Health Facility Evaluation tool
FIND THE MANAGER OR MOST SENIOR HEALTH WORKER RESPONSIBLE FOR PATIENT

SERVICES WHO IS PRESENT AT THE FACILITY. READ THE FOLLOWING GREETING:

Hello. My name is ________. We are here on behalf of World Vision to learn more about health services provided in the community.

We will be asking you questions about various health services and will ask to see patient registers. No patient names from the registers will be reviewed, recorded, or shared. The information about your facility may be used by World Vision and other organisations supporting services in your facility, for planning service improvement or further studies of health services. 

We are asking for your help to ensure that the information we collect is accurate. If there are questions for which someone else is the most appropriate person to provide the information, we would appreciate your introducing us to that person.

You may refuse to answer any question or choose to stop the interview at any time. Do you have any questions about the survey? Do I have your agreement to proceed?

	Facility Identification                                                                                                                FI

	CFI01. Date of survey:

_____/_____/_______

   (MM/DD/YYYY)
	CFI02. Name of the surveyor:
	CFI03. Cluster #:

	CFI04. Region:


	CFI05. District:
	CFI06. Village or programme:
	CFI07. Facility Name:



	CFI08. Paper survey= 1   Electronic / mobile device = 2
	


	Facility Type                                                                                                                    FT

	CFT01.


	Type of health facility? 

1 = Hospital

2 = Health Centre 

3 = Health Clinic

4 = Health Post

5 = Other (specify): ______________________

	

	CFT02.
	Managing Authority?

1 = Government

2 = Private

3 = NGO/Mission/Faith Based

4 = Other (specify):______________________

	

	CFT03. 
	Read the following questions for each service/commodity listed below.

1. How many days a month is each service offered? 
2. How many days has the facility experienced a stock-out in the last 6 months? (Verify against facility stock records if possible)
3. Are the services provided free of charge?

If the service is not offered, write 0 days per month. 
	Days per month
	Stock Out 6 mos.
	Free?

Yes =1

No = 0

	
	a. Routine child immunization / EPI Vaccines
	
	
	

	
	b. Community-based Management of Acute Malnutrition(CMAM) / Severe Acute Malnutrition (SAM) 
	
	
	

	
	c. Growth Monitoring / Anthropometric Equipment
	
	
	

	
	d. Vitamin A Capsule (VAC)
	
	
	

	
	e. Iron folate (IFA)
	
	
	

	
	f. Antihelminths 
	
	
	

	
	g. Community Case Management (CCM) for sick children
	
	
	

	
	h. Antibiotics/antimalarias available through CHW
	
	
	

	
	i. Antibiotics for pneumonia
	
	
	

	
	j. Artemisinin-based Combination Therapy (ACTs) for malaria
	
	
	

	
	k. Malaria testing / Malaria rapid diagnostic test kits (RDTs)
	
	
	

	
	l. Management of severe pneumonia and malaria
	
	
	

	
	m. Behaviour Change Communication (BCC)
	
	
	

	
	n. Healthy timing and spacing of birth counselling and contraceptives
	
	
	

	
	o. ORS sachets with zinc for management of diarrhoea
	
	
	

	
	p. Low-osmolarity ORS sachets with zinc for management of diarrhoea
	
	
	

	
	q. Antenatal care
	
	
	

	
	r. Labour and delivery
	
	
	

	
	s. Communication with referral
	
	
	

	
	t. TB services / DOTS
	
	
	

	
	u. STI screening and treatment
	
	
	

	
	v. HIV counselling and testing / HIV rapid test kits
	
	
	

	
	w. HIV and AIDS care and support services
	
	
	

	
	x. HIV and AIDS antiretroviral prescription
	
	
	

	
	y. Cotrimoxazole
	
	
	

	
	z. HIV and AIDS case management
	
	
	


	Demographic Profile                                                                                                        DP

	The following questions refer to the demographic characteristics of the health facility catchment area.

	CDP01.


	What is the population size of the catchment area that this facility serves? That is, the target, or total population living in the area served by this facility. Provide an estimate if an exact number is not known.
	

	CDP02. 
	How many women of childbearing age are in the catchment area?
	

	CDP03. 
	How many children under one year (0-11 months) are in the catchment area?
	

	CPD04. 
	How many children under five years (0-59 months) are in the catchment area?
	


	Emergency Obstetric Care                                                                                                  EC

	CEC01. 
	Read the following questions for each service/commodity listed below. 
1. How many days a week is each service offered? 
2. Have they been performed in the last 3 months?
3. How many days has the facility experienced a stock-out in the last 6 months? (Verify against facility stock records if possible)
4. How many staff meet MOH training standards?

5. Are the services provided free of charge?

If the service is not offered, write 0 days per week.
	Days per week
	Last 3 Mos.
	Stock out 6 Mos.
	# of staff trained
	Free?

Yes =1

No = 0

	
	a. administer parenteral antibiotics
	
	
	
	
	

	
	b. oxytocic drugs
	
	
	
	
	

	
	c. anticonvulsants
	
	
	
	
	

	
	d. manual removal of placenta
	
	
	
	
	

	
	e. removal of retained products
	
	
	
	
	

	
	f. assisted vaginal delivery
	
	
	
	
	

	
	g. Caesarean section
	
	
	
	
	

	
	h. Blood Transfusion
	
	
	
	
	


	Health Providers                                                                                                               HP

	CHP01.
	Optional Question

Now I have some questions about staffing for this facility. 
1. Please tell me how many professional staff with these qualifications are currently assigned to this facility and whether they are male or female staff. 
2. Then tell me how many staff members have received at least 18 months of training in each qualification category.

3. Then tell me how many days of work these health workers have missed (including sick and leave days) in the last six months 
4. Then please tell me how many of these staff members are part-time. 
We want to know the highest technical qualification that any staff may hold (such as a nurse or doctor) regardless of the person's actual assignment or specialist studies.

If the sex of the staff is not known, write the total number in the Part-time or Full-time column.
	

	
	Qualification
	# Males
	#Females
	# trained 18 Mos.
	# days of work missed
	#Part-time
	#Full-time

	
	a. Doctor
	
	
	
	
	
	

	
	b. Medical Assistant
	
	
	
	
	
	

	
	c. Nurse
	
	
	
	
	
	

	
	d. Midwife
	
	
	
	
	
	

	
	e. CHW (only if 2-3 years of training and field service) 
	
	
	
	
	
	

	
	f. Community Midwife (only if qualified SBA)
	
	
	
	
	
	

	
	g. Lab technicians and pharmacists (trained)
	
	
	
	
	
	

	
	h. Other
	
	
	
	
	
	


	HIV Counselling and Testing                                                                                            CT

	This section refers to HIV Counselling and Testing not for PMTCT.

	CCT01.


	When a provider wants a client to receive an HIV test, what is the procedure that is followed?

1 = Testing by rapid test in this facility

2 = Testing by blood drawn and lab testing inside facility

3 = Blood drawn and sent to outside facility

4 = Client is sent to another facility


	

	CCT02.
	Do providers in this clinic provide any individual counselling for HIV tests? By this I mean either pre- or post-test counselling
1 = Yes, provide HIV counselling
2 = Only provide general advice for testing and prevention

0 = No


	

	CCT03.
	Do you provide individual HIV counselling for children aged 5-14 years with a staff member who has had specific training? 

*age of paediatric testing may vary by country*

1 = Yes, child alone

2 = Yes, with parental consent

0 = No


	

	CCT04.
	Does this clinic provide individual HIV testing for children aged 5-14 years?

1 = Yes, child alone

2 = Yes, with parental consent

0 = No


	

	CCT05.
	Do you provide individual HIV counselling for youth/adolescents between ages 15-19 years with a staff member who has had specific training? 

1 = Yes, adolescent alone

2 = Yes, with parental consent

0 = No


	

	CCT06.
	Does this clinic provide HIV testing for youth/adolescents aged 15-19 years?

1 = Yes, adolescent alone

2 = Yes, with parental consent

0 = No


	

	CCT07.
	Is there a written policy on confidentiality provided to the client, that specifies that no one will be told the HIV test result without the permission of the client? If yes, may I see it?

1 = Yes, observed

2 = Yes, non observed

0 = No


	

	CCT08.
	If no, are there any other confidentiality policy reaffirming that no one will be told the results without the specific permission of the client?

1 = Yes

0 = No


	

	CCT09. 
	Ask to observe the setting where client counselling related to HIV and AIDS is provided. Please choose relevant description.

1 = Private room with visual and auditory privacy

2 = Other room with visual and auditory privacy

3 = Visual privacy only

0 = No privacy

	

	CCT10.
	Optional Question

Ask to see the HIV counselling and testing registers. Record the following data from the previous 12 months.


	

	
	
	Male
	Female
	Positive
	Negative
	Total

	
	Total # pre/post test counselling
	
	
	
	
	

	
	Total # received result
	
	
	
	
	

	
	Total # 5-11 years received result
	
	
	
	
	

	
	Total # 12-18 years received result
	
	
	
	
	

	
	Total # >18 years received result
	
	
	
	
	


	PMTCT Services                                                                                                               PM

	This section refers to all PMTCT services provided in the clinic. Record data from clinic registers from all departments that provide PMTCT services.

	CPM01.
	Optional Question

Does this clinic provide any services related to preventing transmission of HIV and AIDS between the mother and the child (PMTCT)? Are they provided for free to the clients? Please select all guidelines and services offered at this clinic. Also record whether the services are free of charge.
	1 = Yes

0 = No

	
	
	Offered?
	Free?

	
	a) Clinic PMTCT Policy
	
	

	
	b) Copy of the WHO 2010 PMTCT Guidelines
	
	

	
	c) PMTCT Promoters
	
	

	
	c) HIV Counselling to pregnant women
	
	

	
	d) HIV testing to pregnant women
	
	

	
	e) Couple counselling for women who are HIV positive
	
	

	
	f) Counselling on infant feeding to HIV positive women
	
	

	
	g) Counselling on maternal nutrition to HIV positive women
	
	

	
	h) Counselling on family planning services for HIV positive women
	
	

	
	i) Counselling on condom use for dual protection
	
	

	
	j) Distribute condoms to PMTCT clients
	
	

	
	k) CD4 count for HIV positive women
	
	

	
	l) ARV prophylaxis for pregnant women
	
	

	
	m) Lifelong ART available for all pregnant women with advanced clinical disease
	
	

	
	n) ARV prophylaxis for newborn
	
	

	
	o) ARV prophylaxis for mother during breastfeeding
	
	

	
	p) HIV Virological Test - DNA polymerase chain reaction (PCR)/DBS testing for early infant diagnosis of newborns aged 6 weeks-18 months 
	
	

	
	q) HIV testing at delivery
	
	

	
	r) PMTCT services with delivery
	
	

	
	s) ARVs for PMTCT during delivery
	
	

	
	t) HIV Counselling to women at delivery
	
	

	
	u) PMTCT promoters / community services (Specify):_________________
	
	

	CPM02.
	Ask to review the Antenatal clinic register and data from ALL PMTCT services. These services may be provided in multiple departments so ask to review all the registers. (All: labour and delivery, PMTCT, ART and others) 

Record ANC and Labour/Delivery data requested in the following table for the past 12 months. Only include new entries.
	

	
	Clients
	Total #
	HIV counselling
	HIV test
	Received HIV test results
	HIV +
	HIV -
	Enrolled in ART for Prophylaxis / PMTCT
	Enrolled in for ART for own Health

	
	ANC
	
	
	
	
	
	
	
	

	
	Labour / Delivery
	
	
	
	
	
	
	
	

	CPM03.
	Ask to review the register where data on infants born to HIV positive women are recorded. This should included data at delivery and subsequent follow-up visits. Look for all new entries in the last 12 months and fill in the table.

The table refers only to infants born to HIV positive women (. exposed infants). An infant is aged less than 12 months. Early Diagnosis is defined as an infant born to an HIV positive woman who received an HIV virological test by 4-6 weeks of age.
	

	
	Infant Category
	Total #
	ARV Prophylaxis until 4-6 weeks old
	Received HIV test results
	HIV + 
	HIV -
	Initiated ART

	
	All HIV Exposed
	
	
	
	
	
	

	
	Early Diagnosis
	
	
	
	
	
	

	
	Late Diagnosis
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