
FEEDBACK AND AUDIT TOOLS
A pack of interrelated quality improvement tools to periodically assess levels of adherence to the WHO MEC/SPR guidelines

1.	 Provider Survey

2.	 Contraceptive Method Mix Assessment

3.	 Refer to Measuring Adherence To Guidance Tool to monitor progress

Initial implementation is not a static process. As the MEC/SPR are introduced, updated or adapted for a setting, it is important to monitor this process and provide feedback to providers, clinics and 
programs. The information provided by these assessments can be used to provide targeted interventions, such as individual coaching, training, technical assistance, or programmatic/policy change. 
This guide should be used as a quality improvement tool to assess level of adherence to the WHO MEC/SPR guidelines.

The Provider Survey can be used 
to assess for knowledge or prac-
tice gaps among clinical providers, 
and may be periodically repeated. 
Depending on the size and cul-
ture of the clinical setting, it may 
be used anonymously to assess 
overall practices or may be linked 
to individual providers to identify 
coaching or training needs. 

The accompanying Interpretation 
Guide identifies the main concepts 
being evaluated and links to the 
MEC/SPR. 

The Contraceptive Method Mix 
Assessment Tool can be used pe-
riodically by local implementation 
teams or clinic managers to mon-
itor the distribution of contra-
ceptives that clients are actually 
receiving. This level of outcome 
assessment helps to monitor 
provider knowledge, practices 
and potential unconscious biases, 
as well as client preferences.

Consider incorporating fidelity 
metrics from the Measuring 
Adherence to Guidance Tool to 
monitor the successful  
implementation of WHO’s family 
planning guidelines into national 
family planning (FP) guidance 
documents. This tool guides  
implementation teams to mea-
sure adherence to the guidance at 
the national, facility and provider 
level.

PROVIDER SURVEY 

INTERPRETATION GUIDE

PROVIDER SURVEY OF FAMILY PLANNING PRACTICES

PART I.  DEMOGRAPHICS

PART II. CONTRACEPTIVE  

METHOD AVAILABILITY

PART III. PROVIDER 

PRACTICES

1-4.
Questions 1-4 of the demographics are informational only. For questions 5-6, if many providers 

have not been trained on a method, it may be useful to start with a formal training.

7.
If methods are unavailable or limited throughout the clinic, clinic management may explore reasons 

for this. If providers perceive that methods are unavailable but they are actually available 

providers about what is available at the clinic and what requires referrals.

FEEDBACK & AUDIT

PART I

IMPLEMENTATION GUIDE TOOLKIT

Once the survey and assessments are completed, it may  
not be clear exactly what is causing the gaps in care. Some  
examples of what could be done to uncover root causes  
are listed above; however, it is imperative that these are  
conducted in a culture of improvement and not punishment. 

ELEMENTS OF THIS TOOL

EXAMPLES OF NEXT STEPS

?

IMPLEMENTATION GUIDE TOOLKIT

Meetings to discuss results as 
a group and explore potential 
solutions.

Clinic managers or implemen-
tation teams can observe clinic 
practice and provider/client 
interactions.

An outside observer can act 
as a client and report back on 
their experience. 

 

M
YSTERY CLIENTS

OBSERVE

MEET
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PART I

IMPLEMENTATION GUIDE TOOLKIT

1. Which of the following describes the setting of this practice/health center?   
(select all that apply)

Community clinic or health center  

Family planning clinic

Health department

Hospital-based clinic

Private clinic

Other (please specify) _______________________________

2. In this practice/health center, how many health care providers, including you, provide family planning  
services? _________

3. What is your role as a health care provider?  
(select one)

Community health worker

PROVIDER SURVEY OF FAMILY 
PLANNING PRACTICES

This survey is an example of a tool that assesses knowledge or practice gaps among clinical providers. Consider 
adaptations and modifications to better fit the needs of your setting. It may be used anonymously to assess 
overall practices, or may be linked to individual providers to identify coaching or training needs. The accompanying 
interpretation guide identifies the main concepts being evaluated and links to the MEC/SPR.

PART I. DEMOGRAPHICS

CONTRACEPTIVE METHOD MIX 
ASSESSMENT
Monitoring the mix of contraceptive methods used in clinics

Use the assessment log to review method 
usage and identify potential gaps.

If feasible or relevant, consider short client 
surveys or focus groups. Deliver targeted 

intervention or outreach. 

Consider surveys, individual interviews, group 
meetings. These discussions must be viewed as 
quality improvement and not punitive investiga-

tions. Deliver targeted, relevant intervention. 

All clients should be included in initial assessments; 
but target client groups of interest to the clinic could 

be selected for subsequent assessments. 

 To assess progress and downstream effects, 
repeat the assessment after the interventions 

have been completed.

Explore potential causes. Determine if all methods 
are availabl; if there are any supply issues; and if 

there are outside interventions that may be influ-
encing these factors. 

STEP 1:

STEP 6:

STEP 2:

STEP 5:

STEP 3: IF YES

IF NO

STEP 4:

Identify relevant 
client group to be 

assessed

Monitor and 
reassess

Identify the mix 
of family planning 

methods

(Optional)  
Explore client  
level barriers

Is method mix 
skewed?

Explore provider  
or clinic barriers
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IMPLEMENTATION GUIDE TOOLKIT

IMPLEMENTATION GUIDE TOOLKIT

MEASURING ADHERENCE TO GUIDANCE TOOL
Monitor the successful implementation of WHO’s family planning guidelines into national 
guidance documents at the national, facility and provider level 

1.  Set targets based on the metrics listed at each level and the setting in which the implementation 
team is working. The metrics indicate core components of the guidance that should be adhered to 
within three organizational levels. 

2.  Develop and establish strategies, tools and processes to collect data on the metrics. The timing of 
assessments should be carefully considered for some indicators

3. Collect data and record the outcomes of the assessment at each level.

4. Create a schedule to follow-up and assess for improvements to metrics.

HOW TO USE THIS TOOL ?

Published national/subnational 
materials (e.g. FP guidelines, 
tools, protocols, training 
manuals) align with MEC/SPR

METRICS:

MEC adherence   
•    Proportion of 

eligibility categories 
that are inconsistent 
with WHO guidance

•  Number of medical 
conditions or 
contraception 
methods from MEC 
not including in 
country FP guidelines

•  Number of additional 
medical conditions 
or contraceptive 
methods included in 
national FP guidelines

SPR adherence
•  Number of recom-

mendations incon-
sistent with SPR 
guidance

GOAL 1 GOAL 2 GOAL 3

TARGETS: TARGETS: TARGETS:OUT

COMES:

OUT

COMES:

OUT

COMES:

MEC/SPR updates are addressed

METRIC:

•   Structured processes 
exist for monitoring 
and addressing WHO 
FP guidance updates

•   Length of time to 
update and release 
country FP guidelines 

•   Length of time to 
update and release job 
aids and tools

Support processes for clinics exist

METRIC:

•  Structured 
supervision, audit, 
and feedback 
mechanisms exist

NATIONAL  
LEVEL


