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	TB/HIV Care Association

Improving Quality of Care

	Form 2: Team Leader Support Service

	

	Version 1 

20 April 2010


Team Leader: __________________________________ Supervisor: ________________________________ Clinic: __________________ 

Month: _____________________ 2010
	A. TL support to TS/CHW team
	Score 
1 or 0
	Comments 

	1. Did the TL conduct the required support visits for the month with the TS/CHW team?
	
	

	2. Do you agree with the TL’s assessment of TS/CHW?   
	
	

	3. Is the TL good in dealing with clients with adherence problems?
	
	

	4. Is the TL able to discipline TS/CHW when needed?
	
	

	5. Does the TL uphold good relationships with the TS/CHW team? 
	
	

	6. Does the TL conduct monthly, in-house supervision meetings with the TS/CHW, without the presence of facility staff? 
	
	

	7. Is the TL implementing the Remedial Plan for the TS/CHW that need more support?  
	
	

	Subtotal
	/7
	


	B. Administration

	Score 

1 or 0
	Comments



	1. Does the TL submit the required M&E forms on time?
	
	

	2. Are the M&E forms accurately completed?
	
	

	3. Does the TL have a filing system for all the required forms?
	
	

	4. Does the TL attend all the meetings with the clinic staff?
	
	

	5. Does the TL attend all the required TB/HIV Care Association’s in-house meetings?
	
	

	6. Does the TL uphold good relationships with the clinic staff?
	
	

	7. Does the TL record her/his counselling sessions with clients? 
	
	

	8. Does the TL assist in assigning clients to TS/CHW?
	
	

	Subtotal
	/8
	


	Summary
	Scores

	A. Support to TS/CHW
	/7

	B. Administration 
	/8

	TOTAL
	/15


	Comments/Remedial Plan 
	Time frame
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..........................................................................................................
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Signed: Date: _______________

TL: _____________________________   Supervisor:_____________________________  
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