x		n/a		n/a		n/a		Understands MDR/RR-TB treatment regimen for children

								na		x		x		n/a		Implements and coordinates the conduct of DOTS with treatment partners

								x		x		x		n/a		Address factors leading to interruption or discontinuation of treatment (i.e., lost to follow up)

								x		x		x		n/a		Ensures continuity of services even during disaters and emergencies

								n/a		x		x		n/a		Discuses the appropriate and mutually agreed treatment adherence mechanism with the patient, in accordance with the principles of patient-centered care approach.  

								n/a		x		n/a		n/a		Assists in initiation of treatment

								n/a		n/a		x		n/a		Reports and retrieves defaulters within 2 day

								n/a		n/a		x		n/a		Supervises and mentors treatment partners

								x		x		x		n/a		Discusses other possibilities for treatment adherence with patient such as use of technology-assisteed methods to support self-administered treatment

								x		x		n/a		n/a		Determines other co-morbidities and other health issues and manages them accordingly. Refers to specialist when needed

								x		x		n/a		n/a		Performs pre-treatment evaluation through prescribed baseline tests

								x		n/a		n/a		n/a		Presents and refers difficult and clinically diagnosed DRTB cases to TB Medical Advisory Committee to determine appropriate Treatment Regimen and for proper management.

								x		x		n/a		n/a		Ensures that patients understand their treatment regimen including the risks they face through ample and timely explanation

								n/a		x		x		n/a		Negotiates a mutually agreed upon treatment plan  with the patient providing minimal changes to DOTS procedures if economic, social and psychological factors hinder successful treatment adherence						2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								n/a		x		x		n/a		Pursues opportunities to develop relationships and collaboration among patient’s significant others including his/her partner, family, friend and/or community which can lead to improved treatment outcome.

								n/a		x		x		n/a		Undertakes role-playing and other innovative strategies to ensure an open environment that allows the patient to discuss his/her diagnosis, treatment, other related concerns with his/her direct network of social and emotional support, i.e., partner, kin, family, friend

								n/a		x		x		n/a		Asks the patient's companion of choice and kin whether they would like to be involved in the patient's treatment and what roles they can play to support the treatment regimen. 

								n/a		x		x		n/a		Facilitates inclusion of patient in various interactive activities within the facility or during outreach/home visits in relation to community-based TB care, as desired by the patient.

								x		n/a		n/a		n/a		Provides psychological support and refer to psychologist or psychiatrist if necessary

								x		n/a		n/a		n/a		Refers the case to TB Medical Advisory Committee, as indicated

								x		x		n/a		n/a		Refers any patient with significant side effects (as specified by NTP policy and guidelines) to the designated hospital/health centre

								x		x		x		n/a		Refers patients needing social protection to the relevant department or agency

								x		n/a		n/a		n/a		Refers clients with initially reactive HIV screen tests for confirmatory testing

								x		x		n/a		n/a		Provides HIV counseling and testing to enrolled DRTB patients

								Children

								x		x		n/a		n/a		Initiates treatment according to the regimen and dosage prescribed by TB MAC.

								x		x		n/a		n/a		Follows recommended DRTB treatment regimens for children

										x		n/a		n/a		Updates the DR-TB Register and records patient details

								x		x		x		x		Upholds the principles of patient-centered care and right of patients to informed consent

								x		x		x		n/a		Acknowledges that healthcare services may be limited by the patient's social circumstances, needs, opportunities, economic conditions and gender						2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								x		x		x		n/a		Accepts and facilitates the patient’s decision to explore additional approaches of treatment to complement DOTS when considered valuable, including psychosocial, emotional or spiritual development.

								x		x		x		n/a		Encourages the patient to share his/her gender-specific concents such as realistic fears of isolation or regjection from hi/her partner, family, friends, and/or community, inculding those with permanent impact to them such as abandonment				gender-related competencies not priority bec no existing intervention as of yet

								x		x		x		n/a		Acknowledges that the client has a right to make the final decision about whether to follow treatment modifications and behavioral change advice, but that all possible health teachings should have been exhausted to promote receptiveness and positive treatment outcome.

								x		x		x		n/a		Reinforces a client's right to be treated with respect ; free from threats, violence, or coercion by a partner, other family member, or a stranger; and free from victim-blaming and stigma.				gender-related competencies not priority bec no existing intervention as of yet

								x		x		x		n/a		Upholds the patient's treatment experience when tailoring a treatment plan that is medically available and socially acceptable

				C.10		Management of latent tuberculosis 		x		x		x		n/a		Able to identify groups eligible for LTBI treatment for proper evaluation (i.e., TB contacts except DRTB contacts, PLHIV and TB risk groups)

										x		x		n/a		Ensure completion of preventive treatment among patients being treated for LTBI

								x				n/a		n/a		Able to rule out active TB among eligible groups by CxR or symptom screening

								x		x		n/a		n/a		Provides LTBI treatment to eligible groups that do not require further testing (TST or IGRA) to confirm LTBI: PLHIV, contacts below 5 years old of BCTB index case, contacts of BCTB index case who are above 5 yrs old but with other TB risk factors

								x		x		n/a		n/a		Performs or refers for Tuberculin skin test (TST) eligible groups that require confirmation of LTBI: contacts of BCTB index case who are above 5 yrs old but WITH NO other risk factors for TB, contacts of CDTB index case.

								x		x		n/a		n/a		Reads and interprets TST 48 to 72 hours after administration.

								x		x		x		n/a		Explains the rationale for TB preventive treatment and need for further evaluation. 

								x		x		x		n/a		Evaluates the presence of other risk factors 

								x		x		n/a		n/a		Informs  who will recieve LTBI treatment the duration of treatment, schedule of regular clinical and laboratory follow up for treatment monitoring, potential adverse effects involved, and mechanisms to address treatment interruption

								n/a		x		x		n/a		Establishes baseline weight of patient treated for LTBI

								x		x		n/a		n/a		Assigns the appropriate LTBI regimen and proper dosage based on weight

								x		n/a		n/a		n/a		Performs baseline liver function tests among individuals with risk factors

								x		n/a		n/a		n/a		Determines other co-morbidities such as Diabetes, HIV, malnutrition and note other medications that a patient is taking.  

								x		n/a		n/a		n/a		Adjusts the regimen if needed based on presence of any co-morbidity or any possible drug-drug interaction

								x		x		x		n/a		Discusses the appropriate treatment adherence and support mechanism with clients. 

								x		x		x		n/a		Considers the most suitable location of drug intake and treatment supporter based on clients’ condition

								n/a		x		x		n/a		Ensures good treatment adherence according to agreed treatment plan with patient and promptly follows-up patients who interrupt treatment

								x		x		x		n/a		Performs clinical assessments including signs and symptoms of active TB during follow up visits. Monitors weight monthly and adjusts dosage accordingly

								x 		n/a		n/a		n/a		Stops TB preventive treatmen of individuals diagnosed with active TB disease 

								x		x		n/a		n/a		Monitors and manages adverse reactions during follow up visits and refers if needed

								x		n/a		n/a		n/a		Performs liver function tests monthly, as needed (e.g., for individuals with abnormal baseline test results, adolescents and adults receiving 6-month daily isoniazid (6H) or 3-month daily isoniazid plus rifampicin (3HR)

								x		x		n/a		n/a		Determines the outcome of TB preventive treatmentat the end of the treatment 

								n/a		x		n/a		n/a		Records all visits, drug intake, treatment outcome and all findings in the prescribed records: TB Treatment /IPTCard, TB ID Card, IPT Register

				C.11		 Provision of health information and education to the community		x		x		x		n/a		Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette

								x		x		x		n/a		Encourages community and family support to TB control

								x		x		x		n/a		Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity

								x		x		x		n/a		Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 						2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								x		x		x		n/a		Provides counseling to patients, as needed

								x		x		x		n/a		Provides individual counseling pre-HIV test counseling to individuals and couples, when needed

				C.11		Monitoring treatment		n/a		x		x		n/a		Refers patients with adverse reactions to physicians for evaluation and management						2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH

								x		n/a		n/a		n/a		Evaluates and manages adverse reactions and events appropriately according to prescribed guidelines and protocl

								x		n/a		n/a		n/a		Revises and modifies regimen for patients experiencing serious adverse drug reactions 

								x		n/a		n/a		n/a		Management of adverse drug reactions: assess the patient’s status and give recommendations

								x		n/a		n/a		n/a		Determine final treatment outcomes

								x		x		x		n/a		Ensures and provides support for treatment adherence through patient-centered approaches

								x		n/a		n/a		n/a		Monitors treatment response of DS/DRTB through follow-up tests and visits, DST results, and clinical assessment

								x		n/a		n/a		n/a		Explains the results of any baseline or follow-up tests done to patients and advises appropriate action

								x 		n/a		n/a		n/a		Manages all adverse drug reactions accordingly and reports serious adverse events (SAEs) and adverse events of special interest (AESI) to the Food and Drug administration (FDA) 

								x		x		x		n/a		Addresses factors leading to interruption or discontinuation of treatment (i.e., lost to follow up)

								x		x				n/a		Advises patient of recommended schedule of follow up visits after intiation of treatment

								n/a		x		x		n/a		Checks patient's NTP ID card and discusses interventions to improve treatment adherence with patient and his/her treatment supporter

								n/a		x		x		n/a		Ensures regular communication with patient at least every 2 weeks as part of the psychosocial support

								x		n/a		n/a		n/a		Performs prescribed clinical assesment during TB patient's follow up visits

								x		n/a		n/a		n/a		Assigns a treatment outcome based in completion of treatment, DSSM follow-up results and clinical improvement

								n/a		x		x		n/a		Exerts all efforts to trace a patient that is "lost-to-follow-up",

								x		x		x		n/a		Records follow-up visits, sucessful drug intake and all findings in the Patient Booklet

								x		x		n/a		n/a		Monitors treatment for children with and without bacteriologic confirmation at baseline according to prescribed guidelines and schedule						6 ed Manual of operations

										x		n/a		n/a		Updates the DS/DR-TB Register and records patient details

								x		x		n/a		n/a		Weighs patient monthly and adjusts dosage accordingly based on weight

								x		x		x		n/a		Provides postive feedback on the patient’s treatment (e.g., weight gain and/or resolution of other symptoms as good signs of clinical response). Records the interaction in the individual treatment record or patient’s chart

								x 		n/a		n/a		n/a		Revises patient's treatment regimen according to DST results of LPA and phenotypic DST

								x		x		x		n/a		Commends patient who finishes treatment and instructs them to follow up every 6 months for the next year.

								x		n/a		n/a		n/a		Informs patient if she/he is already cleared for school/work based on non-infection

								x		x		x		n/a		Monitors the strict compliance of patients while respecting autonomy and privacy when facilitating DOTS within the facility or conducting home visits as needed to prevent interruptions to treatment and lost to follow up.

								n/a		x		x		n/a		Accepts and responds to patients’ perceptions when they decide not to cooperate in completing an adequate regimen by reviewing the causes of their non-adherence, identifying potential solutions together, and meeting their non-medical needs to the extent possible for the provider or the facility.						2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								n/a		x		x		n/a		Recognizes the value of empowerment and participation of patients in their treatment regimen considering their first-hand experience of TB symptoms and the lengthy course of drug treatment.

								x		x		x		n/a		Accepts and facilitates the patient’s decision to explore additional approaches of treatment to complement DOTS when considered valuable, including psychosocial, emotional or spiritual development.						2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)

								x		x		x		n/a		Acknowledges the patient's preferred treatment partner and pathway

								x		x		x		n/a		Understands the essential and key components and activities in conducting active drug safety monitoring and management
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How to Conduct Competency-based Health Worker Assessment for improved TB and FP/MCH services

A guide for conducting facility-based competency assessment





1. Introduction



Background

Human resources for health form the foundation of an efficient and resilient health system. In the Philippines, significant variations in quality of healthcare service is attributed to uneven capacity of local government units to finance the delivery of quality primary care services, which include Tuberculosis (TB) and Family Planning/Maternal Child Health (FP/MCH) services and manage and develop local health workforce. The fragmented distribution of a confident, fit-for-work and fit-for-practice workforce across the country directly impacts equitable distribution of quality health services among Filipino communities and the Philippines ability to fulfill national and global commitments to improve key health outcomes. 



The passing of Republic 11223 or Universal Health Act through its guarantee of delivering quality primary care services to underserved and marginalized Filipinos provides an opportunity for strengthening health workforce planning and management. Section 23 of the UHC outlines Department of Health’s mandate to provide policies and strategies for “appropriate reassessment of the health workforce according to changing population health needs” through the National Health Human Resource Masterplan.[footnoteRef:1] The master plan identifies strategies for equitable distribution of health workers and promotion of a fit-for-work and fit-for-practice workforce. Such strategies include the development of measures to assess health worker primary care clinical competencies (including TB and FP/MCH). [1:  2019, Republic of the Philippines, Implementing Rules and Regulations of the Universal Health Care Act (RA 11223)] 




When looking under the umbrella of primary care services, reports from hospitals, health facilities and other healthcare institutions indicate that a significant portion of health care providers lack the requisite knowledge and skills to deliver quality health services. This was observed in the delivery of priority health programs such as FP and TB services. For instance, the Department of Health notes how the low uptake of family planning services in the Philippines--two in every 10 married Filipinas wishing to postpone their next birth or stop childbearing are not using a family planning method—is linked to limited access to quality family planning service.[footnoteRef:2] This is corroborated by other findings in the 2017 National Demographic Health Survey (NDHS) which report that among women aged 15-49 who are not using contraception, only 14 per cent of them who visited a health facility discussed family planning with a health provider.[footnoteRef:3] This is despite the guarantee to universal access to family planning information in all public health facilities outlined in the Responsible Planning and Reproductive Health Law (RA 10354). [2:  2017 National Demographic Health Survey ]  [3:   in the 12 months preceding the survey] 




Meanwhile, the National Tuberculosis Prevalence Survey in 2016 report that the gap between the estimated number of TB cases and those found and notified to the National Tuberculosis Program indicate poor adherence of health providers to national TB guidelines. Furthermore, results from series of focus group discussion among health workers in TB exemplar sites in 2018 report that health workers were not confident in fulfilling their job functions because they did not receive ample preparation during pre-service education.[footnoteRef:4] [4:  2018, HRH 2030, “Development of a Proposed Competency Assessment Tool for Physicians, Nurses, Medical Technologists, and Midwives for the Effective Provision of Tuberculosis and Family Planning Services” (unpublished). ] 




Developing practice-ready health workforce

Results from USAID HRH2030/Philippines rapid review of national policies relating to health human resource management conducted indicate DOH and stakeholder efforts to establish mechanisms and measures to assess and strengthen health workforce in the country. For instance, DOH has undertaken policy issuances for assessing and managing health workforce competencies and development of competency frameworks and performance management measures such as: 



· AO 2006-0031 entitled “Guidelines for operationalizing the Competency-based Human Resources for Health Management and Development (HRHMD) Systems; 



· AO 2014-044: “Guidelines for the Installation of HRH Management and Development Systems for Health and Allied Health Professionals Employed within a Service Delivery Network, including the Assessment and Monitoring of Clinical Competencies, Baseline Competencies and Standards”; and



· DOH Competency Catalog for Regional Offices and Rural Health Units, 2017



Likewise, competency assessment is also considered as part of a government employee’s evaluation as prescribed by Civil Service Commission’s Strategic Performance Management System (SPMS) Performance Review and Evaluation system. Moreover, the CSC also adds that an employee shall be assessed according his or her strengths in order to identify competency-related performance gaps and the opportunities to address these gaps, career paths and alternatives.



Literature review on health workforce planning and management indicate sparing efforts to establish competency-based health workforce assessments. However, there is little evidence to ascertain whether these initiatives have been implemented or not. Moreover, the DOH Competency Catalog does not account for the expected clinical competencies of health workers at the service delivery level. In addition, while DOH public health nurse and midwifery certification programs have identified competencies for certification, these assessments are undertaken voluntarily by health workers rather than as an established regular performance management measure of the health facility or local health office. Neither are their results used for workforce planning to respond to population health needs[footnoteRef:5]. [5:  2019, HRH 2030, “Rapid Review and Update of HRH Competency Standards and Assessment Policies” (unpublished). ] 




Overall, the review found that there is a rich environment for the implementation and institutionalization of a competency-based approach to assessing health worker performance. In addition, common themes in assessment/evaluation models indicate a Core, Organization, Leadership, and Technical Competency approach, but lack clinical competencies or a unifying framework. Also, it was found that while gaps exist in the CSC PRIME-HRH Model, though the model does provide a strong base to build on. Finally, focus Group Discussion results identify soft competencies to improve quality of care (specifically for TB). 



2. What is competency-based assessment?



Competency and competency-based health worker assessments

Different organizations and institutions have proposed varied definitions of the word competency. In general competency refers to demonstration of acquired skills, knowledge and attitudes in performing a specific task or activity. Within the context quality improvement of health services, we shall refer to competency as the 
set of related knowledge, skills and attitudes required to successfully perform critical work functions according to established performance outcomes and quality standards, including performing effectively on different occasions and unexpected contexts. Competencies can be measured and assessed to ensure their acquisition. Competencies can be assembled like building blocks to facilitate progressive development. The identification and use of competencies in health human resource management and planning supports good performance, establishing standards and accountability mechanisms, quality improvement of services and managing health workers’ performance and continuing professional development. 



Competency assessment is defined as any system for measuring and documenting personnel competency. Competency assessments is a means to identify problems with employee performance and to correct these issues before they affect patient care[footnoteRef:6]. The regular or periodic conduct of competency-based health worker assessment ensures that the delivery of services correspond to the guaranteed quality of care expected at both private and public facilities. Because it is conducted at regular intervals during an employee’s tenure, assessments of competencies allow for the systematic identification of performance gaps that may be addressed either through supportive supervision, mentoring, coaching or task-specific training.  [6:  2005, World Health Organization. “Laboratory Quality Management System – Information on Competency”] 




Competency-based health worker assessments focuses on the measurement of health worker’s knowledge, skills and attitudes needed to perform a procedure, task or activity under different occasions and unexpected contexts. It also entails the observation of the practice and demonstration of skills associated with minimum standards of quality care. It is also a considered as key element for conducting supportive supervision visits and performance review and evaluation as outlined in the CSC’s Strategic Performance Management Review and Evaluation. 



Once established in the health facility, competency-based health worker assessments shall be undertaken by clinical supervisors, provincial/regional training coordinators and/or municipal health officers, depending on the protocols and guidelines of the facility’s human resource management system. The aggregate results of the competency assessment in a health facility may be shared with the provincial and regional health office to inform workforce planning, improvement of health services and identifying continuing professional development. Supervising personnel or assessors shall also be responsible for facilitating interventions to ensure that performance gaps are addressed.



Rationale for measuring health workforce competency

Measuring health worker competencies allows program managers, local health leaders and decision-makers understand the capacity of their workforce to provide quality health services at their facility. Understanding the level of health workforce’s competency provides basis for evidence-based workforce planning and management for a fit-for-practice and fit-for-work primary care workforce. Results from the competency-based health worker assessments can help primary care health facilities:

· determine baseline competency of its health workforce

· ensure delivery of quality services and positive TB and FP/MCH outcomes

· Identify performance gaps among health workers to guide human resource managers, supervisors or program managers in setting appropriate training interventions



Regular and periodic review of health worker competencies is key in ensuring the quality of health services at the health facility or within the health care provider network. It also provides opportunity to update standards of care and capabilities of the health workforce since ‘what it means to be competent’ for a service/intervention may chance according to population health needs, health sector priorities, health outcomes and even, clinical technologies. 



Primary health care facilities that intend to carry out competency-based health worker assessments are encouraged to collaborate with their regional DOH offices, training institutions and local health offices to receive the appropriate support needed and enact accountability flow.







3. Who should participate in a competency assessment?



There are different perspectives and stakeholders that should be engaged in a competency assessment. These include Provincial Health Officers (PHOs), Regional Health Office Center for Health Development (CHD), supervisors of the health worker, representatives from the personnel unit of the health facility and the health worker themselves. Overall, the competency-based health worker assessments should be conducted by the PHO or CHD, though the tool can be used by supervisors of health workers to provide coaching and mentoring. In addition, the tool can be used by the health workers themselves during their own voluntary self-review or in preparation for the PHO led assessment. It shall be conducted by PHO or CHD assessors who have been oriented with the use of Competency Dictionary and Competency Assessment Tools.  After the assessment by the PHO or CHD, results will be used by the PHO and CHD to inform the action plan for the health worker, with aggregate results used to inform the planning of trainings for the Province or Region and the immediate supervisor using the results for training and mentoring. 









4. Overall Competency Assessment Process

The below flow demonstrating the overall competency assessment process. The areas of Planning for the Competency Assessment, Actual Conduct and Recording and Reporting are documented in detail below. 
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5. Planning for competency assessment activity in the health facility



Provincial Health Officers are advised to undertake the following steps before scheduling a competency assessment activity:



a. Conduct a brief facility orientation and briefing on the TB and FP/MCH Clinical Competency Dictionary and Assessment Tools with the personnel unit, supervisors and health workers at the facility. This briefing and orientation session will provide all involved in the process with the opportunity to: appreciate the value of the competency assessment to their professional development, familiarize their selves with the assessment tools that will be used during the assessment. In addition, the workshop will help the PHO, supervisors and the health worker determine how to utilize findings of the competency assessment in improving essential TB and FP/MCH services at the primary care level. Furthermore, tools should be used not only to evaluate the competence of providers but also identify appropriate learning interventions and professional development. 



b. Determine whether workers have undertaken the fundamental and basic courses on the provision of essential FP/MCH and TB services.



c. Ensure that facilities have adequate infrastructure for provide essential TB and FP/MCH services. Minimum requirements for these services are: (1) private place for counselling, (2) an adequate number of instruments and logistics to provide 24/7 service, (3) available information, education, and communication (IEC) materials and job aids, (4) an identified referral protocol and (5) demand generation activities



d. Review the TB and FP/MCH service delivery accomplishments and statistics of the facility to better understand the workload of the facility. 



e. Determine the frequency of the competency assessment. The frequency of the competency-based health worker assessments should be determined based on the specific needs and resources of the community or facility. DOH’s Administrative Order (A.O) 2014-044 prescribes the conduct of performance evaluation twice a year in health facilities. Competency assessment activities can be integrated in the performance review initiatives, during supportive supervision visits or even regular mentoring or self-review/reflection as a strategy for establishing the practice and encouraging behavior change. Likewise, the conduct of competency assessments may be scheduled in line with staff development planning and review, such as planning for trainings.[footnoteRef:7] [7:  2014, Philippines, Department of Health, “Administrative Order No. 2014-0044: Guidelines for the Installation of Human resources for Health Management and Development Systems for Health and Allied Health Professionals Employed Within a Service Delivery Network, Including the Assessment and Monitoring of Clinical Competencies, Baseline Competencies and Standards.” ] 




































6. Conduct of Competency Assessment


This section discusses the conduct of competency-based health worker assessment including the preparatory and actual steps to be undertaken during the competency assessment activity. 

Remember!

It is important that PHO, CHD, supervisors, health managers and health workers appreciate competency assessment activities as means for quality improvement, workforce planning, career management, and improving health outcomes and not as a punitive measure of performance management. Both supervisors and health workers are encouraged to keep a positive and open attitude towards assessment activities. 



Competency assessment activities shall assess health workers on the following areas:

· FP counseling and service provision 

· Adherence to principles of Informed Consent and Voluntarism

· Provision of prenatal, labor and delivery and postpartum care

· Screening, diagnosing, provision and managing treatment for drug-sensitive and drug-resistant Tuberculosis

· Provision of patient-centered care



Competency assessments should be considered as an activity that is:



· Driven by evidence: this means the assessment of health worker clinical competencies are should be supported by validated health facility data such as those collected for the Field Health Information System (FHSIS). 

· Cognizant of the enabling factors for service provision, such that work environments, infrastructure, supply chain and commodities are considered during the assessment activity

· Results-oriented: assessment focuses on the results of processes and program outcomes. This also entails provision of feedback and updates to providers, and reports to the concerned

· Focused on quality improvement of health services at the facility and, ultimately, of within the healthcare provider network. Assessors or clinical supervisors are advised to impress upon health workers undergoing assessment the value of individual assessment in improving quality of services, addressing client/patient satisfaction and promoting positive health-seeking behavior

· Health worker-focused as periodic competency assessments promotes standardized provider performance based on established standards of practice, professional norm, health sector priorities, population health needs and most-updated clinical evidences. 







Below are the recommended steps for health worker competency-based assessments. Since competency assessment require ample time and resources, PHO, CHD, health managers, clinical supervisors and program managers intending to carry out these activities are advised to adapt the procedures according to their capacities, population health needs, health provider capacities and needs, and local health priorities. 



PREPARATORY 



The preparatory phase for competency assessment should be undertaken during the annual planning session of the local health office or health facility. Doing so allows both clinical supervisors and health workers ample time to prepare and health managers to allocate needed resources. Planning for competency-based health worker assessment includes identifying appropriate tools and methods for competency assessment, roles and responsibilities, performance goals and schedules to be followed. Facilities should also have adequate infrastructure, regular provision of TB and FP/MCH services, and steady client load. 



Suggested actions to be completed during this phase are:



1. Determine the assessment team and identify the workers who will undertake the competency assessment. Ideally, each health worker should be assessed while on the job using the Supervisor Observation Tools (See Annex B) and given feedback in a timely manner.



2. Develop clear objectives for competency-based health worker. These objectives should be based on the health worker’s career development, health workforce needs of the facility, performance goals and overall population health needs of the community. This is important to do to start to understand how the data will be used. Sample objectives include (but are not limited to): 

· To determine the skills gaps and subsequently training needs for the Province or Region

· For example, if the training plan for the year is being developed, a competency assessment could help decision makers prioritize what trainings are needed.  

· To measure health worker performance on an individual and aggregate scale 

· For example, if there is a need to understand the individual performance of a health worker for various decision-making needs, the assessment could help analyze in what areas the health worker needs capacity strengthening. This could be aggregated to identify trends within the Region or Province. 

· To identify strengths and weaknesses in current trainings or retention of skills post-training

· While the competency assessment is not a replacement for post-training evaluation, it could serve as a way for decision makers and managers to assess what is working and what is not working with their current trainings, as well as identify what skills health workers are retaining or not retaining. 



3. Determine the scoring technique that is appropriate for your context. While the overall process for scoring is described below, it is imperative that those involved in the training planning reflect on their objectives of the assessment to determine the scoring technique. The technique will be different based on how the results are intended to be used. Here are some examples of how the scoring technical could be implemented:   

· To determine the skills gaps and subsequently training needs for the Province or Region

· Planners could look at aggregate results for each competency area to determine where the critical areas of training are needed. For example, if the average aggregate score for the Provision of Prenatal Care competency area is less than 50%, than a training this area might need to be prioritized. 

· To measure health worker performance on an individual and aggregate scale 

· Similar to the above, if decision makers are seeing that across all competency areas, health workers are scoring 74%-50%, then perhaps efforts should be invested in coaching and mentoring of the health workforce.  

· To identify strengths and weaknesses in current trainings or retention of skills post-training

· If trainers are seeing health workers scoring “0” or “Not Done” on any of the skills indicators under the competency area, then the content of the training may need to be reviewed and revised. 



4. Organize the competency assessment activity according to the following tasks:



· Review the TB and FP/MCH Competency Dictionary (see Annex A). Because health facilities and communities face different challenges and priorities, managers and supervisors are encouraged to examine the inventory of TB and FP/MCH competencies and identify skill indicators that are most relevant to them



· Review existing monthly reports and findings from previous evaluation activities, if applicable.[footnoteRef:8] Understand which services need strengthening and identify the relevant and corresponding competency area. Draft clear objectives for the assessment based on the facility’s and population health needs. [8:  Health workers coming from the DOH Deployment Program, for example undergo annual Performance Evaluations which can give an indication of the baseline competencies of the health worker] 




· Determine the date and time of the or period of the assessment, items or equipment and materials and staff compliment that need to be prepared.



· Provide the health workers with the Self-Assessment Checklist (See Annex B) as a way to sensitize the health workers on the content of the up.  



ACTUAL ASSESSMENT/ASSESSMENT PROPER



The health worker competency assessment shall be carried out through use of the Observation Tool and Self Assessment Checklist.



During the assessment period: 



1. Health workers will be asked to accomplish the self-assessment checklist. Health workers will be asked to objectively appraise their performance against the listed TB and FP/MCH clinical competencies. The self-assessment checklist captures the health worker’s perspective on the quality of TB and/or FP/MCH services she is providing and should be used more as a checklist to sensitize the health worker to the next steps with the Observation Assessment tool.  

a. The self-assessment checklist will be completed using the following steps: 

		Step #

		Action 



		1

		The health worker will review each task/indicator 



		2

		Then, they will reflect on their activities 



		3

		They will then check the column if you do this task/indicator or if you do not do this tasks/indicator



		4

		Overall, they will use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment









2. The PHO/CHD is advised to identify the date and time to conduct his his/her observation. She/He must ensure the availability of clients so that provision of the guaranteed primary care services are observed in actual job environment. Both the PHO/CHD and the health worker will ensure that patients are well-appraised of the situation and their right to privacy is duly maintained. 



3. The PHO/CHD will use the Observation Tool to assess the health worker’s performance of competencies for TB and FP/MCH care. The observation tool contains the questions that are identical to the questions found in the Health Worker Self-Assessment Checklist tool. 

a. The scoring for the Observation Tool is as follows: 

		Score 

		Description 

		Action 



		2

		Task done

		No immediate action, continuous regular monitoring and supervision 



		1

		Task done but needs improvement 

		Enhanced coaching, mentoring, supportive supervision on entire competency area 

Coordination of opportunities for lectures/readings to learn more 



		0

		Task not done

		Review/investigation of the health worker current position, actual activities/role, training/education background. 



Recommendation of specific trainings/orientations/refreshers 







b. Once the individual competency areas have been scored, an aggregate score can be determined that supports planning for next steps: 



		Aggregate Competency Area Score 

		Action 



		75% and above

		Passes competency area



		50-74% 

		Coaching and mentoring needed for the competency area



		49% and below 

		Training needed with supportive supervision needed for the competency area







REVIEW AND DELIBERATION



After the conduct of the competency assessment, the PHO/CHD and health worker will convene to review and deliberate the results of the assessment. This review and deliberation will be a conversation to determine how the PHO/CHD, supervisor and health worker can work together to help enhance the health workers skills set in the areas identified. They will look at both the health workers self-assessment check list and the PHO/CHDs observation assessment tool. This should be taken as an opportunity to address performance gaps and provide further feedback on the health worker’s performance, as well as for the health worker to provide feedback and insight on their capacity building needs. The supervisor will then assist the health worker in identifying training opportunities that the health worker can participate in, such as eLearning, and coaching/mentoring needs that could be supported by the health workers supervisor.  This deliberation will be integrated into an action plan. 



7. Planning for next steps 



In addition to the individual health workers action plan, the PHO/CHD will be responsible for consolidating and aggregating the competency assessment results of the health workers in their area to determine next steps based on the defined objectives of the assessment.   



PHO/CHD are advised to:

· Keep record of the results of health worker competency assessment



· Take note of major gap(s) in the service delivery or performance identified during the assessment. Draft staff learning and development plan to address the competency gaps of health workers in their Province and Region to strengthen their capacity to provide quality TB and FP/MCH services. Likewise, the results may also be used as additional basis for improving planning and management of staff.



· Assess adequacy of facility supplies, equipment and commodities; job aids; and IEC materials necessary to provide quality TB care services and comprehensive FP information and services to the community. Facility administrators and local program managers are advised to follow through with equipment and supply problems in a timely manner.



· Communicate and relay the aggregate results with the Health Human Resources Development Bureau and national health program offices. Communicating and sharing the aggregate results to other stakeholders will demonstrate the effectiveness of competency assessment activities in establishing accountability mechanisms, strengthening health worker capacities and, ultimately ensuring quality improvement of primary care services. 






Annex A. TB and FP/MCH Competency Dictionary 







Annex B. Supervisory Observation Assessment Tool and Self-Assessment Checklist 











PHO and/or CHD





Determines the objectives of the assessment 





RHU Superivors 





Coordinates with PHO/CHD in organization of the assessment and providing feedback on how to use results 





RHU Personnel Unit





Health Worker 





Uses the Self Assessment Checklist as a tool to support quality improvement 





Overseas all planning and preparations 





Engages local stakeholders as appropriate





Conducts assesssment 





Reviews results with health worker





Uses results to inform planning and decision making, including coaching of RHU supervisors on use of the tool for coaching 





Uses the assessment tool, and results of the assessment to inform coaching and mentoring for the health workers 





Provides data as requested on the make up of the health workforce at a facility, including job position, descriptions and other information to better contextualize the results of the assessment 





Participates in the observation assessment conducted by the PHO and/or CHD





Participate in post-assessment conference to determine action plans for quality improvement 
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Framework





									Tuberculosis


									Maternal


									Family Planning


									FP and MCH





									Competency area			Definition			Source/s


						A			Initial contact with patient/assessment


						A.1			Collection and documentation of patient information

			 is the ability of the health provider to systematically obtain relevant patient information and family medical and obstetric history, including the capacity to recognize the socio-cultural and environmental factors that affect a patient's healthcare access and health-seeking behavior.


						A.2


						A.3						                                                                                                                          


						B			Care Coordination


						B.1


						B.2


						C			Comprehensive Care


						C.1


						C.2																		 


						C.3


						C.4











						C.9


						C.10


						C.11


						C.12








































































































































































































Competency area
(16 competency areas that are based on AO: 2017-0012 "Baseline Primary Care Guarantees for All Filipinos")



Competency domain
(3 competency domains that align with the primary health care approach)



definition
(captures the knowledge, skills and attitude needed in order to deliver the service ?) 





Competency rubrics summary





									Competency Dictionary (FP/MCH and Tuberculosis Ready Workforce)


									Tuberculosis


									Maternal


									Family Planning


									FP and MCH





									Competency area			Definition			References


						A			Initial contact with patient/assessment


						A.1			Patient registration			Ability of the healthcare worker to register a patient with a public or private primary care provider. 			2019, Philippines, Department of Health, Implementing Rules and Regulation of the Universal Health Care Act (RA 112233)


						A.2			Client assessment			refers to the health worker's ability to identify and assess a patient's FP needs, as well his/her condition to ensure that they are medically eligible for their chosen method. 


						A.3			Systematic screening 			the systematic identification of presumptive TB in a predetermined target group, using examinations or other procedures that can be applied rapidly both those  implemented outside (active case finding) and inside (intensified case finding) of health facilities. 			2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft


						A.4			Diagnosis 			refers to the ability of the health worker to perform prescribed diagnostic protocols and follow the prescribed algorithm of a patient-centered care approach			2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft


						B			Comprehensive Care


						B.1			Provision of maternal services in the community			refers to the ability of the health worker to inform, educate and counsel about healthy habits, danger signs, hygeine, health spacing and timing of births in the community


						B.2			Collection and documentation of patient information

			 is the ability of the health provider to systematically obtain relevant patient information and family medical and obstetric history, including the capacity to recognize the socio-cultural and environmental factors that affect a patient's healthcare access and health-seeking behavior during the intial contact at the health care facility


						B.3			Provision of prenatal care
			The ability of health worker to inform, educate and counsel about healthy habits, danger signs, hygeine, health spacing and timing of births ; provide guidance on preparation for labour, birth and parenting; administer prescribed physical examination;  monitor maternal well-being; and evaluate a pregnant woman's and her unborn child's well-being during the prenatal period including the performance of prescribed screening practices and protocols; assist patient in drafting her birthing plan; observe infection prevention protocols, and refer for laboratory for appropriate screening procedures


						B.4			Provision of intrapartum care (Delivery/Assisting in Delivery)			Ability of the health worker to  perform recommended essential labour (partograph recording, AMSTL) and childbirth (EINC) pratices, practice infection prevention and control protocol, collect patient information and interventions so that giving birth is a safe and positive experience for women and their families.            			205, Department of Health, "Healthy Baby, Happy Baby Mother and Baby Book"


						B.5			Provision of essential newborn care  and immediate care for the neonate			Ability of the health worker to perform the series of time bound, chronologically-ordered, standard procedures that a baby receives at birth. This protocol consists of four time-bound interventions: immediate drying, skin-to-skin contact followed by clamping of the cord after 1 to 3 minutes, non-separation of baby from mother, and breastfeeding initiation. It includes the ability to practice infection prevention and control measures at each stage of the time-bound intervention                                                                                                                                                                                                                                                                                                                                      			2018, WHO, "WHO recommendations: intrapartum care for a positive childbirth experience"


						B.6			Provision of postnatal and postpartum care			Refers to the ability of health worker to check for conditions such as bleeding or infections, Vitamin A supplements to the mother, and FP counseling immediately after birth. It also includes the ability to provide timely and culturally-senstive counseling and advice on maternal nutrition, lactation and postnatal visits.  			2011, Philippines, Department of Health. "MNCHN Strategy Manual of Operations" 


						B.8			Provision of correct information on FP to mother, couples, and women of reproductive age in the community			Refers to the ability of a health care worker to provide  timely, value-free, accurate, balanced and complete FP information to mothers, couples and women of reproductive health in community settings.			2014, Philippines, Department of Health, "The Philippine Clinical Standards Manual on Family Planning"


						B.9			Provison of quality FP services			Refers to the ability of a health care worker to guide clients in making informed
decisions about the safest and most suitable method of contraception that meets their needs and conditions; dispel clients’ fears and allows misconceptions to be corrected and clarified through strategies that emphasize client-centered sessions, client empowerment, and an equal footing between the provider and the client; and refer to services that s/he is not capable to provide 


						B.10			Carrying out of long-acting and permanent FP methods			Ability of the health worker to provide long-acting and permanent methods of family planning that have been proven medically-safe, legal, non-abortifacient, and effective in accordance with scientific and evidence-based medical research standards to women and men of reproductive age.


						B.11			Referral of patients to			Refers to the ability of health workers to refer patients to health providers for services not ability in the facility 


						B.12			Treatment of Tuberculosis			refers to the ability of the health worker to follow the prescribed set of procedures and interventions that include treatment educaion to patient their family members and treatment supports; regular adherence counselling; provision of psychio-social support and medical management to patients who have been diagnosed with DSTB and DRTB according to the prescribed protocol of the National TB Control Program. 			2019, Philippines, Department of Health, National Tuberculosis Control Program Manual of Procedures (6th Ed) Draft


						B.13			TB Preventive Treatment			refers to the  ability of health worker to perform their prescribed procedures and interventions to ensure the programmatic management of latent TB infection in populations most at risk for developing TB. 


						B.14			Provision of health information and education in the community			refers to the health worker's ability to communicate key TB messages on prevention, transmission, elimination of stigma and cough etiquette to the community. 


						B.15			Monitoring treatment			is the ability to  provide active clinical and laboratory monitoring of patients for surveillance of any adverse events (AEs), prompt and appropriate management of AEs and follow prescribed reporting protocol to the FDA and NTP. 































































































































































































MCH (VALIDATED)





						Maternal Child Health Competencies





									Competency			Cadres															Indicators


												Physician			Nurse			Midwife			Medtech			Type


						A			Initial contact with patient/assessment


						A.1			Patient registration			x			x			x			n/a			K			Describes the procedures for registering patient to a primary care provider 


												x			x			x			n/a			K			Enumerates the guidelines and procedures for registering patients to primary health services in the health facility


												x			x			x			x			S			Accomplishes the individual treatment recorsd 


												x			x			x			x			S			Records clients general information and vital signs (HR, RR, BP, Weight and height)


						B			Comprehensive Care


						B.1 			Provision of maternal services in the community			n/a			n/a			x			n/a			S			Conducts regular pregnancy tracking in the community


												n/a			n/a			x			n/a			S			Communicates properly to gather relevant information


						B2			Collection and documentation of patient information 			x			x			x			n/a			K			Describes the elements of comprehensive patient history, including socio-cultural and environmental factors that influence a patient's health-seeking behavior and access to health services




												x			x			x			n/a			S			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book


												x			x			x			x			S			Communicates properly to gather relevant information


												x			x			x			n/a			S			Carefully records patient information using prescribed forms and format and follow up findings appropriately


												x			x			x			n/a			S			Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


												x			x			x			n/a			A			Maintains open and approachable demeanor during interaction with patient


												x			x			x			n/a			A			Upholds the principles of primary health care approach 


						B3			Provision of prenatal care 

			x			x			x			n/a			K			Discusses the education needs of mothers regarding normal body changes during pregnancy, relief of common discomforts, hygiene, sexuality, nutrition, danger signs in pregnancy pre-eclampsia, vaginal bleeding, premature labour, severe anaemia), work inside and outside the home


												x			x			x			n/a			K			Discusses the recommended number and timing of antenatal visits


												x			x			x			n/a			K			Discusses of the recommended immunization schedule for mothers during pregnancy


												x			x			x			n/a			K			Communicates the nutritional requirements of the pregnant woman and fetus


												x			x			x			n/a			K			Describes micronutrient supplementation for pregnant women


												x			x			x			n/a			K			Describes self-care education, information on birth preparedness and complication readiness, safe sexual practices that pregnant mothers need during the prenatal period


												x			x			x			n/a			K			Discerns vulnerability and special needs of priority populations as well as special groups such as pregnant adolescents, single and poor women, people with disabilities, indigenous people and survivors of GBV


												x			x			x			n/a			K			Discusses the preparation of the home/family for childbirth and the newborn baby


												x			n/a			x			n/a			K			Describes the developmental milestones of fetus


												x			x			x			n/a			K			Discusses MCP Benefit Package


																											Initial visit


												x			x			x			n/a			S			Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book


												x			n/a			x			n/a			S			Appraises the pregnant mother and her partner of what to expect during prenatal visits


												x			n/a			x			n/a			S			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


																								S			Calculates the estimated date of delivery and confinement during prenatal visit


												x			n/a			x			n/a			S			Performs the Leopolds manuever


												x			n/a			x			n/a			S			Monitors fetal heart rate using the available instrument


												x			n/a			x			n/a			S			Identifies variations from normality and institutes approrpirate interventions


												x			n/a			x			n/a			S			Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)



												x			n/a						n/a			S			Provides routine immunization for pregnant women (i.e. tetatnus toxoid)


												x			n/a			x			n/a			S			Provides information and counseling on 


												x			n/a			x			n/a			S			nutritional requirements and micronutrient supplements during pregnancy


												x			n/a			x			n/a			S			development of the fetus


												x			n/a			x			n/a			S			danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


												x			n/a			x			n/a			S			importance of completing the recommended minimum number of 4 ANC visits


												x			n/a			x			n/a			S			importance of giving birth in a health facility


												x			n/a			x			n/a			S			Assissts mother or couple in drafting a birthing plan


																											FOLLOW-UP VISIT


												x			n/a			x			n/a			S			Tracks and records changes in a patient's birth plan using prescribed forms 


												x			n/a			x			n/a			S			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


																								S			Performs Leopold's manuever


												x			n/a			x			n/a			S			Monitors fetal heart rate using the available instrument


												x			n/a			x			n/a			S			Performs pelvic examination to determine the adequacy of the pelvis



												x			n/a			x			n/a			S			Identifies variations from normality and institutes appropriate interventions


												x			n/a			x			n/a			S			Performs follow-up laboratory examiniations, if needed


												x			n/a			x			n/a			S			Provides information and counseling on 


												x			n/a			x			n/a			S			danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


												x			n/a			x			n/a			S			importance of completing the recommended minimum number of 4 ANC visits


												x			n/a			x			n/a			S			importance of giving birth in a health facility


												x			n/a			x			n/a			S			Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners


												x			n/a			x			n/a			S			Acknowledges the sociocultural beliefs and practices of the patient


												x			x			x			n/a			A			Upholds the primary health care approach towards provision of prenatal care


												x			x			x			x			A			Registers client for delivery, ITR and general information, vital signs (HR, RR, BP, Weight and height) and takes specific obstetric history


						B.4			Provision of intrapartum care 			x			x			x			n/a			K			Discusses the prescribed national protocol and standards for essential intrapartum care



												x			x			x			n/a			K			
Psychological and socio-cultural aspects of labour, birth and immediate postpartum


												x			x			x			n/a			K			Demostrates  the value of emotional support in positive labor outcomes


												n/a			x			x			n/a			K			Discusses the importance of provision of adequate hydration and nutrition during labor


												x			x			x			x			K			Discusses how to maintain cleanliness of women and environment


												x			x			x			n/a			K			Cites the  anatomy and physiology of labor



												x			x			x			n/a			K			Describes the normal progress of labour and use of the partograph



												x			n/a			x			n/a			K			Demonstrates understanding of the anatomy of the fetal skull and pelvis, maternal and fetal critical diameters and landmarks



												x			n/a			x			n/a			K			Describes process of fetal passage


												x			x			x			n/a			K			Describes the orotocols of BeMONC, AMSTL, EINC


												x			x			x			n/a			K			Enumerates routine intrapartum procedures correctly as per protocol


												x			x			x			n/a			K			Enumerates warning and danger signs to watch out for during delivery and immediate postpartum period


												x			x			x			x			K			Diagnostic and laboratory services for postpartum women, such as complete blood count and peripheral blood smear, blood typing, urinalysis and other microscopy, serologic screening for Hepatitis B, syphilis, HIV, diagnostic ultrasound (if available)


												x			x			x			n/a			K			Describes the intrapartum and newborn care based on protocol 


												x			x			x			n/a			S			Performs routine intrapartum assessment procedures as per protocol


												x			n/a			x			n/a			S			identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)


												x			n/a			x			n/a			S			Performs routine intrapartum care procedures correctly as per protocol


												x			n/a			x			n/a			S			Provides bladder care


												x			n/a			x			n/a			S			Performs abdominal assessment for fetal situation, position and descent


												x			n/a			x			n/a			S			Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



												x			n/a			x			n/a			S			Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph


												x			x			x			n/a			S			Assess the effectiveness of uterine contractions



												x			n/a			x			n/a			S			Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


												x			x			x			n/a			S			Diagnoses/assists in diagnosing complications


												x			x			x			n/a			S			Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


												x			x			x			n/a			S			Massages the abdomen to stimulate uterine contraction


												x			n/a			x			n/a			S			Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


												x			n/a			x			n/a			S			Delivers and inspects the placenta for completeness


												x			x			x			n/a			S			Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


												x			n/a			x			n/a			S			Ensures the uterus is completely contracted and bleeding is controlled


												x			n/a			x			n/a			S			Assesses the immediate condition of the neonate



						B.5			Provision of essential newborn care  and immediate care for the neonate			x			x			x			n/a			K			Describes essential neonatal care; basic needs of the neonate: breathing, warmth, feeding and protection



												x			x			x			x			K			Discusses  the importance of exclusive breastfeeding and of immediate postpartum breastfeeding



												x			x			x			x			K			Enumerates national protocols for essential newborn care


												x			x			x			n/a			K			Enumerates recommended protocols in the provision of hepatitis B vaccine and BCG (bacillus Calmette–Guérin) for neonates


												x			x			x			n/a			K			Enumerates of routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations



												x			x			x			n/a			K			Describes the guidelines in birth and death registration, including fetal deaths, restoration and reconstruction of birth and death registration documents during emergencies and disasters


												x			x			x			x			K			Discusses the protocols and procedures for newborn screening and universal newborn hearing screening


												x			x			x			n/a			K			Discusses Newborn Care Package (accredited birthing homes)


												x			x			x			x			K			Enumerates and knows 10-steps to Successful Breastfeeding-Mother Baby Health Facility Initiative


												x			x			x			n/a			S			Performs essential intrapartum newnorm care (4 core steps of EINC):


												x			x			x			n/a			S			Immediate and thorough drying of the newborn


												x			x			x			n/a			S			Provides support to ensure early and continuous skin-to-skin contact to all full-term babies


												x			x			x			n/a			S			Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


												x			x			x			n/a			S			Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding


												x			x			x			n/a			S			Provides basic newborn care services according to protocol


												x			x			x			n/a			S			Performs screening physical examination of the neonate



												x			n/a			x			n/a			S			Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests



												n/a			x			x			n/a			S			Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries


												x			x			x			n/a			S			Refers abnormal observations on the newborn to physician-on-duty


						B.6			Provision of postnatal and postpartum care			x			x			x			n/a			K			Describes the normal postnatal progress of mother


												x			x			x			n/a			K			Enumerates signs of sub-involution, e.g. persistent uterine bleeding, infection


												x			n/a			x			n/a			K			Enumerates signs of breastfeeding problems


												x			n/a			x			n/a			K			Discusses maternal nutrition, rest, activity and physiological needs/sexual life


												x			x			x			n/a			K			Dicusses the care of HIV-positive women and neonates exposed to HIV


												x			n/a			x			n/a			K			Describes normal postnatal progress of the neonate


												x			x			x			n/a			K			Enumerates the procedures for umbilical cord stump care


												x			x			x			n/a			K			Describes the health benefits of parent–infant bonding/physiological and emotional attachment


												x			x			x			n/a			K			Discusses the common problems in the neonate, referral and management


												x			n/a			x			n/a			K			Identifies the high-risk conditions of newborns that need to be referred to higher level facility


												x			x			x			n/a			K			Enumerates lactation management support measures


												x			x			x			n/a			K			Enumerates signs and symptoms of malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women



												x			x			x			n/a			K			Describes kangaroo mother care for small babies



												x			n/a			x			n/a			K			Discusses growth and developmental milestones of infants less than 6 months


												x			x			x			n/a			K			Enumerates the guidelines for the identification and management of moderate or severe acute manutrition among infants less than 6 months old


												x			x			x			n/a			K			Describes the guidelines for the provision of lactation management services and management of medical conditions contributing to malnutrition


												x			n/a			x			n/a			K			Enumerates life-saving drugs for postpartum women


																											WHILE IN THE FACILITY


												n/a			x			x			n/a			S			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed


												x			x			x			n/a			S			Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


												x			n/a			x			n/a			S			Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




												n/a			x			x			n/a			S			Performs routine postpartum assessment procedures correctly as per protocol


												x			x			x			n/a			S			Counsels the mother about the conditions of the breast before discharge from the facility


																											PRIOR TO DISCHARGE


												x			x			x			n/a			S			Performs routine postpartum and postnatal assessment procedures correctly as per protocol


												x			n/a			x			n/a			S			Uses IEC materials to provide information and counseling on 


												x			n/a			x			n/a			S			preventive care for first 48 hours


												x			n/a			x			n/a			S			importance of postpartum check-up within 7 days


												x			n/a			x			n/a			S			home care for newborns


												x			n/a			x			n/a			S			mother's and newborn's condition and needs


												x			n/a			x			n/a			S			importance of exclusive breastfeeding


												x			n/a			x			n/a			S			back-up FP method for exclusively breatfeeding mother


												x			n/a			x			n/a			S			management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 


												x			n/a			x			n/a			S			timing of follow-up visits at the health facility where they gave birth


																											POSTPARTUM CARE in the COMMUNITY


												n/a			n/a			x			n/a			S			Performs home visits for women in difficult-to-reach communities especially those living in GIDAs


												x			n/a			x			n/a			S			Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards


												x			n/a			x			n/a			S			Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition


												x			x			x			n/a			S			Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties


















































































































































































































































































































































Family Planning (VALIDATED)





						Family Planning Competencies





									Competency			Cadres															Indicators


												Physician			Nurse			Midwife			Medtech			Type 


						A			Initial contact with patient/assessment


						A.1			Patient registration			x			x			x			x			K			Enumerates the procedures for registering patient to a primary care provider 


												x			x			x			x			K			Outlines the  guidelines and procedures for registering patients to praimary health services in the health facility


												x			x			x			x			S			Records patient's demographic and contact information in prescribed register of consults


												x			x			x			x			S			Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record


												x			x			x			x			S			Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient


						A.2			Client assessment 
			x			x			x			n/a			K			Describes menstrual cycle, signs and symptoms of pregnancy and calculation of gestational ages


												x			x			x			x			K			Knows the benefits of FP and variety of methods that mothers may use in improving their health of women and of their babies


												x			x			x			n/a			K			Discusses sociocultural, ecconomic and medical factors that affect FP use, FP myths and misconceptions


												x			x			x			x			K			Describes gender norms and roles affecting the use of, and access to, FP services


												x			x			x			n/a			K			Enumerates screening questions used to determine pregnancy status of client


												x			x			x			n/a			K			Enumerates signs and symptoms of pregnancy


												x			x			x			x			K			Knows the facility protocol for managing GBV, including referral for support services, reporting requirements


												x			x			x			x			K			Can recognize signs and symptoms of GBV, rape, and vulnerable groups and their needs 


												x			x			x			n/a			K			Describes the advantages and disadvantages, side effects, and contradictions of the variety of FP methods that clients may use to improve the health of women and babies


												x			x			x			n/a			S			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


												x			x			x			n/a			S			Asks screening questions to determine pregnancy status of client


												x			x			x			n/a			S			Interviews client about his/her past and present medical/RH status


												x			x			x			n/a			S			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


															x			x			n/a			S			Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1


												x			x			x			n/a			S			Probes client's existing knowledege of FP methods


												x			x			x			n/a			S			Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use



												x			x			x			n/a			S			Rules out pregnancy without a pregnancy test or knowing that the woman is having her period


												x			x			x			n/a			S			Conducts screening for STI using current protocols and standards


												x			x			x			n/a			S			Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits


												x			x			x			x			S			Administers laboratory examinations, as needed


												x			x			x			x			S			Assures the patient that information collected is kept confidential


												x			x			x			n/a			S			Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral


												x			x			x			x			A			Practices the guiding principles of Informed Choice and Voluntarism (ICV) during demand generation activities, patient counseling and management


												x			x			x			x			A			Acknowledges the importance of quality, respectful, value-free, open and tolerant approach towards asessing clients needs


						B			Comprehensive Care


						B.7			Provision of correct information on FP to couples, mothers and women of reproductive age in the community 			x			x			x			n/a			K			Basic understanding of human reproduction, infertility, fertility and fertility regulation 


												x			x			x			n/a			K			Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages


												x			x			x			n/a			K			Knows about the advantages, disadvantages, side effects, and the proper use of combined hormonal contraceptives (COCs) that are available in the local market and those that are not (patches, cervical ring, injectables)


												x			x			x			n/a			K			Knows about the advantages, disadvantages, side effects, and the proper use of progestin-only pills


												x			x			x			n/a			K			Knows about the advantages, disadvantages, side effects, and the proper use of barrier methods (male condoms) and those that are not (female condoms, diaphragm, cervical cap, spermicides)


												x			x			x			n/a			K			Aware of the advantages, disadvantages, side effects and proper use fertility-awareness based methods (Standard Days Method, Cervical Mucus Method or Billings Ovulation Method, Basal Body Temperature Method, Sympthothermal Method)


												x			x			x			n/a			K			Knows the advantages, disadvantages, side effects and the proper use of Lactation amenorrhea method


												x			x			x			n/a			K			Knows the advantages, disadvantages, side effects and the proper use of long-acting (progestin subdermal implants [PSI] and intrauterine devices [IUD])


												x			x			x			n/a			K			Knows the advantages, disadvantage, risks and long-term effects of permanent methods such as bilateral tubal ligation (BTL) and vasectomy


												x			x			x			n/a			K			Describes male's responsibility/involvement in FP


												x			x			x			n/a			K			Describes the principles and concepts of planned parenthood


												x			x			x			n/a			K			Appreciates FP as an issue for the couple


												x			x			x			n/a			K			Describes the principles of informed choice and voluntarism


												x			x			x			n/a			K			Knows the effectiveness of different methods compared with one another


												x			x			x			n/a			K			Enumerates contraceptive choices for adolescents according to the WHO MEC


												x			x			x			n/a			K			Discusses the benefits of FP and provide an overview of the full range of FP methods available for the client to choose from


												x			x			x			n/a			K			Enumerates contraceptive choices for individuals living with HIV/acquired immunodeficiency syndrome (AIDS)


												x			x			x			n/a			S			Uses every opportunity to discuss family planning to clients throughout the continuum care 


												x			x			x			n/a			S			Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use


												x			x			x			n/a			S			Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies


												x			x			x			n/a			S			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use


												x			x			x			n/a			A			Acknowledges the right of the client to comprehensible information on full range of FP methods available


						B.9			Provison of quality FP services			x			x			x			n/a			K			Knows the correct use of FP methods


												x			x			x			n/a			K			Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, and MEC eligibility criteria, immediate and lasting effects, potential complications, adverse effects


												x			x			x			n/a			K			Knows FP methods for specific populations (adolescents, women over 40, smokers, postpartum and breastfeeding)


												x			x			x			n/a			K			Enumerates the advantages, disadvantages, side effects, and the proper use of barrier methods that are available in the local market such as male condoms and those that are not such as female condoms, diaphragms, cervical caps and spermicides


												x			x			x			n/a			K			Enumerates the advantages, disadvantages, side effects and proper use of long-acting methods (PSI, IUD and levonorgestrel IUD)


												x			x			x			n/a			K			Enumerates fertility-awareness based methods


												x			x			x			n/a			K			Enumerates the advantages, disadvantages, and the proper use of fertility-based methods (Standard Days Method


												x			x			x			n/a			K			Discusses lactation amenorrhea method


												x			x			x			n/a			K			Discusses of long-acting and permanent methods


												x			x			x			n/a			K			Enumerates of myths and misconceptions about FP methods, including issues of power control among men and women


												x			x			x			n/a			K			Recognizes the power imbalances in relationships and expression of masculinity and feminity


												x			x			x			n/a			K			Describes the modes and timing of administration of FP methods


												x			x			x			n/a			K			Describes opportunities for counselling women and couples on family planning throughout the continuum of care received by WRAs and couples


												x			x			x			n/a			K			Enumerates the benefits of healthy timing and spacing of births


												x			x			x			n/a			K			Enumerates and describes FP care standards and protocols


												x			x			x			n/a			K			Enumerates six elements of informed consent


																											INITIAL VISIT


												x			x			x			n/a			S			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


												x			x			x			n/a			S			Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards


												x			x			x			n/a			S			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


												x			x			x			n/a			S			Rules out if a woman is pregnant, in order to be able to provide contraception when desired


												x			x			x			n/a			S			Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 


												x			x			x			n/a			S			advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods


												x			x			x			n/a			S			rumors, myths and misconceptions about FP methods


												x			x			x			n/a			S			Prescribes appropriate FP methods using the WHO MEC Wheel. 


												x			x			x			n/a			S			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her


												x			x			x			n/a			S			Listens to clients concerns and answers questions clearly


												x			x			x			n/a			S			Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method


												x			x			x			n/a			S			Reassures client about the method they chose


												x			x			x			n/a			S			Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)


												x			x			x			n/a			S			Answers clients' commonly asked questions about different FP methods


												x			x			x			n/a			S			Ensures that client signs FP form 1


												x			x			x			n/a			S			Prescribes timing of follow-up visit


																								 			FOLLOW UP VISIT


												x			x			x			n/a			S			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


												x			x			x			n/a			S			Checks is client has same reproductive need and intention


												x			x			x			n/a			S			Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods


												x			x			x			n/a			S			Checks if client uses the method correctly


												x			x			x			n/a			S			Counsels clients who missed pills on appropriate next steps


												x			x			x			n/a			S			Teaches IUD clients how to check for strings


												x			x			x			n/a			S			Recognizes manages warning signs on the use of the chosen methods


												x			x			x			n/a			S			Listens to clients concerns and answers questions clearly


												x			x			x			n/a			S			Reassures client about the method they chose


												x			x			x			n/a			A			Accepts the clients chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the providers own personal judgement


												x			x			x			n/a			A			Adheres to principles of informed choice and voluntarism


												x			x			x			n/a			A			Acknowledges that the client has a right to make the final decision about using or not using FP and method choice


												x			x			x			n/a			A			Encourages client to discuss FP needs and preferences with the partner


												x			x			x			n/a			A			Upholds the principles of responsible parenthood and respect for life, and healthy and safe timing of births


												x			x			x			n/a			A			Uses appropriate tone of voice when talking with clients


												x			x			x			n/a			A			Upholds and assures the patient's right to privacy and confidentiality of the FP counseling session 


												x			x			x			n/a			A			Uses simple language that the client understands


												x			x			x			n/a			A			Maintains positive, sensitive, respectful, helpful and client-centered attitude in adressing a client's reproductive health needs


												x			x			x			n/a			A			Recognizes men as potential users of FP by providing men with information on methods, counseling and obtaining methods of choice, including speaking confidently about vasectomy to clients


						B.10			Carrying out of long-acting and permanent FP methods			x			x			x			n/a			K			Enumerates the advantages, disadvantages, side effects and proper use of short-acting, long-acting, and permanent modern FP methods and fertility-based awareness-based methods


												x			x			x			n/a			K			Describes and knows how to instruct clients of the proper, safe and effective use of barrier methods currently available in the local market, i.e male condoms


												x			x			x			n/a			K			Describes and knows how to instruct clients on the effective use of SDM


												x			x			x			n/a			K			Describes and knows how to instruct clients on the effective use of LAM


												x			x			x			n/a			K			Decribes prescribed procedures and timing of IUD insertion


												x			x			x			n/a			K			Knows how to instruct clients on the safe and effective use of combined oral contraceptive pills (COCs) and progestin-only pills (POPs)


												x			x			x			n/a			K			Knows how to properly insert and remove an IUD [**applicable only to providers who have completed FPCBT 2 Training]


												x			x			x			n/a			K			Knows the safe and effective administration of injectables


												x			x			x			n/a			K			Knows how to properly carry out a bilateral tubal ligation by Mini-Laparotomy under local anesthesia (BTL-MLLA) [**applicable only to workers who have completed the training on BTL-MLLA or BTL under regional anesthesia]


												x			x			x			n/a			K			Enumerates FP benefits, limitations, effectiveness, side-effects and health risks, mechanisms of action


												x			x			x			n/a			K			Describes post-surgical care procedures for patients undergoing permanent sterilization


												x			x			x			n/a			K			Knows how to properly insert and remove a PSI [** applicable only to workers who have compeleted training on PSI insertion and removal]


												x			x			x			n/a			K			Knows how to properly carry a vasectomy [**applicable only to workers who have completed the training on no-scalpel vasectomy]


												x			x			x			n/a			K			Discusses six elements of informed consent


												x			x			x			n/a			K			Knows the importance of infection control measures such as handwashing prior to and after patient contact or conduct of procedures


												x			x			x			n/a			K			Cites special considerations to be undertaken prior to surgery


												x			x			x			n/a			S			Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments


												x			x			x			n/a			S			Observes infection prevention and control protocol and universal precaution at all times


												x			x			x			n/a			S			Ensures that client signs appropriate consent forms


												x			x			x			n/a			S			Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)


												x			n/a			x			n/a			S			Identifies complications during performance of procedure and refers accordingly


												x			n/a			x			n/a			S			Prescribes timing of follow-up visit


												x			x			x			n/a			S			Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure


												x			x			x			x			A			Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location


												x			x			x			x			A			Acknowledges and respects the patient's rights to decide freely on whether to practice family planning and which method to use


												x			x			x			x			A			Upholds the patient's right to be provided with services in a private environment


						B.11			Referral of patients 

			x			x			x			n/a			K			Aware of referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network



												x			x			x			x			K			Transport provision for referrals 


												x			x			x			n/a			K			Recognizes danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia


												x			x			x			n/a			K			Detects and knows conditions, symptoms and indication requiring referral and/or transfer


												x			x			x			n/a			S			Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility


												x			x			x			n/a			S			Communicates the referral arrangments and services available within the healthcare provider network to the patient


												x			x			x			n/a			S			Refers FP clients for methods not available in the facility


												x			x			x			n/a			S			Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist


												x			x			x			n/a			S			Refers patients needing protection from GBV/VAW to the relevant department or agency


												n/a			x			x			n/a			S			Follows up the results/status of the referral and records the method/procedure performed in the target client list






























































































































































Tuberculosis (Validated)





									Tuberculosis Care Competencies 


									Priority/Non-Negotiable indicators


									Negotiable





									Competency			Cadres															Indicators			References


												Physician			Nurse			Midwife			Medtech			Type 


						A			Initial contact with patient/assessment


						A.1			Systematic screening			x			x			x			n/a			S			Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children


												x			x			x			x			S			Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)


												x			x			x			n/a			S			Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients


												x			x			x			n/a			S			Provides timely health education at all times to  patients and close contacts in the importance of: 


												x			x			x			n/a			S			diagnostic procedures, availability of TB service and patients' rights


												x			x			x			n/a			S			seeking immediate consultation upon symptoms 


												x			x			x			n/a			S			submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives


												n/a			x			x			n/a			S			Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.


												n/a			x			x			n/a			S			Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report


												x			x			x			n/a			S			Recognizes symptoms to identify presumptive extrapulmonary TB


												x			x			n/a			n/a			S			Performs annual screening of health workers for TB using symptom and CXR screening


												n/a			x			x			n/a			S			Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool


												n/a			x			x			n/a			S			Performs contact screening among close contacts within 7 days from treatment initiation of index case


						A.2			Diagnosis 			x			x			x			n/a			S			Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights


												n/a			x			x			x			S			Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)


												x			n/a			n/a			n/a			S			Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility


												x			x			x			x			S			Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports


												n/a			x			x			n/a			S			Facilitates specim transport within the allowable TAT


												n/a			n/a			n/a			x			S			Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient


						B			Comprehensive Care


						B.11			Treatment of  Tuberculosis 			x			x			n/a			n/a			S			Gathers information about signs and symptoms, co-morbidities and socio-economic status


												n/a			x			x			n/a			S			Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment


												x			n/a			n/a			n/a			S			Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)


												x			n/a			n/a			n/a			S			Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam


												x			n/a			n/a			n/a			S			Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection


												x			x			n/a			n/a			S			Initiates treatment together with the identified treatment partner and updates and records register card accordingly


												x			x			x			n/a			S			Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary


												x			n/a			x			n/a			S			Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 


												x			x			x			x			S			Ensures continuity of service during disasters and emergencies


												n/a			n/a			x			n/a			S			Supervises, mentors and coaches treatment supporters monthly (every two weeks)


												x			n/a			n/a			n/a			S			Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools


						B.12			TB Preventive Treatment
			x			x			x			x			S			Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.


												x			n/a			n/a			n/a			S			Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods


												x			n/a			n/a			n/a			S			Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)


												x			x			x			x			S			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


												x			n/a			n/a			n/a			S			Performs, reads and interprets results of TST


												x			x			x			n/a			S			Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)


						B.13			 Provision of health information and education to the community			x			x			x			n/a			S			Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette


												x			x			x			n/a			S			Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity


												x			x			x			n/a			S			Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 			2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												x			x			x			n/a			S			Provides counseling to patients, as needed


												x			x			x			n/a			S			Encourages community and family support to TB control


												x			x			x			n/a			S			Provides individual counseling pre-HIV test counseling to individuals and couples, when needed


						B.14			Monitoring treatment			x			x			n/a			n/a			S			Performs monitoring of the according to prescribed sechedule


												x			x			n/a			n/a			S			weight


												x			x			n/a			n/a			S			sputum exam


												x			x			n/a			n/a			S			blood chem


												x			x			n/a			n/a			S			CXR, ECG


												x			x			n/a			n/a			S			BPNS, MSE, Audiometry


												x			n/a			n/a			n/a			S			Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms


												x			n/a			n/a			n/a			S			Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC


												x			x			x			n/a			S			Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions


												n/a			x			x			n/a			S			Performs defaulter and interrupter tracing on a timely basis


												n/a			x			x			n/a			S			Follows-up patients who are scheduled for post-treatment follow-up


												x			x			x			x			S			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


												x			x			x			n/a			S			Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment


												x			x			x			n/a			S			Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.


												x			x			x			x			S			Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community
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						Maternal Child Health Competencies





									Competency			Cadres															Indicators			References


												Physician			Nurse			Midwife			Medtech


						A			Initial contact with patient/assessment


						B			Care Coordination


						B.1			Patient registration			x			x			x			x			K			Describes the procedures for registering patient to a primary care provider 


												x			x			x			x						Enumerates the guidelines and procedures for registering patients to primary health services in the health facility


												x			x			x			x			S			Records patient's demographic and contact information in prescribed register of consults


												x			x			x			x						Records patients diagnosis in prescribed and appropriate forms 


						B.2			Adherence to infection prevention and control protocols			x			x			x			x			K			Enumerates prescribed steps in infection prevention control 


												x			x			x			x						Describes the procedures for disinfecting instruments that will be used for provision of services


												x			x			x			x						Discusses proper hand washing technique 


												x			x			x			x			S			Observes infection prevention protool and universal precaution at all times


												x			x			x			x						Demonstrates proper handwashing technique


												x			x			x			x						Always washes hand before and after treating a client according to prescribed technique


												x			x			x			x						Disinfects instruments in the provision of service by boiling, steaming, or soaking in in disinfectant chemicals


												x			x			x			x			A			Appreciates the link between adherence to infection prevention procedures and quality health service


						B.3			Referral of patients
			x			x			x			n/a			K			Describes the referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network
			2019, DOH-HHRDB, Primary Health Care Approach PPT
2018, Philippines, Universal Health Care Law


												x			x			x									Discusses the provision for referrals 


												x			x			x			n/a						Enumerates danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia


												x			x			x			n/a						Describes the conditions, symptoms and indication requiring referral and/or transfer


												x			x			x			n/a			S			Communicates the referral arrangments and services available within the healthcare provider network to the patient			2019, USAID HRH 2030, Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief


												x			x			x			n/a						Refers client to to provider trained in GBV response


												x			x			x			x						Provides timely referral when needed


												x			x			x			n/a						Facilitates emergency transport of pregnant and postpartum women to referral facility


												x			x			x			n/a						Refers patients needing social protection to the relevant department or agency


												x			n/a			n/a			n/a						Refers clients with initially reactive HIV screen tests to the nearest HIV treatment facility for appropriate clinical management


						C			Comprehensive Care


						C.1			Collection and documentation of patient information

			x			x			x			x			K			Describes the elements of comprehensive patient history, including socio-cultural and environmental factors that influence a patient's health-seeking behavior and access to health services

			2014, DOH, "The Philippine Clinical Standards Manual on Family Planning
2012, WHO, Sexual and reproductive health primary care core competencies,"
2018, USAID HRH 2030, "Defining and Advancing Gender-Competent Family Panning Service Providers"
2019, DOH, Manual of Standards for Primary Care Facilities and Health Services
2018, Philippines, UHC Law


												x			x			x			n/a						Enumerates techniques for effective internal personal communication 
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    what does this mean? This sentence seems to be incomplete


												x			x			x			n/a			S			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using FP Form 1
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    Why promote the use of FP form 1 to document pregnant patients' information ? why not use the Mother and Baby Book?


												x			x			x			x						Communicates properly to gather relevant information


												x			x			x			n/a						Carefully records patient information using prescribed forms and format and follow up findings appropriately


												x			x			x			n/a						Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


												x			x			x			x			A			Maintains open and approachable demeanor during interaction with patient


												x			x			x			x						Upholds the principles of primary health care approach 


						C.2			Provision of prenatal care 

			x			x			x			n/a			K			Discusses the education needs of mothers regarding normal body changes during pregnancy, relief of common discomforts, hygiene, sexuality, nutrition, danger signs in pregnancy pre-eclampsia, vaginal bleeding, premature labour, severe anaemia), work inside and outside the home			2015, DOH, Healthy Buntis, Happy Baby Nanay and Baby Book

2012, WHO, "Sexual and reproductive health primary care core competencies"

2011, Philippines, DOH, "The MNCHN Manual of Operations"


												x			x			x			n/a						Discusses the recommended number and timing of antenatal visits


												x			x			x			n/a						Discusses of the recommended immunization schedule for mothers during pregnancy


												x			x			x			n/a						Communicates the nutritional requirements of the pregnant woman and fetus


												x			x			x			n/a						Describes micronutrient supplementation for pregnant women


												x			x			x			n/a						Describes self-care education, information on birth preparedness and complication readiness, safe sexual practices that pregnant mothers need during the prenatal period


												x			x			x			n/a						Discerns vulnerability and special needs of priority populations as well as special groups such as pregnant adolescents, single and poor women, people with disabilities, indigenous people and survivors of GBV


												x			x			x			n/a						Discusses the preparation of the home/family for childbirth and the newborn baby


												x			n/a			x			n/a						Enumerates the developmental milestones of fetus
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    Restate to " Describes the different development milestone of fetus


												x			x			x			n/a						Discusses PhilHealth Maternity Care Package
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												x			x			x			n/a			S			Uses health education and basic counselling appropriately			2015, Philippines DOH, Healthy Buntis, Happy Baby Nanay and Baby Book


												x			x			x			n/a						Involves the husband/partner and the wider family in pregnancy care


												x			x			x			n/a						Advises mother on danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices, 


												x			x			x			n/a						Motivates and ensures that mothers complete the recommended minimum number of ANC visits 



												x			x			x			n/a						Educates or counsels mother on nutritional requirements and micronutrient supplements during pregnancy


												x			x			x			n/a						Informs mother of the importance of giving birth in a health facility


												x			n/a			x			n/a						Appraises the pregnant mother and her partner of what to expect during prenatal visits


												x			n/a			x			n/a						Counsels pregnant mothers about the development of the fetus


												n/a			n/a			x			n/a						Assists mother or couple in drafting a birthing plan


												x			x			x			n/a						Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners


												n.a			n/a			x			n/a						Enrolls pregnant women for prenatal care			2012, WHO, "Sexual and reproductive health primary care core competencies,"


												x			x			x			na
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    The only procedures that a med tech peerforms are laboratory tests						Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


												x			n/a			x			n/a						Calculates the estimated date of delivery during prenatal visit


												x			n/a			x			n/a						Performs Leopold's manuever


												x			n/a			x			n/a						Monitors fetal heart rate using the available instrument


												x			n/a			x			n/a						Performs pelvic examination to determine the adequacy of the pelvis



												x			n/a			n/a			n/a						Orders and/or performs and interpret common laboratory tests such as hematocrit, urinalysis or microscopy
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												x			n/a			x			n/a						 Identifies variations from normality and institutes appropriate interventions


												x			n/a			x			n/a						Cares for pregnant women living with HIV and chronic conditions


												x			n/a			x			n/a						Tracks and records changes in a patient's birth plan using prescribed forms 


												n/a			n/a			x			n/a						Conducts regular pregnancy tracking  in the community


												x			x			x			n/a			A			Acknowledges the sociocultural beliefs and practices of the patient


												x			x			x			x						Upholds the primary health care approach towards provision of prenatal care


						C.3			Provision of postpartum counseling 			n/a			x			x			n/a			K			Describes  postpartum family planning methods including timing of provision			2012, WHO, "Sexual and reproductive health primary care core competencies,"

2015, Philippines DOH, Healthy Buntis, Happy Baby Nanay and Baby Book

2011, Philippines, DOH, "The MNCHN Manual of Operations"


												x			x			x			n/a						Discusses with the benefits of FP in healthy timing and spacing of births to mother and baby


												x			x			x			n/a						Discusses home care for newborns and danger sign


												x			x			x			n/a						Enumeartes the benefits of breastfeeding for mothers and babies


												x			x			x			n/a			S			Provides health information and education to the mother and family regarding home care for newborns using existing materials
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    Include as indicator the skill of the HP to provide exclusive breastfeeding counseling


												x			n/a			x			n/a						Counsels the mother about the conditions of the breast before dischare from the facility


												x			n/a			x			n/a						Provides family planning information, guidance and counseling to postpartum women and their partners


												x			n/a			x			n/a						Advises postpartum women of timing of their follow-up visits at the health facilities where they gave birth


												x			n/a			x			n/a						Provides back-up FP method for exclusively breastfeeding mothers


												x			x			x			n/a			A			Recognizes opportunities for counseling potential clients on benefits of FP in health timing and spacing of births


						C.4			Provision of intrapartum care 			x			x			x			n/a			K			Discusses the prescribed national protocol and standards for essential intrapartum care
			2012, WHO, "Sexual and reproductive health primary care core competencies,"

DOH, 2019, Summary of essential core services to be provided at the primary care facility and health station


												x			x			x			n/a						
Psychological and socio-cultural aspects of labour, birth and immediate postpartum


												x			x			x			n/a						Demostrates  the value of emotional support in positive labor outcomes


												n/a			x			x			n/a						Discusses the importance of provision of adequate hydration and nutrition during labor


												x			x			x			x						Discusses how to maintain cleanliness of women and environment


												x			x			x			n/a						Cites the  anatomy and physiology of labor



												x			x			x			n/a						Describes the normal progress of labour and use of the partograph



												x			n/a			x			n/a						Demonstrates understanding of the anatomy of the fetal skull and pelvis, maternal and fetal critical diameters and landmarks



												x			n/a			x			n/a						Describes process of fetal passage


												x			x			x			n/a						Describes the orotocols of BeMONC, AMSTL, EINC


												x			x			x			n/a						Enumerates routine intrapartum procedures correctly as per protocol


												x			x			x			n/a						Enumerates warning and danger signs to watch out for during delivery and immediate postpartum period


												x			x			x			x						Diagnostic and laboratory services for postpartum women, such as complete blood count and peripheral blood smear, blood typing, urinalysis and other microscopy, serologic screening for Hepatitis B, syphilis, HIV, diagnostic ultrasound (if available)


												x			x			x			n/a						Describes the intrapartum and newborn care based on protocol 


												x			x			x			n/a			S			Performs routine intrapartum assesment procedures correctly as per protocol 


												n/a			x			x			n/a						Conducts labor watch to a mother in labor according to protocol


												n/a			x			x			n/a						 Correctly fills up the partograph


												x			x			x			n/a						Performs routine postpartum assessment procedures correctly as per protocol 


												n/a			x			x			n/a						Conducts labor watch to a mother in labor according to protocol


												x			x			x			n/a						Identifies and monitors maternal and fetal well-being during the progress of labor


												x			n/a			x			n/a						Diagnoses/assists in diagnosing complications


												x			x			x			n/a						Monitors maternal vital signs in labor  and the progress of labour with a partograph


												x			x			x			n/a						Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


												x			x			x			n/a						Takes a specific  obstetric history


												x			n/a			x			n/a						Performs abdominal assessment for fetal situation, position and descent


												x			n/a			x			n/a						Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



												x			n/a			x			n/a						Assess the effectiveness of uterine contractions



												x			x			x			n/a						Provides bladder care


												x			x			x			n/a						Performs routine intrapartum care procedures correctly as per protocol


												x			x			x			n/a						Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


												x			n/a			x			n/a						Delivers and inspects the placenta for completeness


												x			x			x			n/a						Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


												x			n/a			x			n/a						Massages the abdomen to stimulate uterine contraction


												x			x			x			x			A			Acknowledges patients'socio-cultural beliefs and practices around labor and immediate postpartum


												x			x			x			x						Respectful of patient's privacy, dignity and comfort


												x			x			x			n/a						Acknowledges the patient's right to privacy


												x			x			x			n/a						Ensures that delivering and postpartum mothers receive dignified and compassionate maternity care


						C.5			Provision of postnatal and postpartum care			x			x			x			n/a			K			Describes the normal postnatal progress of mother			2018, Philippines, Republic Act 11148 Implementing Rules and Regulation

2011, Philippines, DOH, "The MNCHN Manual of Operations"

2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH

2019, Philippines, DOH, "Manual of Standards for Primary Care Facilities and Health Stations"

L&D Package for Rural Health Midwives


												x			x			x			n/a						Enumerates signs of sub-involution, e.g. persistent uterine bleeding, infection


												x			n/a			x			n/a						Enumerates signs of breastfeeding problems


												x			n/a			x			n/a						Discusses maternal nutrition, rest, activity and physiological needs/sexual life


												x			x			x			n/a						Dicusses the care of HIV-positive women and neonates exposed to HIV


												x			n/a			x			n/a						Describes normal postnatal progress of the neonate


												x			x			x			n/a						Enumerates the procedures for umbilical cord stump care


												x			x			x			n/a						Describes the health benefits of parent–infant bonding/physiological and emotional attachment


												x			x			x			n/a						Discusses the common problems in the neonate, referral and management


												x			n/a			x			n/a						Identifies the high-risk conditions of newborns that need to be referred to higher level facility


												x			x			x			n/a						Enumerates lactation management support measures


												x			x			x			n/a						Enumerates signs and symptoms of malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women



												x			x			x			n/a						Describes kangaroo mother care for small babies



												x			n/a			x			n/a						Discusses growth and developmental milestones of infants less than 6 months


												x			x			x			n/a						Enumerates the guidelines for the identification and management of moderate or severe acute manutrition among infants less than 6 months old


												x			x			x			n/a						Describes the guidelines for the provision of lactation management services and management of medical conditions contributing to malnutrition


												x			n/a			x			n/a						Enumerates life-saving drugs for postpartum women


												x			x			x			n/a			S			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed
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    What about the correct administration and timing of Oxytocin (AMTSL)? This is a very important skill


												x			x			x			n/a						Manages post-delivery complications in the mother
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Comment:
    What about the correct administration and timing of Oxytocin (AMTSL)? This is a very important skill			x			n/a			x			n/a						Identifies high-risk newborns that will be delivered (i.e, premature, small babies and low birth weight infants) and coordinates their transfer to higher level facility or care


												x			x			x			n/a						Counsels for preventive care in the first 48 hours



												x						x			n/a						Provides advice to the mother and her family regarding her and the newborn's condition and needs


												x			x			x			n/a						Identifies and manages malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women


												n/a			x			x			n/a						Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




												x			n/a			x			n/a						Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


												n/a			n/a			x			n/a						Performs home visits for women in difficult-to-reach communities especially those living in GIDAs.


												n/a			x			x			n/a						Provides lactational support and counselling to postpartum women from delivery up to two years and beyond, including among women who will return to work and for women in the informal economies and those with breastfeeding difficulties


												x			n/a			x			n/a						Ensures provision of kangaroo mother care in communities for small babies born preterm and with low birth weight, who--after their first month of life--still have not met their ideal wieght as prescribed by national guidelines and standards


												x			n/a			n/a			n/a						Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are stunted, or had severe acute malnutrition or moderate acute malnutrition


												x			x			x			n/a						Informs mother of the importance of postpartum check-up within 7 days of delivery


												x			x			x			x			A			Respects the socio-cultural beliefs and practices of women and families regarding post-delivery and early newborn care


												x			x			x			x						Adheres to the value-free principles of healthcare provision


												x			x			x			x						Respects and acknowledges the couple's birth, breastfeeding and rooming-in plans


						C.5			Provision of essential newborn care  and immediate care for the neonate			x			x			x			n/a			K			Describes essential neonatal care; basic needs of the neonate: breathing, warmth, feeding and protection
			DOH, 2019, Summary of essential core services to be provided at the primary care facility and health station

2012, WHO, "Sexual and reproductive health primary care core competencies,"

2019, Philippines, DOH, "Manual of Standards for Primary Care Facilities and Health Stations"


												x			x			x			x						Discusses  the importance of exclusive breastfeeding and of immediate postpartum breastfeeding



												x			x			x			x						Enumerates national protocols for essential newborn care


												x			x			x			n/a						Enumerates recommended protocols in the provision of hepatitis B vaccine and BCG (bacillus Calmette–Guérin) for neonates


												x			x			x			n/a						Enumerates of routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations



												x			x			x			n/a						Describes the guidelines in birth and death registration, including fetal deaths, restoration and reconstruction of birth and death registration documents during emergencies and disasters


												x			x			x			x						Discusses the protocols and procedures for newborn screening and universal newborn hearing screening


												x			x			x									Discusses Newborn Care Package (accredited birthing homes)


												x			x			x			x						Enumerates and knows 10-steps to Successful Breastfeeding-Mother Baby Health Facility Initiative


												x			x			x			n/a			S			Provides support to ensure early and continuous skin-to-skin contact to all full-term babies


												x			n/a			x			n/a						Assesses the immediate condition of the neonate



												x			n/a			x			n/a						Performs screening physical examination of the neonate



												x			x			x			n/a						Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breatfeeding. And where applicable facilitates early father–baby attachment


												n/a			x			x			n/a						Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests



												x			x			x			n/a						Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams


												x			x			x			n/a						Administers vitamins and supplements to mothers and infants


												x			x			x			n/a						Administers immunization of infants according to protocol


												x			x			x			n/a						Provides basic newborn care services according to protocol


												n/a			x			x			n/a						Refers abnormal observations on the newborn to physician-on-duty


												x			x			x			n/a						Provides health information and education to mother and family regarding home care for newborns using existing materials


												x			x			x			x						Complies with the 10-steps to Successful Breastfeeding-Mother Baby Health Facility initiative


												n/a			x			x			n/a						Provision of follow-up visit in the first 28 days of life of a newborn infant after being discharged from facility


												x			x			x			n/a						Performs home visits to assess newborn health, danger signs of the newborn, continue breastfeeding support and kangaroo care, if applicable
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						Family Planning Competencies





									Competency			Cadres															Indicators			References


												Physician			Nurse			Midwife			Medtech


						A			Initial contact with patient/assessment


						A.1			Patient registration			x			x			x			x			K			Enumerates the procedures for registering patient to a primary care provider 


												x			x			x			x						Outlines the  guidelines and procedures for registering patients to praimary health services in the health facility


												x			x			x			n/a			S			Records patient's demographic and contact information in prescribed register of consults


												x			x			x			x						Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient


						A.2			Client assessment 
			x			x			x			n/a			K			Describes menstrual cycle, signs and symptoms of pregnancy and calculation of gestational ages			2014, DOH, "The Philippine Clinical Standards Manual on Family Planning

2012, WHO, Sexual and reproductive health primary care core competencies,"

2018, USAID HRH 2030, "Defining and Advancing Gender-Competent Family Panning Service Providers"


												x			x			x			x						Knows the benefits of FP and variety of methods that mothers may use in improving their health of women and of their babies


												x			x			x			n/a						Discusses sociocultural, ecconomic and medical factors that affect FP use, FP myths and misconceptions


												x			x			x			x						Describes gender norms and roles affecting the use of, and access to, FP services


												x			x			x			n/a						Enumerates screening questions used to determine pregnancy status of client


												x			x			x			n/a						Enumerates signs and symptoms of pregnancy


												x			x			x			x						Knows the facility protocol for managing GBV, including referral for support services, reporting requirements


												x			x			x			x						Can recognize signs and symptoms of GBV, rape, and vulnerable groups and their needs 


												x			x			x			n/a						Describes the advantages and disadvantages, side effects, and contradictions of the variety of FP methods that clients may use to improve the health of women and babies


												x			x			x			n/a			S			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


												x			x			x			n/a						Asks screening questions to determine pregnancy status of client


												x			x			x			n/a						Interviews client about his/her past and present medical/RH status


												x			x			x			n/a						Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


															x			x			n/a						Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1


												x			x			x			n/a						Probes client's existing knowledege of FP methods


												x			x			x			n/a						Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use



												x			x			x			n/a						Rules out pregnancy without a pregnancy test or knowing that the woman is having her period


												x			x			x			n/a						Conducts screening for STI using current protocols and standards


												x			x			x			n/a						Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits


												x			x			x			x						Administers laboratory examinations, as needed


												x			x			x			x						Assures the patient that information collected is kept confidential


												x			x			x			n/a						Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral


												x			x			x			x			A			Practices the guiding principles of Informed Choice and Voluntarism (ICV) during demand generation activities, patient counseling and management


												x			x			x			x						Acknowledges the importance of quality, respectful, value-free, open and tolerant approach towards asessing clients needs


						B			Care Coordination


						B.1			Adherence to infection prevention and control protocols			x			x			x			x			K			Describes the prescribed steps in infection prevention control 


												x			x			x			x						Knows the procedures for decontaminating, disinfecting and sterilizing instruments that will be used for provision of services


												x			x			x			x						Describes proper hand washing technique 


												x			x			x			x			S			Observes infection prevention protool and universal precaution at all times


												x			x			x			x						Demonstrates the correct steps for proper handwashing


												x			x			x			x						Follows the "no-touch" insertion technique


												x			x			x			x						Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments


												x			x			x			x			A			Appreciates the link between adherence to infection prevention procedures and quality health service


						B.2			Referral of patients 
			x			x			x			n/a			K			Aware of referral arrangements, duration of agreement, prices and co-pay guidelines and rules within the health care provider network
			2019, DOH-HHRDB, Primary Health Care Approach PPT
2018, Philippines, Universal Health Care Law


												x			x			x			x						Transport provision for referrals 


												x			x			x			n/a						Recognizes danger signs in pregnancy, e.g. pre-eclampsia, vaginal bleeding, premature labour, severe anaemia


												x			x			x			n/a						Detects and knows conditions, symptoms and indication requiring referral and/or transfer


												x			x			x			n/a			S			Communicates the referral arrangments and services available within the healthcare provider network to the patient			2019, USAID HRH 2030, Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief


												x			x			x			n/a						Refers FP clients for methods not available in the facility


												x			x			x			n/a						Refers client at risk of GBV to appropriate facility or provider trained in GBV response


												x			x			x			n/a						Provides timely referral when needed


												x			x			x			n/a						Facilitates emergency transport of FP clients when the need arise


												x			x			x			n/a						Refers patients needing social protection to the relevant department or agency


												x			x			x			n/a						Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility


												x			x			x			n/a						Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist


												x			n/a			n/a			n/a						Refers clients with initially reactive HIV screen tests to the nearest HIV treatment facility for appropriate clinical management


						C			Comprehensive Care


						C.7			Provision of correct information on FP to individuals, couples, and groups			x			x			x			n/a			K			Basic understanding of human reproduction, infertility, fertility and fertility regulation 			2014, DOH, The Philippine Clinical Standards Manual on Family Planning

2018, "Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical 

2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH


												x			x			x			n/a						Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages


												x			x			x			n/a						Knows about the advantages, disadvantages, side effects, and the proper use of combined hormonal contraceptives (COCs) that are available in the local market and those that are not (patches, cervical ring, injectables)


												x			x			x			n/a						Knows about the advantages, disadvantages, side effects, and the proper use of progestin-only pills


												x			x			x			n/a						Knows about the advantages, disadvantages, side effects, and the proper use of barrier methods (male condoms) and those that are not (female condoms, diaphragm, cervical cap, spermicides)


												x			x			x			n/a						Aware of the advantages, disadvantages, side effects and proper use fertility-awareness based methods (Standard Days Method, Cervical Mucus Method or Billings Ovulation Method, Basal Body Temperature Method, Sympthothermal Method)


												x			x			x			n/a						Knows the advantages, disadvantages, side effects and the proper use of Lactation amenorrhea method


												x			x			x			n/a						Knows the advantages, disadvantages, side effects and the proper use of long-acting (progestin subdermal implants [PSI] and intrauterine devices [IUD])


												x			x			x			n/a						Knows the advantages, disadvantage, risks and long-term effects of permanent methods such as bilateral tubal ligation (BTL) and vasectomy


												x			x			x			n/a						Describes male's responsibility/involvement in FP


												x			x			x			n/a						Describes the principles and concepts of planned parenthood


												x			x			x			n/a						Appreciates FP as an issue for the couple


												x			x			x			n/a						Describes the principles of informed choice and voluntarism


												x			x			x			n/a						Knows the effectiveness of different methods compared with one another


												x			x			x			n/a						Enumerates contraceptive choices for adolescents according to the WHO MEC


												x			x			x			n/a						Discusses the benefits of FP and provide an overview of the full range of FP methods available for the client to choose from


												x			x			x			n/a						Enumerates contraceptive choices for individuals living with HIV/acquired immunodeficiency syndrome (AIDS)


												x			x			x			n/a			S			Provides health information and education to women, mothers, couples, and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies


												x			x			x			n/a						Informs individual, couples and group of individuals about available methods by describing a family planning method's mode of action, advantages and disadvantages, effectivity in preventing STI and HIV and possible side effects


												x			x			x			n/a						Explores client's about past and current FP use, and future fertility plans


												x			x			x			n/a						Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use


												x			x			x			n/a						Adresses and corrects FP myths and misconceptions


												x			x			x			n/a			A			Acknowledges the right of the client to comprehensible information on full range of FP methods available


						C.8			Provison of quality FP counseling 			x


Chris Angelo Reynaldo: Chris Angelo Reynaldo:
The physician should know the correct use of FP methods			x			x			n/a			K			Knows the correct use of FP methods			2018, "Defining and Advancing Gender-Competent Family Planning Service Providers: A Competency Framework and Technical Brief"

2014, DOH, The Philippine Clinical Standards Manual on Family Planning


												x			x			x			n/a						Knows FP mechanisms of action, benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, and MEC eligibility criteria, immediate and lasting effects, potential complications, adverse effects


												x			x			x			n/a						Knows FP methods for specific populations (adolescents, women over 40, smokers, postpartum and breastfeeding)


												x			x			x			n/a						Enumerates the advantages, disadvantages, side effects, and the proper use of barrier methods that are available in the local market such as male condoms and those that are not such as female condoms, diaphragms, cervical caps and spermicides
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												x			x			x			n/a						Enumerates the advantages, disadvantages, side effects and proper use of long-acting methods (PSI, IUD and levonorgestrel IUD)


												x			x			x			n/a						Enumerates fertility-awareness based methods


												x			x			x			n/a						Enumerates the advantages, disadvantages, and the proper use of fertility-based methods (Standard Days Method


												x			x			x			n/a						Discusses lactation amenorrhea method


												x			x			x			n/a						Discusses of long-acting and permanent methods


												x			x			x			n/a						Enumerates of myths and misconceptions about FP methods, including issues of power control among men and women


												x			x			x			n/a						Recognizes the power imbalances in relationships and expression of masculinity and feminity


												x			x			x			n/a						Describes the modes and timing of administration of FP methods


												x			x			x			n/a						Describes opportunities for counselling women and couples on family planning throughout the continuum of care received by WRAs and couples


												x			x			x			n/a						Enumerates the benefits of healthy timing and spacing of births


												x			x			x			n/a						Enumerates and describes FP care standards and protocols


												x			x			x			n/a						Enumerates six elements of informed consent


												x			x			x			n/a			S			Rules out if a woman is pregnant, in order to be able to provide contraception when desired


												x			x			x			n/a						Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception


												x			x			x			n/a						Counsels client on benefits, limitations, effectiveness, side-effects, health risks, advantages and disadvantages, immediate and lasting effects, potential complications, adverse effects of chosen FP method


												x			x			x			n/a						Correctly explains to the client how to use his/her chosen method including what to do for warning signs


												x			x			x			n/a						Allows clients to choose a method among those previously presented to her


												x			x			x			n/a						Reassures client about the method they chose


												x			x			x			n/a						Uses every opportunity to discuss family planning to clients throughout the continuum care received at the health facility


												x			x			x			n/a						Provides information on FP to all types of clients regardless of their marital, reproductive and economic status


												x			x			x			n/a						Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method


												x			x			x			n/a						Prescribes appropriate FP methods using the WHO MEC Wheel. 


												x			x			x			n/a						Corrects rumors, myths and misconception about FP methods 


												x			x			x			n/a						Assesses satisfaction returning clients on method of choice and, helps dissatisfied clients or clients experiencing problems to switch to other methods


												x			x			x			n/a						Determines satisfaction of returning FP clients on chosen method


												x			x			x			n/a						Listens to clients concerns and answers questions clearly


												x			x			x			n/a						Prescribes timing of follow-up visit


												x			x			x			n/a						Answers clients' commonly asked questions about different FP methods


												x			x			x			n/a						Involves the client's partner in the counseling process as much as possible


												x			x			x			n/a						Uses IEC materials to counsel clients on different FP methods, advantages and benefits, side effects and warning signs


												x			x			x			n/a						Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use


												x			x			x			n/a						Encourages the client to discuss his/her FP needs and preferences with partner


												x			x			x			n/a			A			Accepts the clients chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the providers own personal judgement


												x			x			x			n/a						Adheres to principles of informed choice and voluntarism


												x			x			x			n/a						Acknowledges that the client has a right to make the final decision about using or not using FP and method choice


												x			x			x			n/a						Encourages client to discuss FP needs and preferences with the partner


												x			x			x			n/a						Upholds the principles of responsible parenthood and respect for life, and healthy and safe timing of births


												x			x			x			n/a						Uses appropriate tone of voice when talking with clients


												x			x			x			n/a						Upholds and assures the patient's right to privacy and confidentiality of the FP counseling session 


												x			x			x			n/a						Uses simple language that the client understands


												x			x			x			n/a						Maintains positive, sensitive, respectful, helpful and client-centered attitude in adressing a client's reproductive health needs


												x			x			x			n/a						Recognizes men as potential users of FP by providing men with information on methods, counseling and obtaining methods of choice, including speaking confidently about vasectomy to clients


						C.9			Carrying out FP procedures			x			x			x			n/a			K			Enumerates the advantages, disadvantages, side effects and proper use of short-acting, long-acting, and permanent modern FP methods and fertility-based awareness-based methods			 2014, DOH, The Philippine Clinical Standards Manual on Family Planning


												x			x			x			n/a						Describes and knows how to instruct clients of the proper, safe and effective use of barrier methods currently available in the local market, i.e male condoms


												x			x			x			n/a						Describes and knows how to instruct clients on the effective use of SDM


												x			x			x			n/a						Describes and knows how to instruct clients on the effective use of LAM


												x			x			x			n/a						Decribes prescribed procedures and timing of IUD insertion


												x			x			x			n/a						Knows how to instruct clients on the safe and effective use of combined oral contraceptive pills (COCs) and progestin-only pills (POPs)


												x			x			x			n/a						Knows how to properly insert and remove an IUD [**applicable only to providers who have completed FPCBT 2 Training]


												x			x			x			n/a						Knows the safe and effective administration of injectables


												x			x			x			n/a						Knows how to properly carry out a bilateral tubal ligation by Mini-Laparotomy under local anesthesia (BTL-MLLA) [**applicable only to workers who have completed the training on BTL-MLLA or BTL under regional anesthesia]


												x			x			x			n/a						Enumerates FP benefits, limitations, effectiveness, side-effects and health risks, mechanisms of action


												x			x			x			n/a						Describes post-surgical care procedures for patients undergoing permanent sterilization


												x			x			x			n/a						Knows how to properly insert and remove a PSI [** applicable only to workers who have compeleted training on PSI insertion and removal]


												x			x			x			n/a						Knows how to properly carry a vasectomy [**applicable only to workers who have completed the training on no-scalpel vasectomy]


												x			x			x			n/a						Discusses six elements of informed consent


												x			x			x			n/a						Knows the importance of infection control measures such as handwashing prior to and after patient contact or conduct of procedures


												x			x			x			n/a						Cites special considerations to be undertaken prior to surgery


												x			x			x			n/a			S			Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure


												x			x			x			n/a						Safely administers injectable contraceptive methods according to recommended timings


												x			x			x			n/a						Performs second screening to confirm the absence of delivery-related conditions that preculede IUD insertion in the immediate postpartum period


												x			x			x			n/a						Properly and safely inserts and removes a PSI [** applicable only to workers who have completed the training on PSI insertion and removal


												x			x			x			n/a						Properly and safely carries out BTL-MLLA procedure [**applicable only to workers who completed training for BTL-MLLA or BTL under regional anesthesia


												x			x			x			n/a						Properly and safely carries out a vasectomy [**applicable only to workers who completed training for NSV]


												x			x			x			n/a						Properly refers clients who select a permanent method (BTL-MLLA, NSAV) to capable facilities or service providers within the health care provider network


												x			x			x			n/a						Safely administers hormonal contraceptives


												x			x			x			n/a						Inserts and remove IUDs, implants and other contraceptive devices


												x			x			x			n/a						Performs targeted physical examination of client as needed


												x			x			x			n/a						Provides or refers for male and female sterilization services


												x			x			x			n/a						Explains the six elements of the informed consent form


												x			x			x			n/a						discusses and explains the “standard days” method and other natural FP methods


												x			x			x			n/a						Administers FP commodity on natural and artificial short-acting FP as requested by client


												x			x			x			n/a						Monitors patients for adverse reactions to FP use


												x			x			x			n/a						Manages complications and adverse effects relating to FP use


												x			x			x			n/a						Provides post-surgical care for patients who underwent permanent sterilization (wound care, administration of meds)


												x			x			x			n/a						Provides clear and practical information about the procedure


												x			x			x			n/a						Instructs the client when to return for follow-up visit


												x			x			x			n/a						Instructs the client on the effective use of SDM and other fertility-based awareness methods


												x			x			x			n/a						Washes hands prior to patient contact and procedure


												x			x			x			n/a						Ensures that the choice for FP method, including sterilization, is being undertaken with informed choice


												x			x			x			n/a						Ensures that client voluntarily chooses to undergo sterilization procedure


												x			x			x			x			A			Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location


												x			x			x			x						Acknowledges and respects the patient's rights to decide freely on whether to practice family planning and which method to use


												x			x			x			x						Upholds the patient's right to be provided with services in a private environment





































































































































































































Please see comments above











ARCHIVE - Tuberculosis





									Tuberculosis Care Competencies 





									Competency			Cadres												Indicators			Training MOP Module			Comments			References


												Physician			Nurse			Midwife			Medtech


						A			Initial contact with patient/assessment


						A.4			Systematic screening 			x			x			x			x			Asks all consults about TB signs and symptoms as part of symptom screening. 


												x			x			x			n/a			Identifies presumptive TB cases among adults based on four cardinal signs and symptoms of tuberculosis: 2 weeks of: cough, unexplained fever, night sweats, unexplained weight loss.


												x			x			x			n/a			Identifies presumptive TB among children by asking about the three main signs and symptoms of TB in children: unexplained cough or wheezing for 2 weeks, unexplained fever for 2 weeks, unexplained weight loss or failure to thrive.


												x			x			x			n/a			Screens patients'companions for TB by asking for TB signs and symptoms


												x			x			x			n/a			Determine risk for DRTB by asking about previous treatment history


												x			x			x			n/a			Motivates the presumptive TB to submit on the spot sputum for Xpert test (or DSSM/TB LAMP if not available)


												n/a			x			x			n/a			Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing.


												x			n/a			n/a			n/a			Offer Chest Xray screening to all adults with no TB signs and symptoms.  


												x			x			x			n/a			Identifies individual and population risk factors for tuberculosis to prioritize clients for CxR screening if limited resources are available


												x			x			n/a			n/a			Performs annual CxR and symptom-based screening among PLHIV from the time of HIV/AIDS diagnosis


												n/a			x			x			n/a			Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool


												x			x			n/a			n/a			Screens all PLHIV for TB co-infections


												x			x			n/a			n/a			Performs annual screening of health workers for TB using symptom and CXR screening


												x			x			x			n/a			Advises patient to have all household contacts undergo CxR for TB screening


												x			x			x			n/a			If CxR not easily available, screen all household contacts of adult or adolescent TB cases through symptoms or, for DRTB contacts, through Xpert test


												n/a			x			x			n/a			Performs contact screening among close contacts within 7 days from treatment initiation of index case


												x			x			x						Advises contacts of a TB patient to seek immediate consult if symptoms develop and to undergo CXR annually for the next 2 years


												n/a			x			x			n/a			Conducts timely follow up of DS/DRTB patients'contacts every six months


												n/a			x			x			n/a			Conducts active case finding through "screening CXR for all" among individuals living and/or working in high-risk settings regardless of TB signs and symptoms


												n/a			x			n/a			n/a			Completely records all identified presumptive TB in the Presumptive TB masterlist


												n/a			x			n/a			n/a			Follow-up results of CxR among those referred


												n/a			x			x			n/a			Accomplishes Active Case Finding Report


												x			x			x			n/a			Recognizes symptoms to identify presumptive extrapulmonary TB


												n/a			x			n/a			x			Manages inventory of commodities and supplies according to prescribed guidelines of the National TB Control Program


												n/a			n/a			x			n/a			Keeps updated list of patient's close contact in his/her treatment care


												x			x			x			x			Informs patients of the purpose of screening and next steps to be taken if diagnosed positive for TB


												n/a			x			x			n/a			Explains the procedure for chest x-ray and why it is important


												x			x			x			n/a			Provides information on TB services available in the facility 


												x			x			x			x			Able to establish proper ventilation and airflow in the health facility


												x			x			x			x			Among those in high-risk areas, uses respiratory protection (e.g., N95 masks)


												x			x			x			x			Able to separate patients with cough from other general consults (e.g., different schedule of consultation, different waiting area and consultation area)


												x			x			x			x			Acknowledge and respects clients' right to privacy


						A.7			Diagnosis 			x			x			x			n/a			Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB to eliminate stigma against TB									2015, DOH, National TB Control Program Manual of Procedures


												n/a			n/a			n/a			x			Performs Xpert MTB/RIF examination as prescribed diagnostic test for all identified presumptive TB


												n/a			n/a			n/a			x			Administers DSSM for diagnosis when Xpert is not available in the facility or within the health care provider network


												x			x			x			n/a			Referral of presumptive TB to designated laboratory if Xpert is not available in the facility


												n/a			x			x			n/a			Instructs patients properly on how to collect sputum specimen for testing


												n/a			x			x			n/a			Performs proper packaging of sputum specimen for transport


												n/a			x			x			n/a			Forwards specimens to Rapid TB Diagnostic Laboratory within 24 hours from the date of specimen collection


												x			x			x			n/a			Prepares NTP Laboratory Request Form


												n/a			n/a			n/a			x			Performs the Xpert test or DSSM according to prescribed procedures


												n/a			n/a			n/a			x			Accomplishes the result portion of the NTP Laboratory Request Form


												n/a			n/a			n/a			x			Informs the refering health worker or facility of the result of DSSM or Xpert MTB/RIF


												n/a			n/a			n/a			x			Performs Line Probe Assay (LPA), TB culture (TBC) and Drug Susceptibility Testing (DST) upon request from designated hospital/health center


												n/a			n/a			n/a			x			Enters LPA, TBC and DST results in the appropriate Laboratory register


												n/a			n/a			n/a			x			Send results to the facility that requested the tests 


												n/a			n/a			n/a			x			Gives immediate feedback of results to referring facility as needed (e.g., positive result) through call, email or SMS.


												n/a			n/a			n/a			x			Maintains and updates the NTP laboratory register


												x			n/a			n/a			n/a			Diagnose TB based on results of bacteriologic test


												x			x			n/a			n/a			Classify TB disease based on anatomic site, bacteriologic status, history of treatment and drug susceptibility


												x			n/a			n/a			n/a			Perform sound clinical diagnosis as needed based on medical and treatment history, symptoms, chest Xray findings and other clinical evidence


												n/a			x			x			n/a			Records patients diagnosed in prescribed and appropriate forms (i.e., TB Treatment Card, TB ID Card, TB Register)


												x			n/a			x			x			Fills out referral form to refer to facilities for other services (e.g., initiation of treatment, management of co-morbidities, management of adverse drug reactions)


												x			n/a			n/a			n/a			If DRTB treatment not available in the facility, refers confirmed RRTB patients to the nearest PMDT treatment facility for treatment.


												x			x			x			n/a			Communicates the referral arrangments and services available within the healthcare provider network to the patient


												x			x			n/a			n/a			Refers all presumptive TB with high risk for MDRTB for Xpert MTB/RiF testing 


												x			x			x			x			Acknowledges and maintains patient's right to privacy 


						B			Care Coordination


						B.2			Adherence to infection prevention and control protocols


						C			Comprehensive Care


						C.9			Treatment of Drug Susceptible Tuberculosis 			x 			n/a			n/a			n/a			Assigns appropriate TB treatment regimen based on results of Xpert MTB/Rif.


												x			n/a			n/a			n/a			Assigns appropriate TB treatment based on history of treament if Xpert MTB/Rif test or any other DST has not been done


												x			x			x			n/a			Explains the treatment to patient and gives recommended key messages


												x			n/a			n/a			n/a			Administers provision of appropriate anti-TB treatment to all diagnosed DSTB cases within 5 working days of collection of sputum


												x			x			n/a			n/a			Determines and records baseline weight and baseline clinical finding (TB signs and symptoms)


												x			x			x			n/a			Follows-up patient to ensures continuity of services during disaters and emergencies


												x			n/a			x			n/a			Collects sputum at appropriate schedules for follow-up DSSM examination.


												n/a			x			x			n/a			Discuses the appropriate and mutually agreed treatment adherence mechanism with the patient, considering the most suitable location of drug intake and treatment supporter based on patients'conditions 


												x			x			x			n/a			Ensures uninterrupted intake of antiTB drugs according to mutually agreed treatment plan between health worker and patient


												n/a			n/a			x			n/a			Communicates or counsels patient at least every 2 weeks during the course of treatment


												n/a			x			x			n/a			Provides appropriate number of doses to patient and treatment supporter depending on agreed treatment plan


												n/a			n/a			x			n/a			Follows-up patients who interrupt treatment within 2 days


												n/a			n/a			x			n/a			Supervises and mentors treatment supporters


												x			n/a			n/a			n/a			Determines other co-morbidities such as Diabetes, HIV, malnutrition and manages, accordingly


												x			x			n/a			n/a			Screens all TB patients aged 25 years old and above for diabetes using fasting or random plasma glucose.


												x			x			n/a			n/a			Gives provider-initiated HIV Counseling and Testing (PICT) to all TB patients 15 years old and above


												x			n/a			n/a			n/a			Exercises best clinical judgement on deciding whether to continue, modify, restart or discontinue treatment of TB patients whose treatment was initiated by a provider outside a DOTS facility


												x			x			n/a			n/a			Provides feedback to previous attending physician of a TB patient whose treatment was initiated by a provider outside a DOTS facility


												x			x			x			n/a			Identifies possible social or economic factors that may hinder adherence to treatment and refers to the necessary agency/organization with social protection programs, as necessary


												n/a			x			x			n/a			Refers patient to a patient support groups or community support organizations, as needed and as applicable, to further support treatment adherence


												x			n/a			n/a			n/a			Refers to specialist (as needed) for administration of ART to HIV-positive registered TB patients 


												x			x			x			n/a			Provides the clients with basic information on HIV and its relationship with TB, related services offered in the facility, benefits of HIV testing and HIV risk reduction strategies


												x			x			n/a			n/a			Provides individual post-HIV test counseling to clients who underwent HIV screening


												x			n/a			n/a			n/a			Refers the case to TB Medical Advisory Committee, as indicated


												x			x			n/a			n/a			Refers any patient with significant side effects (as specified by NTP policy and guidelines) to the designated hospital/health centre


												x			x			x			n/a			Refers patients needing social protection to the relevant department or agency


												x			n/a			n/a			n/a			Refers clients with initially reactive HIV screen tests for confirmatory testing


												x			n/a			n/a			n/a			Provides clinical treatment or refers as needed for other infections experienced by patients with TB/HIV co-infection 


						C.9			Treatment of Drug Resistant Tuberculosis 			x			x			n/a			n/a			Aware of the standard treatment protocol for drug resistant TB, based on patient eligibility criteria


												x			x			x			n/a			Understands the patient-centered TB care approach


												x			n/a			n/a			n/a			Understands MDR/RR-TB treatment regimen for people with HIV co-infection 


												x			n/a			n/a			n/a			Understands MDR/RR-TB treatment regimen for children


												na			x			x			n/a			Implements and coordinates the conduct of DOTS with treatment partners


												x			x			x			n/a			Address factors leading to interruption or discontinuation of treatment (i.e., lost to follow up)


												x			x			x			n/a			Ensures continuity of services even during disaters and emergencies


												n/a			x			x			n/a			Discuses the appropriate and mutually agreed treatment adherence mechanism with the patient, in accordance with the principles of patient-centered care approach.  


												n/a			x			n/a			n/a			Assists in initiation of treatment


												n/a			n/a			x			n/a			Reports and retrieves defaulters within 2 day


												n/a			n/a			x			n/a			Supervises and mentors treatment partners


												x			x			x			n/a			Discusses other possibilities for treatment adherence with patient such as use of technology-assisteed methods to support self-administered treatment


												x			x			n/a			n/a			Determines other co-morbidities and other health issues and manages them accordingly. Refers to specialist when needed


												x			x			n/a			n/a			Performs pre-treatment evaluation through prescribed baseline tests


												x			n/a			n/a			n/a			Presents and refers difficult and clinically diagnosed DRTB cases to TB Medical Advisory Committee to determine appropriate Treatment Regimen and for proper management.


												x			x			n/a			n/a			Ensures that patients understand their treatment regimen including the risks they face through ample and timely explanation


												n/a			x			x			n/a			Negotiates a mutually agreed upon treatment plan  with the patient providing minimal changes to DOTS procedures if economic, social and psychological factors hinder successful treatment adherence									2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												n/a			x			x			n/a			Pursues opportunities to develop relationships and collaboration among patient’s significant others including his/her partner, family, friend and/or community which can lead to improved treatment outcome.


												n/a			x			x			n/a			Undertakes role-playing and other innovative strategies to ensure an open environment that allows the patient to discuss his/her diagnosis, treatment, other related concerns with his/her direct network of social and emotional support, i.e., partner, kin, family, friend


												n/a			x			x			n/a			Asks the patient's companion of choice and kin whether they would like to be involved in the patient's treatment and what roles they can play to support the treatment regimen. 


												n/a			x			x			n/a			Facilitates inclusion of patient in various interactive activities within the facility or during outreach/home visits in relation to community-based TB care, as desired by the patient.


												x			n/a			n/a			n/a			Provides psychological support and refer to psychologist or psychiatrist if necessary


												x			n/a			n/a			n/a			Refers the case to TB Medical Advisory Committee, as indicated


												x			x			n/a			n/a			Refers any patient with significant side effects (as specified by NTP policy and guidelines) to the designated hospital/health centre


												x			x			x			n/a			Refers patients needing social protection to the relevant department or agency


												x			n/a			n/a			n/a			Refers clients with initially reactive HIV screen tests for confirmatory testing


												x			x			n/a			n/a			Provides HIV counseling and testing to enrolled DRTB patients


												Children


												x			x			n/a			n/a			Initiates treatment according to the regimen and dosage prescribed by TB MAC.


												x			x			n/a			n/a			Follows recommended DRTB treatment regimens for children


															x			n/a			n/a			Updates the DR-TB Register and records patient details


												x			x			x			x			Upholds the principles of patient-centered care and right of patients to informed consent


												x			x			x			n/a			Acknowledges that healthcare services may be limited by the patient's social circumstances, needs, opportunities, economic conditions and gender									2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												x			x			x			n/a			Accepts and facilitates the patient’s decision to explore additional approaches of treatment to complement DOTS when considered valuable, including psychosocial, emotional or spiritual development.


												x			x			x			n/a			Encourages the patient to share his/her gender-specific concents such as realistic fears of isolation or regjection from hi/her partner, family, friends, and/or community, inculding those with permanent impact to them such as abandonment						gender-related competencies not priority bec no existing intervention as of yet


												x			x			x			n/a			Acknowledges that the client has a right to make the final decision about whether to follow treatment modifications and behavioral change advice, but that all possible health teachings should have been exhausted to promote receptiveness and positive treatment outcome.


												x			x			x			n/a			Reinforces a client's right to be treated with respect ; free from threats, violence, or coercion by a partner, other family member, or a stranger; and free from victim-blaming and stigma.						gender-related competencies not priority bec no existing intervention as of yet


												x			x			x			n/a			Upholds the patient's treatment experience when tailoring a treatment plan that is medically available and socially acceptable


						C.10			Management of latent tuberculosis 			x			x			x			n/a			Able to identify groups eligible for LTBI treatment for proper evaluation (i.e., TB contacts except DRTB contacts, PLHIV and TB risk groups)


															x			x			n/a			Ensure completion of preventive treatment among patients being treated for LTBI


												x						n/a			n/a			Able to rule out active TB among eligible groups by CxR or symptom screening


												x			x			n/a			n/a			Provides LTBI treatment to eligible groups that do not require further testing (TST or IGRA) to confirm LTBI: PLHIV, contacts below 5 years old of BCTB index case, contacts of BCTB index case who are above 5 yrs old but with other TB risk factors


												x			x			n/a			n/a			Performs or refers for Tuberculin skin test (TST) eligible groups that require confirmation of LTBI: contacts of BCTB index case who are above 5 yrs old but WITH NO other risk factors for TB, contacts of CDTB index case.


												x			x			n/a			n/a			Reads and interprets TST 48 to 72 hours after administration.


												x			x			x			n/a			Explains the rationale for TB preventive treatment and need for further evaluation. 


												x			x			x			n/a			Evaluates the presence of other risk factors 


												x			x			n/a			n/a			Informs  who will recieve LTBI treatment the duration of treatment, schedule of regular clinical and laboratory follow up for treatment monitoring, potential adverse effects involved, and mechanisms to address treatment interruption


												n/a			x			x			n/a			Establishes baseline weight of patient treated for LTBI


												x			x			n/a			n/a			Assigns the appropriate LTBI regimen and proper dosage based on weight


												x			n/a			n/a			n/a			Performs baseline liver function tests among individuals with risk factors


												x			n/a			n/a			n/a			Determines other co-morbidities such as Diabetes, HIV, malnutrition and note other medications that a patient is taking.  


												x			n/a			n/a			n/a			Adjusts the regimen if needed based on presence of any co-morbidity or any possible drug-drug interaction


												x			x			x			n/a			Discusses the appropriate treatment adherence and support mechanism with clients. 


												x			x			x			n/a			Considers the most suitable location of drug intake and treatment supporter based on clients’ condition


												n/a			x			x			n/a			Ensures good treatment adherence according to agreed treatment plan with patient and promptly follows-up patients who interrupt treatment


												x			x			x			n/a			Performs clinical assessments including signs and symptoms of active TB during follow up visits. Monitors weight monthly and adjusts dosage accordingly


												x 			n/a			n/a			n/a			Stops TB preventive treatmen of individuals diagnosed with active TB disease 


												x			x			n/a			n/a			Monitors and manages adverse reactions during follow up visits and refers if needed


												x			n/a			n/a			n/a			Performs liver function tests monthly, as needed (e.g., for individuals with abnormal baseline test results, adolescents and adults receiving 6-month daily isoniazid (6H) or 3-month daily isoniazid plus rifampicin (3HR)


												x			x			n/a			n/a			Determines the outcome of TB preventive treatmentat the end of the treatment 


												n/a			x			n/a			n/a			Records all visits, drug intake, treatment outcome and all findings in the prescribed records: TB Treatment /IPTCard, TB ID Card, IPT Register


						C.11			 Provision of health information and education to the community			x			x			x			n/a			Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette


												x			x			x			n/a			Encourages community and family support to TB control


												x			x			x			n/a			Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity


												x			x			x			n/a			Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 									2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												x			x			x			n/a			Provides counseling to patients, as needed


												x			x			x			n/a			Provides individual counseling pre-HIV test counseling to individuals and couples, when needed


						C.11			Monitoring treatment			n/a			x			x			n/a			Refers patients with adverse reactions to physicians for evaluation and management									2018, USAID HRH2030/Philippines,  HRH2030 Clinical Competency TB, FP, MCH


												x			n/a			n/a			n/a			Evaluates and manages adverse reactions and events appropriately according to prescribed guidelines and protocl


												x			n/a			n/a			n/a			Revises and modifies regimen for patients experiencing serious adverse drug reactions 


												x			n/a			n/a			n/a			Management of adverse drug reactions: assess the patient’s status and give recommendations


												x			n/a			n/a			n/a			Determine final treatment outcomes


												x			x			x			n/a			Ensures and provides support for treatment adherence through patient-centered approaches


												x			n/a			n/a			n/a			Monitors treatment response of DS/DRTB through follow-up tests and visits, DST results, and clinical assessment


												x			n/a			n/a			n/a			Explains the results of any baseline or follow-up tests done to patients and advises appropriate action


												x 			n/a			n/a			n/a			Manages all adverse drug reactions accordingly and reports serious adverse events (SAEs) and adverse events of special interest (AESI) to the Food and Drug administration (FDA) 


												x			x			x			n/a			Addresses factors leading to interruption or discontinuation of treatment (i.e., lost to follow up)


												x			x						n/a			Advises patient of recommended schedule of follow up visits after intiation of treatment


												n/a			x			x			n/a			Checks patient's NTP ID card and discusses interventions to improve treatment adherence with patient and his/her treatment supporter


												n/a			x			x			n/a			Ensures regular communication with patient at least every 2 weeks as part of the psychosocial support


												x			n/a			n/a			n/a			Performs prescribed clinical assesment during TB patient's follow up visits


												x			n/a			n/a			n/a			Assigns a treatment outcome based in completion of treatment, DSSM follow-up results and clinical improvement


												n/a			x			x			n/a			Exerts all efforts to trace a patient that is "lost-to-follow-up",


												x			x			x			n/a			Records follow-up visits, sucessful drug intake and all findings in the Patient Booklet


												x			x			n/a			n/a			Monitors treatment for children with and without bacteriologic confirmation at baseline according to prescribed guidelines and schedule									6 ed Manual of operations


															x			n/a			n/a			Updates the DS/DR-TB Register and records patient details


												x			x			n/a			n/a			Weighs patient monthly and adjusts dosage accordingly based on weight


												x			x			x			n/a			Provides postive feedback on the patient’s treatment (e.g., weight gain and/or resolution of other symptoms as good signs of clinical response). Records the interaction in the individual treatment record or patient’s chart


												x 			n/a			n/a			n/a			Revises patient's treatment regimen according to DST results of LPA and phenotypic DST


												x			x			x			n/a			Commends patient who finishes treatment and instructs them to follow up every 6 months for the next year.


												x			n/a			n/a			n/a			Informs patient if she/he is already cleared for school/work based on non-infection


												x			x			x			n/a			Monitors the strict compliance of patients while respecting autonomy and privacy when facilitating DOTS within the facility or conducting home visits as needed to prevent interruptions to treatment and lost to follow up.


												n/a			x			x			n/a			Accepts and responds to patients’ perceptions when they decide not to cooperate in completing an adequate regimen by reviewing the causes of their non-adherence, identifying potential solutions together, and meeting their non-medical needs to the extent possible for the provider or the facility.									2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												n/a			x			x			n/a			Recognizes the value of empowerment and participation of patients in their treatment regimen considering their first-hand experience of TB symptoms and the lengthy course of drug treatment.


												x			x			x			n/a			Accepts and facilitates the patient’s decision to explore additional approaches of treatment to complement DOTS when considered valuable, including psychosocial, emotional or spiritual development.									2019, HRH2030 Philippines, Gender Competency for Tuberculosis Providers (draft)


												x			x			x			n/a			Acknowledges the patient's preferred treatment partner and pathway


												x			x			x			n/a			Understands the essential and key components and activities in conducting active drug safety monitoring and management
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Tool framework





						Tool Framework 


						Description of tool and Guidance





									Skills Indicators			Rating 





						A			Initial contact with patient/assessment


						A.1			Collection and documentation of patient information 


						A1.1			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using FP Form 1


						A1.2			Communicates properly to gather relevant information


						A1.3			Carefully records patient information using prescribed forms and format and follow up findings appropriately


						A1.4			Uses FP form to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, Assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


						A.2			Prenatal assessment of maternal well-being, risk and complications 


						A2.1			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


						A2.2			Assess and provide support for normal pregnancy


						A2.3			Orders and/or performs and interpret common laboratory tests such as hematocrit, urinalysis or microscopy



						A2.4			Conducts a thorough physical examination, abdominal examination, and pelvic examination, to assess fetal growth
and well-being


						A2.13


						A.3			Maternal assessment of well-being, risk and complications during the intrapartum and postpartum period 


						A3.1


						A.4			Client assessment


						A4.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent			\


						A4.2			Takes or records client's FP history, condition, succeeding visits and FP services received using FP form 1


						A.5			Systematic screening


						A5.1			Encourages household contacts (of all ages) of diagnosed DSTB patients to undergo TB screening through symptoms and CXR


						A.6			Diagnosis


						A6.1			Evaluates presumptive TB based on clinical and bacteriologic evidence


						B			Care Coordination


						B.1			Patient registration


						B1.1			Records patient's demographic and contact information in prescribed register of consults


						C			Comprehensive Care


						C.1			Provision of prenatal care


						C.1.1			Provides timely health education and basic counselling appropriately


						C.1.2			Involves the husband/partner and the wider family in pregnancy care


						C.2			Provision of postpartum counseling


						C2.1			Counsels the mother about the conditions of the breast before dischare from the facility


						C2.2			Provides family planning information, guidance and counseling to postpartum women and their partners


						C2.3			Advises postpartum women of timing of their follow-up visits at the health facilities where they gave birth


						C2.4			Provides back-up FP method for exclusively breastfeeding mothers


						C.3			Provision of intrapartum care (Delivery/Assisting in Delivery)


						C3.1			Conducts labor watch to a mother in labor according to protocol


						C3.2			Identifies and monitors maternal and fetal well-being during the progress of labor


						C3.3			Diagnoses/assists in diagnosing complications


						C3.4			Monitors maternal vital signs in labor  and the progress of labour with a partograph


						C3.5			Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


						C3.6			Takes a specific  obstetric history


						C3.7			Performs abdominal assessment for fetal situation, position and descent


						C3.8			Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



						C3.9			Assess the effectiveness of uterine contractions



						C3.10			Provides bladder care


						C3.11			Performs routine intrapartum care procedures correctly as per protocol


						C3.12			Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


						C3.13			Delivers and inspects the placenta for completeness


						C3.14			Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


						C3.15			Massages the abdomen to stimulate uterine contraction


						C.4			Provision of postnatal and postpartum care


						C4.1			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed


						C4.2			Manages post-delivery complications in the mother


						C4.3			Identifies high-risk newborns that will be delivered (i.e, premature, small babies and low birth weight infants) and coordinates their transfer to higher level facility or care


						C4.4			Counsels for preventive care in the first 48 hours



						C4.5			Provides advice to the mother and her family regarding her and the newborn's condition and needs


						C4.6			Identifies and manages malnourished or chronically energy deficit (CED) and nutritionally-at-risk postpartum and lactating women


						C4.7			Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




						C4.8			Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


						C4.9			Performs home visits for women in difficult-to-reach communities especially those living in GIDAs.


						C4.10			Provides lactational support and counselling to postpartum women from delivery up to two years and beyond, including among women who will return to work and for women in the informal economies and those with breastfeeding difficulties


						C4.11			Ensures provision of kangaroo mother care in communities for small babies born preterm and with low birth weight, who--after their first month of life--still have not met their ideal wieght as prescribed by national guidelines and standards


						C4.12			Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are stunted, or had severe acute malnutrition or moderate acute malnutrition


						C4.13			Informs mother of the importance of postpartum check-up within 7 days of delivery


						C4.14			Administration of life-saving drugs



































































































































































































































































































































Skills indicator
lists the skills associated w/ each competency area 


Competency domain
3 domains adopted from the continuum of care a patient receives at the health (PHC approach)


Competency area
(23 competency areas that are based on AO: 2017-0012 "Baseline Primary Care Guarantees for All Filipinos", MNCHN MOP, & 2014, Philippines, Department of Health, "The Philippine Clinical Standards Manual on Family Planning


*tool is not yet specific per cadre, since the competencies per cadre need to be determined.





Self-Assessment Tool Omnibus





						Health Care Worker Self-Assessment Checklist


						This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 


			 			Step			Action 


						1			Review each task/indicator 


						2			Reflect on your activities 


						3			Check the column if you do this task/indicator or if you do not do this taks/indicator


						4			Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment





									TB Care Competencies


						1			Priority task indicators for TB Care


									least priority


									MCH Care Competencies


									FP Care Competencies


									Cross-cutting





									Tasks/Indicators			Check which is applicable


												Done			Not done


						A			Initial contact with patient/assessment


						A.1			Patient registration


						A1.1			Accomplishes the individual treatment recorsd 


						A1.2			Records clients general information and vital signs (HR, RR, BP, Weight and height)


						A1.3			Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record


						A1.4			Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient


						A.2			Client assessment


						A2.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						A2.2			Asks screening questions to determine pregnancy status of client


						A2.3			Interviews client about his/her past and present medical/RH status


						A2.4			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						A2.5			Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1


						A2.6			Probes client's existing knowledege of FP methods


						A2.7			Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use



						A2.8			Rules out pregnancy without a pregnancy test or knowing that the woman is having her period


						A2.9			Conducts screening for STI using current protocols and standards


						A2.10			Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits


						A2.11			Administers laboratory examinations, as needed


						A2.12			Assures the patient that information collected is kept confidential


						A2.13			Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral


						A.5			Systematic screening


						A5.1			Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children


						A5.2			Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)


						A5.3			Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients


						A5.4			Provides timely health education at all times to  patients and close contacts in the importance of: 			  


						A5.5			diagnostic procedures, availability of TB service and patients' rights


						A5.6			seeking immediate consultation upon symptoms 


						A5.7			submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives


						A5.8			Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.


						A5.9			Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report


						A5.10			Recognizes symptoms to identify presumptive extrapulmonary TB


						A5.11			Performs annual screening of health workers for TB using symptom and CXR screening


						A5.12			Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool


						A5.13			Performs contact screening among close contacts within 7 days from treatment initiation of index case


						A.6			Diagnosis


						A6.1			Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights


						A6.2			Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)


						A6.3			Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility


						A6.4			Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports


						A6.5			Facilitates specim transport within the allowable TAT


						A6.6			Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient


						B			Comprehensive Care


						B.1			Provision of maternal services in the community


						B.1.1			Conducts regular pregnancy tracking in the community


						B.1.2			Communicates properly to gather relevant information


						B.2			Collection and documentation of patient information


						B2.1			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book


						B2.2			Communicates properly to gather relevant information


						B2.3			Carefully records patient information using prescribed forms and format and follow up findings appropriately


						B2.4			Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


						B.3			Provision of prenatal care


									INITIAL VISIT


						B3.1			Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book


						B3.2			Appraises the pregnant mother and her partner of what to expect during prenatal visits


						B3.3			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Calculates the estimated date of delivery and confinement during prenatal visit


									Performs the Leopolds manuever


									Monitors fetal heart rate using the available instrument


									Identifies variations from normality and institutes approrpirate interventions


									Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)



									Provides routine immunization for pregnant women (i.e. tetatnus toxoid)


						B3.4			Provides information and counseling on 


									nutritional requirements and micronutrient supplements during pregnancy


									development of the fetus


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.5			Assissts mother or couple in drafting a birthing plan


									FOLLOW-UP VISIT


						B3.6			Tracks and records changes in a patient's birth plan using prescribed forms 


						B3.7			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Performs Leopold's manuever


									Monitors fetal heart rate using the available instrument


									Performs pelvic examination to determine the adequacy of the pelvis



									Identifies variations from normality and institutes appropriate interventions


						B3.8			Performs follow-up laboratory examiniations, if needed


						B3.9			Provides information and counseling on 


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.10			Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners


						B3.11			Acknowledges the sociocultural beliefs and practices of the patient


						B.4			Provision of intrapartum care


						B4.1			Performs routine intrapartum assessment procedures as per protocol


									identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)


						B4.2			Performs routine intrapartum care procedures correctly as per protocol


						B4.3			Provides bladder care


						B4.4			Performs abdominal assessment for fetal situation, position and descent


						B4.5			Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



						B4.6			Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph


						B4.7			Assess the effectiveness of uterine contractions



						B4.8			Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


						B4.9			Diagnoses/assists in diagnosing complications


						B4.10			Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


						B4.11			Massages the abdomen to stimulate uterine contraction


						B4.12			Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


						B4.13			Delivers and inspects the placenta for completeness


						B4.14			Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


						B4.15			Ensures the uterus is completely contracted and bleeding is controlled


						B4.16			Assesses the immediate condition of the neonate



						B.5			Provision of essential newborn care  and immediate care for the neonate


						B5.1			Performs essential intrapartum newnorm care (4 core steps of EINC):


									Immediate and thorough drying of the newborn


									Provides support to ensure early and continuous skin-to-skin contact to all full-term babies


									Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


									Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding


						B5.2			Provides basic newborn care services according to protocol


									Performs screening physical examination of the neonate



									Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests



									Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries


						B5.3			Refers abnormal observations on the newborn to physician-on-duty


						B.6			Provision of postnatal and postpartum care


									WHILE IN THE FACILITY


						B6.1			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed


						B6.2			Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


						B6.3			Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




						B6.4			Performs routine postpartum assessment procedures correctly as per protocol


						B6.5			Counsels the mother about the conditions of the breast before discharge from the facility


									PRIOR TO DISCHARGE


						B6.7			Performs routine postpartum and postnatal assessment procedures correctly as per protocol


						B6.8			Uses IEC materials to provide information and counseling on 


									preventive care for first 48 hours


									importance of postpartum check-up within 7 days


									home care for newborns


									mother's and newborn's condition and needs


									importance of exclusive breastfeeding


									back-up FP method for exclusively breatfeeding mother


									management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 


									timing of follow-up visits at the health facility where they gave birth


									POSTPARTUM CARE IN THE COMMUNITY


						B6.9			Performs home visits for women in difficult-to-reach communities especially those living in GIDAs


						B6.10			Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards


						B6.11			Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition


						B6.12			Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties


						B.7			Provision of correct information on FP to couples, mothers and women of reproductive age in the community 


						B7.1			Uses every opportunity to discuss family planning to clients throughout the continuum care 


						B7.2			Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use


						B7.3			Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies


						B7.4			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use


						B.8			Provison of quality FP services


									INITIAL VISIT			 


						B8.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.2			Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards


						B8.3			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						B8.4			Rules out if a woman is pregnant, in order to be able to provide contraception when desired


						B8.5			Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 


						B8.6			advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods


						B8.7			rumors, myths and misconceptions about FP methods


						B8.8			Prescribes appropriate FP methods using the WHO MEC Wheel. 


						B8.9			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her


						B8.10			Listens to clients concerns and answers questions clearly


						B8.11			Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method


						B8.12			Reassures client about the method they chose


						B8.13			Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)


						B8.14			Answers clients' commonly asked questions about different FP methods


						B8.15			Ensures that client signs FP form 1


						B8.16			Prescribes timing of follow-up visit


									FOLLOW UP VISIT


						B8.17			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.18			Checks is client has same reproductive need and intention


						B8.19			Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods


						B8.20			Checks if client uses the method correctly


						B8.21			Counsels clients who missed pills on appropriate next steps


						B8.22			Teaches IUD clients how to check for strings


						B8.23			Recognizes manages warning signs on the use of the chosen methods


						B8.24			Listens to clients concerns and answers questions clearly


						B8.25			Reassures client about the method they chose


						B9			Carrying out of long-acting and permanent FP methods


						B9.1			Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments


						B9.2			Observes infection prevention and control protocol and universal precaution at all times


						B9.3			Ensures that client signs appropriate consent forms


						B9.4			Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)


						B9.5			Identifies complications during performance of procedure and refers accordingly


						B9.6			Prescribes timing of follow-up visit


						B9.7			Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure


						B9.8			Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location


						B10			Referral of patients


						B10.1			Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility


						B10.2			Communicates the referral arrangments and services available within the healthcare provider network to the patient


						B10.3			Refers FP clients for methods not available in the facility


						B10.4			Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist


						B10.5			Refers patients needing protection from GBV/VAW to the relevant department or agency


						B10.6			Follows up the results/status of the referral and records the method/procedure performed in the target client list


						B11			Treatment of Tuberculosis 


						B11.1			Gathers information about signs and symptoms, co-morbidities and socio-economic status


						B11.2			Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment


						B11.3			Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)


						B11.4			Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam


						B11.5			Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection


						B11.6			Initiates treatment together with the identified treatment partner and updates and records register card accordingly


						B11.7			Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary


						B11.8			Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 


						B11.9			Ensures continuity of service during disasters and emergencies


						B11.10			Supervises, mentors and coaches treatment supporters monthly (every two weeks)


						B11.11			Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools


						B12			TB Preventive Treatment


						B12.1			Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.


						B12.2			Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods


						B12.3			Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)


						B12.4			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B12.5			Performs, reads and interprets results of TST


						B12.6			Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)


						B13			 Provision of health information and education to the community


						B13.1			Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette


						B13.2			Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity


						B13.3			Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 


						B13.4			Provides counseling to patients, as needed


						B13.5			Encourages community and family support to TB control


						B13.6			Provides individual counseling pre-HIV test counseling to individuals and couples, when needed


						B14			Monitoring treatment


						B14.1			Performs monitoring of the according to prescribed sechedule


						B14.2			weight


						B14.3			sputum exam


						B14.4			blood chem


						B14.5			CXR, ECG


						B14.6			BPNS, MSE, Audiometry


						B14.7			Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms


						B14.8			Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC


						B14.9			Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions


						B14.10			Performs defaulter and interrupter tracing on a timely basis


						B14.11			Follows-up patients who are scheduled for post-treatment follow-up


						B14.12			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B14.13			Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment


						B14.14			Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.


						B14.15			Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community






































































































































































































































































































































SAT - Tuberculosis





						Tuberculosis Health Care Worker Self-Assessment Checklist


						This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 


			 			Step			Action 


						1			Review each task/indicator 


						2			Reflect on your activities 


						3			Check the column if you do this task/indicator or if you do not do this taks/indicator


						4			Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment





						 			Priority task indicators for TB Care


									least priority





									Tasks/Indicators			Check which is applicable


												Done			Not done


						A			Initial contact with patient/assessment


						A.5			Systematic screening


						A5.1			Identifies all presumptives by symptoms/CXR screening of clients/companions from all entry points (ER, WARD, OPD) among both adults and children


						A5.2			Consistently follows infection prevention control measures through separating symptomatic patients (e.g different waiting area and consultation), proper ventilation and airflow and use of respiratory protection (PPE)


						A5.3			Identifies and screens high-risk groups such as patients with LTBI, PLHIV, close contacts, elderly and immuno compromised patients


						A5.4			Provides timely health education at all times to  patients and close contacts in the importance of: 			  


						A5.5			diagnostic procedures, availability of TB service and patients' rights


						A5.6			seeking immediate consultation upon symptoms 


						A5.7			submission of 'on-the-spot' sputum sample for Xpert testing (or DSSM/TB-LAMP) among TB presumptives


						A5.8			Conducts follow up visits to presumptive TB patients who are unable to submit requested sputum for testing and follows up results of chest xray among those referred.


						A5.9			Accomplishes records (presumptive TB masterlist) and inventory report of commodities, suppllies, and ACF/ICF report


						A5.10			Recognizes symptoms to identify presumptive extrapulmonary TB


						A5.11			Performs annual screening of health workers for TB using symptom and CXR screening


						A5.12			Conducts active case finding in congregate setting, targeted community and workplace using CXR as primary screening tool


						A5.13			Performs contact screening among close contacts within 7 days from treatment initiation of index case


						A.6			Diagnosis


						A6.1			Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights


						A6.2			Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)


						A6.3			Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility


						A6.4			Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports


						A6.5			Facilitates specim transport within the allowable TAT


						A6.6			Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient


						B			Comprehensive Care


						B11			Treatment of Tuberculosis 


						B11.1			Gathers information about signs and symptoms, co-morbidities and socio-economic status


						B11.2			Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment


						B11.3			Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)


						B11.4			Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam


						B11.5			Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection


						B11.6			Initiates treatment together with the identified treatment partner and updates and records register card accordingly


						B11.7			Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary


						B11.8			Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 


						B11.9			Ensures continuity of service during disasters and emergencies


						B11.10			Supervises, mentors and coaches treatment supporters monthly (every two weeks)


						B11.11			Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools


						B12			TB Preventive Treatment


						B12.1			Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.


						B12.2			Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods


						B12.3			Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)


						B12.4			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B12.5			Performs, reads and interprets results of TST


						B12.6			Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)


						B13			 Provision of health information and education to the community


						B13.1			Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette


						B13.2			Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity


						B13.3			Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 


						B13.4			Provides counseling to patients, as needed


						B13.5			Encourages community and family support to TB control


						B13.6			Provides individual counseling pre-HIV test counseling to individuals and couples, when needed


						B14			Monitoring treatment


						B14.1			Performs monitoring of the according to prescribed sechedule


						B14.2			weight


						B14.3			sputum exam


						B14.4			blood chem


						B14.5			CXR, ECG


						B14.6			BPNS, MSE, Audiometry


						B14.7			Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms


						B14.8			Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC


						B14.9			Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions


						B14.10			Performs defaulter and interrupter tracing on a timely basis


						B14.11			Follows-up patients who are scheduled for post-treatment follow-up


						B14.12			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B14.13			Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment


						B14.14			Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.


						B14.15			Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community






































































































































































































































































































































SAT- FPMCH





						FP/MCH Health Care Worker Self-Assessment Checklist


						This self-asessment checklist is designed to help prepare you for your upcoming competency assessment. We encourage you to use this checklist to reflect on your tasks, workload, and job description to help in the overall quality improvement of services in your health facility. 

This checklist is organized into two sections that each correspond to interventions/services received by patients at a point of care received in a primary care facility. Minimum FP and TB care competencies for primary care workers are enumerated for each section. Please review each item carefully and check the column that applies for you. 


			 			Step			Action 


						1			Review each task/indicator 


						2			Reflect on your activities 


						3			Check the column if you do this task/indicator or if you do not do this taks/indicator


						4			Use this Checklist as a way to reflect on your activities and workload and prepare for your upcoming competency assessment





									MCH Care Competencies


									FP Care Competencies


									Cross-cutting





									Tasks/Indicators			Check which is applicable


												Done			Not done


						A			Initial contact with patient/assessment


						A.1			Patient registration


						A1.1			Accomplishes the individual treatment recorsd 


						A1.2			Records clients general information and vital signs (HR, RR, BP, Weight and height)


						A1.3			Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record


						A1.4			Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient


						A.2			Client assessment


						A2.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						A2.2			Asks screening questions to determine pregnancy status of client


						A2.3			Interviews client about his/her past and present medical/RH status


						A2.4			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						A2.5			Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1


						A2.6			Probes client's existing knowledege of FP methods


						A2.7			Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use



						A2.8			Rules out pregnancy without a pregnancy test or knowing that the woman is having her period


						A2.9			Conducts screening for STI using current protocols and standards


						A2.10			Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits


						A2.11			Administers laboratory examinations, as needed


						A2.12			Assures the patient that information collected is kept confidential


						A2.13			Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral


						B			Comprehensive Care


						B.1			Provision of maternal services in the community


						B.1.1			Conducts regular pregnancy tracking in the community


						B.1.2			Communicates properly to gather relevant information


						B.2			Collection and documentation of patient information


						B2.1			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book


						B2.2			Communicates properly to gather relevant information


						B2.3			Carefully records patient information using prescribed forms and format and follow up findings appropriately


						B2.4			Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


						B.3			Provision of prenatal care


									INITIAL VISIT


						B3.1			Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book


						B3.2			Appraises the pregnant mother and her partner of what to expect during prenatal visits


						B3.3			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Calculates the estimated date of delivery and confinement during prenatal visit


									Performs the Leopolds manuever


									Monitors fetal heart rate using the available instrument


									Identifies variations from normality and institutes approrpirate interventions


									Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)



									Provides routine immunization for pregnant women (i.e. tetatnus toxoid)


						B3.4			Provides information and counseling on 


									nutritional requirements and micronutrient supplements during pregnancy


									development of the fetus


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.5			Assissts mother or couple in drafting a birthing plan


									FOLLOW-UP VISIT


						B3.6			Tracks and records changes in a patient's birth plan using prescribed forms 


						B3.7			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Performs Leopold's manuever


									Monitors fetal heart rate using the available instrument


									Performs pelvic examination to determine the adequacy of the pelvis



									Identifies variations from normality and institutes appropriate interventions


						B3.8			Performs follow-up laboratory examiniations, if needed


						B3.9			Provides information and counseling on 


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.10			Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners


						B3.11			Acknowledges the sociocultural beliefs and practices of the patient


						B.4			Provision of intrapartum care


						B4.1			Performs routine intrapartum assessment procedures as per protocol


									identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)


						B4.2			Performs routine intrapartum care procedures correctly as per protocol


						B4.3			Provides bladder care


						B4.4			Performs abdominal assessment for fetal situation, position and descent


						B4.5			Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



						B4.6			Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph


						B4.7			Assess the effectiveness of uterine contractions



						B4.8			Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


						B4.9			Diagnoses/assists in diagnosing complications


						B4.10			Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


						B4.11			Massages the abdomen to stimulate uterine contraction


						B4.12			Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


						B4.13			Delivers and inspects the placenta for completeness


						B4.14			Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


						B4.15			Ensures the uterus is completely contracted and bleeding is controlled


						B4.16			Assesses the immediate condition of the neonate



						B.5			Provision of essential newborn care  and immediate care for the neonate


						B5.1			Performs essential intrapartum newnorm care (4 core steps of EINC):


									Immediate and thorough drying of the newborn


									Provides support to ensure early and continuous skin-to-skin contact to all full-term babies


									Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


									Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding


						B5.2			Provides basic newborn care services according to protocol


									Performs screening physical examination of the neonate



									Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests



									Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries


						B5.3			Refers abnormal observations on the newborn to physician-on-duty


						B.6			Provision of postnatal and postpartum care


									WHILE IN THE FACILITY


						B6.1			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed


						B6.2			Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


						B6.3			Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




						B6.4			Performs routine postpartum assessment procedures correctly as per protocol


						B6.5			Counsels the mother about the conditions of the breast before discharge from the facility


									PRIOR TO DISCHARGE


						B6.7			Performs routine postpartum and postnatal assessment procedures correctly as per protocol


						B6.8			Uses IEC materials to provide information and counseling on 


									preventive care for first 48 hours


									importance of postpartum check-up within 7 days


									home care for newborns


									mother's and newborn's condition and needs


									importance of exclusive breastfeeding


									back-up FP method for exclusively breatfeeding mother


									management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 


									timing of follow-up visits at the health facility where they gave birth


									POSTPARTUM CARE IN THE COMMUNITY


						B6.9			Performs home visits for women in difficult-to-reach communities especially those living in GIDAs


						B6.10			Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards


						B6.11			Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition


						B6.12			Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties


						B.7			Provision of correct information on FP to couples, mothers and women of reproductive age in the community 


						B7.1			Uses every opportunity to discuss family planning to clients throughout the continuum care 


						B7.2			Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use


						B7.3			Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies


						B7.4			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use


						B.8			Provison of quality FP services


									INITIAL VISIT			 


						B8.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.2			Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards


						B8.3			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						B8.4			Rules out if a woman is pregnant, in order to be able to provide contraception when desired


						B8.5			Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 


						B8.6			advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods


						B8.7			rumors, myths and misconceptions about FP methods


						B8.8			Prescribes appropriate FP methods using the WHO MEC Wheel. 


						B8.9			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her


						B8.10			Listens to clients concerns and answers questions clearly


						B8.11			Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method


						B8.12			Reassures client about the method they chose


						B8.13			Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)


						B8.14			Answers clients' commonly asked questions about different FP methods


						B8.15			Ensures that client signs FP form 1


						B8.16			Prescribes timing of follow-up visit


									FOLLOW UP VISIT


						B8.17			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.18			Checks is client has same reproductive need and intention


						B8.19			Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods


						B8.20			Checks if client uses the method correctly


						B8.21			Counsels clients who missed pills on appropriate next steps


						B8.22			Teaches IUD clients how to check for strings


						B8.23			Recognizes manages warning signs on the use of the chosen methods


						B8.24			Listens to clients concerns and answers questions clearly


						B8.25			Reassures client about the method they chose


						B9			Carrying out of long-acting and permanent FP methods


						B9.1			Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments


						B9.2			Observes infection prevention and control protocol and universal precaution at all times


						B9.3			Ensures that client signs appropriate consent forms


						B9.4			Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)


						B9.5			Identifies complications during performance of procedure and refers accordingly


						B9.6			Prescribes timing of follow-up visit


						B9.7			Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure


						B9.8			Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location


						B10			Referral of patients


						B10.1			Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility


						B10.2			Communicates the referral arrangments and services available within the healthcare provider network to the patient


						B10.3			Refers FP clients for methods not available in the facility


						B10.4			Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist


						B10.5			Refers patients needing protection from GBV/VAW to the relevant department or agency


						B10.6			Follows up the results/status of the referral and records the method/procedure performed in the target client list






































































































































































































































































































































Observation Assessment Guidance


			Observation Scoring Guidance


			To be conducted using the SOP with this scoring as guidance. 


			Individual Competency Area Score 			Description 			Action 


			2			Task done			No immediate action, continuous regular monitoring and supervision 


			1			Task done but needs improvement 			Enhanced coaching, mentoring, supportive supervision on entire competency area; Coordination of opportunities for lectures/readings to learn more 


			0			Task not done			Review/investigation of the health worker current position, actual activities/role, training/education background. Recommendation of specific trainings/orientations/refreshers 


			Aggregate Competency Area Score 			Action 


			75% and above			Passes competency area


			50-74% 			Coaching and mentoring needed for the competency area


			49% and below 			Training needed with supportive supervision needed for the competency area








Observation Tool Tuberculosis





						 Observation Tool - Tuberculosis


						This tool is designed for the use of representatives DOH regional offices, municipal health offices or rural health units who are in supervisory capacity over the performance of facility-based primary health care workers. It lists minimum clinical competencies for the delivery of quality, timely and compassionate TB and FP/MCH care at a primary care facility/ Supervisors may use this tool during semi-annual performance/competency reviews to: (1) monitor health worker competence at the facility, (2) identify learning needs of health workers and (3) quality improvement of services 

This observation tool is divided into 2 sections, each corresponding to continuum of care received by a patient at primary care facility. Assesors will use the observation tool to rate the health worker's compliance with tasks expected at each domain of care. Score the health workers 2, if task is done; 1 if task done but needs improvement; 0, task not done. See the Observation Assessment Guidance for more detailed information. 






									Priority task indicators for TB Care


									least priority





									Tasks Indicators			Score


						A			Initial contact with patient/assessment


						A.6			Diagnosis


						A6.1			Provides continuous health education to patients, other health providers and community members about the nature, symptoms, mode of transmission and prevention of TB, elimination of stigma against TB, and patients' rights


						A6.2			Collects quality and adequate specimen for appropriate TB diagnostic tests (Xpert, DSSM, LPA, Culture and DST)


						A6.3			Diagnose TB based on anatomic sites, bacteriologic status, Hx of treatment and drug susceptibility


						A6.4			Properly and accurately accomplishes records (lab request form, lab register, referral form)  and reports


						A6.5			Facilitates specim transport within the allowable TAT


						A6.6			Provides feedback to the referring facility (via call, email or sms) of the results (DSSM/Xpert) and communicates possible arrangements and services within the healthcare provider network (nearest PMDT facility but not limited to the patient


						B			Comprehensive Care


						B11			Treatment of Tuberculosis 


						B11.1			Gathers information about signs and symptoms, co-morbidities and socio-economic status


						B11.2			Provides TB-HIV, TB-Diabetes education and counsel on the importance of PICT and DM screening initiation and completion of treatment


						B11.3			Performs complete physical examination (vital signs, weight, height) and facilitates required baseline sputum exam, blood chemistry, ECG and other baseline tests (BPNS, MSE)


						B11.4			Determines and assigns treatment regimen based on TB laboratory results, HIV screening results and physical exam


						B11.5			Discusses with patient and his/her significant other the plan for treatment (treatment partners, site for treatment, schedule of follow up exam and ways to ensure treatment adherence) and identify support groups or government agency for social protection


						B11.6			Initiates treatment together with the identified treatment partner and updates and records register card accordingly


						B11.7			Monitors treatment progress by ensuring that physical examination, laboratory tests (blood chemistry, ECG, CXR), MSE, BPNS, Audiometry, physical exams, sputum exams are done on time according to prescribed schedule; doses are taken daily, and adverse events are identified and managed immediately, and referred to TBMAC, if necessary


						B11.8			Regularly asseses presence of adverse events among patients, reports AES1, SAE to FDA and NTP. Performs home visits to patients who have interrupted treatment for 3 days and ensures that appropriate counseling and interventions are given. 


						B11.9			Ensures continuity of service during disasters and emergencies


						B11.10			Supervises, mentors and coaches treatment supporters monthly (every two weeks)


						B11.11			Determines and designs treatment regimen based on baseline physical examination, sputum results, laboratory examinations and assessment tools


						B12			TB Preventive Treatment


						B12.1			Upholds the patient's right to privacy and confidentiality, and right to receive respectful treatment that is free from violence, coercion, stigma, and gender-bias by facilitating a patient-centered treatment plan that complements DOTS.


						B12.2			Identifies and monitors latent TB infection eligible groups (PLHIV, contacts below 5 years old of BCTB index with other risk factos) using Tubercullin skin tests, liver function test and other prescribed diagnostic methods


						B12.3			Ensures patients adherence to complete LTBI treatment and modifies management accordingly (if with active TB)


						B12.4			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B12.5			Performs, reads and interprets results of TST


						B12.6			Explains the rationale of TB preventive treatment (eligibility, duration of treatment, laboratory screening, adverse effects and treatment)


						B13			 Provision of health information and education to the community


						B13.1			Conducts training of community health workers and volunteers in spreading information about signs and symptoms of TB, correcting myths and misconceptions, addressing stigma and cough etiquette


						B13.2			Conducts prior orientation and social preparation activities to prepare individuals and/or communities for Tb screening activity


						B13.3			Listens and addresses patient and significant others’ fears, concerns and challenges surrounding the continuum of care from the diagnosis to the recovery from TB. 


						B13.4			Provides counseling to patients, as needed


						B13.5			Encourages community and family support to TB control


						B13.6			Provides individual counseling pre-HIV test counseling to individuals and couples, when needed


						B14			Monitoring treatment


						B14.1			Performs monitoring of the according to prescribed sechedule


						B14.2			weight


						B14.3			sputum exam


						B14.4			blood chem


						B14.5			CXR, ECG


						B14.6			BPNS, MSE, Audiometry


						B14.7			Assesses patients daily for the presence of adverse events and manages them according to prescribed protocol, recors and reports them to FDA, NTP using the prescribed forms


						B14.8			Adjusts drug dosages based on the results of physical exam with current laboratory examinations and determines the necessity to revise regimen and refers them to TB MAC


						B14.9			Identifies reasons for interruption and offers pharmacologic/medical or non-medical solutions


						B14.10			Performs defaulter and interrupter tracing on a timely basis


						B14.11			Follows-up patients who are scheduled for post-treatment follow-up


						B14.12			Accomplishes prescribed NTP forms (TB register, NTP ID card, etc) accurately


						B14.13			Provides postive feedback among patients who are clinically improving with good treatment adherence and encourages patients who are facing dificulty adhering to treatment


						B14.14			Commends patient who successfully completes treatment and schedules them for post-treatment follow-up semi-annully for 2 years.


						B14.15			Ensures the continuation of treatment and care among patients who have not completed their treatment and infection prevention control measures are pratice in the household and community






































































































































































































































































































































Observation Tool FPMCH





						Observation Tool - FP/MCH


						This tool is designed for the use of representatives DOH regional offices, municipal health offices or rural health units who are in supervisory capacity over the performance of facility-based primary health care workers. It lists minimum clinical competencies for the delivery of quality, timely and compassionate TB and FP/MCH care at a primary care facility/ Supervisors may use this tool during semi-annual performance/competency reviews to: (1) monitor health worker competence at the facility, (2) identify learning needs of health workers and (3) quality improvement of services 

This observation tool is divided into 2 sections, each corresponding to continuum of care received by a patient at primary care facility. Assesors will use the observation tool to rate the health worker's compliance with tasks expected at each domain of care. Score the health workers 2, if task is done; 1 if task done but needs improvement; 0, task not done. See the Observation Assessment Guidance for more detailed information. 






									MCH Care Competencies


									FP Care Competencies


									Cross-cutting





									Tasks Indicators			Score


						A			Initial contact with patient/assessment


						A.1			Patient registration


						A1.1			Accomplishes the individual treatment recorsd 


						A1.2			Records clients general information and vital signs (HR, RR, BP, Weight and height)


						A1.3			Records patient's name, address, general patient information and vital signs (RR, HR, BP, weight, height) in the individual treatment record


						A1.4			Uses prescribed Electronic Medical Records such as DOH iClinicSys, Wireless Access for Health, UP Manila National Telehealth Center's Community Health Information Tracking System (CHITS) in registering patient


						A.2			Client assessment


						A2.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						A2.2			Asks screening questions to determine pregnancy status of client


						A2.3			Interviews client about his/her past and present medical/RH status


						A2.4			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						A2.5			Takes or records client's obstetric and FP history, condition, succeeding visits and FP services received using FP form 1


						A2.6			Probes client's existing knowledege of FP methods


						A2.7			Identifies client's misgivings about FP use and addreses myths and misconceptions surrounding FP use



						A2.8			Rules out pregnancy without a pregnancy test or knowing that the woman is having her period


						A2.9			Conducts screening for STI using current protocols and standards


						A2.10			Performs targeted physical examination to detect conditions that would contraindicate the use of contraceptive methods, evaluate a client's health status while using an FP method, confirm conditions suspected or noted during the client's history taking, and ensure safe use of FP methods among returning clients/follow-up visits


						A2.11			Administers laboratory examinations, as needed


						A2.12			Assures the patient that information collected is kept confidential


						A2.13			Asses health status of client and determines where s/he needs further management, close follow-up, and/or referral


						B			Comprehensive Care


						B.1			Provision of maternal services in the community


						B.1.1			Conducts regular pregnancy tracking in the community


						B.1.2			Communicates properly to gather relevant information


						B.2			Collection and documentation of patient information


						B2.1			Documents patient information, namely: personal history, medical history (past and family), present pregnancy and obstetric history,  contraceptive use,vital signs, and social history using Mother and Baby Book


						B2.2			Communicates properly to gather relevant information


						B2.3			Carefully records patient information using prescribed forms and format and follow up findings appropriately


						B2.4			Uses prescribed forms to: obtain medical and obstetric history, perform physical examination, assess client's risk of contracting STI and HIV, assess risk for gender-based violence (GBV), and obtain consent for use of chosen methods


						B.3			Provision of prenatal care


									INITIAL VISIT


						B3.1			Documents patient information, namely vital signs, personal history, medical history (past and family), present pregnancy and obstetric history, contraceptive use, GBV/VAW and social history using the Mother and Baby Book


						B3.2			Appraises the pregnant mother and her partner of what to expect during prenatal visits


						B3.3			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Calculates the estimated date of delivery and confinement during prenatal visit


									Performs the Leopolds manuever


									Monitors fetal heart rate using the available instrument


									Identifies variations from normality and institutes approrpirate interventions


									Orders and/or perfroms and interpret common laboratory tests such as CBC, urinalysis, blood typing, VDR, RPR)



									Provides routine immunization for pregnant women (i.e. tetatnus toxoid)


						B3.4			Provides information and counseling on 


									nutritional requirements and micronutrient supplements during pregnancy


									development of the fetus


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.5			Assissts mother or couple in drafting a birthing plan


									FOLLOW-UP VISIT


						B3.6			Tracks and records changes in a patient's birth plan using prescribed forms 


						B3.7			Performs routine procedures to maximize health of mother and fetus during pregnancy following the prescribed procedures, protocol and standards


									Performs Leopold's manuever


									Monitors fetal heart rate using the available instrument


									Performs pelvic examination to determine the adequacy of the pelvis



									Identifies variations from normality and institutes appropriate interventions


						B3.8			Performs follow-up laboratory examiniations, if needed


						B3.9			Provides information and counseling on 


									danger signs, emergency preparedness and follow-up, birth preparedness and complication readiness for self and family and community, safe sexual practices


									importance of completing the recommended minimum number of 4 ANC visits


									importance of giving birth in a health facility


						B3.10			Provides anticipatory family planning information, guidance and counseling to pregnant mothers and their partners


						B3.11			Acknowledges the sociocultural beliefs and practices of the patient


						B.4			Provision of intrapartum care


						B4.1			Performs routine intrapartum assessment procedures as per protocol


									identifies high-risk newborns that will be delivered (i.e. premature, small babies, low birth weight)


						B4.2			Performs routine intrapartum care procedures correctly as per protocol


						B4.3			Provides bladder care


						B4.4			Performs abdominal assessment for fetal situation, position and descent


						B4.5			Performs pelvic examination to assess dilatation and effacement of the cervix, descent of the presenting part, status of the membranes and adequacy of the pelvis for the baby



						B4.6			Monitors maternal and fetal vital signs and fetal well-being during labor and the progress of labour with a partograph


						B4.7			Assess the effectiveness of uterine contractions



						B4.8			Uses national protocols in the case of diagnosis of abnormal labour patterns and complications, for management and/or referral


						B4.9			Diagnoses/assists in diagnosing complications


						B4.10			Facilitates safe birth delivery as per protocol (i.e., AMSTL, BEmONC)


						B4.11			Massages the abdomen to stimulate uterine contraction


						B4.12			Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


						B4.13			Delivers and inspects the placenta for completeness


						B4.14			Conducts perineal care and repair 1st degree lacerations as per protocol with due regard for the mothers'privacy and dignity


						B4.15			Ensures the uterus is completely contracted and bleeding is controlled


						B4.16			Assesses the immediate condition of the neonate



						B.5			Provision of essential newborn care  and immediate care for the neonate


						B5.1			Performs essential intrapartum newnorm care (4 core steps of EINC):


									Immediate and thorough drying of the newborn


									Provides support to ensure early and continuous skin-to-skin contact to all full-term babies


									Cuts the umbilical cord when pulsation ceases or 1-3 minutes after the delivery of the baby


									Ensures the maintenance of the non-separation of the mother and her newborn from birth for early breastfeeding initiation and rooming-in for exclusive breastfeeding


						B5.2			Provides basic newborn care services according to protocol


									Performs screening physical examination of the neonate



									Performs routine newborn care services such as prophylaxis, Vitamin K supplementation, and immunizations, and  expanded newborn screening and universal hearing tests



									Initiates kangaroo mother care for newborn infants born preterm (less than 37 weeks) or with birth weight less than 2500 grams and pre-term deliveries


						B5.3			Refers abnormal observations on the newborn to physician-on-duty


						B.6			Provision of postnatal and postpartum care


									WHILE IN THE FACILITY


						B6.1			Monitors vital signs and general condition of mother in the next 24 hours after delivery and refers to physicians-on-duty any abnormality observed


						B6.2			Assesses mothers for any postpartum complication and immediately refers to physician-on-duty


						B6.3			Assists mother for attachment, suckling and positioning of her newborn during breastfeeing




						B6.4			Performs routine postpartum assessment procedures correctly as per protocol


						B6.5			Counsels the mother about the conditions of the breast before discharge from the facility


									PRIOR TO DISCHARGE


						B6.7			Performs routine postpartum and postnatal assessment procedures correctly as per protocol


						B6.8			Uses IEC materials to provide information and counseling on 


									preventive care for first 48 hours


									importance of postpartum check-up within 7 days


									home care for newborns


									mother's and newborn's condition and needs


									importance of exclusive breastfeeding


									back-up FP method for exclusively breatfeeding mother


									management of malnourished or chronically energy-deficit and nutritionally at-risk postpartum and lactating women 


									timing of follow-up visits at the health facility where they gave birth


									POSTPARTUM CARE IN THE COMMUNITY


						B6.9			Performs home visits for women in difficult-to-reach communities especially those living in GIDAs


						B6.10			Ensures that kangaroo mother care in communities are provided to pre-term babies with low birth weight, who after their first month of life have not met their ideal weight as prescribed by national guidelines and standards


						B6.11			Monitors growth and development of infants less than 6 months old, especially those who had low birth rate, are strunted, or had severe acutre malnutrition or moderate acute malnutrition


						B6.12			Provides lactational support and counselling to postpartum women from delivery up to 2 years and beyond, including among women who will return to work and for women in the informal enconomies and those with breastfeeding difficulties


						B.7			Provision of correct information on FP to couples, mothers and women of reproductive age in the community 


						B7.1			Uses every opportunity to discuss family planning to clients throughout the continuum care 


						B7.2			Promotes positive male participation in method choice inlcuding shared responsibility for FP and contraceptive use


						B7.3			Provides health information and education to women, mothers, couples and groups on family planning as well as services essential for healthy timing, spacing and limiting the number of pregnancies


						B7.4			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP use


						B.8			Provison of quality FP services


									INITIAL VISIT			 


						B8.1			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.2			Conducts complete obstetric history-taking, obtains relevant medical history and targeted physical examination to detect conditions that would contraindicate the use of contraception using FP Form 1, including screening for STIs and GBV using current protocols and standards


						B8.3			Assesses and evaluates the client's reproductive intention  in the short and long term (whether delaying, spacing, or limiting)


						B8.4			Rules out if a woman is pregnant, in order to be able to provide contraception when desired


						B8.5			Uses IEC materials to communicate to all clients regardless of their age, marital status, religion and economic status the following : 


						B8.6			advantages, disadvantages, benefits, side effects, health risks, potential complications, and adverse effects of FP methods


						B8.7			rumors, myths and misconceptions about FP methods


						B8.8			Prescribes appropriate FP methods using the WHO MEC Wheel. 


						B8.9			Provides tailored and personalized information to help the client and her/his partner to make informed and voluntary decisions about FP methods previously presented to her


						B8.10			Listens to clients concerns and answers questions clearly


						B8.11			Assists clients in decision-making on appropriate FP methods based on clients' informed choice, reproductive intentions, and  how they will cope with the side effects of a chosen method


						B8.12			Reassures client about the method they chose


						B8.13			Correctly explains to the client how to use his/her chosen method including what to do for warning signs (commodity, pills, DMPA, condom)


						B8.14			Answers clients' commonly asked questions about different FP methods


						B8.15			Ensures that client signs FP form 1


						B8.16			Prescribes timing of follow-up visit


									FOLLOW UP VISIT


						B8.17			Uses G-A-T-H-E-R (greet, ask, tell, help, explain, return/follow-up) approach in assessing new and returning clients' reproductive health needs or intentions following developmentally-appropriate approaches and principles of informed consent


						B8.18			Checks is client has same reproductive need and intention


						B8.19			Assesses satisfaction of retrurning clients on method of choice and helps dissatified clients or clients experiencing problems to switch to other methods


						B8.20			Checks if client uses the method correctly


						B8.21			Counsels clients who missed pills on appropriate next steps


						B8.22			Teaches IUD clients how to check for strings


						B8.23			Recognizes manages warning signs on the use of the chosen methods


						B8.24			Listens to clients concerns and answers questions clearly


						B8.25			Reassures client about the method they chose


						B9			Carrying out of long-acting and permanent FP methods


						B9.1			Disinfects instruments in the provision of service by boiling, steaming, or soaking in chemical Cidex or sterilizes these by autoclaving or dry heating of instruments


						B9.2			Observes infection prevention and control protocol and universal precaution at all times


						B9.3			Ensures that client signs appropriate consent forms


						B9.4			Prepares client for chosen procedure based on protocol (PSI, IUD, PPIUD)


						B9.5			Identifies complications during performance of procedure and refers accordingly


						B9.6			Prescribes timing of follow-up visit


						B9.7			Correctly explains how to use chosen method to clients, including warning signs, what to do when clients experience warning signs after the administration of FP procedure


						B9.8			Acknowledges and respects patient's right to obtain FP services regardless of sex, creed, color, marital status, social status or location


						B10			Referral of patients


						B10.1			Fills out referral form of identified FP clients requiring FP methods, supplies or procedures not available in the facility


						B10.2			Communicates the referral arrangments and services available within the healthcare provider network to the patient


						B10.3			Refers FP clients for methods not available in the facility


						B10.4			Refers any patient with significant side effects to the designated referral hospital/facility with appropriate OB-GYN or medical specialist


						B10.5			Refers patients needing protection from GBV/VAW to the relevant department or agency


						B10.6			Follows up the results/status of the referral and records the method/procedure performed in the target client list
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STC	Satellite Treatment Center

TB	Tuberculosis

TC	Treatment Center

XDR TB	Extremely Drug Resistant TB




[bookmark: _Toc1143008][bookmark: _Toc1163182]



i

			





[bookmark: _Toc33732275]Executive Summary

[bookmark: _Hlk531488130][bookmark: Text66]Competency is a capacity that a person brings to the performance of a job role, manifesting a behavior that meets job demands within parameters of the organizational environment.  These behaviors are observable, measurable, and demonstrate vital knowledge, skills, and attitudes that are translations of capacities deemed essential for organizational success. The main reason for the possession and acquisition of competencies in health care is to bring about desired organizational and population health results. 

Based on this clear need, the expectation is that pre-service/academic institutions produce fit-for-work and ready-to-practice health workers.  However, there is increasing recognition that health workers do not have the requisite skills to perform competently, both in terms of consistency and degree of engagement.  

Due to this, USAID’s HRH2030 Philippines project conduct a review of health worker competency assessment tools, the European Union-Philippine Health Sector Reform Contract (EU-PHSRC), the Development Academy of the Philippines (DAP) Certification Programs, and the International Labor Organization (ILO) study on National Nursing Core Competency Standards, that were developed for the Filippino context. The competency review was undertaken through: (1) desk review of existing competency frameworks developed under the stewardship of Department of Health’s (DOH) Health Human Resources Development Bureau; (2) analysis of public sector job descriptions; (3) validation focus group discussions (FDG) with exemplar incumbents; (4) competency mapping; and (5) review of Civil Service Commission’s PRIME-HR Competency model. 

Overall, the review found that there is a rich environment for the implementation and institutionalization of a competency based approach to assessing health worker performance. In addition, common themes in assessment/evaluation models indicate a Core, Organization, Leadership, and Technical Competency approach, but lack clinical competencies or a unifying framework. Also, it was found that while gaps exist in the CSC PRIME-HRH Model, though the model does provide a strong base to build on. Finally, focus Group Discussion results identify soft competencies to improve quality of care (specifically for TB). 



This competency review will serve as the basis to inform the development of a competency assessment tool that can be used for appraising, assessing and evaluating the performance of a health care worker, which will be utilized by the DOH and USAID Implementing Partners to develop a fit-for-work and ready-for-practice health workforce. 
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Competency is viewed as the ability to perform a work role according to a defined standard with reference to real working environments that includes a person’s ability to demonstrate his or her cognitive knowledge, skills, and attitudes manifested in behaviors in a given situation.[footnoteRef:1]  It is a capacity that a person brings to the performance of his or her job role that manifests as behavior he observes so in order to meet the demands of his or her job, within parameters of the organizational environment.  These behaviors are observable and measurable. They are also demonstrate the translation of vital knowledge, skills, and attitudes that are translations of capacities deemed essential for organizational success. The main reason for the possession and acquisition of competencies in health care is to bring about desired organizational and population health results. The concept of competency in healthcare is the foundation for the attainment of patient care outcomes.  Ensuring that health care providers have the necessary skills to provide quality TB and FP/MCH care is critical in attaining tuberculosis (TB) and family Planning (FP)/ Maternal Child Health (MCH) care goals.  [1:  Franklin, N. & Melville P. (2015) Competency assessment tools:  An exploration of the pedagogical issues facing competency assessment. Collegian 22(1), 25-31.] 


The expectation is that pre-service/academic institutions produce fit-for-work and ready-to-practice health workers.  No study has yet been done to determine whether this mandate is accomplished, or the degree to which it is realized in health care.  However, anecdotal reports from hospitals and other health care institutions lamenting graduates’ lack of requisite skills, abound.  Furthermore, other studies indicate such as one conducted by the World Bank in 2017 in the Philippines indicate that ‘missing’ workforce skills may not be about technical acumen alone, but also socioemotional skills, also known as “soft skills” or “behavioral skills.”[footnoteRef:2] In health care, and especially in TB and FP/MCH care, socio-emotional skills are as crucial as cognitive and technical skills in the attainment of clinical outcomes.  In a very direct way, health workers’ totality of skills influence patients’ health-seeking behaviors, motivation to return and continue treatment, subject themselves for more treatment despite severe adverse reactions to therapy and show up at treatment centers despite the stigma that is attached to certain diseases, like TB.The same World Bank study report that the number of Philippine firms that report inadequate workforce skills rose by 30% in the past six years alone.  In addition, two-thirds of employers report difficulty finding workers with an adequate work ethic or appropriate interpersonal and communications skills. Between 2009 and 2015, the share of employers that acknowledged having unfilled vacancies rose by 30% because of a lack of qualified candidates.  Inadequate workforce skills are a major obstacle to operations and goal attainment. [2:  Acosta, P.A., Igarashi, T., Hamanaka, R.O., & Rutkowski, J. (2017).  Developing socioemotional skills for the Philippines’ labor market.  The World Bank.  Retrieved from http://documents.worldbank.org/curated/en/333521498727263689/pdf/ACS22716-REVISED-PUBLIC-Philippines-STEP-Book-2017.pdf] 


[bookmark: _Hlk1550882]Based on this clear need to develop a fit-for-work and ready-to-practice health workforce, USAID’s HRH2030 Philippines project conduct a review of health worker competency assessment tools, the European Union-Philippine Health Sector Reform Contract (EU-PHSRC), the Development Academy of the Philippines (DAP) Certification Programs, and the International Labor Organization (ILO) study on National Nursing Core Competency Standards, that were developed for the Filippino context. The EU-PHSRC report documented the expected competencies for all positions at the Health Centers, and Regional Offices. Meanwhile, the DAP report established a benchmark the competencies of physicians, nurses, and midwives deployed in Health Centers. Meanwhile, the “National Nursing Core Competency Standards” developed under the leadership of the Professional Regulation Commission (PRC) Board of Nursing (BON), and the nursing competencies identified in the “Nurse Certification Program” of the DOH were reviewed as a reference for nursing competencies. The three tools, although aimed at analyzing competencies in general, differed in approach and focus.  The studies that were analyzed are different but consistent pieces of a knowledge mosaic aimed at favoring the accumulation of ideas, tools, and practices with the end-in-view of developing a common framework for identifying the required competencies for physicians, nurses, midwives and medical technologists.  

There are two major outcomes from the application of a competency assessment: 1) Training needs and planning of trainings can be informed by evidence and 2) managers and decisions makers will understand the competency level of the workforce to provide quality health services. Subsequently, the need for harmonizing these approaches and developing a comprehensive tool that would measure TB and FP/MCH competencies and profile the current workforce, is the impetus behind this analysis. 

[bookmark: _Toc33732277][bookmark: _Hlk1639576]Methodology

[bookmark: _Hlk531486831]The competency review was undertaken through: (1) desk review of existing competency frameworks developed under the stewardship of Department of Health’s (DOH) Health Human Resources Development Bureau; (2) analysis of public sector job descriptions; (3) validation focus group discussions (FDG) with exemplar incumbents; (4) competency mapping; and (5) review of Civil Service Commission’s PRIME-HR Competency model. Specifically, Boyatzis’ definition of competency was adapted for this study which defines competency as “a capacity that exists in a person that leads to behavior that meets the job demands within parameters of the organizational environment, and that, in turn, brings about desired results.”[footnoteRef:3]  [3:  Boyatzis, R.E. (1982).  The competent manager: A model for effective performance.  London:  Wiley
] 


1. Desk review of existing competency frameworks developed under the EU-PHSRC, DAP, National Nursing Core Competency Standards, CSC, and other DOH competency frameworks, standards, rubrics, and material.  Other local and foreign references on competency mapping, generic health worker competencies, and specific TB and FP/MCH competencies were also consulted. The desk review aimed to gather what is already known in the area of health worker competencies. 

2. Analysis of public sector job descriptions. Using the results of the comprehensive literature review, comparisons with the current public sector job descriptions based on CSC guidelines were analyzed.  A sampling of private sector job descriptions was also included in the analysis.  Additionally, to ensure that national competency standards in the four cadres were considered, PRC Boards were also consulted which resulted in the identification of national standards for nurses.  As none of the above frameworks indicate that national standards were identified for physicians, midwives, and medical technologists.  Thus, professional organizations representing the four cadres were also consulted (see Annex A).[footnoteRef:4]  [4:  Note that these specific reports are included to ensure faithful replication of methodologies and processes for capacity-building purposes
] 


3. Validation focus group discussions (FGDs) with exemplar incumbents. A series of FGDs were conducted among four cadres— physicians, nurses, medical technologists, and midwives—providing tuberculosis services in selected exemplar sites in Metro Manila.  The FGDs were conducted at the Lung Center of the Philippines, Philippine Tuberculosis Society-Kabalikat sa Kalusugan (PTSI-KASAKA) and Dr. Elvira Lagrosa Health Center. One FGD was conducted with among members of the Samahang Lusong Baga Association, Inc to gather insights from TB patients. The FGD’s collected and gathered health worker insights on desirable qualities competencies and qualities for high quality TB services (See Annex B and C). 

4. Competency mapping for all cadres including competency standard comparisons among the four cadres, were mapped to the expected roles and responsibilities in TB and FP/MCH care as expressed by the job descriptions. A comprehensive listing of specific skills required for their job performance was created from the analysis of the identified roles and responsibility of the four cadres that relate to the delivery of TB and FP/MCH services (See Annex B and C).

5. A review of the CSC PRIME-HR competency model to be adapted by DOH was undertaken to determine and evaluate its comprehensiveness and appropriateness.  A competency model is a framework that defines the skill, knowledge, attitude, and behavior requirements of a job that define successful performance.

[bookmark: _Toc33732278]Findings

This review was conducted to support the development of a competency assessment tool that can be used for appraising, assessing and evaluating the performance of a health care worker. The findings of this scoping activity are outlined below.

· Common themes in assessment/evaluation models indicate a Core, Organization, Leadership, and Technical Competency approach, but lack clinical competencies or a unifying framework. 



Analysis of the current competency model indicate that the most common competency assessment/evaluation model is used is the Core-Organizational-Leadership-Technical Competencies framework or other approaches with similar features. This was the framework was used by the EU-PHRSC and the PAHRODF, when they assisted both the DOH and the CSC to build their competency and performance management systems.  The model for the Philippine setting outlines 3 Core competencies, 6 organizational competencies, 26 technical competencies, and 7 leadership competencies. Table 1 below summarizes the competency model adapted by the CSC for its PRIME-HRH. 



The DOH-HHRDB Learning and Development Division has commissioned several projects to develop a framework that will determine health worker competencies in the light of several contexts (i.e., rural health units, certification, performance evaluation). However, the review revealed that no unifying framework was used to anchor either the competency categories nor the proficiency levels.  Competency categories or proficiency levels were labeled as levels (Level 1 to 3 or 1 to 5) or as skill acquisition levels as described by Dreyfus and Dreyfus.[footnoteRef:5] The Competencies for the Rural Health Unit were categorized as basic, intermediate, advanced.  The cross-cutting functions in the L & D Framework for RHUs identified five levels:  Level 1(Beginner), Level 2 (Advanced Beginner), Level 3 (Competent), Level 4 (Proficient), and Level 5 (Expert). [5:  Dreyfus, S. & Dreyfus, H. (1980).  A five-stage model of the mental activities involved in directed skill acquisition.  Washington, DC:  Storming Media.] 




In addition, while TB- and FP-specific competencies were identified, there were lacking in depth and ability to assess clinical capabilities. There were also lacking clinical competencies for the various cadres. While TB and FP competencies were identified for physicians and medical technologists, only TB specific competencies were identified for medical technologists and no specific TB and FP competencies were identified for nurses. In addition, overall, there are no assessment tools that are specific to a certain service delivery area, such as TB and FP/MCH-Focused.  This finding is aligned with the DOH’s thrust of providing integrated universal care through offering of essential packages, but also limit the ability of the competency rubrics to be operationalized. [footnoteRef:6]  [6:  There is a growing realization in the DOH that a system disconnect exists between training and implementation, as training is rolled out programmatically, but the implementation of these programs are carried out by a single frontline worker, for the most part.  Thus, the health care workers at point-of-care are left to their own devices to integrate the knowledge and actualize them comprehensively.   ] 


· Gaps exist in the CSC PRIME-HRH Model, though the model does provide a strong base to build on. 

[bookmark: _Hlk531595912][image: ]The CSC PRIME-HRH model allows for tracking performance of  mission-critical competencies. The model also outlines competencies that provide the basis for recruitment, promotion, and incentives. The P.R.I.M.E. Framework developed by Pangaro, was first used to evaluate and meaningfully write about the performance of medical students, but now has widespread use as a simple, valid, and reliable way to write about performance.[footnoteRef:7] [footnoteRef:8] P.R.I.M.E. was developed due to the poor quality of written evaluations turned in by faculty on students’ performance.  The written narratives prior to the development of P.R.I.M.E. did not provide enough information on current performance and do not specify areas for focused attention in subsequent experiences that may present as opportunities for learning. P.R.I.M.E. classifies important observable learner behaviors and skills into five easily observed domains:  professional, reporter, interpreter, manager, and educator. Even students can teach by locating appropriate teaching material, references, and relevant articles.  They can also teach patients about health conditions.   [7:  Pangaro, L. (1999). A new vocabulary and other innovations for improving descriptive in-training evaluations Academic Medicine, 74 (11), 1203-7 DOI: 10.1097/00001888-199911000-00012]  [8: Although not in the original framework, “P” for professionalism was added to ensure “soft skills” were represented as an area of observation.  “R” for reporter refers to the trainee’s ability to obtain information from a patient or family interview, to review the medical record, and to report findings coherently in oral presentations, referrals, and also written notes. Interpreter is the “I” in P.R.I.M.E.  This domain addresses how well the trainee interprets data collected from various sources (i.e., history, physical examination, medical record, lab and radiology studies) to prioritize the most urgent problems and formulate a well-reasoned differential diagnosis (for physicians) or an action plan (for nurses, midwives, and medtechs. “M” represents the manager role.  Managing not only involves assessment, planning, intervention and evaluation, but also the aspect of the performance of procedures and time management. “E” represents the educator role, which includes the ability of the observed to self-direct his/her own learning,  appropriately accept and respond to feedback, and the critical interpretation of the health care literature.  ] 
Table 1 Competency Model CSC PRIME-HRH





While this system has been adapted by the DOH, there is continuing work that needs to be done in refining the competency areas and knowledge, skills and attitudes indicators for DOH positions, particularly for the four identified cadres.  To begin, extensive work in the areas of health worker competency assessment using this model has been done for midwives and nurses but not for physicians and medical technicians. Likewise, the model also does not outline the technical or clinical competencies required from the four cadres. To address the lack of clinical competencies, the DOH developed a Competency Catalogue for Regional Offices which outlines how competencies are structured.  The Competency Catalogue presented an inventory of competencies following the CSC PRIME-HR model, thus clinical competencies are not included.  In May 2016, the DOH contracted the Development Academy of the Philippines (DAP) to develop a framework patterned after the competency catalogue developed by People Dynamics which included rubrics for basic, intermediate, and advanced performance.[footnoteRef:9] Other areas of this model requiring improvement include the observation that the competencies, as defined, may be too generic to be useful as a selection, performance, career planning or development tool for health care workers. Because of the complexity of the model, it is not easily translatable to a competency assessment tool.  The review found that no competency assessment tools have been developed so far using CSC PRIME-HRH model. Thus, it’s reliability and validity have not yet been ascertained.    [9:  Yapchiongco, L.R. & Tongco, M. (2019).  Policy Brief on Competency Standards and Assessment. USAID HRH2030 Philippines.] 


[bookmark: _Hlk1640071]In addition, the review of literature found that a list of job skills traditionally forms the basis for a competency assessment.  Typically competency assessments focus how well a worker demonstrates observable proficiency in the expected abilities  such as knowledge, skills, values and attitude required for the position she or he occupies, in relation to specified performance standards.  Competency assessment tools—kept over time— are developed to keep track of workers’ performance.  These assessments serve as baseline information for tracking worker performance, providing coaching, acknowledging satisfactory and exemplary performance, targeting performance deficits, highlighting skills that require additional training or practice, and benchmarking employee performance across organizational norms. A review of existing competency models in different contexts suggest that an ideal competency tool must:

· Be user friendly – be easy for supervisors to observe and write about performance and be easy for health care workers to know what the expectations are

· Use simple language for describing not just behaviors, but micro-behaviors that workers are expected to practice on a daily basis with the end-goal of developing the competency to “add value” to the role, that all parties involved can remember

· Start with a self-assessment so that comparisons can be made and disparities in scores between the health care worker and his/her immediate supervisor are addressed

· Be short – must be completed in 10 minutes or less

· Have high validity and reliability and reflect the realities of the work environment



However, tools are only a means of capturing information and are not designed to change behavior.  Behavior change resulting from learning may be most expediently moved by meaningful feedback.[footnoteRef:10] Feedback that is timely, meaningful, and relevant, is an essential element of the learning process and has been shown to be the prime factor contributing to improved behavior.[footnoteRef:11] [10:  Loftin, R., Peng, B., MacGlashan, J., Littman, M.L., Taylor, M.E., Huang, J., & Roberts, D.L. (2016).  Learning behaviors via human-delivered discrete feedback:  modeling implicit feedback strategies to spped up learning.  Retrieved from https://link.springer.com/article/10.1007/s10458-015-9283-7]  [11:  Hansen, M. (2018). Great at work: How top performers do less, work better and achieve more. NY: Simon and Schuster.
] 




· Focus Group Discussion results identify soft competencies to improve quality of care (specifically for TB). 

A series of FGDs were conducted among four cadres— physicians, nurses, medical technologists, and midwives—providing tuberculosis services in selected exemplar sites in Metro Manila.  The FGDs were conducted at the Lung Center of the Philippines, Philippine Tuberculosis Society-Kabalikat sa Kalusugan (PTSI-KASAKA) and Dr. Elvira Lagrosa Health Center. One FGD was conducted with among members of the Samahang Lusong Baga Association, Inc to gather insights from TB patients. The FGD’s collected and gathered health worker insights on desirable qualities competencies and qualities for high quality TB services. The results of the FGDs among TB exemplar incumbents corroborate the clinical competencies expected of the cadres, namely understanding and adeptness of programmatic management of TB. Qualities expected of health workers include capacity to provide compassionate care, dedication, sincerity, kindness and ability to multi-task between responsibilities. The summary of the findings from the FGDs and KIIs conducted among exemplars are outlined in Table 2, for use in the revision of non-clinical competency development activities. 

Table 2. Summary of FGD Results 

		Samahang Lusog Baga Association, Inc (Organization of Healthy Lungs Association, Inc)



		Cadres

		DESIRABLE QUALITIES

		DESIRABLE COMPETENCIES

		RECOMMENDATIONS / Additional respondent insights



		Physicians

		· Caring

· Kind

· Understanding

· Intelligent

· Approachable

· Humble

· Thoughtful

· Friendly

· Helpful 

· Godly

· Respectful 

· Hard-working 

· Loving

· Beautiful

· With common sense

· With a sense of humor

		· Effective communicator: can clearly explain the disease/diagnosis/treatment to the patients

· Have enough clinical knowledge on how to treat the disease

· Active learner: to know new methods to treat the disease

· Interpersonal skills: treats patients not just as patients but as persons with feelings 



		

Notable patient experiences:

Exemplary caring:

1.  Physician exuding caring beyond  expectations throuugh caring communication; prompt referral to specialists and to TB DOTs center, if private physician; reaching out to patients through social media (FB, etc.), formation of support groups

· Nurses:

Treated KI with compassion, and not just as a patient, exhibiting behaviors like greetimg her during her monthsary (of TB medication), encouraging her  to continue her treatment; and  reminding  her to submit her sputum samples diligently for follow-up.

· Nurses must be approachable, and exhibit the following behaviors:  always ask patients how they are, actively following up with the patients even on Saturdays, asking about the presence of adverse symptoms from TB meds,  commending  if there are any improvements (e.g. weight gain), and to continue to take he meds despite the side effects 



		Nurses

		· Understanding

· Hard-working

· Kind

· Values patients: e.g. reminding the patients to always take their medicine

· Easy-going/happy to be with/friendly  

· Caring/helpful

· Approachable

· Knows how to easily explain the disease/treatment to the patients

· Gentle

· Professional

· Intelligent

· Strict

		· With steady hands for injection of drugs

· Interpersonal skills: knows how to properly treat a patient

· Can perform tasks that doctors cannot perform

· Good counsellor

		



		Medical technologists

		· Handles specimens with care

· Efficient (releases results quickly)



		

		



		Midwives

		

		· Capable of going house-to-house to check on children who needs immunization.

		



		Pharmacists

		· Easy to ask for needed drugs

· Highly aware if there are stock outs of drugs

· Kind



		

		







		Lung Center of the Philippines



		Cadres

		DESIRABLE QUALITIES

		DESIRABLE COMPETENCIES

		Factors that facilitate retention in service

		RECOMMENDATIONS / Additional respondent insights



		Physicians

		· Knowledgeable

· Team player: should not see oneself as the boss, but must be considerate on the needs of one’s teammates 

· Considerate: do not make the patients feel as if they are less superior to you as their physician

· Sincere: patients can feel if you are sincere when you show your concern to them

· Dedication: if one has dedication, it enables you to continue on with your job, otherwise, it is easy to quit this kind of job.

		· Educated and well-versed on what you need to do (PMDT patient management): how do you manage an MDR-TB patient? What are the latest treatment updates for MDR-TB? These must be considered if one wants to be competent.

· Assertive: Not be afraid to speak up and be brave



		· Provision of security of tenure and long-term benefits. Most important of all issues. All of them are PBSP-hired, and their contracts are only until 2020 (no long-term plan yet). Since the staff are PBSP-hired, turnaround rate for health workers is high.

· Provision of better compensation, hazard pay, uniform allowance

· Provide all needed supplies/equipment for protection of HRH: In their laboratory, the filter replacement of the P3 cabinet was delayed but the medtechs kept on working  to avoid delay in their work.

· Provide adequate training: The medtechs are requesting that the appropriate authorities aid them to be more proficient with the skills they need to perform their work with more confidence.

· Support from management: LCP can be more inclusive with the PMDT team even if they are PBSP-hired. There is currently no LCP representative/liaison officer providing oversight to the PMDT team.

		Adequacy of pre-service training:



· The concepts for PMDT were not taught during their undergraduate years, even in medical school.

· Medtechs raised that all techniques were new. Since LCP is a specialized laboratory procedure, all laboratory techniques that they are doing now were not taught in school.

· Management and leadership skills were not taught in medtech courses, and these skills are necessary for their work now.

· For physicians, the relevant skills for patient management were not taught in med school, but you get to learn these during your internship.

· A deeper version of the therapeutic communication taught in nursing school is needed for nurses to be better equipped with counselling. Conclusion

· The FGD revealed the demand for counselling skills among PMDT health workers with nurses expressing the need to be better equipped with counselling skills that is key to managing patients.

· Interrupter tracing, where  patients are visited in their homes/workplaces if they have consecutively missed their direct observation treatment (DOT), entails a different skillset compared to the qualities and competencies a health worker must possess in the health facility.





		Nurses

		· Passion/compassion to serve

· Knowledgeable: on how to handle PMDT patients

· Learner: with PMDT updates; never stop learning 

· Versatile/Flexible: on how to perform their tasks

· Patient: one must have patience to continuously encourage the patients to take their medicine, and complete their treatment

· Understanding: you must put yourself in the shoes of the patients so that you can understand what they are going through 



		· Effective communicator: one needs to effectively communicate the treatment, the disease, to the patients at their level of understanding

· Good counsellor: counselling must be a two-way street; listen to the patients and talk to the patients.

· Good with the needed technical skills 

· With good management/organizational skills



		

		



		Medical Technologists

		· Passion with a purpose

· Integrity: the character of the person affects the kind of work that he/she will produce.

· Teachable/willing to learn

· Focused: with the heavy load (both technical and administrative load) that they are managing in the laboratory, it is desirable for a PMDT medtech to be focused always, to ensure that everything is in order, and for a fast turnaround rate.

· Organized: with their records, reports, lab tasks to avoid backlog in the laboratory,

		· Technically competent: all laboratory techniques that they are performing now are new (except DSSM), hence one needs to be well-versed with these techniques.

· Systematic: with records, with laboratory tasks, logistics, supplies

· Knows how to prioritize

· Teachable: easy to absorb new learnings, and transfer these to the other members of the team

· With good time management: this is significant on their daily work activity

		

		







		Philippine Tuberculosis Society, Inc – Kabalikat sa Kalusugan (PTSI-KASAKA)



		Cadres

		DESIRABLE QUALITIES

		DESIRABLE COMPETENCIES

		RECOMMENDATIONS / Additional respondent insights



		Physicians

		· Compassionate: A physician must show compassion to the patients, since they are already suffering from the adverse events of the drugs they take.

· “Cruel” only to be kind: A physician must be cruel to some extent to the patients to ensure that they will take their medicine.

· Flexible: A physician must be flexible with how they treat their patients, depending on their status (educated, uneducated), to ensure that the patients’ needs are addressed.

		· Skilled in interpersonal communication/counselling

· Clinically competent to manage MDR-TB patients 



		Among the good practices for managing MDR-TB mentioned by respondents were: 

· Flexible schedule of DOT: The staff adjusts their clinic hours to cater to the patient’s needs. Compared to other TCs, PTSI-KASAKA is not limited to dispensing medicine from 8:00 A.M. to 12 noon, but instead, considers the patient’s availability.  For example, if a patient needs to go to work by 8:00 A.M., then the TC staff will open the clinic by 5:30 A.M. The staff dispenses medicine and provides DOT even up to 7 P.M. if need be

· Strict quick turnaround for DSSM results: In PTSI, the 24-hour rule for providing the results of DSSM is strictly enforced.

· Engages community authorities to trace patients: During interrupter tracing, the staff seek out the help of barangay officials to trace the patients.

· Family counselling: The staff at PTSI-KASAKA also provides counselling to the patient’s family members to ensure that the support of the family is provided to the patients while on treatment.





		Nurses

		· Approachable: A nurse must be approachable so that the patients will be open to them, on what they feel, especially with the effects of the medicine they are taking.

· Friendly

· Compassionate

		· Clinically competent: In terms of addressing the adverse events being experienced by the patients

· Skilled in interpersonal communication/counselling



		



		Midwife

		· “Cool”: So that the patients will feel at ease; it will make the patients feel more comfortable.

· Patient

· Always in a happy state

· Flexible/easily adjusts to cater to what the patient needs 

		· Skilled in interpersonal communication/counselling



		



		Medical technologist

		· Efficient: For a quick turnaround time for sample analyses

· Organized: A medtech must not use any shortcuts in work 

· Systematic: To ensure efficiency in completing analyses

· Knows how to multi-task: To ensure efficiency in completing analyses

		· With integrity: In giving out the true results of the samples

· Strict: In receiving specimens to be analyzed; this is to ensure of high quality results 

· Aware of the value of one’s work: A medtech must realize the value of his work in relation to its contribution to a patients’ treatment process

		







		Dr. Elvira Lagrosa Health Center



		CADRES

		DESIREABLE QUALITIES

		DESIREABLE COMPETENCIES

		Factors facilitating retention

		RECOMMENDATIONS/

Additional Insights



		Physicians

		

		· Sweet attitude: Dr. D was immersed at the Lung Center of the Philippines for a week, and in here, she saw how “sweet “the health workers were towards the patients. When pressed to describe “sweet” behavior she proffered the following:  1.  Soothing  and respectful tone of voice when addressing patients, 2.  Establishing eye contact during conversations, 3.  Social distance during conversation at 2 feet, 4.  Holding patient’s hands, or tapping shoulder during conversation.

· Love for and valuing the work: 

· Knowledgeable with the PMDT program

		· Security of tenure: Security of tenure is the most important reason for a health worker to be retained. There is a standing memorandum between PBSP and the LGU that the latter will absorb the staff in the near future. However, as per the nurses interviewed, the LGU prefers to hire their relatives.  

· Provision of incentives: To recognize the good work that is being done by the health workers. 

· Provision of better facilities: The current state of the STC’s office discourages the workers to go to work every day. 



		Conclusions

Despite the discouraging office situation at Lagrosa Health Center, the staff seemed dedicated to providing quality care to their MDR-TB patients. The health workers mentioned repeatedly that they wish that the PMDT management at the central level will also take care of the plight of the health workers, and not only the patients. It was also emphasized that the lack of tenured position drives the health workers to better opportunities, hence, this singular solution can make or break the human resource for health situation in PMDT centers, where majority of the health workers are hired by PBSP.  





		Nurses

		· Exemplifies team leadership

· A team player/teamwork: This, and team leadership, are needed to provide quality care service to the patients

· Shows sensitivity: To gain the trust of the patients

· Patient with authority: These two should be together

· Good listener/counsellor: This is especially important for defaulters. 

· Able to treat patients as friends

· Trustworthy

· Authoritative: This is needed so that the patients will take their medicine

· Knows how to self-evaluate/reflect : A nurse must know when to self-evaluate so that he/she will be made aware of the good approaches to use to a patient

· Knows interpersonal communication and counselling

· Organized 

		· Administratively competent: A PMDT nurse must have financing skills, and data management skills

· Management skills: In terms of managing the records of the patients, and drugs

· Must know how to multi-task

· Must be passionate to do the tasks

		

		







[bookmark: _Toc33732279]Conclusions and Recommendations

There is currently no standardized framework for providing health worker feedback and documenting competency assessment and performance evaluation. In addition, there are currently no competency assessment tools that assess for HRH’s knowledge, skills and ability to provide TB- and FP/MCH-care used by the DOH.  This finding is best understood in the light of the current thrust to move away from the programmatic approach to the integrated approach to care. 

The CSC PRIME-HR Competency Model does capture the clinical aspects of that is unique to the work environment of DOH health human resources. While this model provides a good starting point in determining the organizational fit of the DOH HRH, it falls short of providing a basis for appraising the clinical/health service provision aspects that other DOH HRH perform. Specifically, there is currently a lack of clinical competencies that measure the knowledge, skills and attitudes of health workers to conduct clinical services. Finally, while some of the reviewed tools do note clinical competencies, they are out of date, need improvements to allow for measurement and should be linked to training outcome. In addition, it was confirmed trhough focus group discussions that while the CSC PRIME-HRM competencies are cross-cutting and span the five PRIME (Professional, Reporter, Interpreter, Manager, Educator) roles, the PRIME framework can still be used as the organizing framework for describing performance.  Performance is the multi-dimensional manifestation of cognitive skills (both tacit and explicit knowledge and critical thinking), physical skills, and values/attitudes (demonstrated as socioemotional skills). 

Recommendation 

Modify the CSC PRIME-HR model design to reflect a unifying framework that contextualizes the competencies for the specific work that DOH HRH perform such that it reflects the clinical aspects of their work that encompass the treatment and prevention aspects of healthcare.  The CSC personnel perform administrative and technical work; the DOH HRH perform clinical competencies in addition to administrative work. 



For the clinical aspect, the comprehensive competency assessment tool that defines and measures the knowledge, skills and ability of primary health care workers in the provision of TB and FP/MCH care. The comprehensive assessment tool will prove useful in appraising the performance and strengthening the capacities of primary health care workers. The conduct of regular performance appraisals is important in facilitating quality improvement of health services and tracking progress of commitments to improved health outcomes. As such, c linical competencies refer to skills, ability, attitude and knowledge of health care workers that will allow them to fulfill their functions within their scope of practice. Clinical competencies should cover the abilities to assess, diagnose or support diagnosis, provide health education and promote healthy behaviors, implement a plan of treatment and care, and controlling and preventing diseases across the life stages of a patient. On the prevention side, the competencies include assessing, choosing the appropriate methods, case management and monitoring and evaluation. Specifically it is recommended: retaining the core, organizational, and leadership roles and adding clinical competencies that encompass the continuum of care provided to patients including health education and promotion of healthy behaviors, prevention and control of diseases and treatment or implementation of care. Disease management competencies include: 1) Assessing, Controlling, and Preventing Disease; 2) Diagnosing/Supporting Diagnosis; 3) Managing the Case; and 4) Monitoring and Evaluating.  Prevention-focused competency categories include:  1) Assessing, 2) Choosing Appropriate Method/s, 3) Managing the Case, and 4) Monitoring and Evaluating. Ultimately the specific competency areas and the knowledge, skills and attitudes indicators that should be reflected when conducting the clinical service should be defined. See Table 3 for an initial Clinical Competency Framework. 



Table 3. Clinical Competency Framework 

		TB Care-Specific Clinical Competencies



		[bookmark: _Hlk1636927]Competency

		Physician

		Nurse

		Midwife

		MedTech



		TB

1

		Competency 1:  ASSESSING, CONTROLLING, & PREVENTING DISEASE



		TB

1.1.

		Identifying individual and population risk factors for tuberculosis, including determinants of health

		Yes

		Yes

		Yes with training

		Yes with training



		TB

1.2.

		[bookmark: _Hlk8035083]Collecting and documenting data for surveillance, reporting, and case management

		Yes

		Yes

		Yes

		Yes with training



		TB 1.3.

		Case finding through “any-one-of-four” symptom screening

		Yes

		Yes

		Yes with training

		Yes with training



		TB 1.4.

		Ascertaining patients’ knowledge of TB and experiences that increase risk (i.e., impact, stigma, denial, fear)

		Yes

		Yes

		Yes with training

		Yes with training



		TB

1.5.

		Preventing infection





		Yes

		Yes

		Yes

		Yes



		TB

2

		Competency 2:  DIAGNOSING/ SUPPORTING DIAGNOSIS



		2.1.

		Performing relevant TB screening including TB health history and physical assessment, TST, sputum collection, CxR

		Yes

		Yes

		Yes with training

		Run the    test



		2.2.

		Raising respiratory secretions (expectorated, induced sputum, gastric lavage)

		Yes

		Yes

		Yes with training but gastric lavage outside of scope

		Yes with training but induced sputum and gastric lavage outside of scope



		TB

2.3.

		Diagnosing TB promptly and  accurately, and reducing diagnostic delay

		Yes

Medical Diagnosis  

		Yes

Nursing Diagnosis

		No

		Run

the test



		TB

3

		Competency 3: MANAGING THE CASE



		TB

3.1.

		Using standardized treatment regimens of proven efficacy

		Yes

		Supported by protocol, under physician supervision;

Refer when appropriate

		Refer

		No



		TB

3.2.

		Supervising intake of anti-TB drugs

		Yes

		Yes

		Yes with training

		No



		TB

3.3.

		Detecting drug resistance

		Yes

		Yes;

Refer when appropriate

		Refer

		No



		TB

3.4.

		Referring to next level and coordinating with local public health services and agencies

		Yes

		Yes

		Yes

		Yes



		TB

3.5.

		Patient/family counseling and education

		Yes

		Yes

		Yes with training

		Yes with training



		TB

4

		Competency 4: MONITORING & EVALUATION



		TB

4.1.

		Monitoring adherence to the regimen

		Yes

		Yes

		Yes with training

		No



		TB

4.2.

		Reporting and retrieving defaulters within 2 days

		Yes

		Yes

		Yes with training

		No



		TB

4.3.

		Address factors leading to interruption or discontinuation of treatment (i.e., lost to follow up, 

		Yes

		Yes

		Yes with training

		No



		TB

4.4.

		Managing adverse reactions

		Yes

		Yes per protocol; Refer when appropriate

		Refer

		No







		FP Care-Specific Clinical Competencies



		Competency

		Physician

		Nurse

		Midwife

		MedTech



		FP

1

		Competency 1:  ASSESSING



		FP

1.1.

		Assessing client using the G-A-T-H-E-R Approach

		Yes

		Yes

		Yes 

		Not applicable



		FP

1.2.

		Preventing infection

		Yes

		Yes

		Yes

		Yes



		FP

1.3.

		Observing informed choice and voluntarism

		Yes

		Yes

		Yes 

		Not applicable



		FP

1.4.

		Conducts FP counseling with focus on modern methods and fertility awareness; observing the principles of informed choice; birth spacing; responsible parenthood and respect for life; and contraceptive provision

		Yes

		Yes

		Yes

		Not applicable



		FP

2

		Competency 2:  CHOOSING APPROPRIATE METHOD/S



		FP

2.1.

		Assisting clients in decision-making on appropriate FP method based on several client factors (risk factors, preferences, etc.)

		Yes

		Yes

		Yes

		No



		FP

2.2.

		Prescribing appropriate FP methods using the WHO MEC Wheel

		Yes

		Yes under protocol, refer when appropriate

		Yes under protocol, refer when appropriate

		No



		FP

2.3.

		Using FP methods for special populations (adolescents, women over 40, smokers, post-partum, breastfeeding)

		Yes

		Yes under protocol, refer when appropriate

		Yes under protocol, refer when appropriate

		No



		FP

3

		Competency 3:  MANAGING THE CASE



		FP

3.1.

		Providing different FP services (natural, artificial, IUD, OCP, condom, DMPA)

		Yes

		Yes with training

		Yes with training

		No



		FP

3.2.

		Providing surgical services for permanent sterilization where appropriate (BTL, NSV)

		Perform when trained

		Assist

		Assist

		No



		FP

3.3.

		Providing post-surgical care for patients who underwent permanent sterilization (wound care, administration of meds, etc.)

		Yes

		Yes

		Yes

		No



		FP

3.4.

		Counseling client on LARC

		Yes

		Yes

		Yes

		 No



		FP

3.5

		Counseling client on FAB and LAM

		Yes

		Yes

		Yes

		No



		FP

3.6.

		Providing information on LAPM

		Yes

		Yea

		Yes

		No



		FP 4

		Competency 4:  MONITORING & EVALUATION



		FP

4.1.

		Monitoring patients for adverse reactions to FP use (weight, BP and others)

		Yes

		Yes

		Yes

		No



		FP

4.2.

		Managing patients with complications relating to FP use

		Yes

		Yes under  protocol, refer when appropriate

		Yes under  protocol, refer when appropriate

		No



		FP

4.3.

		Address factors leading to interruption or discontinuation of use of FP method

		Yes

		Yes

		Yes

		No







		MCH Care-Specific Clinical Competencies



		Competency

		Physician

		Nurse

		Midwife

		MedTech



		MCH

1

		Competency 1:  ASSESSING



		MCH 1.1.

		Examining the abdomen during pregnancy

		Yes

		Yes

		Yes 

		 No



		MCH 1.2.

		Counseling during antenatal consultation on nutrition

		Yes

		Yes

		Yes

		 No



		MCH 1.3.

		Counseling during antenatal consultation on exclusive breastfeeding

		Yes

		Yes

		Yes

		 No



		MCH 1.4.

		Assisting the client to develop a birth and emergency plan

		Yes

		Yes

		Yes

		No



		MCH 1.5.

		Preventing infection

		Yes

		Yes

		Yes

		No



		MCH 1.6.

		Completion of partograph

		Yes

		Yes

		Yes

		No



		MCH 2

		Competency 2:  DIAGNOSING/ SUPPORTING DIAGNOSIS



		MCH

2.1.

		Performing the labor watch

		Yes

		Yes

		Yes

		No



		MCH 2.2.

		Diagnosing/assisting in diagnosing complications

		Yes

		Yes and refer

		Yes and refer

		No



		MCH 3

		COMPETENCY 3:  MANAGING THE CASE



		MCH 3.1.

		Delivery/ Assisting in Delivery

		Yes

		Yes

		Yes

		No



		MCH 3.2.

		Facilitating essential newborn care

		Yes

		Yes

		Yes

		 No



		MCH

3.3.

		Performing routine newborn care

		Yes

		Yes

		Yes

		 No



		MCH

3.4.

		Counseling for preventive care in the first 48 hours

		Yes

		Yes

		Yes

		 No



		MCH

3.5.

		Counseling the mother about conditions of the breast before discharge from the facility

		Yes

		Yes

		Yes

		 No



		MCH

4

		Competency 4:  MONITORING AND EVALUATION



		MCH

4.1.

		Monitoring for complications of pregnancy

		Yes

		Yes

		Yes

		No



		MCH

4.2.

		Monitoring for complications of delivery

		Yes

		Yes

		Yes

		No



		MCH 4.3.

		Monitoring for complications in the newborn

		Yes

		Yes

		Yes

		No



		MCH 4.4.

		Managing post-delivery complications in the mother

		Yes

		Yes

		Yes

		No



		MCH 4.5.

		Managing post-delivery complications in the newborn

		Yes

		Yes under protocol; refer when appropriate

		Yes under protocol; refer when appropriate

		No







The competencies that are threaded through the entire framework but are not specifically identified, are the socioemotional skills that must be possessed by anyone who aspires to work in health care.  Socioemotional skills, also known as “soft skills” or “noncognitive skills” are related to individual behavior, personality, attitude, and mindset.  These skills include the relative capacity of individuals to 1) manage and recognize their emotions, 2) cope successfully with conflict, 3) navigate interpersonal problem solving, 4) understand and show empathy for others, 5) establish and maintain positive relationships, 6) make ethical and safe choices, 7) contribute constructively to their community, and 8) set and achieve positive goals.[footnoteRef:12] In the traditional narrative, the evaluation is vague, which is typical of current practices.[footnoteRef:13]  In the merged write-up, evaluation as a developmental process is evident, the language is understandable to both the observed and provider of feedback, and the system allows one to chart and measure progress along a continuum.  Real learning does not occur until people actually change what they do.   Additionally, there is as much importance given to the socioemotional skills relative  to the cognitive and leadership competencies.  There is also an objective assessment of the strengths, and areas that need to improve and a clear and helpful development and progression pathway.  As a result of a merged framework and a common vocabulary for assessing competency or evaluating performance, an example of an enhanced health worker evaluation write-up should be developed as opposed to a traditional write-up. See Table 4 for a list of the identified socioemotional skills, as well as a sample application in Table 5.  [12:  Acosta, P., Igarashi, T., Olfindo, R., & Rutkowski, J. (2017).  Developing socioemotional skills for the Philippines’ labor market.  The World Bank Group.  Retrieved from http://documents.worldbank.org/curated/en/333521498727263689/pdf/ACS22716-REVISED-PUBLIC-Philippines-STEP-Book-2017.pdf
]  [13:  Lye, P.S. (2001).  A pleasure to work with – An analysis of written comments on student evaluations.  Ambulatory Peds.  
] 


Table 4.  Soft Skills Identified to complement CSC PRIME-HRM

		[bookmark: _Hlk531608080]Roles

		Soft Skills

		CSC PRIME-HRM



		Professional – Does this health worker demonstrate professionalism?

		· Reliability, Responsibility, Teamwork

· Punctuality

· Respect for Others

· Appropriate Attire

· Demeanor and Comportment

		· Exemplifying Integrity (Core)



		Reporter – Is this health worker a reliable and honest reporter?

		· Interviewing

· Physical Examination/ Assessment

· Written Documentation

· Oral presentations

		· Speaking Effectively and Listening Actively (Organizational)

· Writing Effectively (Organizational)

· Building Collaborative, Inclusive Working Relationships (Leadership)



		Interpreter – When given data, can the health worker interpret them?

		· Problem prioritization

· Interpreting clinical and other data

		· Solving Problems and Making Decisions (Core)



		Manager – Can the health worker manage self, patients, peers, a team?

		· Management of individual patients/families

· Management of a health care team

· Formulate Plans (Therapeutic, Diagnostic, Administrative)

· Demonstrate Risk/Benefit Decision Making

· Proficient at procedures

· Incorporates patient values into plans

		· Deliver Service Excellence (Core)

· Demonstrating Personal Effectiveness

· Championing and Applying Innovation (Organizational)

· Planning and Delivering (Organizational)

· Thinking Strategically and Creatively (Leadership)

· Managing Information (Organizational)

· Creating and Nurturing a High Performing Organization (Leadership)



		Educator – Does the health worker demonstrate educator qualities?

		· Self-directed learning

· Good response to feedback

· Critical reading skills

· Teaching Skills to peers and other team members

		· Demonstrating Personal Effectiveness (Organizational)

· Managing Performance and Coaching for Results (Leadership)







Table 5.  Comparing a Traditional Performance Write-up with the Recommended Proposed Enhanced Write Up 

		Traditional Performance Write-Up 

Example

		Recommended Proposed Enhanced Write-Up 

Example



		Great job.  No problems.  Pleasant.  Interested in learning. Performed as expected.  Needs to work on prioritization.  Will refer to Training.

		She is at all times professional in her dealings with patients, families, and other members of the health team including ancillary support staff. She demonstrates wholehearted acceptance of TB patients and is empathetic about their situation.  She shows no discriminatory behavior.  She is a reliable reporter, although initially she seemed to want to embrace all the problems  found in the review of systems.  This improved greatly as she seems now able to focus and prioritize her histories much more effectively for the clinical setting.  Her physical assessment skills are very good, reliable, and reproducible.  Interpretive skills are good, and managerially, she always seems to be able to navigate the system to ensure that treatment, consultations, plans are coordinated and instituted.  She is a motivated and highly engaged worker who is clearly reading about her cases and asking more questions of staff.  Areas for improvement:  focus histories and prioritize problems, relax a bit more when it comes to the unpredictability of patient flow/issues in the clinic, continue education as opportunities arise.









Finally, the enhanced the CSC PRIME-HR which includes clinical competencies and other soft skills to provide feedback and document progress toward competency attainment as part of supportive supervision divided into four parts: 

· Core Competencies, define capabilities that distinguish an organization from others offering the same services and are often derived from the organization’s values.  The expectation is that, because it is core, all staff should aspire to become proficient in these core competencies

· Organizational Competencies, encompass those competencies required to manage oneself and the institution’s operations.  Organizational competencies involve coordinating personal development, aligning personal goals with organizational goals, and coordinating work both with internal groups and with external entities, and optimizing use of available resources.

· Leadership Competencies are leadership skills and behaviors that contribute to superior performance.  Leadership attributes are identified by organizations and defined by distinctive attributes that create an advantage

· Technical/clinical competencies cover the abilities to assess, diagnose or support diagnosis, provide health education and promote healthy behaviors, implement a plan of treatment and care, and controlling and preventing diseases across the life stages of a patient. On the prevention side, the competencies include assessing, choosing the appropriate methods, case management and monitoring and evaluation.

[bookmark: _Toc33732280]Next Steps

Many lessons were learned about the current policy environment Based on this review, USAID’s HRH2030 will develop a clinical competency assessment package which will include a clinical competency dictionary, clinical competency assessment tool, standard operating procedure for the application and implementation of the tool. It is recommended that these clinical competencies, when piloted and finalized, be both coupled with the PRIME framework and utilized as a stand alone tool for use by the Department of Health, local government stakeholders and USAID Implementing Partners when working to identify both training needs and planning of trainings and to better understand the competency level of the workforce to provide quality health services and respond to population health needs. 






[bookmark: _Toc33732281]Annex A. Consolidated Competency Rubrics 

Collection and review of available competency rubrics for physicians, nurses, medical technologists, and midwives



Department of Health

HRH2030/Philippines aimed to identify if there are any developed competency rubrics for the four mentioned cadres. HRH2030/Philippines consulted with the Learning and Development Division (LDD) under HHRDB to identify competency rubrics that DOH developed throughout the years. In addition, HRH2030/Philippines also inquired if there are any rubrics that other organizations developed and whether DOH formally recognizes these as official competency rubrics for the four cadres. 



The competencies of 12 nurses type are applicable to those who are deployed in hospitals; however, one nursing rubrics was applicable for those deployed at Health Centers, i.e., Public Health Nursing[footnoteRef:14]. Using the information for this type of nurse, HRH2030/Philippine created an Excel file to consolidate the qualities expected to be observed for each competency level, for each competency theme. [14:  The competency rubrics for Public Health Nursing is available at http://ejobs.doh.gov.ph/ncp-update/pdf/PHN/Competency%20Standards%20for%20the%20Public%20Health%20Nursing.pdf ] 




[bookmark: _Hlk531401882]Further, the DOH shared the final reports of the European Union-Philippine Health Sector Reform Contract (EU-PHSRC), and the Development Academy of the Philippines (DAP). For the EU-PHSRC report, this listed the expected competencies[footnoteRef:15] for all positions at the Health Centers, and Regional Offices for the four cadres. For the DAP report, the competencies of physicians, nurses, and midwives deployed in Health Centers were developed. The report did not include competencies for medical technologists.  [15:  The competencies for physicians were differentiated for Medical Health Officers, versus Doctors to the Barrios (DTTBs). ] 




Integrated Midwives Association of the Philippines

HRH2030/Philippines also consulted the Integrated Midwives Association of the Philippines (IMAP) to check if the organization developed any competency rubrics in the recent years. During the consultation meeting with Ms. Patricia Gomez, IMAP’s Chief Executive Officer last June 5, 2018, HRH2030/Philippines learned that IMAP was involved in the development of the competency rubrics for midwives led by DAP, as commissioned by HHRDB-DOH.

Further, as per IMAP also developed their own competency rubrics, that is applicable for both public and private facilities, as an ERA (Education, Regulation, and Association) initiative. Education is led by the Association of Philippine Schools of Midwifery, Inc., Regulation by the Board of Midwifery, and Association by IMAP. IMAP initially discussed with DOH that they would marry the two rubrics together (DAP and IMAP rubrics) but this has yet to be done. In their development of the competency rubrics, IMAP conducted several FGDs, as part of their methodology. The competency rubrics from ERA is still at the final stage of development.



Philippine Association of Medical Technologists, Inc.

HRH2030/Philippines also consulted the Philippine Association of Medical Technologists, Inc (PAMET), to check if the organization developed any competency rubrics for their cadre. HRH2030/Philippines consulted with Mr. Rolando Puno, PAMET President, Dr. Leila Lany, Previous PAMET President, and Ms. Jacinta Cruz, PAMET member last June 13, 2018. 



PAMET pointed out that there are numerous aspects of competencies for medical technologists (leadership, diagnostics, etc). As such, HRH2030 must define the specific scope of the competency mapping so PAMET can help develop the rubrics to measure the identified competency aspects. 

PAMET recently conducted a competency assessment among its members. This project is internally funded by PAMET. The Department of Health has not provided any competency rubrics to PAMET, hence PAMET was left on its own to find their own competency tool for their assessment. Since there is no available rubrics to be used as the measurement tool, PAMET used the public health competencies in the laboratory, adapted from an assessment tool from the US. However, this competency tool only includes general competencies. The sample size for their assessment was n=494 and this count includes medical technologists in the public, and private sectors. The assessment is a self-awareness competency. 

During the discussion, PAMET mentioned that the report of this competency assessment is still being finalized. Once this has been approved by the organization, HRH2030/Philippines may request to receive a copy. 

The summary of the availability of all competency rubrics from all these organizations are presented as follows.



		Annex Table 1. Summary of competency rubrics developed by various organizations for physicians, nurses, medical technologists, and midwives



		Cadres

		Developing organization



		

		Department of Health 

(no date)

		[bookmark: _Hlk531485901]European Union-Philippine Health Sector Reform Contract (2017)

		Development Academy of the Philippines (no date)

		Integrated Midwives Association of the Philippines (2018)

		Philippine Association of Medical Technologists, Inc. (2018)

		International Labour Office (2014)



		Physicians

		Not developed

		Developed

		Developed

		N/A

		N/A

		Not developed



		Nurses

		Developed

		Developed

		Developed

		N/A

		N/A

		Developed



		Medical technologists

		Not developed

		Developed

		Not developed

		N/A

		Not developed

		Not developed



		Midwives

		Not developed

		Developed

		Developed

		Currently being developed

		N/A

		Not developed





Using all the information gathered, HRH2030/Philippines analyzed the competency themes, to check the similarities and differences between the various types of rubrics. Further, the expected roles and functions of the cadres, in relation to Tb and FP service delivery, were included in the analysis, to check if there are any competencies specific to these roles.

This file contains the consolidated competency reburics that were used during the review. 

Consolidated Competency Rubrics

To access the file Ctrl+Click the link above. 














[bookmark: _Toc33732282][bookmark: _Toc531623569]Annex B. Competency mapping for the provision of tuberculosis services 

Annex B. Competency mapping for the provision of tuberculosis services

To access the file Ctrl+Click the link above. 













[bookmark: _Toc33732283]Annex C. Competency mapping for the provision of tuberculosis services 

Annex C. Competency mapping for the provision of tuberculosis services

To access the file Ctrl+Click the link above. 
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BackgroundProcess Map: Competency Assessment, eLearning and Post Training Evaluation 

Ensuring a fit to work and fit for practice workforce through competency-based health workforce development





Human resources for health form the foundation of an efficient and resilient health system. In the Philippines, significant variations in quality of healthcare service is attributed to uneven capacity of local government units to manage both the delivery of quality primary care services, which includes Family Planning & Maternal Child Health (FP/MCH) and Tuberculosis (TB) services, and the local health workforce. This fragmented distribution of a confident, fit-for-work and fit-for-practice workforce across the country directly impacts equitable distribution of quality health services among Filipino communities and the Philippines ability to fulfill national and global commitments to improve key health outcomes. 

The passing of Republic 11223 or Universal Health Act provides an opportunity for strengthening the delivery primary care services to the underserved and marginalized. The UHC ensures a “whole-of-society approach to health…centered on the needs and preferences of individuals, families and communities while addressing  [the broader health determinants”.[footnoteRef:1] The UHC law  also outlines improvements for health human resources management through the formulation and implementation of a National Health Human Resource Masterplan that will “provide policies and strategies for the appropriate generation, recruitment, retraining, regulation, retention and reassessment of health workforce based on population needs.” Such strategies include the development of clinical competencies and competency assessment measures for primary care services (including TB and FP/MCH). [1:  27 February 2019, WHO Fact Sheet Primary Health Care, retrieved from < https://www.who.int/news-room/fact-sheets/detail/primary-health-care>] 


The periodic and regular review of health worker knowledge, skills and attitudes in providing integrated primary care services as exemplified by  TB and FP/MCH clinical services is critical in aligning health workforce competencies with health sector needs. But assessment cannot be done in silo; the results of routine competency assessments identify learning needs, which can be matched with the learning outcomes of competency-based eLearning, and then followed with post-training evaluation to ensure that a practice-ready and work-ready primary care workforce is developed and maintained. In this project work on FP /MCH and TB competency was accomplished to demonstrate the application of the  proposed competency assessment tool.  

Purpose of the Process Map 



The purpose of this Process Map is to guide those using the competency assessment and eLearning developed by the Human Resources for Health in 2030 (HRH2030) Project, funded by USAID, and those implementing post-training evaluation to better understand how these three key components to health workforce development can build on each other and interact. This process map should be used as a reference when planning your health workforce development programs. The following describes the roles and responsibilities of each of the components. 

· Competency Assessment: A competency assessment is a system for measuring and documenting personnel competency, to identify problems with employee performance and to correct these issues. The regular or periodic conduct this assessment ensures that the delivery of services correspond to the guaranteed quality of care expected at both private and public facilities. Also, this assessment allows for the systematic identification of performance gaps that may be addressed either through supportive supervision, mentoring, coaching or task-specific training. The assessment focuses on the measurement of health worker’s knowledge, skills and attitudes needed to perform a procedure, task or activity under different occasions and unexpected contexts. It also entails the observation of the practice and demonstration of skills associated with minimum standards of quality care. USAID’s HRH2030 developed a competency assessment package that provides Regional and National Level trainers and decision makers with the tools to assess the FP/MCH and TB skill set of the health workforce. It can also be used by managers as a coaching/mentoring guide and health workers as a tool for self-review. 

· eLearning: eLearning provides health workers with access to competency-based training to enhance the knowledge, skills, and attitudes of the health workforce. Through eLearning, health workers can not only reduce their time away from the clinic, but also increase availability and access to participation in evidence-based training that improves behavior change and self-efficacy. USAID’s HRH supported the development of several FP/MCH and TB eLearning modules, which will be available on the Department of Health Academy (https://academy.doh.gov.ph/). 

i

			





· Post Training Evaluation: Post Training Evaluation (PTE) is an integral part of any training program as it determines and assists the learners to integrate the knowledge and skills they acquired during the course to their job of providing health services.  To benefit from this approach, it is recommended that PTE be conducted two to three months after training (the optimal time for identifying challenges in the learners’ environment and implementing strategies to overcome these challenges).  During the process, the trained health service provider is coached towards being able to integrate his/her learnings given existing working environment.  After this period, integration will be difficult as mistakes would have become practice and thus, difficult to reverse while long periods of non-practice of the learned concepts and skills would have been lost and unlearned. Due to this, it is critical that PTE take place after a health worker undertakes eLearning. USAID’s HRH2030 created a PTE checklist and toolkit which compiles the various PTE guidance documents developed by the DOH and other stakeholders for reference by stakeholders when conducting post training follow up. 

Process Map Process Map Overview

Provides an overview and example of how competency assessment, eLearning and PTE can be integrated for health workforce development.



e

After the health worker conducts the eLearning, PTE is conducted to assist the health worker in integrating the knowledge and skills into their work. After Post Training Evaluation, regular supportive supervision occurs. 

If PTE does not occur, a plan is made for the evaluation to be conducted and/or other trainings or methods of upskilling are identified for continuous quality improvement.



 

Health workers complete the eLearning identified. 



eLearning are updated as per key health trends must be identified, as well as emerging health trends, new technologies and updated clinical guidelines.



With analyzed results, gaps in skills are identified using the identified scale (see USAID’s HRH2030 Competency Assessment SOP). If it is identified that a health worker needs training, then learning outcomes are identified, which reflect the various eLearning modules. 

At an aggregate level, this data is used to plan for the upcoming training cycle and/or to examine if there are any quality issues with past trainings. 



Based on the objectives identified, the competency assessment is tailored and subsequently conducted with results analyzed.



Emerging health trends, updates to clinical procedures and practices are used to inform updates to the competency assessment tool.   



To begin an analysis of the situation must occur. This starts by first examining the scope of practice and job description of the health worker type and position. Then, key health trends must be identified, as well as emerging health trends, new technologies and updated clinical guidelines. This will inform the knowledge, skills and attitudes required health workers to then inform the objectives of the competency assessment.  





 

























A major of midwives are scoring 0 on the FP Counseling Competency Area. The skills indicators listed in the FP Counseling Competency Area align with the learning outcomes in Competency Based Family Planning Training 1 





After 2-3 months, PTE is conducted with midwives on FP Counseling. The PTE not only evaluates if the midwife is conducting FP counseling properly but provides coaching and support on how to fully integrate learnings. 





Midwives complete the FP Counseling Module on the DOH Academy’s Competency Based Family Planning Training 1 





The Region Health Officer conducted the FP Competency Assessment for all midwives in the Region to identify which of the Competency Areas were lacking. 





The Family Planning Program has recently recognized a decrease in new acceptors; thus, you would like to understand which midwives may need additional training.











	






Process Map Detail Steps

Health Worker conducts the eLearning 



Phase 1

Phase 4

Phase 3

Phase 0

Phase 2

Yes



Update of eLearning Modules 



Post Training Evaluation conducted? 



Plan for PTE, other trainings and methods of upskilling



Supportive Supervision 



Continuous Quality Improvement



No



Aggregate results reviewed and used to identify improvements in trainings



Preparation of the competency assessment tool as per the objectives identified in the situational analysis 



Overall update of the Competency Assessment Tool



Use of the competency assessment self-review tool by the health worker and supervisor for regular coaching and mentoring



Implementation of the competency assessment by RHO and/or CHD



Results of the competency assessment analyzed and stored at the regional level, disseminated to the health worker and facility supervisor



Gaps identified in skills to inform learning needs 



Learning needs are used to identify learning outcomes, which informs health worker of the eLearning modules 



Update to learning needs and learning outcomes 



Identification of key health trends that need to be addressed



Consideration of emerging health technologies, global/national updates to clinical procedures, other updates to clinical practices



Review of the scope of practice and job description of the health worker based on their training and job position 



















































	





[bookmark: _GoBack]These gaps will inform decision makers on the learning outcomes that are needed for the health worker as each competency area can be linked to an learning outcome. It is important to look at the learning outcomes over eLearning courses or module titles as the learning outcomes demonstrate what the health worker will learn and thus decision makers can ensure that the eLearning prescribed to the health worker reflects their actual learning gaps and needs.  

Post Training Evaluation should then be conducted using the specified post training evaluation checklist. Each checklist is tailored to the intended learning outcomes of the eLearning, and thus should reinforce the knowledge and skills learned during the eLearning.   

Once the learning outcomes are determined, the health worker will understand which eLearning s/he should participate in as each learning outcome is tied to an eLearning Module.This may result in the eLearning conducting the entire course or specific modules. 

The competency assessment tool is broken down by three levels beginning with competency domain, which follow the primary care framework, followed by competency area and subsequently corresponding indicators. Based on the score of the health workers assessment (with competency indicators aggregating to a score for each competency area), decision makers will be able to pin point gaps in desired performance for each competency. 
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1

3

2

Competency Area

Competency Indicators (Knowledge, Skills & Attitudes)

Learning Outcomes

Post Training Evaluation Checklist

Flow of Component Elements Competencies, eLearning Trainings and PTE 

eLearning Courses

eLearning Modules 



Competency Assessment





eLearning





Post Training Evaluation





Phase 0 Situational Analysis 





Phase 1 Competency Assessment





Phase 2 Learning Needs





Phase 3 eLearning Training





Phase 4 Post-Training Evaluation 
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