Appendix 18
Role of Malaria Technical Supervisor (MTS)

Purpose:

To strengthen supportive supervision and micro-monitoring for malaria prevention and control at sub district level in malaria-endemic districts

What MTS will see: 

1. Facility centres ( sub centre)

2. Providers (ASHA, health worker)

3. At community level ( through IPC)

Depending upon the local infrastructure available in the state, each MTS will be covering population of 2,50,000:

i.e 
1-2 Blocks

i.e 
6-7 PHCs

i.e 
40-45 SCs

i.e 
250 villages 

Working days in a month

:  22 to 25 days

Distribution of working days
:  

· 1 day in monthly meeting at Block PHC

· 12–13 days (Monday, Wednesday, Friday) visits to the Sub-centre & villages

· 6–7 days visit to the PHCs (to cover all PHCs once in a month) 

· 4-5 days reporting, needed/corrective actions 

JOB MATRIX

	Level
	Activities

	At District
	· Submitting the ATP approved by the designated BMO to the DMO/DVBDC

· Submit the Report to the DMO/DVBDC through BMO every week alongwith the tour report and travel (financial) report


	At Block - if the blocks covered are more than one, one of them will be the HQ as decided by the district authority
	· Regular liaison with the BMO and assist him in planning the VBDC activities

· Prepare, submit and get approval for the ATP for the next month and communicate it to the concerned field staff during the monthly meeting. 

· Assist the BMO in planning and monitoring the next/future months activities based on current status and observations

· Monitor the disease epidemiology, logistics and activity status in the areas covered by him
· Assist the BMO in the development of Micro plan for IRS and supervise the quality and coverage of IRS rounds.
· Assist the BMO in development of micro plan for LLIN distribution,  supervise its distribution and monitor its regular use 
· Assist the BMO in planning, implementation, supervision and monitoring of BCC activities for early treatment, IRS use and LLIN use.
· To conduct Supportive Supervision of activities in the Block area
· After Supervision of VBD activities at the PHC/SC/village report to the BMO about his observations and suggestions 
· To attend monthly Block level review meetings
· Conduct LQAS surveys in each quarter to monitor the outcome of intervention and help to estimate coverage and utilization of services at district level.
· Based on the observation from LQAS, take corrective actions for deficient areas of interventions so as to improve the coverage of diagnostic, treatment and preventive services. 

· Assist in block specific  VBDC activities (e.g. programme implementation)
· Help in planning and facilitating the activities of the teams coming for supervision and surveys 

· Coordinate with the field staff of NGO partners especially CARITAS in NE states

· Assist the BMO in arranging the training of Health workers and ASHA for use in RDT, ACT and other anti-malarials. 
· Ensure the implementation of recording and reporting formats for epidemiological reports (M1-4) and VC activities(VC1-6), regular updating of records and timely submission of  the reports.   



	AT PHC (Sector/ New/ Additional/ Mini)
	· Visit all the PHCs covered by him at least once in a month

· Supervise and monitor the following: 
1. Supervise and monitor the laboratory services 

2. Review the quality of malaria case management services i.e collection of slides, their timely submission to the PHC Laboratory and reporting of results to concerned Health workers in time for early initiation of effective treatment as per the program norms. 
3. To promptly bring to the notice of concerned MO I/c any delays or poor quality of treatment in the SCs/ villages.

4. Review records in Laboratory and Malaria Reporting Forms (M Forms)
5. Review of vector control measures like IRS, Bednets, Larvivorous fish etc.

6.  Monitor logistics and utilization of drugs and commodities and report stock-outs
7. Discuss with the MO about the observations and actions to be 

taken for the same

8. Attend Sector meeting on rotation basis

	AT Sub-center 
	· Each sub-centre should be visited at least once in two months period.
· Supervise and monitor 

1. Review the quality of malaria case management services during the field visits to ensure that the slides collected are being submitted to the designated microscopy centre and results are being conveyed back to concerned Health workers in time for early initiation of effective treatment, ensuring completion & timely referral as per the program norms. 
2. Promptly bring to the notice of concerned PHC-MO & BMO any delays or poor quality of treatment.
3. Review records Malaria Reporting Forms (M Forms)

4. Review of vector control measures like IRS, Bednets, Larvivorous fish etc.

5. Monitor logistics and utilization of drugs and commodities and report stock-outs

6. Provide feedback to the  MPW about the observations and action

	AT Village
	Visit at least 2 prioritized villages in each sub-centre selected to validate and assess the quality of malaria control services being provided by community based workers (FTDs eg. ASHAs/AWWs etc) and monitor the following 
1. Check the records and validate them by interacting with the community by visiting at least 2 malaria cases diagnosed and treated by ASHAs, review the storage practices of RDKs, identify deficiencies of these workers and provide on-the-job training.

2. Facilitate the implementation and undertake concurrent & consecutive supervision of IRS activities, bednet impregnation, distribution and usage during the transmission season
3. Network with the village Health & sanitation committee, to help it plan Malaria control activities like advance information on IRS, certification of IRS completion, breeding source reduction activities, LLIN distribution and its regular use etc. 
4. Participate in any advocacy event or camps organized in the village  and undertake activities to promote breeding source reduction
5. Complete the LQAS questionnaire in the visited villages if it is a sampled village for LQAS survey in that particular quarter




For effectively undertaking the above tasks in the assigned area, the MTS would be provided with a motorcycle & POL expenses etc. 
Reporting:
The overall administrative In-charge of the MTS would be the DMO/ DVBDCO. The MTS will be under the functional control of respective Block MO. In case the monitoring unit includes 2 Blocks, one block will be designated as Headquarters block. He will stay at the Head Quarter Block.
Deliverables:
1. Monthly advance tour program of following month, approved by BMO to be submitted to DMO by the end of the month.

2. Supervisory Reports as per the Checklist for each month to be submitted to the BMO & DMO/ DVBDCO. 

3. Submit quarterly LQAS survey report of the blocks compiled in summary sheets

4. Maintain monitoring register, tour diary, Vehicle log Book and route maps. 

