
	
	

	

	
	

FAMILY	PLANNING	MENTORSHIP	ASSESSMENT	
	
Name	of	Facility:	______________________________	MFL	code_____________________	
District:	______________________________	
Department:	__________________________	
Name	of	Facility	In-charge:	_____________	
	
Mentors:		
__________________________________________________________________________________	
__________________________________________________________________________________	
__________________________________________________________________________________	
	
FACILITY	INFORMATION:		
	
Family	Planning	Method	 Family	Planning	

currently	offered	
(Check)	

Number	of	clients	seen	
in	previous	month	

Natural	Methods	 	
Standard	Days	Method	(Cycle	Beads)	 	 	
Lactational	Amenorrhea	Method	(LAM)	 	 	

Short-Acting	Methods	 	
Male	Condoms		 	 	
Female	Condoms		 	 	
Combined	Oral	Contraceptives	(COCs)	 	 	
Progestin-only	Pills	(POPs)	 	 	
Emergency	Contraceptive	Pills	(ECPs)	 	 	
Injectable	Contraceptives	 	 	

Long-Acting	Methods	 	
Implant	–	Implanon	 	 	
Implant	–	Jadelle	 	 	
Intrauterine	Device	(IUD)	 	 	

Permanent	Methods	 	
Vasectomy		 	 	
Tubal	Ligation	 	 	

	
For	methods	with	little	or	no	clients,	what	are	the	reasons	for	low	numbers?		
__________________________________________________________________________________	
__________________________________________________________________________________	
__________________________________________________________________________________	
	
	
	 	



	
	

	

	
	

FOCUS	AREAS	FOR	FAMILY	PLANNING	MENTORSHIP:		

Family	Planning	Method	 GAP	AREAS	FOR	MENTORSHIP	
Natural	Methods	 	

Standard	Days	Method	(Cycle	Beads)	 	

Lactational	Amenorrhea	Method	
(LAM)	

	

Short-Acting	Methods	 	
Male	Condoms		 	

Female	Condoms		 	

Combined	Oral	Contraceptives	
(COCs)	

	

Progestin-only	Pills	(POPs)	 	

Emergency	Contraceptive	Pills	(ECPs)	 	

Injectable	Contraceptives	 	

Long-Acting	Methods	 	
Implant	–	Implanon	 	

Implant	–	Jadelle	 	

Intrauterine	Device	(IUD)	 	

Permanent	Methods	 	
Vasectomy		 	

Tubal	Ligation	 	



	
	

	

	
	

	
This	tool	was	adapted	from	the	Kenya	Urban	Reproductive	Health	Initiative’s	Stakeholder	Mentorship	
Assessment	Checklist.	https://tciurbanhealth.org/topic/mentorship-assessment-checklist/		
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