Monitoring Tool for Good Practice Implementation

General Instruction: This form shall be accomplished by the members of the LGU documentation team for every identified and documented good practice. The accomplished form shall be submitted to the CHD Good Practice Focal Person, through the DOH Representative who is a member of the documentation team. This tool aims to collect inputs, comments and recommendations on how to further improve the overall policy implementation.
	Name of Region:
	[bookmark: _GoBack]

	Name of LGU: 
	

	Title of the Good Practice:
	



A. Implementation Rating
· Please put (✔) in the box that best describe your observation and experience on the identification and documentation of good practice.
· There is no right or wrong answer. If you either Disagree or Strongly Disagree with the statement, please include a short explanation in the remarks so we can better improve how we implement this policy (you may utilize additional sheet if needed).

	
	Strongly Disagree
	Disagree
	Unsure
	Agree
	Strongly Agree

	1. The documentation/work instruction on the good practice was available at the point of service
	
	
	
	
	

	2. The recording forms/template to be used was explained 
	
	
	
	
	

	3. The CHD provided technical assistance to the LGU in the identification and documentation of the good health practices.
	
	
	
	
	

	4. The documentation is a useful reference for local planning
	
	
	
	
	




Remarks:
	

	

	



B. List down the top five (5) bottlenecks/challenges/issues encountered during the identification and documentation of good practices 
	1.

	2.

	3.

	4.

	5.





