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Abstract
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Overview

The Pathway to Survival: Linking Primary
Health Care Activities to Communities

BASICS, the US Centers for DIsease Control and PreventiOn (CDC), and the
US Agency for InternatiOnal Development (USAID) have developed a
conceptual framework, the Pathway to Survlval (FIgure 1), to aSSIst WIth the
development and momtonng ofmtegrated chIld's health programs Tills
framework outlmes the key steps between a cillid bemg well, developmg an
Illness, and then survIvmg thIS Illness Data from many countnes suggest that a
large component of the preventiOn and treatment of cillldhood 11lness must take
place m the home and commumty smce many populatiOns do not have access to
health facl1lt1es or, If they do, do not seek care appropnately In order to have a
measurable Impact on cillldhood morbIdIty and mortahty, pubhc health programs
need to focus on health-related behaViOrs m the home, m partiCular the behaViOr
of caretakers Approaches to developmg mtegrated pnmary health care programs
at the household and commumty levels have been developed by the BASICS
project and are aval1able to aSSIst program managers and planners These tools
mclude-

• CommunIty-Based Mortality Survedlance-mstruments and strategIes for
mvestigatmg why mfants and cillidren dIe and developmg communIty
programs to reduce mfant and cillid mortalIty

• CommUnIty Assessment and PlannIng to Develop Maternal and ChIld
Health Programs A PartICIpatory Approach-mstruments and strategIes
for developmg mtegrated communIty programs aImed at addressmg the
common causes of mfant and chIld morbIdIty and mortahty

IXleJ



Integrated Health FaCIlity Assessment Manual

Figure 1 The Pathway to Survival
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Toward Integrated Case Management

This assessment 1S seen as a tool for planmng pnmary health care programs to
Integrate the management of Infants and children at outpatient health facIllt1es
The assessment 1S designed to measure the core elements of mtegrated case­
management practlCes and the faCIlIty supports reqUired for these practices This
InformatIOn Will allow pnmary health care program planners and health workers
to deSign strategies (drug management and traInIng programs, for example) and to
mOnitor and evaluate progress toward Integrated health worker practice

Improvements In the qualIty of mtegrated ch1ld care Will reqUire that the
knowledge and practices of health workers are Improved by traInIng However, a
number of other elements are 1mportant for supportmg and sustammg these
practices IncludIng regular superviSIOn, the avaIlabilIty of essent1al drugs,
eqUIpment and matenals, and a clIniC organizatIOn that allows adequate t1me for
each caretaker and child

Th1s facility assessment IS des1gned to measure a number of the core elements
reqUlred for the conduct of Integrated management of chIldhood Illness (IMCI) It
does not specifically evaluate the development of polICies or a number ofplannmg
and management tasks It IS deSigned to help 1dentlfy gaps In health worker
performance and to develop strategies for addressmg these



Chapter 1.
Introduction

Purpose of This Assessment

The purpose of thIs mtegrated health facIhty assessment IS to collect mformation
on the case management of all Important causes of mfant and chIldhood morbIdIty
and mortahty m developmg countnes-acute lower respIratory tract mfections
(ARl), dIarrhea, malarIa, measles, and malnutntIOn The assessment IS mtended to
help managers ofpnmary health care programs and health workers to plan and
develop mtegrated chIld health care programs

InformatIOn collected by thIS assessment Will help managers of pnmary health
care programs and health workers plan and pnontIze a number of elements that
are essential for mtegratIOn of chIld health servIces, mcludmg-

• Health worker trammg
• Health worker supervlSlon
• Drug supply
• AvarlabIhty of essentIal eqUIpment
• Health facIhty orgarnzatIOn

ThIS assessment Will provIde mformatIon for developmg strategIes to Improve
mtegrated health worker performance As mmistnes of health (MOH) and other
groups develop mtegrated chIld health programs, It IS hoped that they WIll
consIder the ImplementatIOn of the mtegrated management of chIldhood Illness
(IMCI) program, developed by the World Health OrganIzatIOn (WHO) and the
Umted NatIOns ChIldren's Fund (UNICEF)

Features of This Assessment

The assessment has five key charactenstIcs-

• It IS deSIgned to be rapid The total duratIOn of the survey, mcludmg trammg
of surveyors, data collectIOn, data entry, and analYSIS, IS three weeks

• It IS deSIgned to be conducted before IMCI trammg has been
Implemented ThIs survey IS an Important tool for preparmg for the
ImplementatIOn ofIMCI If necessary, the performance ofhealth workers can
be compared WIth the IMCI case management algonthm, by havmg vahdators
check the claSSIficatIon of each SIck chIld
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• It IS designed to be cost-effectIve Costs are reduced by keepmg the total
number of surveyors to a mmlmum (a total of 15 surveyors and supervIsors IS
proposed) and by completmg all survey actIvIties m a three-week penod

• It IS designed to be a local-level program planmng tool It IS hoped that
lower-level health staff wIll use thIS survey for evaluatmg and mOnItonng
chIld health programs m theIr areas and for developmg local strategIes to
Improve the delIvery of mtegrated chIld health servIces

• It IS deSIgned to be one step 10 a process of mtegrated mfant and child
health program development The data that are collected should be used by
local program managers and health staff to develop strategIes that are
appropnate for the local condItIOns

Objectives

The objectIves of the health faCIlIty assessment are-

To determme-

• Current knowledge and practIces of health workers at outpatIent cllmcs
regardmg the assessment and management of SIck chIldren

• PrmcIpal barners to effectIve case-management practIces

• Adequacy oftrammg and supervIsIOn of health workers

2 To use the mformatIon to-

• PnOrltlze and plan Improvements m the qualIty of care at outpatIent health
faCIlItIes, mcludmg staffing, clInIC organIzatIOn, eqUIpment reqUIrements,
drug and materIal supplIes and case-management practIces

• Improve or develop pre- and m-servlce trammg for outpatIent health
workers

• Improve or develop a strategy for supervlsmg and mOnItormg health
worker performance over tIme

3 To tram local health workers m survey techmques, III collectIOn and analySIS
of survey data, and m the use of data to Improve the qualIty of mtegrated case
management m outpatIent health faCIlIties

lH2



Introductlon

Information Collected

ThIS assessment collects mformatIOn on the case management of the most
Important causes of Infant and chIld morbIdIty and mortalIty m developmg
countrIes and on health worker commurucatIOn wIth caretakers at the time of the
VISIt With a sIck chIld It also gathers mformatIOn on the facIlIty supports
(essential medIcatIOns, eqUIpment, and matenals) reqUIred for the management of
these condItIOns InformatIOn IS collected on the management of the followmg
clImcal presentations-

• Fever (malarIa, measles, ear mfectIOn)

• Acute lower respIratory tract mfectIOn (pneumoma)

• DIarrhea (sImple watery dIarrhea, persIstent d1arrhea, or dysentery)

• UndernutntIOn

Any mfant or chIld presentmg to a health facIlIty wIth fever, cough or dIfficulty
breathmg, or dIarrhea IS mcluded m thIS assessment Examples of the type of
mformatIOn collected on the qualIty of case management are-

• The assessment, diagnosIs, and treatment of chIldren wIth dIarrhea, fever and
malaria, and acute lower respIratory tract mfectIOns

• Whether the vaccmatIOn status of women of chIldbearmg age and children IS
checked durmg the sIck chIld VISIt and whether these women and chIldren are
vaccmated appropnately

• How well caretakers are able to proVIde home treatment for theIr chIldren

• How well health workers counsel caretakers about preventIve and curatIve
care

• The qualIty of trammg and supervlSlon receIved by health workers

Examples of the type ofmformation collected on facIlIty elements reqUIred to
support mtegrated case management are-

• AvaIlabIlIty of essential eqUIpment (e g, weIghmg scales, stenlIzer,
refngerator)
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• AvaIlablhty of essential matenals (e g , measurmg cups for oral rehydration
salts, pattent regIsters, stock cards, maternal and child health cards, growth
momtonng charts)

• AvaIlabIhty of essentIal drugs and vaccmes for the preventIon and
management of the most Important causes of chl1dhood morbIdIty and
mortahty

• Adequate number of staff and suffiCIent tIme for them to spend WIth each
caretaker and chl1d

• Adequate number of vaCCinatIOn seSSIOns to aVOId mIssed opportunitIes to
vaccmate mfants and women of childbeanng age

When to Conduct This Assessment

ThiS assessment IS deSIgned to be a local-level plannmg tool Data collected by
thIS survey can be used by local health staff and health planners to solve problems
and develop programs In their own areas based on the local condItIOns

The compleXIty of mtegrated chIld health programs mcreases the need for ongomg
evaluation and reVISIon of programs m close collaboratIon WIth local staff Local
health staff should be Involved m plannmg and declslon-makmg Therefore, for
thIS assessment to be most useful, a number of programmatIc deCISIons should
have been made, mcludmg-

• Clear natIonal pohcles and gmdehnes on the management of SICk chl1dren

• A commItment by the pnmary health care program at the natIonal and
subnatIOnal levels to develop mtegrated mfant and chl1d health programs,
usmg local data to taIlor program mterventIOns to local condItIOns

• A commItment from the natIOnal pnmary health care program to allow local
program managers and facIhty-based health staff to develop strategIes to
Improve the dehvery of mtegrated Infant and chl1d servIces

• MotIvated local program managers and local health staff who are commItted
to the development of mtegrated Infant and chIld health care programs and
prepared to follow up actIvItIes over tIme

• Adequate resources aval1able to allow follow-up of the facIhty assessment,
mcludmg development of local program strategIes and ongomg momtonng of
these actIVItIes
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Chapter 2.
Assessment Instruments

ThIS sectIOn contams the four assessment mstruments, or survey questIOnnaIreS

1 ObservatIOn ChecklIst-SIck ChIld (dIrect observatIOn of health worker
practIce)

2 EXIt IntervIew-SIck ChIld (mtervIew WIth the caretaker after the
consultatIOn)

3 Health Worker IntervIew

4 EqUIpment and SupplIes ChecklIst

The questIOnnaIreS are also aVaIlable for reproductIOn (see AppendIx A) and for
electronIc adaptatIOn (see WordPerfect® 5 1 files on dIskette m back]acket)
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1. OBSERVATION CHECKLIST-SICK CHILD

Provmcc/Dlstrlct HW Category _ Date---------

facility Name _ FacilIty Type _ FacIlIty Status _

Interviewer No Child sAge (months)__ ChIld ID No _

Begm Tlmmg the Observation Now TIme

What reason does the caretaker give for brmgmg the child to the health facIlIty?
(Check all that apply)
__Dlarrhea/vomltmg __Fever/malaria __Difficulty breathmglcough/pneumoma

2 Does the health worker ask the age of the child or have the age avaJiable? Y N
3 a Is the child weIghed? Y N

b Is the child s weight plotted on a growth chart? Y N
4 Is the child s temperature checked? Y N

Does the health worker ASK about (or Does the health worker perform these
does the cdretaker REPORT)- EXAMINATION tasks-

Danger signs 13 Look for lethargy or
5 Not able to drink or breastfeed? Y N unconscIOusness? Y N
6 Vomits everythmg? Y N
7 ConvulsIOns? Y N
8 Change 10 consclOusness/

IcthargIC/s leepy? Y N

9a Diarrhea? Y N 14 Observe drlnkmg or
b For how long? Y N breastfeedmg? Y N
c Is there blood m the stool? Y N 15 PlOch the skm on abdomen? Y N

16 Look for sunken eyes? Y N

10 a Cough or difficult breathmg? Y N 17 Raise the shirt? y N
b for how long? Y N 18 Count breaths/mmute? y N

19 Look for chest mdrawmg? y N

11a Fever? Y N 20 Look or feel for stIff neck? Y N
b For how long? Y N 21 Look for generalIzed rash? Y N

22 Look for runny nose or red eyes? Y N

12 d Ear problem? Y N 23 Look for pus from ear? Y N
b Ear pam? y N 24 Feel for swell109 behmd ear? Y N
c Ear dIscharge? y N
d If YES, for how long? y N

MalnutritIOn
25 Undress and look for wastmg? Y N
26 Look for palmar or conjunctIval

pallor? Y N
27 Look for edema of both feet? y N



Assessment Instruments

A An danger signs (Q 5 to Q 8 [or Q 13]) assessed? Y N

B An maIO symptoms (Q 9 to Q 12) assessed? Y N

C Number of diarrhea assessment tasks completed? (CIrcle one)
(History and ExamInatIOn) 0 1 2 3 4 5

D Number of ARI assessment tasks completed? (Circle one)
(History and ExamInatIOn) 0 1 2 3 4

E Number of fever assessment tasks completed? (CIrcle one)
(History and ExammatlOn) 0 1 234

F NutritIOnal status correctly assessed? (Q 3, Q 25 to Q 27) Y N

ImmuDlzatlOn and Screenmg
28 a Does the health worker ask for the child's llnmumzatlOn card? Y N

IfNO, go to questIon 29
b IfYES, does the chIld have the card? Y N
c Is the child referred for vaccmatIon?
__Today __Another day __Not referred __Up to date

29 a Does the health worker ask for the caretaker s vaccmatlOn card? N/A Y N
IfNO or N/A, go to questton 30

b IfYES, does the caretaker have the card? Y N
c Is the caretaker referred for vaccmatlOn?
__Today __Another day Not referred __Up to date

Dlag-Dosls

How does the health worker classify the child?

30 Simple diarrhea Y N 39 Very severe febnle disease Y N
a Severe dehydratIOn Y N 40 Malana Y N
b Some dehydratIOn y N 41 Severe comphcated measles y N
c No dehydratIOn y N 42 Comphcated measles y N

31 Dysentery y N 43 Measles Y N
32 Severe persistent dIarrhea y N 44 Fever, other cause y N
33 Persistent diarrhea Y N (specify)

34 Severe pneumoma Y N 45 MastOiditis Y N
35 Pneumoma Y N 46 Acute ear mfectlOn Y N
36 Upper respiratory InfectIOn Y N 47 Chrome ear mfectlOn Y N

(cough or cold)

37 Severe malnutntIon/anemla Y N 48 No diagnOSIs Y N
38 Moderate malnutntlOn/anemIa Y N
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Irvahdatlon IS performed

G a Health worker classification agrees with vahdator?
G b Severely III children classified correctly?

Treatment

Y N
N/A Y N

What does the health worker admmlster or prescnbe for the child?

49 Immediate referral? y N

50 Antimalartalll1JectlOn Y N 57 ORS/RHF y N
51 Antlmalartal tablets/syrup y N 58 Antidiarrheallantlmotlllty Y N
52 Paracetamol/aspIrln Y N 59 Metronidazole tablets/syrup y N
53 Tepid bath y N 60 Tablets/syrup unknown type y N
54 AntIbIOtic InjectIOn Y N 61 InjectIOn unknown type y N
55 Antibiotic tablets/syrup y N 62 None Y N
56 VItamIn A or vItamInS Y N 63 Other (specify) Y N

H Is the medication appropnate for the dIagnOSIs? Y N

I a Dmrrhea case receIVed appropnate medicatIOn? N/A Y N
I b Pneumoma case received appropnate medication? N/A Y N
I c MalarIa case receIVed appropnate medication? N/A Y N

IfvahdatlOn IS performed

Ja Is the child treated correctly? Y N
Jb Severe claSSIficatIOn correctly referred? N/A Y N
Jc Pneumoma case correctly treated? N/A Y N
Jd Dmrrhea case correctly treated? N/A Y N
Je M.lIana case correctly treated? N/A Y N

Interpersonal CommumcatlOn
For all oral medlcatlons-
64 a Does the health worker explain how to adminIster medlcatlons/ORS? N/A Y N

b Does the health worker demonstrate how to admInIster medlcatlOns/ORS? N/A Y N
c Does the health worker ask an open-ended questIOn to vertfy

the comprehenSion of how to admInIster medlcatlOns/ORS? N/A Y N

K Number of treatment tasks performed? (Circle one)

65 Does the health worker explain when to return for follow-up?
66 Does the health worker explain the need to gIve more hqUld at home?
67 Does the health worker explaIn the need to contInue feedIng or

breastfeedIng at home?

B8

N/A 0 1 2 3

Y N
Y N

Y N
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68 Does the health worker tell the caretaker to brmg the chIld back for the foIlowmg SignS?
Child IS not able to drmk or drmkmg poorly Y N
ChIld IS not able to breastfeedleat Y N
ChIld becomes Sicker Y N
ChIld develops a fever Y N
ChIld develops fast or difficult breathmg Y N
ChIld develops blooa m the stool Y N
Change m consclOusness/letharglc Y N

L Are at least three of the Q 68 messages circled?

69 Does the health worker gIVe the caretaker any adVice on nutntlOn?

Y N

Y N

Check the time of the observation as the caretaker leaves Time _
DuratIOn of observatIOn mlDutes

END OF HEALTH WORKER OBSERVAnON

• The surveyor may need to ask the health worker about the diagnOSIs made and the
treatment gIVen durmg the consultatIOn, but only If these two components were not
stated durmg the consultatIOn

• The surveyor must complete thiS form before the next child observatIOn
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2. EXIT INTERVIEW-SICK CHILD

Provmce/Dlstnct _

Faclltty Name _

Interviewer No ------

Date---------

FacIlity Type FacIlity Status _

Child sAge (months)__ Child ID No _

Greet the caretaker and say that you would hke to ask some questIons about his/her VISIt
to the health facdlty today

Old the health worker gIve you or prescribe any oral medlcmes
at the health facIlity today? Y N
If NO, go to questIon 2
If YES, compare the caretaker's medications with the samples for IdentificatIOn of the oral
medlcmes

Complete the table below for the listed oral medicatIOns Fill m the informatIOn In the table below by
askmg-

HOW MUCH medicine will you give the child EACH TIME?
HOW MANY TiMeS will you give It to the child EACH DAY?
HOW MANY DA YS will you give the mediCine to the child?

If the caretaker's lInswer IS-

'As required' write AR m the approprl'lte cell
Until completed,' write UC In the appropriate cell

"I don't know," write DK m the appropriate cell

How Much How Many How Many All Correct?
Medicine Each Time? TlmeslDay? Days? (Y or N)

ChloroqUine tablets/syrup

AntibiotiC tablets/syrup
Name
Dose/tablets

Aspirin tablets/syrup
OR
Paracelamol tablets/syrup
Dose/tablets

ORS/RHF

Other

A Caretaker knows how to give ALL essential medicatIOns
correctly?

610

N/A Y N
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2 What will you do for your chIld when you return home? (Check all that apply)
Doesn tknow

__Contmue feedmg or breastfeedmg the chIld
__GIVe the same quantity or more flUids to the chIld
__Complete course of medlCatIOns/ORSIRHF
__Brmg the child back If he/she doesn't get better or gets worse
__Other (specIfY) _

B Caretaker knows at least two aspects of home case management? Y N

3 How wIll you know If the child becomes worse at home? (Check all that apply)
Doesn't know

__Fever begms or doesn't go away
ChIld unable to eat
Diarrhea contmues

__Child has chest mdrawmg
__Vomltmg begms or contmues

Child unable to dnnk
__ChIld has convulsIOns
__ChIld has difficulty breathmg
__Blood m stool
__Other (specIfY) _

IC Caretaker knows at least two sIgns of chIld gettmg worse at home? Y N

4 Which diseases wIll be prevented by the ImmunizatIOns you or your child has received?
(Check all that apply)

Doesn't know __Measles
__Dlphthena __TuberculosIs

Tetanus Poho
__Whoopmg cough __Other (specIfY) _

5 a Do you know what might happen as a Side effect after the ImmullizatIOn? Y N
b If YES, what do you know? (Check all that apply)

__Fever __Swellmg
__Imtablhty/crymg __Other (specIfY) _
__Pam at IllJectlOn site

6 How many vaccmatIOn VISitS does a child need m the first year of hfe to complete the senes
of vaccmatIOns?---

Correct Incorrect __Doesn t know
7 a Did your child receive an Immunization today? Y N

b IfNO, was your chIld referred for vaccmatIOn another day? (Prompted questIOn Check a
smgIe response)
__Referred for vaccmatIOn another day __Not referred for vaccmatIOn __Up to date

8 Do you have your child's vaccmatIOn card?
__Yes __Lost __Never received __Left at home

11 lei
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If the caretaker has the card, record
the dates of ALL VACCINES
GIVEN, both today and m the past,
and the child's birth date and age

Birth date __1__1__
Age __Months

I D Child IS up to date?

Ilmmumzation Received

Polio 0 (birth) y N

BeG y N

DPT-1 y N

Polio 1 y N

OPT 2 y N

Polio 2 y N

OPT 3 y N

Polio 3 y N

Measles y N

Y N

9 Do you have your own vaccmatlOn card?
__Yes __Lost __Never received Left at home N/A

If YES, copy the caretaker's tetanus
toxOId vaccinatIOns m the table at
right If the caretaker's TT doses are
recorded on the child's vaccmatlon
cdrd, copy them here also

I E Caretaker has received at least TT-2?

ImmUniZation Kecelved

TI1 y N

TI-2 y N

TI-3 y N

TI4 y N

TI5 y N

Y N

10 a Old you receive a tetanus vaccmatlOn today? N/A Y N
b If NO, were you referred for vaccmatlon another day? (Prompted questIon Check a smgle

response)
__Referred for vaccmatlOn another day __Not referred for vaccmatlOn __Up to date

II a Were you prescnbed any oral medIcatIOn at your last VISIt? Y N
b If YES, were you able to get your medIcation? Y N
C If YES where did you get your medIcatIOn?

__ThIS health faCIlity __Drug vendor
__Private pharmacy __Other (specify) _
__Another health faCIlity/hospItal

d If NO, why could you not get the medIcatIOn?
__No drugs available __Other (specIfy) _
__No money/could not afford

END OF EXIT INTERVIEW

Thank the caretaker for answermg your questIOns and ask If helshe has any questions
Be sure that the caretaker knows how to prepare ORS for a child With diarrhea, when to
return for vaccmatlOn, how to give the preSCribed medicatIOns, and when to return If the
chdd becomes worse at home

e 12
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3. HEALTH WORKER INTERVIEW

Provmce/Distnct, HW Category _ Date

FacilIty Name _ FacilIty Type _ Facility Status _

Interviewer No _

Introduce yourself to the health worker Tell him/her that you would lIke to ask some
general questions about the health faCIlIty, followed by some questions about his/her Job

Where does the health faCilIty usually get medlCatlOns and supplies?
(Check a smgle response)
__Government supplier NGOlMission
__Commumty pharmacy __Other (specdy) _
__Pnvate pharmacy supplier

2 How are supplIes usually received? (Check a smgle response)
__Delivered to facllity Both
__PlCked up from the supplier __Other (speCify) _

3 What is the most common cause ofa delay m delIvery of supplies?
(Check a smgle response)
__Inadequate transport __Insufficient staff

AdmmistratIve difficultIes __Rupture of stock at the central store
__Fmancml problems __Other (speCify) _
__Insufficient fuel

__ (number oftlmes)
__ (number of times)

N

N

N

y

y

y

__Wntten report
__Other (speCIfy) _

4 Do you have a regular supervIsor?
IfNO, go to question 9

5 Do you have a schedule for superViSOry ViSItS?
6 How many tImes have you had a VISIt from a supervisor­

- In the last 6 months
- In the last 12 months
- SupervIsor works here and sees worker dally

7 What dId your superVisor do the last tIme he/she supervIsed you? (Check all that apply)
__DelIvered supplIes (fuel, medicmes, etc)
__Observed lmmUmzatlOn technIque
__Observed management of SIck chlldren
__ReVIewed reports prepared by health worker
__Updated health worker on current mformation
__DIscussed problems WIth supplies and eqUIpment
__Other (speCIfy) _

8 a DId you receIve feedback from that supervISOry sesslOn?
b IfYES, m what form?
__Supervisory register
__Oral report
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9 What arc the most dIfficult problems that you face 10 domg your Job'J
(Check all that apply)
__Lack oftrammg __Lack of feedback on perfonnance
__Caretakers don t brmg chtldren to cllmc __Inadequate transport

Lack of time Lack of motivatIOn
__Staff shortages __Poor workmg envIronment
__Lack of supplIes and/or stock (health facIlity, housmg)
__Lack of superVISIOn __Other (specIfy) _

10 Have you discussed these problems with your supervlsor'J N/A Y N
II How many chIld-health-related trammg sessIOns have you received 10 the last

12 months'J
If no trammg receIved, go to question 14

12 What type oftrammg was It'J _

13 Did your last trammg mvolve cllmcal practlce'J Y N
14 In this health faCIlity, at what ages do you gIve--

(Age 10 WEEKS but 10 MONTHS for measles onlY:
First Second Third Fourth

OPT

Pallo

BeG

Measles

IA EPI vaccmatton schedule all correct? Y N

15 To whom do you gIve tetanus toxOId'J (Check all that apply)
__Doesn t know
__Pregnant women
__Women of chlldbeanng age (15-49)

16 On what occasIOn would you gIve tetanus toxOId'J (Check all that apply)
Antenatal clInIC VISIt
VISit for curatIve services of mother
VISIt with chtld for ImmUnIZatIOn or treatment

17 On what days are ImmUnIZatIOns given? (Circle days)
M T W Th F Sa Number of ImmUnIZatIOn days/week__

18 a Docs the health facilIty have an antenatal cllmc?
b If YES on what days IS the cllmc held'J (CIrcle days)

M T W Th F Sa Number of cllmc days/week__
c If NO why are antenatal cllmcs not held? (Check all that apply)

__Doesn t know __No trammg
__No staff __No space avaIlable
__No supplies __Other (specIfy) _

914
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19 What are the SignS that would make you refer a chIld to the next level of health faCIlIty?
(Check all tbat apply)
__ChIld IS lethargIc/abnormally sleepy/unconsclOus
__ChIld has not responded to usual treatment __Chlld looks very unwell
__ChIld IS not eatmg or drmkmg __Chlld has a very hIgh fever
__ChIld has severe dehydratlOn __Chlld vomIts everythmg

ChIld has severe malnutritlOn/anemia __Chlld has severe pneumoma
__ChIld has had convulslOns __Other (speCIfy) _

IB Healtb worker knows at least three signs for referral? Y N

20 a Have you ever wanted to refer a chlld to the next level of health faCIlIty but have not been
able to do so? Y N
IfNO, go to questIOn 21

b IfYES, why could you not refer the chlld? (Cbeck all tbat apply)
__Next level of health faCIlIty too far __Caretaker/parents refused to go
__No transport aVailable __No fuel aVailable
__Parents dIdn't have enough money __Other (speCIfy) _

21 What do you see as your role m communicatmg WIth caretakers when they brmg therr chlld
to the health faCIlIty? (Cbeck all that apply)
__GIvmg mformatlOn on danger SignS to watch for
__GIvmg mformatlOn on what to do at home
__GIvmg mformatlon on how to give medlcme at home
__Fmdmg out what caretakers have done at home and what are the symptoms of the

ChIld's Illness
__GIvmg mformatlOn on how to prevent Illness
__Tellmg caretakers when to come back to the health faCIlIty
__Ensurmg that caretakers understand what to do at home
__GIvmg group talks
__Other (speCIfy) .,.--_

22 What prevents you from commumcatmg With caretakers when they brmg their chIldren to
the health faCIlIty? (Cbeck all that apply)
__1 don't know how __It Isn't really my role
__Someone else does It __No tune
__They don't lIsten __They don't understand/comprehend what we say
__Language barriers prevent effective communlcatlOn
__1don't have any education matenals
__It Isn't Important __Other (specify) _

END OF HEALTH WORKER INTERVIEW

Tbank tbe bealtb worker for bls/her cooperation and answer any questIOns tbat he/sbe
may bave about tbe correct recommendations for ImmUDIzatlOns or management of sick
chIldren
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4. EQUIPMENT AND SUPPLIES CHECKLIST

Provmce/Dlstnct _

FacIlity Name _

Interviewer No _

Date / _

FacIlity Type Facility Status _

Category of health staff with child case management responslblhtIes (curative and preventIve)

Number Assigned to the Number Present the Day of
Category FacIlity the Survey

PhysIcian

Nurse

Midwife

Health assistant

Community health worker

PatIent dnd Worker Accommodation
I Is there adequate seatmg for patients? Y N
2 Is there a covered waitIng area? y N
3 Is there potable water? y N
4 Is there ajimctJOnal tOilet or latrme? y N
5 Is there ajimctJOnal waste dIsposal area/pit? y N
6 a Are health mformatlon posters displayed? y N

b If YES, are they wntten m the local language? y N
7 Is an ORT comer present and bemg used? y N

Egulpment and Supplies
Are the followmg equipment and supplies present m the health faCIlity?
8 TransportatIOn

VehIcle y N If YES m workmg order? y N
Motorcycle y N If YES, m workmg order? y N
Bicycle Y N If YES, m workmg order? y N

9 SOCial mobIlizatIOn equipment
Megaphone y N If YES, m workmg order? y N
Flip chart y N If YES, m workmg order? y N
Counseling cards/pamphlets y N If YES m workmg order? y N

10 WeIghIng equipment
Adult weight scale Y N If YES m workmg order? y N
Baby weight scale y N If YES m workmg order? y N
Salter y N If YES, m workmg order? y N

MedIcal Supplies
II Thermometer y N If YES, m workmg order? y N
12 Stethoscope

- Regular Y N If YES, m workmg order? y N
- Obstetrical y N If YES, m workmg order? y N

13 Otoscope y N If YES m workmg order? y N

e 16
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14 Tongue depressor y N IfYES, m workmg order? y N
15 Watch wIth a second hand or other

tnnmg devIce y N If YES, m workmg order? y N
16 Steam stenlIzer Y N If YES m workmg order? y N
17 Cooker or stove Y N If YES, m workmg order? y N
18 Measurmg and mIxmg utensIls y N
19 Cups and spoons y N
20a RefrIgerator y N

If NO, go to questIOn 21
b IfYES-

- Type ElectrIc Kerosene Gas Solar MIxed
- CondItion Good FaIr Poor NonfunctIOnal
- Freeze-watch mdlCator? y N
- Workmg thermometer InsIde? Y N Temp __ °C
- Temperature chart? y N
IfNO, go to question 21

c In the last 30 days, temperature record up to date? y N
- Temperature above 8°C __(number of days)
- Temperature below O°C __(number of days)

21 Cold packs y N
22 Cold boxes y N

CondItIOn Good Farr Poor NonfunctIOnal

AvailabIlity ofDrugs and Other Supphes the Day ofthe Survey
(Crrcle Y or N for each Item)
Supphes-

Drugs for pneumoma
23 Pemclllin tablets/syrup Y N Amptiamox/c/Ilin tablets/syrup

Drugs for ShIgella
24 Cotrlmoxazole tablets/syrup Y N NahdlXlc aCid

Drugs for malana
25 a ChloroqUine tablets/syrup Y N Fans/dar

b Injectable qUinine
26 Injectable pemcIllIn
27 Injectable chloramphemcol
28 Paracetamol
29 Asprrm
30 Tetracyclme eye omtment
31 Gentian VIolet
32 Iron
33 VitammA
34 Mebendazole
35 Stenle water for mJectIOn
36 ORS
37 IV solutIOn for severe dehydratIOn
38 Needles
39 Syrmges
40 a Are expIred drugs m the health faCIlIty?

b IfYES, WhICh ones? _

Available

Y N

Y N

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
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V,lccmes­
41 BeG
42 OPV
43 OPT
44 Measles
45 Tetanus toxoid
46 a Are expIred vaccines In the refngerator?

b If YES which ones?-------
47 Are frozen vials of OPT or TT In the refrigerator?
48 Rupture of stock In the last 30 days?

IrYES-

Available
N/A Y N
N/A Y N
N/A Y N
N/A Y N
N/A Y N
N/A Y N

N/A Y N
Y N

Item Number of Days of Stock Outs/Last 30 Days

Vaccines

SYringes/needles

ORS

Essential drugs

Cards/forms

49 Al e drugs and other supplies adequately organIzed and approprIately stored?

Documcnt'lhon and Record Keepmg
Arc the follow 109 Items present 10 the health facility?
50 a ImmUnization register

b If YES IS It up to date?
51 ImmUnizatIOn tally sheets
52 Stock of vaccination/child health cards
53 Stock ofTT/matemal health cards
54 Stock of essential drugs cards
55 Notifiable disease report forms
56 a All essential monthly reportmg forms

b If yeS are they up to date?
57 a Is a patient register kept?

b If yeS IS It up to date?
58 Number of patients seen In last month
59 Number of patients 0-4 years of age seen In last month
60 Average number of patients seen per day

eND OF EQUIPMENT AND SUPPLIES CHECKLIST

Y N

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N



Chapter 3.
Question-by-Question
Discussion of Survey

Instruments

ThIS chapter dIscusses the survey questIOns contamed m the four dIfferent
questIOnnaireS and offers mstructIOns on how to complete them Some of the
questIOns and dIrectIOns for answers wIll need to be adapted to the local context
or accordmg to specIfic ObjectIves establIshed durmg preparatIOn for conductmg
the assessment These are hIghlIghted m ltallcs (Note that the questIOnnaIres are
avaIlable for adaptatIOn m WordPerfect® 5 1 files on the dIskette m back Jacket )

Identifying Information

Every survey questIOnnaire has a box at the top for IdentIfYmg mformatIOn

ProvlllcelDlstnct. _ HW Category _ Date / /------

FacIlity Name, _

IntervIewer No _

Province/District

FacIlity Type FacIlity Status _

Child s Age (months) __ Child ID No

Enter the name of the provmce or dIstnct where the surveyed health facIlIty IS
located

POSSIble adaptatIOn
Choose the most appropriate geographIcal umt for IdentificatIOn In some
cases you may need two varzables, such as Provlnce _
DIStrIct------

Health Worker Category

ThIS varIable deSCrIbes the type of health worker observed (QuestIOnnaire 1) or
mterviewed (QuestIOnnaire 3) CategorIes of health worker (e g ,physIcIan, nurse,
health aSSIstant, etc) need to be defined m advance WIth surveyors
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FacIlity Type and Status

The facIlIty type refers to the dIfferent categones of health facIlIty bemg assessed
(e g hospItal, health center, or health statIOn) The facIlIty status refers to
whether the health faCIlIty IS a publIc or pnvate mstitutIOn, although other
categories may need to be consIdered (e g , MIsSIOn or NGO) At the samplmg
stage, the facIlItIes to be surveyed wIll have been IdentIfied, so theIr type and
status are known m advance IntervIew teams can, therefore, enter all faCIlIty
mformatIOn at the start of each workday m order to save tIme

Interviewer Number

The trmmng faCIlItator Will aSSIgn each team member an mdividual mterviewer
number, WhICh should be entered whenever a questIOnnmre IS completed It IS
useful for mtervlewers to wnte theIr numbers m the space provided on all the
forms at the start of a day's work m order to save tIme The mterviewer number
remams the same for the duratIOn of the survey, even though the provmce, facilIty
name and faCIlIty type wIll change If mtervlewers forget theIr numbers, they
should check With the supervIsor, who WIll keep a lIst

Child's Age

The age of the child IS recorded m months The range IS from 0 to 59 Less than
one month IS zero

Identification Number

An IdentificatIOn number IS given to each chIld mcluded m the survey For each
child, the same number IS used for the observatIOn and eXIt mterview
questIOnnmres and valIdatIOn checklIst (IfvaltdatIon IS performed) At each
facilIty, each child seen that day WIll be allocated a number, startmg WIth number
1 for the first chIld seen, 2 for the second, and so forth At each new facIltty, the
numbermg for each new chIld seen begms agam WIth number 1 The faCIlIty
assessment checklIst and health worker knowledge questIOnnaIre, whIch are
conducted only once at each facIltty, do not reqUIre chIld ID numbers

Observation Checklist-Sick Child

ThIS questIonnaIre should be used for all chIldren who meet the case defimtlon for
mcluslon m the survey Health workers should be observed as they conduct the
consultatIOn WIth the caretaker and chIld It IS Important that surveyors posItIon
themselves m the consultatIOn room so that they can both see and hear the
mteractlon between the health worker and the caretaker Surveyors should be as
unobtmslve as pOSSIble, however, and not mterrupt the consultatIOn



Questlon-by-Questlon DISCUSSion of Survey Instruments

Each consultatIOn should be tImed from the moment the caretaker enters the room
wIth the chIld The surveyor should note on the survey mstrument the tIme when
the caretaker comes mto the room, and calculate the duratIOn of the consultatIOn
mmmutes

Reason for Bringing the Child

Q 1
A check should be placed next to the reason closest to that whIch the caretaker
gIves for bnngmg the chIld to the health facIlIty on the day of the VISIt There may
be more than one reason checked If, however, there IS a reason other than those
noted on the questIOnnaire, the surveyor should check With the supervIsor because
there IS a chance that the chIld should not be mcluded m the survey

Screening

Q 2-12
The surveyor completes thIS sectIOn of the questIOnnaire by observmg the
mteractIOn between the health worker and the caretaker and by lIstemng carefully
to questIOns asked by the health worker It IS Important to cIrcle Y or N for all
questIons The mformatIOn reqUIred for questIOns 2 to 4 IS sometImes recorded on
the chIld's record before the consultatIOn If thIS IS the case, the health worker has
thIs mformatIOn and the response to these questIOns IS conSIdered to be Y
QuestIOn 9 a refers to any mformation asked about dIarrhea (qualIty of the
dIarrhea, number of stools per day, conSIstency, etc ), If the health worker asks
about the presence of blood m the stool or about the duratIOn of the dIarrhea, these
should be CIrcled separately In lIke manner, questIOns lOa, 11 a, and 12 a refer to
any general mformatIOn asked about each of these symptoms, If the health worker
asks the other questIOns lIsted, these should be CIrcled separately

Often health workers Will ask only one or two questIOns and not follow the order
of the questIOnnaire Sometimes they WIll ask more questIOns durmg the clImcal
exammatIOn It IS Important that surveyors be very famIlIar WIth these questIOns
so they can return and CIrcle appropnate responses If necessary

Examination

Q 13-27
The surveyor completes thIS sectIOn by dIrect observatIOn of the health worker Y
or N should be CIrcled for every questIOn to mdICate whether health workers
exammed these dIfferent areas for each chIld
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SupervIsor Codmg

A All danger sIgn questions assessed? To cIrcle Y all questions from 5 to 8
should be cIrcled Y IfQ 8 IS not marked Y but Q 13 IS marked Y, then the
chIld has been assessed for lethargy or conscIOUS state

B All mam symptoms assessed? To circle Y, all HISTORY questIOns (history
ot diarrhea, of cough/dIfficulty breathmg, of fever, of ear problems) from 9 to
12 should be circled Y It IS not necessary that other supplementary questIOns
be CIrcled Y

C Number of diarrhea assessment tasks completed? Add the number ory
responses for questIOns 9 b, 9 c, 14, 15, and 16

D Number of ARI assessment tasks completed? Add the number of Y
responses for questIons lOb, 17, 18, and 19

E Number of fever assessment tasks completed? Add the number ofY
responses for questIons II b, 20, 21, and 22

F Nutritional status assessed correctly? To cIrcle Y, questIOns 3, 25, 26, and
27 should be cIrcled Y

ImmUnization and Screening

Q 28-29
h IS Important to CIrcle Y or N for all questIOns concernmg the assessment of
vaccmatIOn status If the health worker does not ask for the vaccmatIOn card at all,
then several parts of these questIOns are skIpped OccasIOnally, the caretaker WIll
not be the mother of the chIld (for example, the father may have brought the chIld
to lhe faCIlIty) In thIS case, questIOns 29 a, b, and CWIll not be apphcable

DiagnOSIs and Treatment

Q 30-48
It IS Importanl to Circle all of the condItIons hsted m the dIagnosIs sectIOn Health
workers may dIagnose a chlid as havmg one or several condItIOns SometImes It
wlil be difficult dunng the mterview to determme what diagnosIs the health
worker has made In thIS SItuatIOn, surveyors should not mterrupt the consultatIOn
Instead, they should Wait until the end of the consultatIOn and then ask the health
worker dIrectly what conditIOn(s) he or she dIagnosed m that chIld If the health
worker has not made a diagnOSIS, then thIS should be recorded m questIon 48 If
the chIld IS sent to the laboratory, the surveyor should put the questIOnnaIre aSIde
untIl the chIld IS brought back WIth the laboratory result and then complete the
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diagnosIs and treatment sectIOn and the end of the questIOnnaIre In thIS case, the
surveyor WIll need to record the tIme when the chIld leaves for the laboratory
exammatIOn and when he or she returns To calculate the total tIme ofthe
mtervIew, surveyors wIll need to add the duratIOn of the mterview before the
laboratory exam and the duratIOn of the mterview after the laboratory exam If the
chIld IS admItted, questIOns 50-68 may be left blank because these are often not
apphcable when children are admItted dIrectly to hospItal

Supervisor Codmg (If Validation Is Performed)

G a Health worker classIficatIOn agrees wIth that of the vahdator? If the
diagnosIs of the health worker IS bemg checked by reexammmg each chIld
usmg the IMCI protocol, then this box can be completed If there IS
agreement between the supervIsor and the health worker classIficatIOn, then
Y can be CIrcled, and the health worker classIficatIOn IS consIdered to be
correct

G b Severely III chIld classIfied correctly? CIrcle Y If the chIld has a gold
standard classIficatIOn of severe Illness AND the health worker also classIfies
as severely III

NOTE ValIdatIOn of health worker performance IS covered ill Chapter 9

Q 49-63
All the treatment questIOns should be answered The health worker may
admInIster or prescnbe medIcatIOns If the health worker wrItes a prescnptIOn, It
may not be Immediately pOSSIble to know what drugs are prescnbed, m that case,
the health worker should be asked the prescnptIOn at the end of the mterview If
the health worker does not admmister or prescnbe any medicme, then questIOn 63
must be CIrcled Y
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SupervIsor Codmg

H [s the medication appropriate for the dIagnosIs? In order to circle Y m the
box, the responses m the treatment sectIOn should be approprIate for all the
diagnoses made Otherwise the supervisor should cIrcle N m the box General
codmg rules for appropriate treatment are summarized m Table 1

I Is the medIcation appropriate for a specIfic diagnosIs? The superVIsor
should cIrcle Y or N accordmg to the gUldelmes summarized m Table 1 N/A
should be cIrcled for chIldren who have not been diagnosed with that
conditIOn

Posslble adaptatlOn

The medlcatlOns for the treatment ofpneumoma and malana should be adapted
acwrdmg to the flnt- and second-lme medlcatlOns recommended by the natlOnal
treatment gUldelmes The names ofthese medlcatlOns should be lmerted mto the
codmg table fO! 'lUperVlsors Ifa large number ofcases ofmea'lIes or dysentery
are expected these dla~noses can be mcluded m thlS codm~ box

Valldator Codmg (If ValIdatIon Is Performed)

J Is the child treated correctly? If the treatment recommended by the
vahdator followmg a reexammatlOn of the sick chIld IS the same as that
recommended by the health worker, then circle Y ThiS IS completed for
chIldren with any severe classIficatIOn and for pneumoma, diarrhea, or
malarIa accordmg to the gold standard exammatlOn
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Table 1
GUidelines for Codmg Appropriate Treatment

Medication

Possibly
DiagnosIs Appropnate Inappropnate Appropnate

Diarrhea dehydration IV fluids If severe Antimalarial Paracetamol aspirin
ORS/RHF antibiotic

antidiarrheal
metronidazole

Dysentery Antibiotic ORS/RHF Antimalarial Paracetamol aspirin
antidiarrheal
metronidazole1

Persistent diarrhea Refer If severe (As above for Paracetamol aspirin
Feedmg counsehng dehydration)

Pneumonia LRTI Refer and give 151 Antimalarial Paracetamol aspirin
dose antibiotic If
severe AntibiotiC for
other cases

Cold allergy Simple Paracetamol aspirin Antimalarial -
cough antibiotic

Very severe febrile Refer and give - -
disease qUinine 1M antibiotic

paracetamol glucose

Malaria Antimalarial AntibiotiC -
paracetamol aspirin

Fever other cause Paracetamol aspirin Antimalarial AntibiotiC

Measles Vltamm A antibiotic AntibiotiC (If not Paracetamol aspirin
and refer If severe severe) antimalarial
Vltamm A ± tetracy-
clme eye omtment ±
gentian Violet for
mouth ulcers

MastOiditiS AntibiotiCS paracet- Antimalarial -
amol and refer

Ear mfectlon AntibiotiC paracet- Antimalarial Paracetamol aspirin
amol If acute antibiotic (If chroniC)
Wlckmg If acute or
chrOniC

Severe malnutrition or Give Vitamin A and Antimalarial -
severe anemia refer antibiotiC

Anemia or very low Give Iron antimal- Antibiotic -
weight arlal If high malaria antimalarial (If not

risk mebendazole If high malaria risk)
~2 years Feedmg
history and
counseling

MetrOnidazole would be an appropriate treatment for bloody diarrhea If a stool exam has
confirmed acute amebiaSIS or If the national protocol recommends metrOnidazole as the first­
Ime treatment for bloody diarrhea In any case an antibiotiC and metronidazole should not be
given for the treatment of bloody diarrhea
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Interpersonal CommUnication

Q 64a b c
[fthe health worker gIves or prescrIbes medIcatIOns for the chIld, It IS Important to
lIsten and observe carefully whether the caretaker IS mstructed about how to gIve
the medIcatIons In addItIOn, It IS Important to observe what mstructlOns the health
work.er gIves to the caretaker about how to treat the chIld at home All questIOns
should be answered Y or N N/A applIes only when no medIcatIOns have been
gIven or preSCrIbed

SupervIsor Codmg

K Number of treatment tasks performed? Health workers should explam,
demonstrate, and then venfy that caretakers understand how to gIve the oral
medication If all three are done, then 3 IS CIrcled If two are done, then 2 IS
CIrcled, and so on If no medIcatIOns are gIven or prescnbed, then NIA should
be cIrcled

Q 65-67
The surveyor should be alert as to whether the health worker ensures that the
caretaker has understood when to return for follow-up, the need to contmue
feedmg the chIld and the need for lIqUIds Every questIon should have Y or N
CIrcled

Q 68
ThIS questIon refers to symptoms that could be SIgns of seventy at home The
surveyor should CIrcle Y the message(s) that are mentIoned by the health worker
Every message should have a Y or N CIrcled The surveyor should lIsten carefully
to whether the health worker gIves the caretaker mstructions on when to return
WIth the chIld and record what SIgns the caretaker IS told by the health worker

SupervIsor Codmg

L Arc at least three of the Q 68 messages CIrcled? At least three of the seven
messages must have been mentIOned by the health worker m order to CIrcle
Y

Q 69
Nutntlonal adVIce should contam mformatlOn on at least one of the followmg
(1) the frequency ofbreastfeedmg, (2) how to breastfeed, (3) types of
complementary foods, (4) when to gIve complementary foods,
(5) how often to gIve complementary foods, and (6) how to encourage chIld
feedmg
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Duration of Observation

As the caretaker leaves the room, It IS lffiportant that the surveyor check the tIme
and note thIS on the questIOnnaIre The surveyors should also ensure that
caretakers see the surveyor responsIble for conductmg eXIt mtervlews as they
leave the clImc

Exit Interview-Sick Child

It IS Important to be courteous to the caretaker durmg the mtervlew If the
surveyor asks a questIOn and the caretaker does not know the answer, the surveyor
should go to the next questIOn WIthout cntIclzmg the caretaker If the caretaker
has questIOns for the surveyor, It IS best Ifhe/she IS asked to walt untll the end of
the mtervlew

For most questIOns, It IS Important that surveyors not prompt caretakers when
askmg these questIOns Surveyors should Walt for the caretakers to answer on theIr
own For some questIOns, It may be useful to encourage the caretaker to reply by
saymg, "Yes, IS there anythmg else that you can thmk of]" or, "Is there anythmg
else that you would lIke to say?" For a few questIOns (questIOns 7 b and lOb),
surveyors are reqUired to prompt caretakers For these questIOns, the surveyor
needs to read every optIOn lIsted to the caretaker and then record hls/her response
Surveyors should ensure that they become famIlIar WIth the prompted questIOns
durmg the traImng week

NOTE ThiS questiOnnaire needs a careful reVIew for adaptatiOn of prompted answers

Q 1
Caretakers should be asked what oral medIcatIOns they were gIven or prescnbed
If no oral medIcatIOns were gIven or prescnbed, surveyors should CIrcle N and go
dIrectly to questIOn 2 If any oral medIcatIOn was gIVen or prescnbed, the answer
IS Y and surveyors should ask whICh medIcatIOns If the caretaker doesn't know,
the surveyors should check the prescnptIOn or the medIcatIOn m order to
determme the type of drugs If one of these IS an antImalanal, an antIbIOtIC,
aspmn/paracetamol, or ORSIRHF, surveyors should ask caretakers the three
questIOns-"How much each tIme?" "How many tImes per day?" and "How many
days?" The surveyor should enter the response m the appropnate cell of the
questIOnnaIre The caretakers must answer the questIOns themselves, but they can
refer to the prescnptIOn If necessary More than one drug may have been gIven or
prescnbed If the caretaker does not know an answer, tills should be marked DK
(don't know) m the correspondmg cell If the caretaker answers "as reqmred," thIS
should be marked AR m the correspondmg cell If the answer IS "untIl
completed," thIS should be marked DC m the correspondmg cell

NOTE If the caretaker does not know or makes mIstakes, It IS Important to mstruct hlIn/her
about the correct dosage at the end ofthe mtervIew

27H



Integrated Health FacIlity Assessment Manual

SupervIsor Codmg

All correct? Drugs need to be conSIstent WIth the natIOnal treatment gUIdelInes
for malarIa, ARI, and dIarrhea If the answer In one of the three cells IS DK or
wrong (antIbIOtIC gIven for less than five days, for example), the superVIsor
should enter N In the last column "As reqUIred" (AR) and "until completed"
(UC) may be correct responses for some medicatIOns Paracetamol may be given
"as reqUired" for example If the dose of medIcatIon IS stated correctly, then UC
may be an approprIate response

A Caretaker knows how to gIVe ALL essential medications correctly? All
cells In the "All Correct?" column (If more than one drug was given) must be
Y In order to Circle Y In thiS box

Pos~lble adaptatIOn

The correct dose for all medIcatIOns should be modified accordmg to natIOnal
treatment fZuzdelmes

Q 2
The caretaker should be asked what he/she WIll do to look after the child at home
Every response mentIOned should be checked by surveyors It IS Important to
remember that the caretakers must not be prompted when asked thiS questIOn,
they must be allowed to answer on their own If the caretaker does not know,
check thIS response

SupervIsor Codmg

B Caretaker knows at least two aspects of home case management? To
Circle a Y In the box, at least two of the possIble responses should have been
mentIOned OtherWIse, the answer In the box IS N

Pm,~lble adaptatIOn

OptIOns for home case management may need to be adapted accordmg to lowl
Iprauu-es

Q 3
ThiS questIOn refers to caretakers' understandIng of the symptoms and the signs of
seventy Do not prompt the answers, check all responses mentIOned by the
caretaker
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SuperVIsor Codmg

C Caretaker knows at least two signs of the child gettmg worse at home? If
at least two of the SIgnS lIsted m tlus questIOn are mentIoned the response
IS Y

Q 4-7
These questIOns all concern ImmurnzatIOns For questIOns 4 and 5, surveyors
should check all the responses mentIOned by the caretaker For questIOn 6,
surveyors should check "correct" or "mcorrect" accordmg to the natIOnal
ImmurnzatIOn schedule Normally, the correct answer IS 5 QuestIOn 7 IS
prompted, a smgle response should be checked If No at questIOn 7 a ask questIOn
7 b The up to date category can be checked by referrmg to the chIld's vaccmatIOn
card

PossIble adaptatIOn

QuestIOns 4 and 6 may need to be adapted to the local context

Q 8
All caretakers should be asked whether they have theIr chIld's vaccmatIOn card If
they have the card, surveyors should ask to see It All vaccmatIOns that have been
gIven should be CIrcled Y All vaccmatIOns that were not gIVen should be cIrcled
N If the caretaker does not have the vaccmatIOn card, surveyors should go to
questIOn 9

SuperVIsor Codmg

D Child IS up to date? Complete the box accordmg to the chIld's age and the
nauonalImmumzatIOn schedule

Q 9
All caretakers should be asked whether they have theIr own vaccmatIOn cards for
tetanus If they do not have one or have never receIved one, these responses
should be checked and surveyors should go to questIOn 10 If the caretaker can
produce a vaccmatIOn card, surveyors should wnte down all tetanus vaccmatIOns
that have been receIved ThIS questIOn IS not asked If the caretaker wIth the chIld
IS not a woman (e g , the father), m thIS case, the surveyor WIll check N/A

SuperVIsor Codmg

E Caretaker has receIVed at least TT-2? The response IS Y If at least TT-2
has been receIved
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Q 10
fhls que<;tIOn refers to tetanus vaCCInatIon the day of the chIld's VISIt Tetanus
vaCCInatIOns gIven In the past are not counted by thIS questIOn Surveyors may
prompt the answers ThIS questIon IS not asked If the caretaker wIth the chIld IS
not a woman (e g , the father), m thIS case, the surveyor WIll check N/A If No at
questIon lOa ask question lOb The up to date category can be checked by
referrmg to the mother's vaCCinatIOn card

Q 11
ThIS questIOn asks about medIcatIOns gIven at the last VISIt If caretakers were
gIven prescnptlOns for oral medIcatIOns at the last VISIt, then they are asked where
they went to get the medIcatIons whether they were able to get them, and If they
were unable to get them why ThIS reqUIres that caretakers have been to the
faCIlIty at least once In the past, and that they can accurately recall thIS
InfOrmatIOn

ConclUSion of Interview

At the end of the eXit interview With the caretakers, surveyors should thank them
for theIr tIme and ask them If they have any questIOns If a caretaker does not
know how to prepare ORS, the surveyor should explaIn how to prepare It If the
caretaker does not know the dosage of medIcatIon to gIve, then thIS should also be
explaIned Surveyors should ensure that the child ID No from the observatIOn
checklIst IS copIed onto the eXIt IntervIew questIOnnaire

Health Worker Interview

One health worker WIll be interviewed at each health faCIlIty The IntervIew Will
be conducted With the health worker who was observed by the surveyor dunng the
clImc sessIOn The surveyor should find a comfortable place for the IntervIew and
explam that there are some general questIOns about the clImc and the management
of SIck chIldren It IS Important to reassure health workers that they should relax
and answer as freely as pOSSIble because the questIOnnaIres are anonymous
Surveyors should encourage the health workers to tell them If any questIons are
not clear so that they can explain them more clearly

Q 1-3
These questIOns ask how supplIes are receIved and the most frequent cause of a
delay In the delIvery of supplIes Surveyors should check the appropnate response
or fill In the "Other" space Only one response should be checked for each of these
three questIons

POSSible adaptatIOn P, oposed answers to questIOns 1 to 3 may need to be
modified accordmg to local circumstances
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Q 4-8
These questIOns ask about the provIsIOn of supervIsIon to the health facIlIty
QuestIOn 4 asks If the health facIlIty has a regular supervIsor, Ifnot or If the
supervIsor never VISItS, then the answer IS N and surveyors should skIp to
questIon 9 If there IS a regular supervIsor, then they should proceed to questIOn 5

Q 9-10
These questIOns ask about the problems faced by the health worker and whether
these problems have been raIsed WIth the supervIsor Health workers should be
encouraged to gIVe honest opmIOns More than one of the responses may be
checked

Q 11-13
These questIOns ask about chIld health traImng receIved m the last 12 months and
whether the trammg mvolved any chmcal practIce TraImng mvolvmg chmcal
practIce would mclude VISItS to health centers or hospItals m order to apply
technIques or skIlls m the clImcal settmg, under close supervISIon Durmg the
surveyors' trammg, a clear defimtIOn of "trammg seSSIOn" has to be made, usually
three days are consIdered the mImmum reqUIrement for a traImng seSSIOn In
addItIOn, the types of tOPICS consIdered to be related to chIld health WIll need to be
clearly defined

Q 14-17
These questIOns ask about knowledge of the routme vaccmatIOn schedule and
about the tImmg ofvaccmatIOn chmcs To complete the table m questIOn 14,
health workers should be asked to descnbe the routme vaccmatIOn schedule m
theIr clImc for DPT, polIo, BCG, and measles Answers should be gIven m weeks
for DPT and polIo and m months for measles Doses gIven at bIrth (BCG, PolIo 0)
should be coded 0 To complete questIOns 15 and 16, health workers should be
asked to descnbe when they would normally gIve tetanus tOXOId For questIOn 17,
the clImc days should be CIrcled and the total number of Immumzatlon days per
week should be specIfied

Supervisor Codmg

A EPI vaccmatIon schedule all correct? Responses for all antIgens must be
correct accordmg to the vaccmatIOn schedule m order to CIrcle Y

Q 18
If the health faCIlIty provIdes antenatal clImcs, then the chmc days should be
CIrcled and the number of clImc days per week should be specIfied If the chmc
does not proVIde antenatal servIces, the surveyor should ask why chmcs are not
held and check the responses provIded
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Q 19-20
Question 19 asks the health worker to descnbe the signs that would make him/her
refer a child to a hospital Surveyors should check all of the responses given they
may need to encourage health workers to give more than one response Question
20 a asks health workers If they have ever had difficulty referrmg a child to
hospital [fthe answer IS Y, surveyors should check all reasons given for bemg
unable to refer children m questIOn 20 b

Supervisor Codmg

B Health worker knows at least three signs for referral? At least three of the
ten proposed answers must be checked m order to circle Y m the codmg box
If the "Other" category IS checked, It should not be counted

Q 21-22
These two questIOns ask about the commumcatlOn aspects of the health worker's
role Surveyors should check all responses mentioned without promptmg the
answers, but they may need to encourage health workers to give more than one
response

Conclusion of Interview

At the end of the health worker mtervlew, the surveyor should thank the health
worker for his/her cooperatIOn and answer any questIOns If tImes allows, this may
be an opportumty to give the health worker feedback on the findmgs of the clIme
VISit

Equipment and Supplies Checklist

ThiS questIOnnaire will be completed by the team supervisor whIle the observatIOn
and mtervlew sections are bemg conducted On occaSion, parts of thiS
questionnaire will need to be left untIl the end of the clIme sessIOn so that the
supervisor can ask questIOns such as categones of health staff assigned to the
facIlity The supervisor should mspect the eqUIpment, supplIes, and faCIlIty
supports, It IS not acceptable to get thiS mformatlon by askmg health workers

Category of Health Staff

ThiS sectIon can be completed durmg--or at the end of-the clImc sessIOn by
directly questlOnmg health workers It IS Important that only the personnel who
have chIld case-management responSibilIties be mcluded If there IS no one With
child case-management responSibilIties assigned to a category, 0 should be
entered, rather than leavmg It blank
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PossIble adaptatlOn
The proposed health staffcategones should be modified accordmg to local health
staffin~ patterns

Patient and Worker Accommodation

Q 1-7
All of these questIOns reqUIre dIrect observatIOn whIle the clImc IS m sessIOn
SupervIsors should go out to the latrme to observe accessIbIlIty and cleanlmess A
defimtIOn of a functIOnallatrme should be agreed on dunng the surveyor trammg
seSSIOn Ifan ORT comer IS present but not bemg used the day of the survey, It
can stIll be conSIdered "m use" If It IS eqUIpped and aVailable for use

Equipment and Supplies

Q 8-19
All the eqUIpment and supplIes lIsted should be mspected dIrectly and an attempt
made to determme whether they are functIOmng properly All questIOns should be
marked YorN

Q 20-21
If there IS no refrIgerator, questIOns 20 b and c should be skIpped The type of
refrIgerator and ItS condItIOn can be determmed by observatIOn When the
refrIgerator IS opened to look for a thermometer and freeze-watch mdlcator,
vaccme stocks as well as expIred and frozen vaccmes can be checked (questIOns
41-47) It IS Important to look for a temperature chart on the outSIde of the
refrIgerator If there IS a chart present, the number of days that the temperature has
been recorded dunng the 30 days pnor to the day of the survey and the number of
days that It was above 8°C and below DoC should be recorded If there IS no
temperature chart, go dIrectly to questIOn 21 WhIle the refrIgerator IS open, the
supervIsor should also check for frozen cold packs

Q 22
If cold boxes are present, theIr condItion should be assessed It IS Important to
determme whether the lId of the box closes properly, whether the box IS mtact,
and whether there IS msulatmg matenal m the top of the box

MediCines and Vaccines In Stock

Q 23-40
Durmg the clImc seSSIOn, the supervIsor should ask a health worker famIlIar wIth
the drug stock to show hIm or her where drugs are kept and to work through the
lIst on the questIOnnaIre SupervIsors should cIrcle Y or N for all questIOns,
regardless of the quantIty avaIlable If drugs are present, It IS Important to
determme whether any are expIred If any drugs are expIred, they should not be
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counted as avaIlable but mstead lIsted m questIOn 40 Needles and synnges
(que<;tlOns 38 and 39) are for curative use only, the EPI needles and synnges
should not be mcluded

POHlbie adaptatIOn

The proposed 1m ofdl ug'i (Q 23-25) should be reviewed and modified accordrng
to the lowl eHentral drug ltst It is important to consult the natIOnal essentwl
drug polu.y and essentral drug gUldelmes

Q 41-47
The type of vaccmes present m the clinic, as well as the presence of expired or
frozen vaccmes should be recorded It may be most convenient to check vaccmes
when the refngerator IS bemg mspected (question 20) If there IS no refngerator m
the health facIlIty, N/A should be circled for questIOns 41 through 47

Q 48
This question asks about the number of times m the prevIOus 30 days that the
climc has been wIthout any stock m vaccmes, syrmges/needles, DRS, drugs, or
cards/forms If there has been an absence of stock m any of the categones
mentioned at any time dunng the prevIOus 30 days, thIS IS classIfied as a stock­
out The total number of days that the facility has been without each Item should
be recorded m the table If an Item has been absent for all of the precedmg 30
days thIS should be recorded as 30 It IS not necessary to specIfy the types of
dmg<; or matenals that were unavailable The types of essential medications
reqUIred at each level of health facIlity may differ, If so, thIS should be clarIfied
dunng trammg Stock-outs should be calculated only for those medIcatIOns that
are considered e'isentral for the specIfic category of health facIlIty

Q 49
ThIS questIOn refers to the management of dmgs Appropnateness of dmg and
supply orgamzatlOn and storage can be determmed by observatIOn and Judgment
To be appropnately stored, medIcatIOns should be located m a cool, dry, and
reasonably secure place Adequate organizatIOn of medIcations reqUIres that they
be stored m a "logical" manner that facIlItates management and use Definitions
should be establIshed dunng the training for "adequately organized" and "stored
appropnately" to ensure reliability between supervisors

Documentation and Record Keeping

Q S0-60
While the clinic sessIOn IS m progress, the supervIsor should check for the
presence of ImmUniZatIOn and patient regIsters and a stock of both children's and
women's vaccmatlOn cards and essentIal dmgs cards When the sessIOn IS over,
the supervIsor should ask the person(s) m charge of records to show the vaccme
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tally sheets and the notIfiable dIsease and monthly report forms for the past SIX
months The supervIsor should also reVIew the patient regIsters to determme If
they are up to date A regIster or report IS consIdered up to date If all entnes have
been made for the preVIOUS sessIOn, and Ifthe report for the prevIOUS month has
been completed The supervIsor should count the total number of patIents seen In

the preVIous month and count separately the number ofchIldren under age 5 To
calculate the average number of patients seen per day, the number of patients
counted m the prevIOUS month should be dIvIded by 30
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Chapter 4.
Preparing to Conduct the

Assessment
Integrated Health FacIlity Assessment Timetable

Tasks Time Required

Preparing to conduct the assessment

1 Selectsurvey coordinator
2. Arrange schedule and timing
3 Select a sampling unit
4 Identify local counterparts
5. Sample health facilities
6. Identify surveyors and supervisors 15-30 days
7- Develop logistics and budgetary

arrangements
8. Adapt and translate questionnaires
9. Pretestquestionnaires

10. Set up for training
11 Prepare analysis plan

Trammg surveyors and supervisors 5 days

Conducting and supervising the assessment 8 days

Performing data entry and analysIs Entry 6 days (durmg
field work)

AnalysIs 3 days

Usmg the Information collected 2 days

Previous Paae Blank.......
37e
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1. Select Survey Coordinator

A coordInator IS essentIal for planmng and overseeIng all survey actIvities The
coordInator IS responsible for samplIng, selectIng surveyors, developIng and
managIng the budget, makIng lOgIStICS arrangements, adapt109 and translat10g the
questIOnnaires, and ensunng that all follow-up actIvItIes are conducted No survey
planmng actIvIties should be begun before a competent survey coordmator has
been selected Desirable charactenstIcs for the survey coordmator are-

• Resident 10 the country and work1Og 10 the health system

• Currently workIng 10 the geographIc area where the survey WIll be conducted

• FamilIarity with the local pubhc health system, local and natIOnal staff,
orgamzatlOn of publIc health dIVIsIons, and with a good work1Og relatIOnship
wIth program managers

• Expenence admInIstratIng, managIng, and budgetIng pubhc health projects

• Reasonable technIcal knowledge 10 the areas of 10fant and chIld health and
populatIOn-based surveys

• PreVIOUS survey expenence

The types of persons who could be conSIdered as survey coordmators may Include
regIonal medIcal directors, program managers, and expenenced health workers

2. Arrange Schedule and Timing

ConSIderatIOns for deCIdIng when to conduct the assessment 1Oclude-

Seasonal patterns of the major causes of mfant and chIld morbidity and
mortalIty
Because thIS assessment samples all SIck chIldren With fever, cough or
difficulty breathIng, and dIarrhea, seasonal varIatIOns 10 the 10Cldence rates of
chIldhood InfectIous dIseases are not cntlcal for obta101Og an adequate
sample SIze Fever and cough, for example, are frequent complaInts 10 thiS
age group If pOSSIble, It IS Ideal to maxImIze the number of cases of ARI or
dIarrhea by attemptmg to schedule the assessment dunng penods when these
conditions are more frequent

Road conditions, avaIlabIlity of surveyors and of transportation
All survey actIVItIes must take place when facIlitIes are acceSSIble by road,
and thiS should be a pnmary conSIderatIOn when decIdmg on survey tIm10g
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Surveys are often dIfficult dunng ramy penods It IS Important to ensure that
local staff are aVaIlable and able to spend three weeks on survey actIVIties
TransportatIOn to health facIlItIes must be aVaIlable dunng the proposed
survey dates

Local holIdays and festivals
It IS Important to ensure that the faCIlIty VISItS are not scheduled durmg local
holIdays and festivals when health workers are not workmg and when
caretakers and chIldren are less lIkely to come to facIlItIes

Once survey dates have been establIshed, the survey coordmator can plan all
preparatory actIVIties, select and notify surveyors, and plan dates for surveyor
trammg

3. Select a Sampling Unit

ThIS health facIlIty assessment IS desIgned to be a tool for local health plannmg It
IS Important, therefore, that a samplIng urnt be selected that represents an area
where programmatic actIVIties WIll be Implemented m the future Health staff
responsIble for the samplmg umt need to be mvolved m the plannmg, conduct,
mterpretatIOn, and follow-up of the survey POSSIble samplmg umts could
mclude-

An adminIstratIVe regIOn
Results from the assessment would be used to develop, plan, and momtor
regIOnal programmatIc mterventIOns

An admInistrative district
Results from the assessment would be used to develop, plan, and momtor
dIstnct programmatIc mterventIOns

The catchment area for speCific projects or health organIzatIOns
Results from the assessment would be used to develop, plan, and momtor
programmatIc mterventIOns m the area served by a speCIfic program, group,
or organIzatIOn

4. Identify Local Counterparts

It IS Important that health staff at the admimstratlVe level selected as the pnmary
samplmg umt be mvolved m the process of survey plannmg and that local staff be
mvolved WIth the conduct of the assessment Itself ThIs mvolvement IS essentIal
for bUIldmg local capaCIty to use thIS assessment techmque for program plannmg
and management m the longer term Local counterparts may mclude program
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managers, medical officers, and expenenced health workers of a number of
different categorIes Local counterparts should be mvolved m the followmg
tasks-

• Agreement on the objectives of the health faclhty assessment

• Fmal decIsions on the tImmg of the assessment and lOgIStiCS plannmg

• Selection of surveyors

• SelectIon of a sample of health faclhtles

• Plan for follow-up actIvities

5. Sample Health Facilities

A sample SIze of25-30 faclhtles IS recommended for this assessment ThIs
sample size IS logistically manageable and wIll allow mdlcators to be calculated
with a reasonable level of precIsion Increasmg the sample size further Will reqUire
more time m the field or a larger number of surveyors, both of which wIll make It
more difficult to control the quahty of data collected

Selectmg a sample of health faCIlIties mvolves four steps

Step 1

Step 2

B40

Assume that the total number of facIlities to be visited In the
samplmg umt IS between 25 and 30 faCIlIties (N =25-30)
All data collectIOn for thiS rapId assessment must occur dUrIng one
workmg week (five or SIX days) ThiS assessment IS organized so that
25-30 faclhties can be VISited by four or five teams of surveyors If
25-30 health faclhties are VISited and If an average of seven to ten SIck
children are seen at each facIhty, then the preCISion for estlmatmg
mdlCators for the management of all SIck chIldren Will he between
10 and 12 percent

List all health facIlities m the samphng umt by type
A complete lIst of all facIlIties m the samphng umt that provide SIck
chIld services should be compiled ThiS mformatlOn may be aVailable
from the national health plannmg dIVISIOn More relIable and up-to­
date mformatlOn IS often avaIlable from local health planners or
program managers It IS Important to work With local counterparts to
generate a complete and accurate hst Form 1 (see Appendix B) may
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be useful for lIstmg health facIlIties by type FacIlItIes should be
excluded from thIs lIst Ifthey-

• Do not provIde chIld health servIces

• Are not functIOnal

• Are too small or Isolated to see a suffiCIent number of SICk chIldren
each day

Decide on the number of health facIlities of each type to mclude m
the sample
ThIS assessment samples each of the major categones of health facIlIty
m the samplmg urut In many countnes, these WIll compnse-

• Lowest-level health faCIlItIes (health statIOns or health posts)-the
maJonty ofall health faCIlItIes m most samplmg uruts

• IntermedIate-level health facIlItIes (health centers)-a mmonty of
all health faCIlItIes m most samplmg unItS (two to four of the total)

• HIghest-level health faCIlItIes (hOsPItals)-m most samplmg unItS,
only one hospItal, or maybe no hospItal at all

In order to decIde on the total number of each category ofhealth
facIlIty to select, three steps should be followed

1 Take the total number of health faCIlIties lIsted m step 2

Example Assume that a total of50 healthfaclhtles have been
hsted zn the samplzng unzt

2 IdentIfy the proportion of all health facIlIties that are represented
by each category of health facIlIty (health posts, health centers, and
hospItals)

Example Assume that there are 1 hospital, 4 health centers, and
45 health posts The proportIOn represented by each IS as follows
hospltall/50 = 2 percent, health centers 4/50 = 8 percent, health
posts 45/50 = 90 percent
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3 Apply the proportIOn of each category of health facIltty m the total
sample to the sample SIze reqUIred for the assessment

Erample A'l'iume that the requIred sample SIze IS 30 The number
ofho'ipllal5 En thiS sample will be 1 (I e I 002 x 30), the number of
health centers 2 (I e 0 08 x 30), and the number ofhealth posts 27
(I e 09 x 30)

It IS desIrable to obtam mformatIOn on all categones of health
facIlIty Therefore, If there IS only one health center or hospItal m
the samplIng Unit then It should automatIcally be mcluded m the
sample, regardless of ItS proportIOnal representatIOn

Step 4 Select a final sample of health facIlitIes usmg simple random
sampling
If the total number of facIlItIes m the samplIng Unit IS less than or
equal to the desIred sample SIze (25 or 30 health faCIlItIes), samplIng IS
not reqUIred All facIltties In the sampltng umt WIll be Included In the
assessment

If samplIng IS reqUIred, then It should be conducted for each category
of health facIltty for WhICh there IS more than one faCIlIty avaIlable m
the sampling Unit The steps to select a final sample of health facIltties
In each category are-

LISt and number all health faCIlItIes Ifthere IS only one hospItal or
health center, It IS automatIcally selected Wnte the number of
health faCIlItIes to be selected In the space proVIded on Form 1
(AppendIx B)

2 Use a random number table (Form 2, AppendIX B) to select the
faCIlItIes to mclude To use the random number table-

• Select any startmg number at random, for example by touchmg
the random number table WIth the tIp of a pencIl WIth your eyes
closed Use the first two dIgItS of the numbers when there are
fewer than 100 faCIlItIes In the sampling frame If the startmg
number IS larger than the number of faCIlItIes In the samplIng
frame, go down the column to the next number

• IdentIfy the corresponding faCIlIty number on the lIst of all
faCIlItIes and mark thIS faCIlIty as a selected faCIlIty
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• In the random number table, go down the column to the next
number Use thIs number to select the next facIlIty on the lIst
and mark thIs facIlIty as the next selected facIlIty Contmue thIs
process untIl the number of health facIlIties reqUIred for the
sample has been chosen

• If a random number IS too large or has been drawn prevIously,
then use the next number m the column When one column has
been completed, work down from the top of the next column

• Repeat thIs process to select the reqUIred number of each
category of health faCIlIty

The selected health faCIlIties represent the final sample Each of these
faCIlIties wIll be vISIted for the health faCIlIty assessment

OccasIOnally, sampled faCIlItIes may have closed or may not be
operatIng on the day of the survey VISIt In thIs SItuatIOn, It IS Important
to plan a strategy for replacmg the selected faCIlIty WIth another facIlIty
nearby The selectIOn of a replacement wIll depend on the number of
faCIlItIes ofa SImIlar category that are accessIble All accessIble
faCIlItIes should be lIsted by supervIsors and then one faCIlIty chosen
by SImple random samplIng as descnbed above SupervIsors can be
tramed to select replacement faCIlItieS at the end of the survey tramIng
penod

6. Identify Surveyors and Supervisors

Well-traIned, competent, and motIvated supervIsors and surveyors are the key to
the completIOn of a valId and relIable health faCIlIty assessment For thIS reason,
survey teams should be selected With care and In close collaboratIOn WIth local
counterparts

Number of Surveyors

ThIs assessment reqUIres five teams, each of WhICh IS composed of three people
(one supervIsor and two surveyors) Each team WIll VISIt one health faCIlIty per
day for five days (Monday-Fnday) or SIX days (Monday-Saturday) Ifhealth
faCIlIties are open on Saturday The total number of faCIlIties VISIted Will be 25 or
30 The total number of partIcIpants reqUIred IS 15 FIve of these WIll be
supervIsors and ten WIll be surveyors
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It IS useful to Identify two or three additional team candidates SometImes
particIpants drop out durmg the training, and In some cases partIcipants may prove
to be technically madequate and need to be replaced

Characteristics of Supervisors

Supervisors should Ideally have the followmg skIlls

• Expenence working m health facilities In maternal and chIld health and a good
understandmg of how health faCIlIties operate

• Expenence managing projects and/or traInmg health workers

• Current supervIsory responsibIlities and projected responsibIlIty for followmg
up survey activIties

• PrevIOus survey expenence

SupervIsors may mclude program managers, regIOnal or dlstnct public health
program staff, or expenenced health care workers It IS useful to select supervisors
m advance to ensure that an adequate number of mdlvlduals WIth appropnate
supervIsory skIlls IS selected It IS also Important that supervIsors be avaIlable for
a total of three weeks

Characteristics of Surveyors

Surveyors should Ideally have the followmg skIlls

• Expenence working In health faCIlItIes, preferably WIth some health trammg

• AbIlIty to speak and read the national language

• AbIlIty to speak the local language at sItes to be vISIted

Surveyors may mclude phySICianS, nurses, health aSSIstants, tradItIonal bIrth
attendants or community health workers Surveyors should be aVailable for a total
of three weeks

Selection of Teams

As soon as supervisors and surveyors are selected, they should be notIfied and
gIVen the dates for the assessment by local health authontles Teams are often best
aSSigned during the survey training when the indIVidual strengths and weaknesses
of surveyors are known and to take mto account personal preferences Because
thIS assessment IS deSIgned as an approach for developmg local publIc health

044



Prepanng to Conduct the Assessment

programs, teams should mvolve, as much as possIble, local health staff who wIll
be responsIble for developmg and Implementmg programs m then areas

7. Develop Logistics and Budgetary
Arrangements

Once the final sample SIze has been decIded and the supervIsors and surveyors
have been selected, a lOgIStICS plan and budget for all survey activItIes can be
developed Resources from local or natIOnal health programs WIll need to be
Identified The survey coordmator WIll then be responsIble for organIzmg and
coordmatmg all logIStics reqUirements With local counterparts, mcludmg-

• Contactmg staff and arrangmg per dIems (supervIsors and surveyors, dnvers,
admInIstrative assIstant, data entry staft)

• Copymg questIOnnaIres

• Plannmg surveyor trammg

• Arrangmg vehIcles

• Performmg data analysIs

Proposed lOgIStiCS and budgetary reqUirements are summanzed m Table 2
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Table 2
LogistiCS Plan and Budget for Survey

Survey Task ResponsibilityIRequIrements Budget
Adaptation of Survey coordinator 3 days
questionnaires
Translation of Survey coordinator and medical 7 days
questionnaires translator
Pretest of Survey coordinator and two local 2 days
questionnaires health staff
Copying of Copying service/regional health office Observation and eXit
questionnaires 400 copies (including

training copies) interview
and faclhty review
80 copies (including training
copies)

Training of surveyors Training venue (morning and 5 days 15 participants
and supervisors afternoon tea) paper copying
Per diem for survey Planning and oversight of all stages 30 days
coordinator
Per diem for Administration secretanal work 10 days
administrative assistant (planning and training penod)
Per diem for Training survey and follow-up 21 days
supervisors and including travel
surveyors
Per diem for Conduct training oversee field work 21 days
facllitator(s) supervise data entry and analySIS
Per diem for data entry Supervision of data entry and 10 days
and analySIS analySIS
coordinator
Per diem for dnvers Field activities (Including 2 days of 10 days

practice VISitS)
Per diem for local As required at each health facility 3 days for each team (total
Interpreters of 15 days)
Per diem for data entry Two persons With data entry 6 days
personnel expenence
Vehicles Field work and training practice VISitS 10 days

(one per team)
Fuel For field work Estimate based on the

hters/kllometer expected
Miscellaneous First aid kits notebooks clipboards 5 teams 15 persons

other supphes
InCidentals Miscellaneous extras Reasonable estimate
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8. Adapt and Translate Questionnaires

Adaptation

A number of the questIOns m the survey questIOnnaireS need to be adapted for
local use accordmg to local polIcIes, gmdelmes, and practIces AdaptatIOn needs
to be conducted m close collaboratIOn WIth local program managers and health
staff QuestIOns that should be consIdered for local adaptIOn are summarIzed m
Table 3

Changes made m the survey forms may reqmre that correspondmg changes be
made m the mstructIOns for each questIOn and m the trailing gmdelmes for
surveyors and supervIsors (PartIcIpant Gmdelmes appear m AppendIx C and are
also m a WordPerfect 5 1 file on dIskette m back]acket) In addItIOn, changes m
the questIOns WIll reqmre that correspondmg changes be made m the EPI Info data
entry and analysIs files (see AppendIx D and the EPI Info files on dIskette)

Translation

Survey questIOnnaIreS are often developed m the natIOnal language All survey
questIOnnaireS should, however, be admIlistered m the prmcIpallocallanguage,
and for that reason should be translated mto thIS language Translators should
work closely WIth the survey coordmator and local health staff to ensure that the
appropnate local terms are used The use ofcorrect local terms IS partIcularly
Important when admIlistenng the eXIt mtervIew, wmch IS conducted dIrectly WIth
caretakers as they leave the health facIhtIes WIth theIr cmldren In many countnes,
It has proved useful to produce survey forms WIth all questIOns wntten m both the
natIOnal language and the local language Surveyors can thus convey the correct
meanmg for each questlon m the local language

The mItIal translatIOn ofquestIOnnaIreS mto the local language should always be
followed by a back-translatIOn mto the natIOnal language to check the adequacy of
the translatIOn, local counterparts may be able to aSSIst WIth back-translatIOn
Even good local translatIOns often need to be further modIfied dunng surveyor
trammg to ensure that questIOns are asked clearly and conSIstently In areas WIth
many local languages or dIalects, caretakers may not understand the prmcIpal
local language and a smgle translatIOn may not be adequate for all areas In these
cIrcumstances, translatIOn of the eXIt mtervIew questIOnnaIreS mto many dIfferent
local dIalects can be an expenSIve and tIme-consummg actIvIty and IS not
recommended A more practIcal solutIOn IS to use local mterpreters to ask eXIt
mtervIew questIOns m these areas It IS Important for the survey coordmator to
allow suffiCIent tIme for the translatIOn, reVIew, and modIficatIOn of the
questIOnnaireS
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Table 3
Suggested Adaptation of Survey Questions

All Questionnaires DecIsion Needed Action ReqUired

Summary data box at What are the administrative Modify provmce/dlstncts
begmnlng of questionnaire divIsions In the sampling Unit

(e g zone region dlstnct)?

Observation Checklist

Assessment coding boxes C Are the number of assessment Modify the number of
D and E codmg steps consistent with assessment steps as

national case management necessary
gUidelines?

Questions 50-62 Are drugs consistent with Modify drug list as needed
national treatment gUidelines
for common diseases?

Treatment coding boxes H I Are the medications for Modify medications for
and J appropnate treatment appropnate treatment as

consistent with national necessary
treatment gUidelines?

EXit Interview

Question 1 What are the national Modify definition of correct
treatment gUidelines for these dosage as needed
medications?

Question 2 Are options for home case Add delete or modify
management consistent With options as needed
national poliCies?

Questions 4 and 6 Are options for diseases Add delete or modify
prevented by ImmUnizatIOn options as needed
(Q 4) and number of
vaccmatlon VISitS (Q 6)
consistent With national
poliCies?

Health Worker Interview

Questions 1-3 Are the options for the source Add delete or modify
and supply of medications and options as needed
possible delays consistent With
the local Situation?

Equipment and Supplies Checklist

Categones of staff Are the listed staff categones Add delete or modify
consistent With local staffing options as needed
patterns?

Questions 23-40 What are the national Add delete or modify
treatment gUidelines for options as needed
pneumonia dysentery and
malana? Are there any other
essential drugs?
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9. Pretest Questionnaires

The adapted and translated questIOnnaIreS should be pretested m local health
facIhtIes that are not mcluded m the survey sample Pretestmg does not reqUIre a
large number of faCIlItIes and can be done at one or two sItes Each questIOnnaIre
should be admIlistered a few tImes at these sItes The survey coordmator can
conduct a pretest m collaboratIOn WIth one or two local health staff The purpose
of the pretest IS to-

• Check the clarIty of the questIOns and modIfy the wordmg of questIOns If
necessary

• Check the comprehensIOn of the translated questIOns and modIfy If necessary

• Check that the adaptatIOn accurately reflects local condItIOns and make
correctIOns If reqUIred

Once correctIOns have been made, the questIOnnaIres are ready for copymg and
can be used to tram surveyors

10. Set Up for Training

TraIling of superVIsors and surveyors IS outlmed m detaIl m Chapter 5 The
survey coordmator WIll need to accomplIsh a number of tasks to make the trammg
successful

Identify FaCIlitators

A faCIlItator to partICIpant ratIO of 1 6 IS recommended A total of two or three
faCIlItators WIll be reqUIred Before traIling begms, faCIlItators should become
famIhar WIth the survey mstruments, the conduct of the survey, and the traInmg
schedule Roles and responsIbIlItIes for each faCIlItator should be deCIded m
advance

Select an Administrative ASSistant/Secretary

The admmIstratIve aSSIstant can assume responsIbIlIty for coordmatmg all
admIlistratIve arrangements, mcludmg accommodatIOns, dIstnbutIOn of per
dIems, management of vehIcles, and procurement of matenals and supplIes In
addItIOn, thIS mdIvIdual wIll be responsIble for ordenng and typmg questIOnnaIre
rules and gUIdelmes establIshed by the traInmg group at the end of each day
These gUIdelmes need to be updated daIly and CIrculated to all partICIpants at the
end of the traIling seSSIOn
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Select a Venue

The venue for traInIng actIvIties wIll need to be large enough to support all
partiCIpants and to allow work m small groups Llghtmg and ventilatiOn should be
adequate and the venue should be accessible for partIcIpants Coffee and tea
breaks are often prOVIded m the mornmg and afternoon

Procure Materials

PartiCipants WIll need to be proVided wIth paper, pens, pencIls, erasers, penCil
sharpeners and clipboards FlIp-charts or blackboards Will be reqUired for
presentIng mformatiOn to the group Adapted, translated, and pretested
questIOnnaires wIll be reqUired for tramIng actiVities The survey coordInator Will
need to estimate the total number of questiOnnatres reqUired for traInIng and
survey actIvIties

Arrange Trammg VISits

[n collaboration wIth local counterparts, the survey coordmator Will need to select
two or three local health facIlities with outpatient chIld health clinICS for field
practice seSSiOns None of these faCIlitIes should be Included m the final sample
for the survey The chIef of each faCIlity should be contacted and survey activItIes
explaIned The proposed days of VISitS by tramees and the expected number of
tramees should be outlmed

Draft Itmerarles

Usmg the final sample of health facIlItIes, the survey coordmator, In collaboratIon
wIth local counterparts, should develop an Itmerary of facIlIty VISItS for each
survey team m advance, Includmg overnight stops The Itmerary Will be further
discussed with the survey teams at the end of trammg activItIes and modified If
necessary

11. Prepare Analysis Plan

A prImary objectIve of the assessment IS to use survey data to plan and develop
local publIc health programs It IS useful to plan strategIes for analyzmg and usmg
thiS InformatiOn m advance An approach to data analySIS IS summarIzed m
Chapter 7 DUrIng the preparatory phase, the survey coordmator should-

• Prepare for data analySIS and dISCUSSiOn of Indicators by survey teams
followmg the field work

• Ensure that a data entry and analySIS coordmator has been Identified
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• Schedule dates for the analysIs (the Monday, Tuesday, and Wednesday
llnmedmtely followmg the return from the field are suggested)

• Identify at least three portable computers to use for data analysIs (one
computer per team IS Ideal)

• Identify a venue for data analysIs actIVIties

POSSIble approaches to feedback could mclude-

• Production and dIstnbutIOn ofa summary report of the survey, hIghlIghtmg
the maJor findmgs

• Feedback and plannmg meetmgs wIth local health facIlIty staff m order to
pnontIze problems and develop pOSSIble strategIes for addressmg problems (It
IS proposed that feedback meetmgs follow data analysIs Feedback could be
conducted m small or large groups)

• Feedback and planrung meetmgs wIth regIOnal- and dIstnct-level heath staff
and supervIsors to pnontIze problems and develop strategIes for addressmg
problems through eXIstmg publIc health programs

• Feedback and planrung meetmg WIth natIOnal health staff

Follow-up meetmgs should be arranged m advance to ensure that all relevant staff
are aVaIlable These meetmgs should occur as soon as pOSSIble after the
completIOn of survey actIVItIes A dIstnbutIOn plan for the summary report should
be developed and should mclude dIstnbutIOn to lower-level health workers
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Chapter 5.
Training Surveyors and

Supervisors
Integrated Health FaCility Assessment Timetable

Tasks Time Required

Preparing to conduct the assessment 15-30 days

Training surveyors and supervisors

Introduction 5 days
Summary of traming activities

(<lay$1 through 5)
Checklist for training

Conducting and supervising the 8 days
assessment

Performing data entry and analysIs Entry 6 days (during field
work)

AnalysIs 3 days

USing the information collected 2 days

Previous Page Blank
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Introduction

Surveyor tralmng should be scheduled the week before field actIvItIes A five-day
trammg workshop, mcludmg practIce seSSIOns, IS usually suffiCIent to meet the
trammg ObjectIves A team oftramers and faCIlItators should be selected m
advance The number oftramers/facilItators IS fleXIble and depends greatly on
cxpencnce and avallablilty of local human resources An Ideal tramer-tramee ratIo
IS 1 6 The trammg team should hold a prelImmary meetIng m order to reach
agreement on how to conduct the traImng and to deCIde on roles and
rcsponsibilities of each member of the team At the end of each day, a brIef
mectmg should be held to evaluate the performance of the day and to clarIfy the
tinal preparatIOns for the next day

The trammg ObjectIves are to prepare surveyors/supervIsors to (1) perform all
survey tasks, mcludmg usmg the four survey mstruments, managmg survey
actIVItIes at a health faCIlIty, and IdentIfymg solutIOns to problems, (2) reach
agreement and establIsh rules on how to mterpret questIons or words, and
(3) achIeve mtra- and mter-surveyor relIabIlIty for the completIon of all questIons

Table 4 summanzes the suggested five-day schedule for surveyor traInIng ThIS
schedule, along With actIVItIes and tramIng materIals, can be adapted to meet local
needs Tramers/facllitators should have read and famIlIarIzed themselves WIth thIS
manual and With the PartICIpant GUIdelmes (AppendIX C and also avaIlable m
WordPerfect 5 1 on dIskette m back jacket) pnor to traInmg
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Table 4
Schedule for Training

Training Surveyors and Supervisors

Day Activities

1 Openmg
• Introduction of the participants
• Admmlstratlve mformatlon

General Information
• Purpose of the survey
• Trammg objectives
• Survey protocol and technrques
• Introduction of Participant GUidelines
• Clarification of participant expectations or concerns

Questionnaire 1 Observation Checklist-Sick Child
• Review
• Role play Questionnaire 1

Questionnaire 2 EXit Interview-Sick Child
• Review

· Role play Questionnaire 2
Introduction to practice at health facIlity

2 Health facIlity VISit practice questionnaires 1 and 2
Debriefing on health facIlity VISit (questionnaires 1 and 2)
Role play questionnaires 1 and 2
Questionnaire 3 Health Worker Interview

• Review
• Role play Questionnaire 3

3 Health facility VISit practice questionnaires 1, 2, and 3
Debriefing on health facIlity VISit (questionnaires 1 2 and 3)
Questionnaire 4 Equipment and Supplies Checklist

• Review
Team Identification for field survey
Role play m small groups

4 Health facIlity VISit practice questionnaires 1 2 3 and 4
Debriefing on health facIlity VISit (questionnaires 3 and 4)
Role play m small groups-reliability checkmg

5 General review
• Rules
• Open questions

Role play m small groups-reliability checking
Survey team meetmgs
Team supervisors meetmg
Tramer debriefing
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Summary of Training Activities: Day 1

Opemng Remarks

• Welcome partIcIpants and facIlItate partIcIpant mtroductlOns

• Explam admmistrative arrangements for the survey (e g , transportatlOn,
accommodatlOns, per dIems, etc )

Introduction

General InformatIon
• Bnefly descnbe the purpose of the survey (see Chapter 1)

• Outlme the trammg objectives

• RevIew the traIning organizatlOn begmnIng of seSSlOns, breaks, and end of
the day

• RevIew the survey schedule field actIVIties, data entry and analySIS, and
mterpretatlOn of results

• Respond to questIons or concerns from partIcIpants

Review Survey Protocol and Techmques
• DIstnbute and mtroduce the PartIcIpant GUIdelInes (AppendIX C)

• Introduce the four survey mstruments

• ReVIew the conduct of the survey (see Chapter 6) arrIval at the health faCIlIty,
repartItion of roles between surveyors and supervIsors, selectIon of chIldren,
flow of patients, check of completed questlOnnalreS, and feedback to health
workers

• Explam survey technIques (see Chapter 6) adminIstratlOn and completlOn of
the survey questlOnnaues, supplementary mformatIon, skIppmg questIons, and
courtesy



Training Surveyors and Supervisors

Questionnaire 1 Observation Checklist-Sick Child

ReView of the Questionnaire
NaTE Durmg reVIew ofthe questIOnnaIreS, It IS useful for each partIcIpant to keep a 'master copy"

of each questionnaIre to mclude any changes m wordmg or explanatIOns on how to ask
specIfic questIOns These master copIes can then be taken to the field and used for reference
If needed

• DIstnbute QuestIOnnaIre I and refer to the PartICIpant GUIdelmes dunng the
reVIew

• Introduce the IdentIficatIOn box on the top of the form and explam how to
complete It

• Go through the questIOnnaIre WIth the partICIpants, explammg procedures and
specIfic mstructIOns for each questIOn

• Clanfy any unclear questIOns/answers and reach agreement among
partICIpants on how to mterpret each of them Develop rules for any
questIOns/answers that may lead to dIfferent mterpretatIOns and wrIte them on
a flIp-chart Add rules as new ones are made, regardless of the order At the
end of every day, have the rules orgarnzed, summarIzed, and typed Rules for
each questIOnnaIre WIll be dIstnbuted to each partICIpant at the end of the
trammg seSSIOn

Pomts to Emphasize
• The health worker who routmely sees SIck chIldren should be selected for

observatIOn at each health faCIlIty If more than one health worker has thIS
responSIbIlIty, the health worker who sees SIck chIldren most often or who
IS the most semor/most expenenced should be selected

• The surveyor should conduct each observatIOn m the same manner to aVOId
potentIal bIas

• Dunng the observatIOn, the surveyor should not mterfere WIth the health
worker At the end of the consultatIOn, the surveyor may need to ask the
health worker about the dIagnosIs and treatment gIven durmg the
consultatIOn, but only If these two components were not stated by the health
worker

Role Play
• Explam that the purpose of the first role play IS to practIce the observatIOn of a

chIld assessment and to complete QuestIOnnaIre I Ask three partIcIpants to
play the follOWIng roles the health worker, the caretaker, and the surveyor
DIstnbute a blank ObservatIOn ChecklIst-SIck ChIld questIOnnaIre to the
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surveyor In the role play and to all training participants who will be observmg
the role play

!)ltuallOn A mother has a 3-year-old chIld with cough and fever The health
worker IS very supportive and has a collaboratIve attitude but does
not follow the order of questlOns on the form and does not always
explam what he or she IS looking for or hlslher conciuslOns

• Allow approximately 10 mmutes for the role play and a few mmutes for the
participant observers to complete the questIOnnaire (all N responses should be
completed)

• SOhClt reactIOns on how the surveyor conducted the observation What was
done wei/? What procedures were followed? What could be done to improve
the ob~ervatlOn?

• Compare the participants' ratmgs, question by questIOn, with a gold standard
(I c ratings by the coordinator or any designated expert) IdentifY differences
or discrepancies between participants and try to reach agreement ClarifY
mlsunderstandmgs and Introduce the concept of mtra- and Inter-surveyor
rehabdlty

• Explam the Importance of rules and relIabilIty Emphasize that there are often
no fIght or wrong answers EmphasIze that the surveyors should learn to
observe and rate the same events In the same way by discussIOn and
consensus

Questionnaire 2 EXit Interview-Sick Child

RevIew of the QuestIonnaire
• DistrIbute Questionnaire 2 and refer to the Participant GUldelmes dunng the

reView

• Proceed In the same way descrIbed for QuestlOnnaIre 1

• Answer any questIOns concernmg procedures and ratmgs

• Add to the procedural rules development sheet any new rules deCided on
during the diScussion
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Pomts to EmphasIze
• Every caretaker whose cluld has been observed should be IntervIewed at the

end of the consultatIon Every completed QuestIOnnaIre I should have a
completed QuestIOnnaIre 2 except when a caretaker comes With two sIck
chIldren, both of whom are Included In the sample, then only one
QuestIOnnaire 2 only should be completed

• The cluld ID number In the IdentIficatIon box of QuestIonnaIre 2 should
match the cluld ID number of QuestIOnnaIre I

• The eXIt IntervIew usually takes longer than the observation If many
chIldren are observed In a short perIod of tIme, caretakers may have to walt
for the eXIt IntervIew The flow of patIents IS an Important component for
survey organIzatIOn at the faCIlIty level The supervIsor, In collaboratIOn
With health workers, may have to Insert nonsampled patIents between
sampled cluldren to allow surveyors to complete all questIOnnaireS
thoroughly

Role Play
• Ask two volunteers to play the role of the mother and the surveyor DIstrIbute

a blank QuestIOnnaire 2 to the surveyor dOIng the role play and to all traInIng
partICIpants

Sztuatzon A mother With a 2-year-old cluld With dIarrhea has heard about
ORS She arrIves at the consultatIOn WIth the cluld's vaCCInatIon
card but not her own

• Allow approxImately 10 mInutes for the role play SOlICIt reactIOns on how the
surveyor conducted the IntervIew and ask partICIpants to compare theIr
answers Identify areas of dIsagreement and try to reach agreement ClarIfy
mIsunderstandIngs and add more rules If necessary

Introduction to Practice at Health FaCIlity

The health faCIlIty selected for the trailing practice should not be Included In the
final sample of health facIlIties DeSCrIbe what Will be done dUrIng the first health
faCIlIty VISIt Surveyors should be asked to brIng theIr PartICIpant GUIdelInes and
other supplIes DIstrIbute several blank questIOnnaIres 1 and 2 to each partICIpant
and deSCrIbe arrangements for gOIng to the faCIlIty early next mormng Set up a
meetIng tIme If partICIpants are gOIng to separate faCIlItIes
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Summary of Training Activities: Day 2

Practice at Health FacIlity

Introduce the surveyors to the facIlity and staff Orgamze groups so that all
partIcipants have a chance to practice and complete as many questIOnnmres I and
2 as possIble [fthe group IS large, two or three surveyors can observe the same
chIld at the same time and then compare theIr answers Afterwards, one surveyor
can interview the caretaker and complete QuestIOnnaIre 2 whIle two or three other
surveyors listen and complete theIr copIes Trammg facIlitators should be
avaIlable to assIst surveyors during theIr observatIOns and intervIews WIth
caretakers FacIlitators can answer questIOns, serve as a gold standard (1 e ,
complete forms themselves, whIch are then used for comparmg surveyors'
ratmgs), and facIlitate agreement FacIlitators should also sensItize supervIsors to
the management of survey actIvIties at the health facIlIties and dISCUSS strategIes
for managmg survey tasks

Debriefing

Ask surveyors about theIr expenences In the health facIhty What difjicultles did
you encounter completing the survey tasks? What questwns do you have? What
tafik'; do you need more practice on? RevIew wIth the group the dIfficultIes
encountered, answer questIOns, and clarIfy areas of confuSIOn Add new rules as
necessary

Role Play

If tIme allows, more role plays are always useful For the Observation Checkhst, a
role play that emphasIzes "the mstructIOns and adVIce gIven to a caretaker by the
health worker" may be useful

Questionnaire 3 Health Worker Interview

ReView of the Questionnaire
• DIstnbute QuestIOnnaire 3 and refer to the PartICIpant GUIdelmes durmg the

review

• Proceed m the same manner descnbed for questlonnmres I and 2

• Answer any questIOns concernmg procedures and ratings

• Add to the procedural rules development sheet any new rules agreed upon
durmg the dIScussIon

6S0



Training Surveyors and Supervisors

Pomts to Emphasize
• The health worker mtervlew must be conducted at the end of the

consultatIOn Only the health worker who has been observed durmg the
consultatIOn IS mtervlewed

• Surveyors should ask questIOns as they are wntten and m the order that they
appear on the questIOnnaIre

• Surveyors should not prompt questIOns, espeCIally those With multIple
answers, and should not correct the health worker's answers

• Surveyors should not show any reactIOn to or Judgment ofthe responses of
the health worker, eIther verbally (for example, by saymg "good" or "okay")
or nonverbally (for example, by noddmg the head)

Role Play
• Ask two volunteers to play the roles of the health worker and the surveyor

Dlstnbute a blank QuestIOnnaIre 3 to the surveyor m the role play and to all
traImng partIcIpants, With mstructIOns to complete theIr copIes whIle hstemng
to the health worker's responses

• Because actual health workers are often tramee partIcIpants, they should be
encouraged to descnbe real-hfe SItuatIOns

• SOhClt feedback on procedures, compare ratmgs, and develop rules as WIth the
preVIOUS role plays Repeat the role play With dIfferent categones of health
worker and WIth health workers assummg dIfferent attItudes (e g , more or less
collaboratIve, mdlfferent, mterested, etc)

Preparation for Practice at Health FacIlity

Dlstnbute blank questIOnnaIreS 1, 2, and 3 and ask surveyors to carry them m theIr
file folders Descnbe arrangements for meetmg and gomg to the health faclhty
early the next mormng Set up a meetmg tIme If partIcIpants are gomg to separate
faclhtIes

Summary of Training Activities: Day 3

Practice at Health FacIlity

Repeat the procedure ofthe prevIous day Surveyors should praCtIce With the
questIOnnaIreS that they dId not use the preVIOUS day Faclhtators may choose to
remaIn WIth the same group of surveyors or change groups Surveyors should
practIce questIOnnaIreS 1, 2, and 3 at the end of the practIce seSSIOn One surveyor
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should 10tervlew the health worker while the others listen and complete their
copies It may be necessary, given time constra1Ots, for the tramer/facllItator to ask
permIssIOn of the health worker to mterrupt the consultatIOn m order to conduct
the health worker mtervlew

Debrlefmg

Conduct this sessIOn m the same way as descnbed for Day 2 ReVIew wIth the
group the difficulties encountered, answer questIOns, and clanfy areas of
confusIOn Add new rules as necessary

Questionnaire 4 EqUipment and Supplies Checklist

Pass out QuestIOnnaire 4 and refer to the Participant GUIdelines durmg the revIew
GUIde participants through the procedures and specIfic mstructlOns DISCUSS how
supervIsors might locate reports and how they can get mformatlOn on supplies
(e g where to find drug stock cards) Answer questIOns, If any, about how to
complete the questIOnnaire The supervIsors WIll practice completmg
QuestIOnnaire 4 when they VISIt the health faCIlity the next day

Select Teams for Field Survey

After workmg WIth partICIpants and observmg theIr expenence and skIlls dunng
the two first days of the tra101Og, the faCIlItators should be prepared to dIVide the
group mto survey teams (two surveyors and one supervIsor per team) and
determ10e where each team WIll conduct the field survey Before the tra10mg
seSSIOn, the survey coordmator and local counterparts should already have
developed pOSSIble Itmerarles for each survey team, these can be used to gUIde the
selectIOn and allocatIOn of teams Cntena to conSIder when select10g survey teams
may mclude-

• Surveyors should not conduct the survey m theIr home dlstnct or area

• Teams should be balanced accord1Og to the strengths and weaknesses of
partiCIpants

Participants should be mformed of the composItIOn of the teams at thiS time
Surveyors should be encouraged to deCide which questIOnnaires they Will
admInIster dur10g the survey, Ideally, each surveyor WIll admmlster the same
questIOnnaire for the duration of the survey

Role Play

If time allows, more role plays can be performed Once the mdlvldual
responSibilitieS of each partICIpant have been defined, role plays should be done 10
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small groups Each group should focus on those survey questIOnnaireS for whIch
they Will be responsIble

REMINDER In each team, one surveyor conducts both the observatIOn and the health worker
mtervIeW (questIOnnaIreS I and 3), the other mterviews the caretaker
(QuestIonnaIre 2), and the supervIsor completes the eqUIpment checklIst
(QuestIOnnaIre 4)

Preparation for Practice at Health FacIlity

DIstnbute blank questIOnnaireS 1,2,3, and 4 and ask partIcIpants to carry them m
theIr file folders Descnbe arrangements for meetmg and gomg to the health
faCIlIty early the next mornmg Set up a meetmg tIme If partICIpants are gomg to
separate faCIlItIes

REMINDER FaCIlItators should prepare the relIabIlIty checkmg forms (Form 3, AppendIX B) for
the questIOnnaIreS that they WIll be checkmg the next day

Summary of Training Activities: Day 4

Practice at Health FaCIlity

Surveyors should practIce the questIOnnaIreS for whIch they are responsIble dunng
the field survey SupervIsors should practIce QuestIOnnaIre 4 SupervIsors should
be encouraged to practIce the tasks for whIch they are responsIble as team leaders
for survey actIvItIes

Debrlefmg

The conduct of thIs seSSIOn IS the same as that ofDay 3 EmphaSIS should be
placed on questIOnnaireS 3 and 4 The rule development sheets for each
questIOnnaire should be finalIzed so that they can be dIstnbuted to partICIpants the
next day

Role Play

OrganIze the whole group mto three subgroups, accordmg to the speCIfic
responsIbIlItIes of the surveyors so that they can practIce the questIOnnaIreS for
wmch they are responsIble FaCIlItators should allocate themselves among these
groups and should themselves play roles Conduct three role plays sImultaneously
for questIOnnaIreS 1, 2, and 3

Introduce the relIabIlIty checkmg form Explam to partICIpants that the goal IS to
reach 90 percent relIabIlIty for three role plays m a row At the end of each role
play, the responses of partICIpants are compared to those of a '"gold standard"
observer (usually the faCIlItator) The responses of each partICIpant are recorded
on the relIabIlIty checkmg form Responses that are not m agreement WIth the
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gold standard can be noted and a percentage agreement can be calculated for each
questIon and for each surveyor This method allows participants to Identify
questions that still pose problems and Issues that need to be discussed or clarified
It also enables faCilitators to assess the overall performance of the group and to
IdentIfy participants who may need more assistance A blank reliablhty checkmg
form that can be copied and used for checkmg other questIOnnaires appears m
Appendix B

Usmg the Reliability Checking Form

figure 2 shows how the reliability checkmg form can be used Each questIOn on
the questionnaire IS listed In the left column The correct response for each
qucslIon IS wntten In the "gold standard" column The responses for each
surveyor for each questIOn are listed The percentage agreement between the gold
standard and the surveyors IS summarized In the column at the far right An
overall percentage agreement IS calculated at the bottom of the table

Figure 2 Sample Reliability Checkmg Form
Survey Form No

Surveyor Name or Number
Question Gold Percentage
Number Standard 1 2 3 4 5 6 7 8 9 10 Agreement

1 y Y N Y 2/3

2 Y Y N N 1/3

3 N N y y 1/3

4 N Y Y N 1/3

Reliability (average percentage agreement for the group) [5/12 (42%)]

Summary of Training Activities: Day 5

General ReView

ThIs session IS very open The training team IS free to diSCUSS Important Issues
that they consider the most appropnate to meet the training objectives
ParticIpants may gUide the agenda of this sessIOn according to their needs A copy
of the rules for completion of each questIOnnaire should be dIstributed It may be
useful to reVIew the rules/gmdelines for each questIOnnaIre It may also be useful
to reVIew the conduct of the survey
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Role Play and Reliability Checking

Tills IS the last opportunIty to Improve mter-surveyor relIabIlIty The process used
on Day 4 can be repeated WIth partIcIpants workmg m small groups Role plays
for each small group can be conducted sImultaneously At the end of each role
play, faCIlItators should check relIabIlIty usmg the relIabIlIty form DIsagreements
should be dIscussed In small groups

Team Meetings

Each team should meet to dISCUSS actIvItIes for the field work The follOWIng
Issues should be discussed-

• Roles and responsIbIlItIes of each team member

• Conduct of the survey at each health faCIlIty

• Survey ItInerary (Each team should dISCUSS the schedule of faCIlIty VISItS,
overnIght stops, and lOgIStICal arrangements A final Itmerary should be
completed by each team and submItted to the survey coordInator)

Each team should receIve a package contaImng-

• AdmimstratlVe letter from the MInIStry of Health explamIng the purpose of
the survey team's VISIt

• Per dIem and travel arrangements (car, dnver, ItInerary, accommodatIOns, If
any)

• Adequate number of blank questIOnnaIreS 1 to 5

• Enrollment forms for selected cillidren

• ClIpboards, pencIls, sharpeners, erasers

• FIle folders for blank and completed questIOnnaireS

• Set of rules and the PartICIpant GUIdelInes

Meeting With Team Supervisors

The survey coordInator and traInIng faCIlItators should meet WIth the team
supervIsors to-

• Resolve any admImstratIve problems or questIOns
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• Check that each team has an adequate number of questIOnnaireS

• fmallze the Itmerary for each team

• Make arrangements for the return of questIonnaires by survey teams (see
Chapler 6)

• DIscuss techmques for replacement samplmg If the sampled health facllttles
are not operatIOnal

Tramer Debrlefmg

At the end of the trammg session facllttators should meet to-

• Review the conduct and orgamzatIOn of the trammg

• IdentIfy problems that may be encountered durmg ImplementatIOn of the
survey and possible solutIons

• DIscuss follow-up actIOns

• Document Identified problems or concerns and follow-up actIOns
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Checklist for Surveyor Training

o Venue IdentIfied, coffee and tea arranged

o AdrmmstratlVe assIstant Identlfied

o FacIlItators IdentIfied

o Draft Itmeranes for survey teams prepared

o Computer and pnnter for admmlstratlve assIstant arranged

o Adequate number ofcopIes of questIOnnaIreS pnnted

o Adequate number of copIes of PartIcIpant GUIdelmes pnnted

o AccommodatIOn and per dIems for surveyors and supervIsors arranged

o SupplIes ordered

o Doll and sample of used vaccmatIOn cards (cluldren and mothers) for role
plays, growth chart and chIld health card If any, samples of common drugs

o Blank paper for addItIOnal prmtmg and copymg

o Pens, pencIls, pencIl sharpeners, erasers, clIpboard, and notebook for each
partICIpant

o Case/pack for each partICIpant for supplIes

o Two or three staplers, supply of staples, and staple removers

o Two or three flIp-charts and flIp-chart paper

o Marker pens for use on flIp-charts



Chapter 6.
Conducting and Supervising

the Assessment
Integrated Health FacIlity Assessment Timetable

Tasks Time Required

Prepanng to conduct the assessment 15-30 days

Training surveyors and supervisors 5 days

Conducting the assessment

1" Select survey team
2" Schedule faCIlity VISits
3" Begin work at health faCIlity
4" Select children
5" Complete questionnaires 8 days
6" Check and revIew

questionnaires
7" Give feedback to faCIlity staff

Supervising the assessment

Completed questionnaires
Role of the supervisor
Checklist of survey tasks

Performing data entry and analysIs Entry 6 days (dunng field
work)

AnalysIs 3 days

USing the Information collected 2 days
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Conducting the Assessment

1 Select Survey Teams

Each survey team IS composed of three mdividuals-a supervIsor and two
surveyors Survey teams should be selected dunng the trammg week by the
tramIng facIlitators m collaboratIon wIth the supervIsors An attempt should be
made to balance teams accordmg to the SkIlls of the partIcIpants, some surveyors
will have stronger SkIlls m the observatIOn of case management and others will be
better able to conduct eXIt IntervIews WIth caretakers SupervIsors and surveyors
must be able to work together

2 Schedule FaCIlity VISits

Data collectIOn should be conducted dunng the week followmg surveyor trammg
Trammg usually ends on Fnday Survey teams should depart for the field on
Sunday to be ready to begIn field actIVItIes on the followmg Monday Sampled
health faCIlitIes WIll need to be dIvIded among the five survey teams (or fewer
teams If the sample SIze IS less than 25-30)

Each team will VISit one health faCIlity per day over a penod of five or SIX days It
IS Important, therefore to assign each team to faCIlItIes that are relatIvely
acceSSible to each other Once each survey team has been aSSIgned to a group of
health faCIlitIes, logistics for the survey week can be planned usmg the draft
Itmerary prepared by the survey coordmator m advance of the trammg week
Teams should plan to attend chIld health clImcs m the mommg and to travel to the
next locatIOn m the afternoon It IS Important that each survey team arnve at the
health faCIlity before the child health clmlc opens, the overmght stop should be
close enough to allow thiS to occur

LogistIcal arrangements for reachmg one health faCIlity each day Will depend on
the conditIon of roads and on the availabilIty of lodgmg In more remote areas,
lodgmg may be scarce and arrangements may need to be made for survey teams to
,>tay WIth local health staff Health facIlIty staff should not be told m advance
that a survey team wIll be vlsltmg so the team can get a better picture of
routme faclhty practice Survey teams should complete a lOgIStICS plan
(Figure 3) for the survey week
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Figure 3 Logistics Plan for Survey Week

Distance to
Day FacIlity Name Overmght Location Travel

0 (Pomt of ongm)

1

2

3

4

5

6

3 Begm Work at Health FacIlity

Survey teams should arrIve at the health facIlItIes before the mornmg consultatIOn
seSSIOn begms The supervIsor IS responsIble for mtroducmg the survey team to
the health worker m charge and explammg the purpose of the VISIt It IS Important
to ensure that health workers understand that they should not change theIr routme
practIce Once the local health staff are clear on the purpose ofthe VISIt, the
followmg tasks need to be completed m preparatIOn for the clImc seSSIOn

o Identify the health worker who IS normally responsible for seemg Sick
chIldren
If more than one health worker IS responsIble for the SIck chIld clImc, select
the health worker who conducts SIck chIld clmICS most often or the most
semor/expenenced health worker For thIS assessment, observatIOns of only
one health worker are conducted at each faCIlIty

o DeCide how and where Sick chIldren for the survey can be Identified for
mcluslOn In the sample
POSSIble areas to screen chIldren for the presentmg complamt are the pomt of
regIstratIOn or at a common waItmg area

o Select a SUitable place where caretakers can be mtervlewed after the Sick
chIld consultatIOn
Two chaIrs wIll be reqUIred It IS Important that thIs mtervIew be conducted
away from other caretakers so that they do not hear the questIOns or responses
m advance
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o DecIde which health worker will assIst the supervIsor m assessmg the
eqUIpment, materials, and supplies of the cllmc and when thIs will be
done
Most sectIOns of the facIlIty eqUIpment and supplIes checklIst can be
completed by the supervIsor dunng the clImc seSSIOn wIth very lIttle
aSSIstance Specific areas may reqUIre more aSSIstance

4 Select Children

The supervisor IS responsIble for selectmg chIldren to mclude m the survey as
they present to the health faCIlIty All chIldren under age 5 presentmg to the
health faCIlity durmg the survey period whose caretakers describe them as
havmg fever/malaria, cough/difficulty breathmg/pneumoma, or
dlarrhea/vomltmg are mcluded m the sample The caretakers of all chIldren
meetmg this defimtlon are gIven an enrollment card (Form 4, Appendix B) which
allows them to be followed through the faCIlIty and ensures that the surveyors
mclude them m the survey It IS Important that all chIldren and caretakers commg
to the chmc are IdentIfied and that caretakers are asked the reason for the VISit
Only SIck chIldren meetmg these cntena WIll be mcluded m the survey, chIldren
descnbed as havmg any other conditIOn WIll not be mcluded If the number of sick
chIldren meetmg the case defimtIOn IS so large that the consultatIOn seSSIOn
contmues mto the afternoon, It may be necessary to leave the faCIlIty before the
consultation seSSIOn has ended If thIS IS the case, a mmImum often Sick chIldren
should have been observed before leavmg the faCIlIty

5 Complete Survey Questionnaires

Each member of the survey team WIll admmlster the same questlOnnaIre(s) at each
health facility to Improve the relIabilIty of the results

Surveyor number 1 ObservatIOn of the consultatIOn between the health
worker and the caretaker and chIld and mtervlew with the health worker
The surveyor should be located m the exammatIOn room close enough to the
health worker to be able to hear and observe the consultatIOn clearly and
accurately It IS Important that surveyors be as unobtruSIve as pOSSible and that
they do not dISrupt the consultatIOn seSSIOn A new observatIOn questIOnnaIre
should be completed for each mfant or chIld seen If a caretaker has more than
one Sick chIld, then an observatIOn questIOnnaIre must be completed for each
chIld Surveyors should venfy that an observatIOn questIOnnaIre IS completed
for each chIld WIth an enrollment form At the end of each observatIOn, the
surveyor must ensure that the observatIOn form IS completed (all Y and N
responses Circled) before the next observatIOn In addItIOn, at the end of each
consultatIOn, the surveyor must ensure that the caretaker WaIts to have an eXIt
mterview completed At the end of the consultatIOn seSSion, thiS surveyor
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should complete a smgle health worker mtervlew questIOnnaIre for the
observed health worker

Surveyor number 2 Exit mtervlew with the caretakers of sick children
Followmg the consultatIon, caretakers of sIck chIldren should be mtervlewed
as qmckly as pOSSIble It IS often eaSIer to mtervlew the caretaker outSIde the
health facIlIty, a short dIstance away from other caretakers and chIldren It IS
Important to aVOId caretakers who are waItmg to be seen, partICIpatIOn by a
group may bIas the responses In addItIOn, caretakers who are waItmg for an
eXIt mtervlew should not hear the questIOns and responses m advance
Because eXIt mtervlews often take longer than the clImcal consultatIOn, there
should be a place for caretakers to walt for the mtervlew WIth theIr chIldren In
some areas, It may be necessary to use an mterpreter to ask questIOns m the
local language A local mterpreter should be IdentIfied by the supervIsor, as
reqmred, at each health faCIlIty

Supervisor EqUipment and supplies checklist
The supervIsor IS responSIble for conductmg the faCIlIty eqmpment and
supplIes checklIst The majorIty of thIS assessment reqUIres dIrect observatIOn
and can be done durmg the consultatIOn seSSIOn For some sectIOns It may be
necessary to ask clImc staff some dIrect questIOns (e g , the locatIOn of the
drugs, patIent regIsters, and stock cards)

6 Check and ReView Questionnaires

Surveyors should check and complete each questIOnnaIre after It has been
admmlstered ThIS IS partIcularly Important after each observatIOn and eXIt
mtervlew ImmedIate reVIew of questIOnnaIreS WIll allow surveyors to ask
questIOns of the health worker or caretaker m order to complete skIpped or mIssed
questIOns In addItIon to the self-reVIews of each questIOnnaire, supervIsors should
penodlcally reVIew questIOnnaIreS for completeness At the end of each clImc
seSSIOn, supervIsors should SIt down WIth surveyors to reVIew all questIOnnaireS
for that day At the end of each day, a whole set of completed and checked
questIOnnaIreS should be avaIlable

7 PrOVide Feedback to FaCIlity Staff

Surveyors should gIve some Immediate feedback to health workers on the day of
the survey VISIt The focus of any feedback should be to Improve the qualIty of
case-management practIces All pOSItIve findmgs should be emphaSIzed
SupervIsors and surveyors can prOVIde feedback m the followmg areas-

• Strengths and problems m case management, partIcularly m the assessment
and treatment of SICk chIldren
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• QualIty of home-care advice and commumcation between health workers and
caretakers

• Gaps In knowledge Identified In the health worker IntervIew

• Inappropnate use of medIcatIOns

• Problems In record keepIng

• Ways to Improve clImc orgamzatIOn

• Major barrIers to effective practice
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Supervising the Assessment

Completed Questionnaires

If possIble, completed and checked survey questIOnnaIreS should be returned to
the central coordmatIOn pomt for checkmg and data entry each day Completeness,
consIstency, and codmg of returned questIOnnaIreS should be conducted by the
survey coordmator m collaboratIOn wIth data entry staff Ideally thIS should be
conducted wIth the survey teams present so that questIOns can be asked If
reqUired The frequency of questIOnnaIre return Will depend on the lOgIstICS and
Itmerary for each survey team Arrangements should be made m advance With
team supervIsors for the return of completed questIOnnaIres PossIble
arrangements could mclude-

• Return of questIOnnaireS by survey teams at the end of each day Ifthe Itmerary
allows

• Return of questIOnnaIreS by survey teams every two or three days when the
Itmerary allows

• CollectIOn of questIOnnaIreS every two or three days by the survey coordmator
when visItmg survey teams m the field

Arrangements for collectmg completed questIOnnaIreS WIll probably vary by team
because the lOgIStICS for each team wIll be dIfferent Some teams Will VISIt
faCIlIties that are accessIble to the central coordmatIOn pomt and some WIll VISIt
remote faCIlIties

Role of the Supervisor

Adequate supervIsIOn of survey actiVItIes at each health faCIlIty IS cntICal to the
collectIOn of hIgh-qUalIty data The survey coordmator can oversee and supervIse
survey actIvIties by visItmg teams m the field durmg the survey week All
supervIsors have the followmg responsIbIlItIes

1 Introduce survey teams and explam survey actIvIties at each health faCIlIty,
ensure that preparatIOns are made to allow effiCIent conduct of survey
actIvIties at each faCIlIty

2 Identify SIck chIldren to mclude m the survey and follow-up of these chIldren
and theIr caretakers to ensure that they are mcluded m the sample

3 Oversee and manage survey actiVIties at each faCIlIty, mcludmg momtonng of
patIent flow, answenng questlOns from local health staff, and provIdmg
feedback at the end of the VISIt In order to gIve surveyors enough tIme to
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complete questIOnnaires for all sampled chIldren, superVIsors may deCIde to
mclude nonsampled chIldren between sampled chIldren

4 Observe the performance of each surveyor penodIcally durmg the survey,
especIally durmg the first few days The supervIsor should mdependently
complete each questIOnnaire whIle It IS bemg completed by the surveyor and
then compare the two If the surveyor makes frequent errors, the observatIOns
should be more frequent

5 ReView questIOnnaires completed by each surveyor both dunng the clImc
sessIOn and at the end of each health faCIlIty VISIt It IS Important to ensure that
they are complete and mternally conSIstent ImmedIate feedback should be
given to surveyors If errors are IdentIfied SupervIsors should complete the
codmg boxes for each questIOnnaIre durmg the clImc sessIOn or at the end of
the clImc sessIOn All codmg should be completed the same day SupervIsors
should refer to the codmg gUIdelInes presented m the questlOn-by-questlOn
summary

6 Provide support to surveyors SupervIsors should answer questIons and
dISCUSS and attempt to solve any problems encountered In addItIOn,
supervisors should proVIde support durmg faCIlIty VISItS, If necessary, they can
aSSIst With mtervIews If the caseload IS heavy
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Checklist of Survey Tasks

Introduction

o Meet the officer m charge to mtroduce the survey team and explam the
purpose of the VISIt

o IdentIfy the type and the number of health workers managmg cmldren and
who should be observed and mterviewed

o Determme the method for IdentIfymg chIldren to be selected (regIstratIOn,
waItmg room) GIve an enrollment card to the caretaker of each selected chIld

o Locate a room or a qmet comer for mtervIewmg the caretaker

Observe Case Management

o Ensure that all selected caretakers and chIldren are mcluded

o Observe as the health worker manages the cmld and completes the
questIOnnaire

o Make sure that the caretaker goes to the eXIt mterview

Interview the Caretaker

o Admimster the questIOnnaire away from other caretakers

o Ifnecessary, correct any mIsmformation the caretaker has on how to treat the
chIld at home

o Thank the caretaker for ms/her cooperatIOn Answer the caretaker's questIOns,
If any

Assess Equipment and Supplies

o Assess the faCIlIty and complete QuestIOnnaue 4

o Ask for aSSIstance from health workers If needed

Interview Health Worker

o Conduct the mterview of the health worker bemg observed at the end of the
clImc seSSIon
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Feedback to Staff

o GIve feedback to the health staff about theIr knowledge and practIces Present
major findmgs (strengths and weaknesses) and gIve examples

o Thank the staff for theIr cooperatiOn and the opportumty to VISIt theIr health
facility

Meet to Review Survey Questionnaires

o Meet to review qUIetly all the completed questiOnnaIreS Check for mIssmg
mformatiOn or mconsistencies

o Collect and organIze all completed and revIewed questIOnnaIreS
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Chapter 7.
Performing Data Entry and

Analysis
Integrated Health FacIlity Assessment Timetable

Tasks Time Required

Preparing to conduct the assessment 15-30 days

Training surveyors and supervisors 5 days

Conducting and supervising the 8 days
assessment

Performmg data entry and analySIS

Identify data coordinator
Prepare for data entry
Review and number questionnaires Entry: 6 days (durmg field
Conduct data entry work)
Clean survey data AnalySIS. 3 days
Coordmate analysis and

discussion
Analyze and discuss data
AnalySIS plan

USing the information collected 2 days
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Data Entry

All questlOnnalre survey data will be compIled and analyzed USIng Epi Info
software (See Appendix D and diskette with IntroductIon to the Epi Info Software
rWordPerfect@ 5 1] plus the Epi Info data entry files [Epi Info files] ) The use ofa
software program to manage survey data IS favored because It Will Increase the
speed and accuracy of data analySIS and wIll allow data to be stored more easily
In order to conduct the survey, therefore, at least three portable computers wIll
need to be aVaIlable to local program staff In additIOn, at least one person has to
have been traIned In the use of Epi Info software The prIncipal steps In preparIng
and conductIng data entry follow

Step 1

Step 2

~80

identify an mdlvldual With trammg m the use of Epi Info software
to coordmate data entry and management
Candidates for thiS role of data manager or data coordInator Include
any staff who have received Epi Info traInIng and who have expenence
usmg the program to analyze and manage survey data POSSible
candIdates mclude-

• The survey coordInator

• The local program manager or other local program staff

• NatlOnal-level program staff

• An outSIde consultant

IfpossIble, consideratIOn should be given to traIning the survey
coordmator or local program staff m the use of Epi Info software In
advance so that they can be responsible for managIng the data from
surveys m theIr own areas

Prepare for data entry
A number of preparatory steps can be conducted by the survey
coordmator and/or the data manager

Create data entry programs for the four survey questionnaires
In Epi Info, questlOnnalre ( QES), checkIng ( CHK), and record ( REC)
files should be created for each of the four survey questlOnnaues Data
entry files should be created USing questlOnnaIreS that have been
adapted for local use Sometimes data entry files wIll need to be
modified followmg surveyor tramIng If further changes are made The
checkIng file should specify the valId variables for each question as
well as questIOn skip patterns, when reqUIred InformatlOn at the top of
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each questIOnnaIre, such as the proVInCe/dIstnct, faCIlIty name, and
faCIlIty type and status, can be coded In advance USIng the checkIng
file ThIS WIll reduce errors dunng data entry EPI Info files for the
genenc Integrated health faCIlIty assessment are avaIlable, It IS not
antICIpated that much addItIOnal work WIll be reqUired to make these
data entry files match local adaptatIOns

Test programs
The data entry programs for each questIOnnaire should be tested by
entenng fiCtItIOUS data Into each data entry file Each file should be
tested several times to ensure that a number of dIfferent pOSSIbIlIties
have been revIewed and to ensure that the check ( CHK) program IS
workIng

IdentIfy and tram personnel
Two people are reqUired to enter questIOnnaIre data Into the EPI Info
files for each computer If two computers are used, then a total of four
people WIll be reqUired for data entry If the data manager can enter
data, then three addItional staffWIll be reqUired Ideally, data entry
staff should have data entry and computer expenence, although they
need not have had expenence WIth EPI Info TraInIng data entry staff
to enter questIOnnaIre data can usually be completed In a few hours
and should be conducted by the data manager or survey coordInator
Data entry personnel WIll be responsIble for entenng data every day
dunng the week of data collectIOn It IS suggested that one team enter
questIOnnaireS 1 and 4 (observatIOn of the SIck chIld and faCIlIty
checklIsts) and that the other team enter questIOnnaireS 2 and 3 (eXIt
IntervIew WIth the caretaker and the health worker IntervIew)

Step 3 ReView and number questIOnnaires
Survey teams WIll delIver completed questIOnnaIreS to the coordInatIng
center as often as pOSSIble dunng the data collectIOn week Entry of
completed questIOnnaIre data should be conducted as soon as
questIOnnaIreS are receIved All completed questIOnnaIreS should be
reVIewed by the survey coordInator WIth each survey team to venfy
completeness, conSIstency, and codIng, and correctIOns should be
entered, If necessary For data entry, each of the four questIOnnaireS
should be numbered accordIng to the order In whIch It was receIved
The first ten questIOnnaIreS In each category should be numbered 1-10,
for example, the next ten should be numbered 11-20, and so on If a
total of 150 observatIOn questIOnnaireS IS receIved, then these should
each have a number between 1 and 150 accordIng to the order In WhICh
they were receIved These numbers should correspond exactly to the
record number III the EPI Info record ( REC) file
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The survey coordmator should pay partIcular attentIOn to the codmg of
questIOns that may be more dIfficult to mterpret

• QuestIOnnaire I, codmg boxes A-J

• QuestIOnnaire 2, codmg box A

Step 4 Conduct data entry
It IS Important to observe the followmg pnncipies dunng data entry

• Data entry personnel should work m teams of two, wIth one person
responsible for entenng data mto EPI Info and the other responsIble
for readmg questlOnnalfe data from completed questIOnnaireS Data
entry personnel WIll keep the same roles for the duratIon of the
survey to maXImIze relIabllIty and reduce errors

• Data entry personnel need to find an appropnate pace for the
accurate entry of data If data entry IS attempted too qUIckly, then
sImple errors WIll be made Ideally, the person readmg mformatlOn
from the completed questIonnaIre WIll speCIfy the number of each
questIOn before gIvmg the speCified answer If there IS any doubt
about the qualIty of data entry for a questlOnnalfe, the data entry
personnel should go back and begm that questlOnnaIre agam m
order to check for errors

• It IS most efficIent to enter mformatIOn from all questIOnnaIres of
one type sequentIally The data entry program can then be changed
and all questIonnaires of another type can be entered together

• Data entry personnel should enter all questIOnnaIres as they are
received and after they have been checked by the survey
coordmator It IS Important that they stay up to date because all
data should be entered by Sunday at the end of the data collectIon
week If questlOnnaIreS are not bemg receIved frequently enough to
allow thIS to occur, the survey coordmator may need to conSIder
addItIOnal SIte VISItS to collect completed questIOnnaIres

• All data files should be backed up regularly to a dIskette, both
dunng data entry and at the end of each day

• Followmg entry of questIOnnaire mformatlOn, each questlOnnaIre
should be marked wIth a check or a cross to mdicate that data entry
has been completed QuestIOnnaireS should be filed by type of
questIOnnaire and m the order m whIch they were entered
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• The survey coordInator or data manager should closely supervIse
data entry, espeCially at the begInmng of the survey, to ensure that
sImple mIstakes are not beIng made The supervIsors should
perIodIcally check the quality of data entry for randomly selected
questIOnnaIres In addItIOn, the supervIsors may choose to
perIodICally run frequenCIes of selected variables to look for
Internal consIstency, InCOnsIstencIes reflect data entry mIstakes and
data entry personnel should be made aware of these

Analysis

Steps In AnalyZing Data

The prInCIpal steps In analyzIng survey data follow

Step 1

Step 2

Clean entered data for each questIOnnaire
The data manager should reVIew the final REC files for each of the
survey questIOnnaireS by calculatIng frequenCIes for all varIables A
sImple descnptIve analysIs of thIs type Will allow most InCOnsIstencIes
to be IdentIfied and corrected If necessary, the orIgInal questIOnnaIreS
Will need to be IdentIfied In order to check data dIrectly Data cleanIng
should take place on Sunday so that data analysIs can begIn on the
follOWIng Monday

Coordmate analySIS and diSCUSSIOn of results by survey teams
The survey coordInator and the data coordInator should oversee the
process of data analysIs It IS proposed that data analysIs and
dISCUSSIOn of the results be conducted by survey teams Not all
partIcIpants WIll need to understand or use EPI Info durIng the data
analysIs, Instead, key members of the groups Will be led through the
analysIs steps so that they can be Involved In understandIng and
calculatIng the IndIcators themselves AnalysIs and dISCUSSIon WIll
need to be conducted In a central locatIOn, the traImng venue may be
the most appropnate The team WIll reqUire at least three portable
computers With EPI Info mstalled Local staff will work In groups of
two or three for each computer, WIth coordInators provIdmg aSSIstance
as reqUired As each IndIcator IS calculated, It IS proposed that the
group dISCUSS the result and possIble solutIOns to problems It IS hoped
that the practical expenence of surveyors and supervIsors WIll
contnbute to the development ofpractical and realistIC solutIOns An
outlme for conductIng the dISCUSSIOn of results IS presented m
Chapter 8, USIng the InformatIOn Collected
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Step 3

B84

Analyze and dISCUSS data
The proposed analysIs plan collects mfonnatlOn on key programmatic
indicators because these are most useful for program plannmg and
mOnltonng A smaller number of key mdlcators, tailored to the local
circumstances, can be selected for the analysIs If necessary Dunng the
analysIs, It IS lIkely that other questIOns WIll be raised, a further
analysIs can be conducted to investIgate specIfic questIOns It IS hoped
that local survey staff WIll work through the analysIs plan for the first
two days and then discuss possible approaches and strategies for
Improvmg performance on the thIrd day The numerators and
denommators reqUIred to calculate each key Indicator, as well as
"supportmg InformatIOn" for each key mdIcator, are descnbed m the
next sectIon It IS useful for partIcIpants to have a pnntout of the QES
file copy of each questionnaire, which specifies the variable names for
each questIon The time proposed for the analysIs and dISCUSSion of
results IS three days The proposed steps for the conduct of the analysIs
are-

Introduce the survey teams to EpIlnfo (first half of Day 1)
At the beglnnmg of the analysIs sessIOn the participants should be
gIven an mtroductIon to the basIc functIons and commands of Epi Info
They need not have an extensive knowledge of the program m order to
calculate and dISCUSS the key indicators

Calculate and dISCUSS mdIcators (second half of Day 1 and all of
Day 2)
[he Importance of each measurement and barriers to ImprOVing them
should be bnefly discussed Key indIcators should be calculated for all
sampled health facIhtIes Indicators can also be calculated for specIfic
subpopulatlOns If necessary For example, It may be of mterest to look
at indicators by geographiC area (regIOn or dIstnct) or by the type of
health facIlIty (hospItal, health center, and health post) For plannmg
purposes. however, global results should be used

PrIOrItize and select the most Important mdlcators for program
development (Day 3)
PossIble solutIOns and strategIes for ImproVIng key mdIcators wIll be
discussed Strategies for discussing survey data are summarized m
Chapter 8, Usmg the InfonnatlOn Collected
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Analysis Plan: Key Indicators and Supporting
Information

Description of the Sample

• Number of health facIlIties VIsIted breakdown by facIlIty type and status

• Number of chIldren observed mean and median age range, breakdown by
geographical area

• Number of caretakers mterviewed

• Number of health workers observed and mterviewed breakdown by health
worker category

• DIstnbutIOn of children's reasons for VISIt

• Other mformatIOn that may be of mterest, such as the average tIme per
consultatIOn

Key Indicators and Supportmg Information

Health Worker PractIce
Screenml!

No Indicator NumeratorlDenommator Data Source

1 ProportIOn of chIldren who Cases With all danger SIgnS QuestIOnnaIre 1
were assessed for all danger assessed # Y mBoxA
SIgnS Total number of cases observed Total # cases

2 ProportIOn of chl1dren who Cases assessed for all mam QuestIOnnaIre 1
were assessed for all mam symptoms # Y m Box B
symptoms Total number of cases observed Total # cases
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Cllmcdl Exammahon

No Indicator Numerator/Denommator Data Source

3 Ploportlon of assessment Number of assessment tasks QuestIOnnaire I
tasks completed for SIck completed for cases with a history Total # Box C
children with a history of of diarrhea for all cases
diarrhea Total number of assessment tasks Total Q 9 a

requIred for sick children with a Y x 5
hIstory of dIarrhea

4 ProportIon of assessment Number of assessment tasks QuestIOnnaIre I
ta~ks completed for SIck completed for cases wIth a hIstory Total # Box D
children with a history of ofARI Total # Q 10 a
ARI Total number of assessment tasks Yx4

required for SIck chIldren wIth a
history of ARI

5 Proportion of assessment Number of assessment tasks QuestIOnnaire I
tasks completed for SIck completed for cases with a history Total # Box E
children with a hIstory of of fever Total # Q II a
fever Total number of assessment tasks Yx4

required for sick children with a
history of fever

6 Proportion of children who Cases assessed correctly for QuestIOnnaIre I
had nutritional status nutrItIOn # Y m Box F
assessed Total number of cases observed Total # cases

7 Proportion of chIldren whose Cases whose weight was plotted on QuestIOnnaIre I
weight was plotted on a a chart #Y Q 4
growth chart Total number of cases observed Total # cases

Supportmg InformatIOn

Proportion of children who were Cases whose weIghts were QuestIOnnaire I
weIghed the day of the survey determmed # YQ 3

Total number of cases observed Total # cases
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No IndIcator NumeratorlDenommator Data Source

8 ProportIon of chIldren who Cases whose health worker asked QuestIOnnaire I
had vaccmatIOn card checked for chIld's vaccmatIOn card # Y Q 28 a
at sIck chIld VISIt Total number of cases observed Total # cases

9 ProportIOn of chIldren who Cases wIth a vaccmatIOn card QuestIOnnaire 2
needed an unmumzatiOn who needmg a vaccmatiOn who receIved # vaccmated
receIved It on the day of the an unmumzatiOn the day of the VISIt today or referred
VISIt or were referred for or were referred Q7
vaccmatIon Cases not up to date #NmBoxD

Supportmg Information

ProportIon of mothers who had Number of mothers of sIck chIldren QuestIOnnaire I
their vaccmatIOn card checked at who were asked for their # Y Q 29 a
the tune of the SIck chIld's VISIt vaccmatIon card at the tune of the Total #

SICk chIld VISIt caretakers who
Total number of caretakers who are are mothers
mothers

ProportIOn of mothers needmg a Number of mothers of sick chIldren QuestIOnnaIre 2
vaccmatlOn who received It the day needmg a vaccmatIOn who receIved # vaccmated
of the VISIt or were referred to the It the day of the facIlIty ViSit or today or referred
next vaccmatIOn clmIc were referred for the next Q 10

vaccmatIon clmIc #N mBoxE
Caretakers who are mothers
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Treatment

No Indicator Numerator/Denommator Data Source

10 Proportion of children who Cases with treatment appropriate QuestIonnaire 1
received an appropnate for diagnoSIS # Y m Box H
medIcatIOn for the diagnosIs Total number of cases requlrmg Total # cases
made by the health worker treatment (excludmg

"NA' m box H)

II Proportion of chddren WIth Number of cases WIth simple QuestIOnnaire I
sImple diarrhea who received diarrhea who received ORS/RHF # Y m Box I a
ORS/RHF Number of cases WIth sImple Total # Y Q 30

diarrhea

12 ProportIOn of pneumoma PneumonIa cases who received an QuestIOnnaire I
cases who received an appropriate antibIOtic # Y m Box I b
appropnate antibiotIc Total number of pneumonIa cases Total # Y Q 34,

35

13 ProportIOn of malana cases Malana cases who received an QuestIOnnaire I
who receIved an appropriate appropnate antimalarial # Y m Box I c
antlmalanal Total number of malana cases Total # Y Q 39,

40

Supportmg InformatIOn

Proportion of chddren With sImple SImple dIarrhea cases who received QuestIOnnaire 1
diarrhea who receIved an antibiotic an antibIOtic or an antidIarrheal Select Q 30 = Y
or an antidiarrheal medicatIOn # Y Q 54,55,

Total number of simple diarrhea 58, and 59
cases Total # Y Q 30

ProportIOn of chddren With simple Cold/allergy/simple cough cases QuestIOnnaire I
URTI who receIved an antibIOtiC who received an antibIOtiC Select Q 36 = y

Total number of cold/allergy/sImple # Y Q 54 and
cough cases 55

Total # Y Q 36

If Validation Is Performed

14 Proportion of severely III Number of children clasSified With QuestIOnnaIre I
children claSSified correctly severe dlness by health workers # Y m Box G b

Total number of children With Total # Y and N
severe Illness accordmg to gold m Box G b
standard" exammatlOn

15 ProportIOn of severe cases Number of severe cases referred by QuestIOnnaire I
correctly referred health worker #Y mJb

Total number of severe cases by Total # Y and N
'gold standard" mJb

16 Proportion of children Number of chIldren whose health QuestIOnnaire I
correctly clasSified by the worker's clasSificatIOn agrees With # Y m Box G a
health worker vahdator SclasSificatIOn Total # cases

Total number of cases
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No IndIcator NumeratorlDenommator Data Source

17 ProportIOn of chlldren Number of chl1dren classlfied QuestIOnnmre 1
correctly classlfied who were correctly whose health worker's Select G a=Y
treated correctly by the treatment agrees wlth vahdator's # Y m Box J a
health worker treatment # Y cases m Box

Total number of cases Ga

Supportmg InformatIOn

ProportIOn of pneumoma cases Number ofpneumoma cases QuestIOnnmre 1
correctly treated correctly treated by health worker #YmJc

Total number of pneumoma cases Total # Y and N
by "gold standard" mJ c

ProportIOn of dlarrhea cases Number of dlarrhea cases correctly QuestIOnnaire I
correctly treated treated by health worker #YmJ d

Total number of dlarrhea cases by Total # Y and N
"gold standard" mJd

ProportIOn of malana cases Number of malana cases correctly QuestIOnnalre 1
correctly treated treated by health worker #Y mJ e

Total number ofmalana cases by Total # Y and N
"gold standard" mJ e

IeI nterDersona ommuDlcatlon

No IndIcator NumeratorlDenommator Data Source

18 ProportIOn of treatment Number of treatment counselmg QuestIOnnalre 1
counselmg tasks completed tasks completed for slck chlIdren Total # Box K
for slck chl1dren Total number of treatment for all cases

counsehng tasks reqmred for slck Total cases
chl1dren recelvmg oral

meds x 3

19 ProportIOn of chlldren whose Cases whose caretakers were told QuestIOnnalre I
caretakers were counseled on by HW the need to glve the same #YQ 66
the Importance of glvmg quantIty or more hqmd at home Total # cases
flmds at home Total number ofcases observed

20 ProportIOn of children whose Cases whose caretakers were QuestIOnnaire 1
caretakers were counseled on counseled by HW on the need to #YQ 67
the Importance ofglVmg contmue feedmg or breastfeedmg at Total # cases
food or breastfeedmg at home
home Total number of cases observed

21 Proportion ofchl1dren whose Cases whose caretakers were told at QuestIOnnaire 1
caretakers were given advlce least three messages on when to # YBox L
on when to return brmg the chl1d back Total # cases

Total number of cases observed

Supportmg InformatIOn

ProportIon ofchl1dren whose Cases whose caretakers were told QuestIOnnaire I
caretakers were told how to how to admmlster all oral # Y Q 64 a
admmlster oral medICatlOns medlcatIOns Total cases

Total number ofcases glVen or recelvmg oral
preSCrIbed oral medlcatIOns medlcatlOns
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ramme

No Indicator NumeratorlDenommator Data Source

22 ProportIOn of health workers Number of health workers who had QuestIOnnaIre 3
who saw sick children and received at least one trammg m the #Q 11 ~1

who had receIved trammg m last 12 months Total # HWs
the management of ChIld Total number of HWs mterviewed
Illness m the last 12 months

23 Proportion of health workers Number of health workers who QueStionnaIre 3
with correct knowledge of knew at least three SIgnS for referral #Y mBoxB
when to refer a SIck chIld Total number of HWs mterviewed Total # HWs

Supportmg Informatton

ProportIOnal dlstnbutlon oftrammg Number of each type oftrammg QuestIOnnaIre 3
receIved m the last 12 months, by receIved Q 12
type oftramIng Total number ofHWs mterviewed Total # HWs

ProportIOn of last traInmg seSSIons Number of last traInIng sessIOns QueStionnaIre 3
that mvolved ClInICal practIce WIth clImcal practice #YQ 13

Total number of last trammg Total # Y+N
seSSIons Q13

Proportion of health workers wIth Number of health workers WIth QuestIOnnaIre 3
correct knowledge of the EPI correct knowledge of the EPI # Y mBoxA
calendar calendar Total # HWs

Total number of HWs mtervlewed

ProportIOn of health workers who Number of health workers who QuestIonnaIre 3
were unable to refer SIck chIldren In were unable to refer a chIld to # Y Q 20 a
the past hospItal Total # HWs

Total number ofHWs mterviewed

ProportIOnal distrIbutIOn of reasons Number of each reason why HW QuestIOnnaIre 3
for bemg unable to refer SIck could not refer a chIld Q 20b
children Total number of reasons Total Q 20 b

Health Worker Knowledge
T
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SuDervlslOn

No Indicator NumeratorlDenommator Data Source

24 ProportIOn of health workers Number ofHWs who received at QuestIOnnaIre 3
who had received at least one least one supervIsory VISit m the #Q 6 ~1

supervisory VISit m the last 6 last 6 or 12 months Total # HWs
or 12 months Total number ofHWs mtervlewed

Supportmg Information

Average number of supervisory Total number of supervIsory VISits QuestIOnnaIre 3
VISitS per year per health facilIty m all health faCIlities m the last Q 6

12 months Total # HFs
Total number of health faCIlIties
VISIted

ProportIOn of health workers who Number ofHWs who receIved QuestIonnaIre 3
had receIved feedback from feedback from supervIsor #YQ 8a
superVIsor Number ofHWs who receIved at #Y+NQ 8a

least one supervIsory VISIt

Caretaker Knowledge and Practice
M f h S kCh ld Hana ement 0 t e IC I at ome

No Indicator Numerator/DenoIDmator Data Source

25 ProportIOn of children Caretakers who knew how to gIVe QuestIOnnaIre 2
receIvmg oral medIcatIOns ALL essential medIcatIOns correctly #YBoxA
whose caretakers knew Total number of caretakers Total # Y Q 1
correctly how to admmister mterviewed whose child was gIVen
the treatment at home or prescnbed oral medIcatIOn

26 ProportIOn of caretakers who Number ofcaretakers who knew at QuestIOnnaIre 2
knew how to correctly least two aspects of home case #YBoxB
manage the ChIld at home management Total #

Total number ofcaretakers caretakers
mterviewed

27 ProportIOn of caretakers who Number of caretakers who knew at QuestIOnnaIre 2
knew at least two SIgnS of least two SIgnS of child gettmg #YBox C
when to return If the child worse at home Total #
became worse at home Total number of caretakers caretakers

mterviewed
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Val a I ltV 0 ru!!s an unnlles

No Indicator NumeratorlDenommator Data Source

28 a ProportIOn of health Number of health facilItIes that had QuestlOnnalre 4
facIlitIes that had expenenced at least one stock-out #YQ 48
expenenced at least one ofORS In the prevlOus month Total # I-IFs
stock-out of ORS In the Total number of health faclhtles
prevlOus month vIsIted

28 b Proportion of health Number of health faclhtles that had QuestionnaIre 4
facJ1ltles that had expenenced at least one stock-out Table Q 48
expenenced at least one of essentIal drugs In the prevIous Total # Hfs
stock-out of essential drugs month
In the prevIous month Total number of health faCIlitIes

VISited

Facility EqUIpment
A I b I fD d S

ecor eCOID!!

No Indicator Numerator/Denommator Data Source

29 Proportion of health facilItIes Number of health facilitIes WIth up- QuestlOnnalre 4
WIth up to date ImmUniZatIOn to-date ImmUniZatIOn and patIent Select
and patIent regIsters regIsters Q 50 b = Y

Total number of health faclhtles # Y Q 57 b
VISIted Total # HFs

R d K
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Graphs

Other descnptIve mformatIOn can be summanzed as hIstograms Examples of the
types of mformatIOn that can be presented as frequenCIes or percentages are
summanzed below

PatIent and health worker accommodatIOn (QuestIOnnazre 4, questlOns 1-7)
Percentage of faCIlIties wIth-
• Adequate seatmg
• Covered waItmg area
• Potable water
• FunctIOnallatrme
• FunctIOnal waste dIsposal area/pIt
• Health educatIOn posters dIsplayed
• FunctIOnal aRT corner

AvaIlabIlity of transportatIOn and socIal mobIlIZatIOn eqUIpment
(QuestIOnnazre 4, questIOns 8-9)

Percentage of faCIlIties WIth functIOnal-
• VehIcle
• Motorcycle
• BIcycle
• Megaphone
• FlIp-chart
• Counselmg cards

AvaIlabIlity of eqUIpment (QuestIOnnaIre 4, questlOns 10-20 a)
Percentage of faCIlItIes WIth-
• Workmg scale
• Thermometer
• TImmg deVIce
• Workmg stenlIzer
• Measurmg utensIls
• Workmg refrIgerator

CondItIOn of cold-cham eqUIpment (QuestIOnnazre 4, questIOns 20 b-22)
Percentage of faCIlIties WIth-
• Workmg thermometer m the refrIgerator
• Temperature chart present
• Temperature chart up to date
• Frozen cold packs
• Cold boxes m good condItion
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AvaIlabIlity of documentation and records (QuestIOnnaire 4 questIOns 50-56)
Percentage of facilIties wIth-
• Up-to-date immUnIZatiOn register
• Stock of chIld's vaccmatiOn cards
• Stock of TT cards
• Up-to-date monthly report forms
• Schedule for supervisory ViSitS (Questlonnazre 3, questIOn 5)

Health worker's knowledge of sIgns to refer a sick child to hospital
(QuestIOnnazre 3 questIOn 19)

Percentages of health workers who give each sign-
• Child lethargIc
• ConvulsiOns
• Not eatmg/drmkmg
• No response to treatment
• Looks very unwell
• HIgh fever
• Vomits everythmg
• Severe dehydration
• Severe pneumonIa
• Severe malnutrItiOn/anemia

Problems expressed by health workers m domg their Jobs
(QuestionnaIre 3, questIOn 9)

Percentage of health workers who gIve each response-
• Lack of trammg
• Caretakers don't brmg children to clmIc
• Staff shortage
• Lack ofhme
• Lack of supplIes/stock
• Lack of supervIsIOn
• Lack of feedback on performance
• Inadequate transport
• Lack of motIvatiOn
• Poor workmg environment

Other pOSSIble varIables that may be of mterest could mclude-

• History questiOns asked of caretakers of sick children
(QuestIOnnaire 1, questIOns 9-12)

• Number of children exammed, by area
(QuestIOnnaire 1, questions 13-27)
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• Health workers' ViewS of their roles in COITrll1Ul"'ucatlng to caretakers
(QuesflOnnazre 3, quesflOns 21, 22)

• ActiOns taken by supervIsor durmg last VISIt (QueSflOnnazre 3 quesflOn 7)

• Most common causes of a delay m delIvery of supplIes (QuesflOnnalre 3,
quesflOn 3)

• Average number of days of health faCIlIty stock-outs (QuesflOnnazre 4
quesflOn 48)
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Chapter 8.
Using the Information Collected
Integrated Health FacIlity Assessment Timetable

Tasks Time Required

Preparmg to conduct the assessment 15-30 days

Training surveyors and supervisors 5 days

Conductmg and supervlsmg the 8 days
assessment

Performmg data entry and analysIs Entry 6 days (dunng fIeld
work)

AnalysIs 3 days
(calculation of key
mdlcators)

USing the information collected

Select key indicators
DIscuss key indicators 2 days
Produce summary report
Present summary

~-----------------------------
Conduct feedback and planmng

meetings wIth local staff
Develop program action plan and (Usually completed wlthm

supervision strategy 1-3 months)
Complete fmal report of survey
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It IS Important that the data collected by this mtegrated facIlIty assessment be used
as qlllckly as possible for local program plannmg PossIble approaches to usmg
data effectively are outlmed m this sectIOn

Select Key Indicators

Select five to ten key mdlcators for developmg prImary health care programs to
Improve the qualIty of care at health facIlitIes

Tlmmg

Third day of the final survey week (Wednesday)

Criteria for Rankmg Indicators

The analySIS plan (outlIned m the prevIOus chapter) calculates a total of 29
mdlcators It IS not feasible to use all of these measures for program plannmg and
momtorIng It IS Important, therefore, that program managers and health staff
prIontIze these mdlcators It IS suggested that each mdlcator be given a rankmg
based on the followmg CrIterIa

Pubhc health or chmcallmportance
(10 = very zmportant 1 = not very lmportant)

FeasibilIty of makmg a change lD the mdlcator
(10 = hlgh feaslbllzty ofchange, 1 = low feaszbzbty ofchange)

Resources reqUired to make a change lD the mdlcator
(10 =few resources requlred, 1 = many resources requzred)

Time reqUIred to make a change m the mdlcator
(10 = relatlvely bttle tlme requzred, 1 = a lot oftzme requzred)

Each mdlcator should be given a score out of 10 for each of the cntena above and
then these should be added together to given an overall figure for each mdlcator
Indicators can then be ranked accordmg to their overall score The higher the
score, the more Important and programmatically useful the mdlcator A form to
assist With rankmg IS mcluded m AppendiX B (Form 5)

Indicators PriOritized m Small Groups

It IS suggested that the mdlcators be pnorItIzed by each dlstnct-level team
separately The small group should dISCUSS each mdlcator and then score the
mdlcator based on the suggested cntena accordmg to the situatIOn 10 theIr own
area Wlthm thiS small group, a consensus should be reached for the score of each
1Odlcator Once each mdlcator has been scored, the top five to ten mdlcators can
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be lIsted If several mdicators have the same score, then the group may need to
further dISCUSS these mdlCators and attempt to re-score them accordmg to
suggested cntena A fmal lIst of five to ten pnontIzed mdicators should be
produced by each group

Group DIscussion and Consensus

The top-ranked five to ten mdicators from each small group should be presented
m plenary seSSIOn Those mdicators that are common among groups can be
IdentIfied ImmedIately Where there IS not a consensus among all groups, reasons
for mcludmg an mdicator can be dIscussed so that a group consensus on whether
to mclude It can be reached A final lIst of five to ten group mdlCators should be
developed ThIS lIst summarIzes the most Important program mdlcators m the
areas selected These mdicators Will be used to develop and momtor local pnmary
health care programs

Discuss Key Indicators

DISCUSS key mdIcators With survey teams to develop practIcal strategIes for
Improvmg chIld health programs

Tlmmg

ThIrd and fourth days of the final survey week (Wednesday-Thursday)

Outline for DIScussion

DISCUSS the Importance of the mdlcator-why It has been chosen
Example The proportIOn ofslck ch1ldren who had the1r lmmumzatzon cards
checked at the slck chlld V1S1t Every slck ch1ld V1Slt 1S an opportumty to
vaccmate chlldren Ifall slck chlldren needmg 1mmumzatzons were vaccmated
at each V1S1t, vaccmatzon coverage would be slgnificantly mcreased

DISCUSS the barrIers to Improvmg the selected mdlcator
Example Immumzatzon cards may not be checked because oflack of
awareness by health workers, because health workers belleve that any lllness
1S a contramd1catzon to vaccmatIOn, because caretakers never brmg
vaccmatzon cards wlth them, or because lmmumzatzon cl1mcs are not
conducted every day

DISCUSS solutions to Improvmg the selected mdicator
It IS useful to consIder solutIOns accordmg to the resources and mputs reqUIred
to Implement them Proposed solutIOns should be realIstic, practical, and
specIfic RecommendatIOns that are too general ("orgarnze traImng," "get
more health staff') are often not useful for the purposes of program plannmg
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• SolutlOns that reqUIre mInImal addItional resources and can be
Implemented WIth eXlstmg staff

Example Short-term optIOns Health workers can be taught to askfor
and look at the vaccmatzon cards ofchzldren and made aware that most
sIck chzldren do not have any contramdzcatzons to vaccmatzon Chzldren
can be referred to the next vaccmatzon seSSIOn zfvaccmatzons are not
gIven every day

• SolutIons that reqUIre some addltlOnal resources and need more mput from
eXlstmg staff to Implement (These options are lIkely to be medIUm-term
options)

Example MedIum-term optIOns Caretakers can be encouraged to brmg
vaccmatzon cards wah them at every VlSlt superVIsors can remforce
health worker p1actlce

• Solutions that reqUIre considerable addItIonal resources and more staff to
Implement (These optIons are lIkely to be long-term optlOns and to reqUIre
high-level deCISIOns, such as mcreasmg staff at health facilItIes or
ImproVing the storage and management of drugs at the national level)

Example Longer-term optIOns Healthfaczlltles can conduct vaccmatzon
clzmcs every day preserVlce trazmng programs can teach the zmportance
ofvaccmatzon screenmg

The survey coordmator and local supervIsors should note the outcome of all
diSCUSSions during the dlscusslOn sessIOns Results should be mcorporated mto
ImplementatlOn plans

Produce Summary Report

Tlmmg

fourth day of the final survey week (Thursday)

Outline for Summary Report

The summary report should be bnef and present a background to the survey
(obJectives, samplIng, and methods used) as well as descnptlve informatIOn, key
mdlcators, and a few graphs that summanze mformatlOn that IS thought to be
useful or Important The summary report IS deSIgned to proVIde ImmedIate
feedback to health staff at all levels (natIonal, regIOnal, and dlstnct) and for
faCIlIty health staff Surveyors may be able to take copIes of the report back to
theIr areas WIth them The summary report IS most effiCIently completed by a
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small group The survey coordmator and one or two supervIsors may be
appropnate Enough COpIes of the summary report should be made to allow
dIstrIbutIOn to all categones ofhealth worker m the focus area

Present Summary

Present a summary of survey findmgs to key natIOnal, regIOnal, and dlstnct health
staff

Timing

FIfth day of the final survey week (Fnday)

Outline for Summary Presentation

The summary presentatIon IS deSIgned to update hIgher-level health staff on the
outcome of the survey The presentatIOn does not need to reVIew more than some
descnptlve mformatIOn, key mdlcators, and summary graphs Ideally the
presentatIOn would be made by the local supervIsor who WIll be responsIble for
developmg program ImplementatIOn plans Presenters can hIghlIght problem areas
and dISCUSS plans for further follow-up actIOn

Conduct Feedback and Planning Meetings
with Local Health Staff

Timing

One to three months followmg the end of the survey

Outline of Feedback and Planning Meetings

In order to plan follow-up actIOns m local areas, supervIsors should present survey
findmgs to the health staff workmg at health faCIlItIes m these areas It IS
partIcularly Important to mvolve first-level health personnel m dIscussIOn and
decisIOn-makmg A SImIlar process to that outlIned for selectmg key mdlcators
can be followed Local health staff need to understand key IndIcators and can be
encouraged to dISCUSS the barrIers and possIble solutIOns to ImprOVIng theIr own
practice Local health staff should be encouraged to develop solutIOns that are
feaSIble WIth eXIstIng resources SupervIsors should note suggestIOns for
IncorporatIon Into the program ImplementatIOn plan
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Develop Program Action Plan and
Supervision Strategy

Tlmmg

One month followmg the end of the survey, followmg local feedback meetings

Outline of Action Plans

"luperVI'lors should develop program ImplementatIOn plans for theIr areas based
on mputs from survey teams and local health staff The data presented In the
summary report should be suffiCient to allow the development ofa focused actIon
plan It IS important that strategIes be manageable With avmlable resources and
that local health staff understand that they are addreSSing prIOrIty concerns
l;)trategles could be presented as short~ medlUm-, and long-term optIOns ActIon
plans should mclude an approach for momtormg and evaluating key programmatiC
mdlcators Supervisors can momtor the qualIty of faCIlIty and health worker
performance dunng routme ViSItS by usmg a standard assessment tool
ConSideratIOn could be given to adaptmg the survey questIOnnaIre mstruments as
tools for conductmg regular superviSion, prOVIding dIrect feedback to health
work.ers, and solVing local problems

Complete Final Report of Survey

Tlmmg

One to two months followmg the end of the survey, followmg development of
actIOn plans

Outlme of Final Report

rhe final survey report should present survey obJectIves, methods, conduct, and
final results m more detaIl Key mdicators should be presented as well as
recommendatIOns for follow~up that have been Incorporated mto local actIon
plans ThiS report should be completed by the survey coordinator m consultatIOn
wah local supervisors
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Chapter 9.
Validation of the Health Worker

Performance
The basIc verSIOn of tlus assessment approach does not compare the diagnosIs
made by the health worker wIth a "gold-standard" dIagnosIs to determme whether
health workers have classIfied and treated sIck cluldren correctly ValIdatIOn or
checkmg of the health worker diagnOSIS agamst a gold standard IS not routmely
performed for two reasons

1 The development of mtegrated programs IS Just begmrung m many places, so
there may be no staff tramed m use of the IMCI clImcal algonthm ValIdatIOn
of the health worker diagnosIs reqUIres that tramed supervIsors assess and
claSSIfy every SIck chIld usmg the IMCI clmical algonthm and then compare
thIS dIagnosIs With that made by the health worker

2 Knowledge of "correct" claSSIficatIOn of SIck cluldren by health workers may
not be programmatically useful for countnes begmrung the development of
mtegrated maternal and chIld health programs In these places, It IS often more
useful to focus on the "core" elements reqUIred for mtegrated health worker
performance These core elements, wluch need to be the ImtIaI focus of
program actIVIties, may mclude the avaIlabIlIty ofessential eqUIpment and
medIcatIOns, clImc organIzatIon, and the performance of basIc screerung and
assessment tasks (weIghmg, screemng for seventy, screenmg for vaccmation
status, askmg essentIallustory questIOns, counselmg, etc) (see Chapter 7)
When a number of these core elements are m place and a clear deCISIOn to
begm IMCI traImng has been made, then It becomes more Important to
compare health worker performance to a gold standard

When to Consider Validation

Comparmg the health worker's dIagnOSIS or claSSIficatIOn and treatment of SIck
chIldren WIth the correct or gold standard claSSIficatIOn made by a health worker
trained m the use of the IMCI clImcal case-management algonthm may be useful
when-

1 Adapted IMCI trammg matenals are aVailable and a group of health staff has
been tramed m the use of the IMCI approach These tramed staff can be used
to reexamme each SIck chIld durmg the health faCIlIty assessment

2 The dIStrICtS selected for the health faCIlIty assessment WIll be targeted for
future IMCI traImng In thIS SItuatIOn, a measure of how well health workers
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classify sick children usmg the IMCI cltmcal algonthm can be compared
before and after trammg

3 Health workers m the selected dlstnct have already received IMCI trammg If
trammg has taken place, then It IS more useful to look at whether tramed
health workers are classIfymg sIck children correctly

Information Provided by Validation

In the outpatIent settmg where dIagnostIC facIlItIes are not available, the IMCI
clImcal classificatIOn of a SIck chIld IS considered to be the best measure of the
actual diagnosIs The IMCI classificatIOn IS considered to be the gold standard
classIficatIOn m thIS settmg ThIs claSSIficatIOn will allow the treatment to be
detennmed Comparmg the health worker wIth thIS gold standard allows the
followmg mdlcators to be calculated

ProportIOn of sIck children claSSIfied correctly

2 ProportIon of sIck chIldren claSSIfied correctly who were treated correctly

These mdlcators are mcluded m codmg boxes 0 and J m QuestIonnaIre 1
ObservatIOn ChecklIst-Sick ChIld

Conducting Validation at the Health Facility

The conduct of the assessment at health facIlItIes remams very sImIlar to the
standard method descnbed m thiS manual If valIdation IS reqUIred, then every
Sick child, once he or she has been seen by the health worker, should be
reexammed by a person tramed to use the IMCI clImcal case-management
algonthm (valIdator) m another room The valtdator assesses and claSSIfies the
chIld usmg the IMCI clImcal algonthm The assessment, claSSIficatIOn, and
treatment steps deCided by the valtdator are recorded on the ValIdatIon Checkltst
The claSSIficatIOn of the chIld and treatment gIVen are then compared WIth those
of the health worker by the supervisor, thiS mfonnatIOn IS entered mto the codmg
boxes (0 and J) m QuestIOnnaIre 1 Followmg the reexammatIOn, the eXit
mterview should be conducted With the caretaker

The followmg should be conSIdered when plannmg to valIdate the health worker
diagnOSIS

1 Ensure that the faCIlIty assessment IS not dIsrupted by addmg the valIdatIOn
step Reexammmg every SIck child means that each caretaker and ChIld have
to be at the faCIlIty longer, and that an addItIonal team member must be
avaIlable to conduct thIS step dunng the clImc seSSIOn It IS Important to
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decIde who Will be responsIble for conductmg the reexammatIOn If health
workers tramed m IMCI are used to conduct the valIdatIOn exammatIOn, they
Will need to be posItIOned m a room near the consultatIOn room so that they
can reexamme every sIck chIld seen It IS Important that thIS does not dISrupt
the other tasks that are the responsIbIlIty of supervIsors An addItIOnal team
member (for a total of four people on each team), who IS responsIble for
conductmg the valIdatIOn step, should be mcluded One supervIsor IS then free
to supervIse all other actIvIties at the facIlIty

2 DecIde on a strategy for managmg sIck chIldren who are misclassIfied and
mcorrectly treated If, on reexammatIOn, It IS found that sICk chIldren need
referral or urgent treatment, then a strategy for managmg these chIldren needs
to be developed Health workers should be mformed that severely III chIldren
need to be managed dIfferently, and arrangements made for thIS to occur
Health workers should not be mstructed m the assessment, claSSIficatIOn, or
treatment steps dunng the consultatIOn seSSIOn smce thIS may bias the
observatIOn InformatIOn can be gIVen to the health worker at the end of the
clImc seSSIOn

Preparing to Conduct Validation

Dunng the preparatIOn phase for the assessment, the folloWing tasks need to be
consIdered

1 Select one valIdator for each team Validators should have been tramed m the
IMCI approach and be famIlIar With screemng sIck chIldren usmg the IMCI
clImcal algonthm

2 Include the valIdator m the traImng It IS Important that the person conductmg
the valIdatIOn step be famIlIar wIth the conduct of the assessment, patIent flow
m facIlItIes, the responsIbIlItIes of each team member, and questIOnnaire
codmg It IS also Important that the valIdator has had practice conductmg the
valIdatIOn step at outpatient facIlIties dunng the surveyor traInmg seSSIOn

3 Ensure that there are enough ValIdatIOn ChecklIsts avaIlable (see follOWing
page) One checklIst should be completed for every sIck chIld seen

4 Ensure that supervIsors are tramed to check the valIdatIOn codmg boxes (G
and J) m QuestIOnnaIre I at the end of every clImc seSSIOn
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5. VALIDATION CHECKLIST
(HEALTH WORKER PERFORMANCE)

Provmce/Dlstnct------

Faclhty Name _

HW Category _

Faclhty Type _

Date---------

Faclhty Status _

Interviewer No _ Child sAge (months)__ Child ID No _

Docs the caretaker report- Are these signs present?

Danger signs LethargIc or unconscIOus? Y N
Not able to drmk or breastfeed? y N Restless or Irntable? Y N
Vomits everythmg? y N
ConvulsIOns y N

Dmrrhea? Y N Child dnnkmg or
What IS the duration of the diarrhea? -- breastfeedmg? Eagerly Poorly
Is there blood 10 the stool? y N Skm plOch on abdomen

goes back? Normally Slowly Very slowly
Sunken eyes? y N

Cough or difficult breathmg? y N Number ofbreaths/mmute?
What lS the duratIOn of the ARI? Chest mdrawmg? y N--
Fever? Y N Stiff neck? y N
What IS the duration of the fever? Generahzed rash? y N---

Cough, runny nose or red eyes? y N

Ear problem? Y N Pus from ear? y N
Car pam? y N Swelhng behmd ear? y N
Ear discharge? y N
If YES, duratIOn?

Main utrltJon
VIsible wastmg? Y N
Palmar or conJunctlval pallor? y N
Edema of both feet? y N
Low weight for age? y N

ImmuDlzatlOns up to date? Y N
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Validation of the Health Worker Performance

Vahdator classificatIOn

Simple diarrhea Y N Very severe febnle disease Y N
Severe dehydratIOn y N MalarIa Y N
Some dehydratIOn y N Severe complIcated measles y N
No dehydratIOn y N ComplIcated measles y N

Dysentery Y N Measles Y N
Severe persIstent dIarrhea Y N Fever, other cause (specIfy) Y N
PersIstent diarrhea y N

Severe pneumoma Y N MastOIdItIS Y N
Pneumoma Y N Acute ear mfectlOn Y N
No pneumoma cough or cold Y N Chromc ear mfectlOn y N

Severe malnutntlOn or anemia Y N
Moderate malnutntIon/anemIa Y N

Vahdator treatment

ImmedIate referral? Y N

AntImalanal mJectlOn Y N VItamm A or vitamms Y N
Antimalarial tablets/syrup y N ORSIRHF y N
ParacetamoVaspmn Y N AntidlarrheaVantlIDotIIIty Y N
Tepid bath Y N Metromdazole tablet/syrup y N
AntibIOtiC IllJectlOn Y N Other (specIfy) Y N
AntIbIOtiC tablets/syrup Y N None Y N
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USAID/BASICS

Integrated Health FacIlity Assessment

1. OBSERVATION CHECKLIST-SICK CHILD

Provmce/DIstnct, HW Category _ Date__-:I,__---'1 _

FaCIlIty Name _ FacIlIty Type, _ FaCIlIty Status _

IntervIewer No ChIld's Age (months)__ ChIld ID No _

Begm Tlmmg the ObservatIOn Now Time

What reason does the caretaker gIve for bnngmg the chIld to the health facIlIty?
(Check all that apply)
__DIarrhea/vomItmg __Fever/malana __DIfficulty breathmg/cough/pneumonIa

2 Does the health worker ask the age of the ChIld or have the age avaIlable? Y N
3 a Is the chIld weIghed? Y N

b Is the chIld's weIght plotted on a growth chart? Y N
4 Is the chIld's temperature checked? Y N

Does the health worker ASK about (or Does the health worker perform these
does the caretaker REPORT}- EXAMINAnON tasks-

Danger signs 13 Look for lethargy or
5 Not able to drmk or breastfeed? Y N unconscIOusness? Y N
6 VomIts everythmg? Y N
7 ConvulsIons? Y N
8 Change m conscIousnessl

lethargIc/sleepy? Y N

9 a Diarrhea? Y N 14 Observe drmkmg or
b For how long? y N breastfeedmg? Y N
c Is there blood m the stool? y N 15 Pmch the skm on abdomen? Y N

16 Look for sunken eyes? Y N

10 a Cough or difficult breathmg? y N 17 RaIse the shIrt? Y N
b For how long? y N 18 Count breaths/mmute? Y N

19 Look for chest mdrawmg? y N

11 a Fever? Y N 20 Look or feel for stIff neck? y N
b For how long? Y N 21 Look for generalIzed rash? y N

22 Look for runny nose or red eyes? Y N

12 a Ear problem? Y N 23 Look for pus from ear? Y N
b Earpam? Y N 24 Feel for swellmg behmd ear? Y N
c Ear dIscharge? Y N
d IfYES, for how long? Y N

MalnutritIOn
25 Undress and look for wastmg? Y N
26 Look for palmar or conjunctIval

pallor? Y N
27 Look for edema of both feet? Y N

1



A All danger signs (Q 5 to Q 8 [or Q 131) assessed? Y N

B All maIO symptoms (Q 9 to Q 12) assessed? Y N

C Number of diarrhea assessment tasks completed? (Circle one)
(History and ExaminatIOn) o 1 234 5

D Number of ARI assessment tasks completed? (Circle one)
(History and ExaminatIOn) o 1 234

E Number offever assessment tasks completed? (Circle one)
(I !Istory and ExammatlOn) o 1 234

NutritIOnal status correctly assessed? (Q 3, Q 25 to Q 27) Y N

ImmuDlzatlOn and ScreeDln!!:
28 a Does the health worker ask for the chzld's ImmUniZatIOn card? Y N

If NO, go to question 29
b If YES does the child have the card? Y N
c Is the child referred for vaccinatIOn?

__Today __Another day Not referred __Up to date
29 a Does the health worker ask for the caretaker s vaccinatIOn card? N/A Y N

If NO or N/A, go to questIOn 30
b If YES does the caretaker have the card? Y N
c Is the mother referred for vaccmatlOn?

__Today __Another day Not referred __Up to date

la2nosis

How does the health worker classify the child?

30 Simple dIarrhea Y N 39 Very severe febnle disease Y N
a Severe dehydratIOn Y N 40 Malana Y N
b Some dehydratlon Y N 41 Severe complIcated measles Y N
c No dehydratIOn Y N 42 ComplIcated measles Y N

31 Dysentery Y N 43 Measles Y N
32 Severe persistent diarrhea Y N 44 Fever, other cause Y N
33 Persistent diarrhea Y N (specify)

34 Severe pneumonia Y N 45 MastOIditis Y N
35 Pneumonia Y N 46 Acute ear infectIOn Y N
36 Upper respiratory mfectlOn Y N 47 Chromc ear mfectlOn Y N

(cough or cold)

37 Severe malnutritIOn/anemia Y N 48 No diagnOSIS Y N
38 Moderate malnutntlOn/anemla Y N

D
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IfvalIdatIOn IS performed

G a Health worker classificatIon agrees wIth vahdator?
G b Severely III chIldren classIfied correctly?

Treatment

Y N
N/A Y N

What does the health worker admIDlster or I rescrlbe for the child?

49 ImmedIate referral? Y N 57 ORS/RHF y N
50 AntImalanal mjectlon Y N 58 AntIdlarrheal/antImotIllty Y N
51 AntImalanal tablets/syrup y N 59 Metromdazole tablets/syrup y N
52 Paracetamol/asprrm Y N 60 Tablets/syrup, unknown type y N
53 TepId bath y N 61 InjectIOn, unknown type y N
54 AntibIOtIC mjectlOn Y N 62 None Y N
55 AntIbIOtIC tablets/syrup y N 63 Other (specify) Y N
56 Vltamm A or vItamms Y N

H Is the medIcation appropriate for the dIagnOSIs? Y N

Ia Diarrhea case received appropriate medicatIOn? N/A Y N
Ib Pneumoma case received appropriate medIcation? N/A Y N
Ic Malaria case received approprIate medIcation? N/A Y N

Ifvahdatlon IS performed

Ja Is the chIld treated correctly? Y N
Jb Severe claSSificatIon correctly referred? N/A Y N
Jc Pneumoma case correctly treated? N/A Y N
Jd Diarrhea case correctly treated? N/A Y N
Je Malaria case correctly treated? N/A Y N

Interpersonal Commumcatlon
For all oral medicatlons-
64 a Does the health worker explam how to admmlster medlcatlOns/ORS? y N

b Does the health worker demonstrate how to admmlster medlCatlOns/ORS? N/A Y N
c Does the health worker ask an open-ended questIOn to venfy

the comprehenSIOn of how to admmlster medIcatlOns/ORS? y N

K. Number of treatment tasks performed? (CIrcle one)

65 Does the health worker explam when to return for follow-up?
66 Does the health worker explam the need to gIVe more liqUid at home?
67 Does the health worker explam the need to contmue feedmg or

breastfeedmg at home?

N/A 0 1 2 3

Y N
Y N

Y N
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68 Does the health worker tell the caretaker to brmg the chIld back for the followmg SignS?
Child IS not able to drmk or drmkmg poorly Y N
Child IS not able to breastfeed/eat Y N
Child becomes sIcker Y N
Child develops a fever Y N
Child develops fast or dIfficult breathmg Y N
Child develops blood m the stool Y N
Change In consciousness/lethargIc Y N

L Are at least three of the Q 68 messages circled?

69 Does the health worker gIve the caretaker any advIce on nutrItion?

Y N

Y N

Check the time of the observatIOn as the caretaker leaves Time -----
Duration of observation mmutes

END OF HEALTH WORKER OBSERVATION

The surveyor may need to ask the health worker about the diagnosIs made and the
tredtment given durmg the consultation, but only If these two components were not
stated durmg the consultation
The surveyor must complete this form before the next child observation
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USAID/BASICS

Integrated Health FacIlity Assessment

2. EXIT INTERVIEW-SICK CHILD

ProvmcelDIstnct------

FacIlIty Name _

Date__--:/.__--'/ _

FacIlIty Type FaCIlIty Status _

IntervIewer No ChIld's Age (months)__ ChIld ID No _

Greet the caretaker and say that you would like to ask some questIOns about hIs/her ViSit
to the health facIlIty today

DId the health worker gIve you or prescnbe any oral medicmes
at the health facIlIty today? Y N
IfNO, go to questIOn 2
IfYES, compare the caretaker's medIcatIOns wIth the samples for IdentIficatIOn of the oral
medicmes

Complete the table below for the lIsted oral medicatIOns FIll m the mformatlOn m the table below by
askmg-

HOW MUCH medlcme will you give the chIld EACH TIME?
HOW MANY TIMES wIll you give It to the chIld EACH DAY?
HOW MANY DAYS wIll you give the medlcme to the chIld?

If the caretaker's answer IS-

"As reqUired," write AR m the appropriate cell
"UntIl completed," write UC m the appropriate cell
"I don't know," write DK m the appropriate cell

How Much How Many How Many All Correct?
Medicine Each Time? Times/Day? Days? (Y or N)

Chloroquine tablets/syrup

Antibiotic tablets/syrup
Name
Dose/tablets

Aspirin tablets/syrup
OR
Paracetamol tablets/syrup
Dose/tablets

ORS/RHF

Other

A Caretaker knows how to gIVe ALL essential medications
correctly? N/A Y N

1



2 What wIll you do for your chIld when you return home? (Check all that apply)
Doesn't know

__Continue feeding or breastfeeding the chl1d
__GIve the same quantity or more flUIds to the chl1d
__Complete course of medlcatlOns/ORS/RHF
__Bring the child back If he/she doesn t get better or gets worse
__Other (specify) _

I B Caretaker knows at least two aspects of home case management? Y N

3 How w111 you know If the child becomes worse at home? (Check all that apply)
Doesn t know

__Fever begins or doesn t go away
ChIld unable to eat
Diarrhea continues

__ChIld has chest IndrawIng
__Vomiting begins or continues

__Chl1d unable to dnnk
__Child has convulsIOns
__Child has difficulty breathing

Blood In stool
__Other (specify) _

IC Caretaker knows at least two signs of child gettmg worse at home? Y N

4 Which dIseases Will be prevented by the ImmUniZatIOns you or your child has received?
(Check all that apply)

Doesn t know __Measles
__Dlphthena __TuberculosIs

Tetanus __PolIo
__Whoopmg cough __Other (specify) _

5 a Do you know what might happen as a SIde effect after the ImmUniZatIOn? Y N
b If YES, what do you know? (Check all that apply)

Fever __Swelling
__Irritability/crying __Other (specify) _
__Pain at injectIOn sIte

6 How many vaCCinatIOn VISItS does a chl1d need In the first year of life to complete the senes
of vaccInatlOns? _

Correct Incorrect Doesn t know
7 a Old your child receive an ImmUniZatIOn today? Y N

b If NO. was your chIld referred for vaCCination another day? (Prompted questIOn Check a
smg)c response)
__Referred for vaccmatlon another day __Not referred for vaccmatlOn __Up to date

8 Do you have your chl1d's vaccmatlOn card?
Yes Lost Never received Left at home-- -- --
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If the caretaker has the card, record
the dates of ALL VACCINES
GIVEN, both today and m the past,
and the chIld's birth date and age

Birth date __/__/__
Age __Months

ID ChIld IS up to date?

Immunization Received

Pollo-O (birth) y N

BeG y N

DPT-1 y N

Poho-1 y N

DPT-2 y N

Poho-2 y N

DPT-3 y N

Poho-3 y N

Measles y N

Y N

9 Do you have your own vaccmatIOn card?
Yes Lost Never receIved Left at home N/A

IfYES, copy the caretaker's tetanus
toxOId vaccmatlOns m the table at
right If the caretaker's TT doses are
recorded on the chIld's vaccmatlOn
card, copy them here also

IE Caretaker has received at least TT-2?

ImmUnization ReceIved

TT-1 y N

TT-2 y N

TT-3 y N

TT-4 y N

TT-5 y N

Y N

10 a Old you receIve a tetanus vaccmatIOn today? N/A Y N
b IfNO, were you referred for vaccmatIOn another day? (Prompted questIOn Check a smgle

response)
__Referred for vaccmatIOn another day __Not referred for vaccmatlon __Up to date

11 a Were you prescrIbed any oral medIcatIOn at your last VISIt? Y N
b IfYES, were you able to get your medICatIOn? Y N
c IfYES, where dId you get your medICatIOn?
__ThIS health faclhty __Drug vendor
__PrIvate pharmacy __Other (specIfy) _
__Another health faclhty/hospltal

d If NO, why could you not get the medIcatIOn?
__No drugs avaIlable __Other (specIfy) _
__No money/could not afford

END OF EXIT INTERVIEW

Thank the caretaker for answermg your questIOns and ask If he/she has any questions
Be sure that the caretaker knows how to prepare ORS for a chIld with dIarrhea, when to
return for vaccmatlOn, how to gIVe the prescribed medicatIOns, and when to return If the
child becomes worse at home

3
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USAID/BASICS

Integrated Health Facility Assessment

3 HEALTH WORKER INTERVIEW

PrOVInCe/DIstnct, HW Category _ Date /__--'/ _

FaCIlIty Name _ FaCIlIty Type _ FaCIlIty Status _

IntervIewer No _

Introduce yourself to the health worker Tell him/her that you would like to ask some
general questions about the health faCIlity, followed by some questIOns about his/her job

Where does the health facIlIty usually get medIcatIOns and supplIes?
(Check a smgle response)
__Government supplIer NGOIMIsslOn
__CommunIty phannacy __Other (specIfy) _
__Pnvate phannacy supplIer

2 How are supplIes usually receIved? (Check a smgle response)
__DelIvered to facIlIty Both
__PIcked up from the supplIer __Other (specIfy) _

3 What IS the most common cause of a delay In delIvery of supplIes?
(Check a smgle response)
__Inadequate transport InsuffiCIent staff

AdminIstratIVe dIfficultIes __Rupture of stock at the central store
__FinancIal problems __Other (specIfy) _

InsufficIent fuel

__ (number of tImes)
__ (number of tImes)

N

N

N

y

y

y

__Wntten report
__Other (specIfy) _

4 Do you have a regular supervIsor?
IfNO, go to questIOn 9

5 Do you have a schedule for superVISOry VISItS?
6 How many tImes have you had a VISIt from a supervIsor­

- In the last 6 months
- In the last 12 months
- SupervIsor works here and sees worker daIly

7 What dId your superVIsor do the last tIme he/she supervIsed you? (Check all that apply)
__DelIvered supplIes (fuel, medICineS, etc)
__Observed ImmunIzatIOn technIque
__Observed management of sIck chIldren
__RevIewed reports prepared by health worker
__Updated health worker on current informatIOn
__DIscussed problems WIth supplIes and eqUIpment
__Other (specIfy) _

8 a DId you receIve feedback from that supervIsory sessIOn?
b IfYES, In what form?

__SuperVISOry regIster
__Oral report

1



9 What are the most dIfficult problems that you face m domg your Job?
(Check all that apply)
__Lack of trammg __Lack of feedback on performance
__Caretakers don t brmg chIldren to cllmc __Inadequate transport

Lack of time __Lack of motIvatIOn
__Staff shortages __Poor workmg envIronment
__Lack of supplies and/or stock (health faCIlity, housmg)
__Lack of superVISIon __Other (specIfy)

10 Have you dIscussed these problems wIth your supervIsor? N/A Y N
II How many child-health-related trammg sessIOns have you received 10 the last

12 months?
If no trammg received, go to question 14

12 What type oftrammg was It? _
13 DId your last tram109 mvolve cllmcal practIce? Y N
14 In this health facilIty, at what ages do you glve-

(Age m WEEKS but 10 MONTHS for measles only
First Second Third Fourth

OPT

Polio

BeG
Measles

IA EPI vaccmatlon schedule all correct? Y N

15 To whom do you give tetanus tOXOId? (Check all that apply)
__Doesn t know
__Pregnant women
__Women of chlldbearmg age (15-49)

16 On what occasion would you gIve tetanus tOXOId? (Check all that apply)
__Antenatal climc VISIt
__VISit for curative servIces of mother

VISit wIth child for ImmumzatlOn or treatment
17 On what days are Immumzatlons gIven? (Circle days)

M T W Th F Sa Number of Immumzatlon days/week__
18 a Does the health faCIlity have an antenatal clImc?

b If YES, on what days IS the climc held? (Circle days)
M T W Th F Sa Number of climc days/week__

c If NO why are antenatal cllmcs not held? (Check all that apply)
__Doesn't know __No trammg
__No staff __No space available
__No supplies __Other (specIfy) _

2
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19 What are the SignS that would make you refer a child to the next level ofheaIth facIlIty?
(Check all that apply)
__ChIld IS lethargic/abnormally sleepy/unconscIOus
__ChIld has not responded to usual treatment __ChIld looks very unwell
__ChIld IS not eatmg or dnnkmg __ChIld has a very high fever
__ChIld has severe dehydratIOn __ChIld vomIts everythmg
__ChIld has severe malnutritIOn/anemIa __ChIld has severe pneumoma
__ChIld has had convulsIOns __Other (specIfY) _

IB Health worker knows at least three signs for referral? Y N

20 a Have you ever wanted to refer a child to the next level of health faCIlIty but have not been
able to do so? Y N
IfNO, go to questIOn 21

b IfYES, why could you not refer the chIld? (Check all that apply)
__Next level of health faCIlIty too far __Caretaker/parents refused to go
__No transport avaIlable __No fuel avaIlable
__Parents didn't have enough money __Other (specIfY) -----,------,,--_,,------,-

21 What do you see as your role m communlcatmg With caretakers when they brmg their chIld
to the health faCIlIty? (Check all that apply)
__Glvmg mformatIon on danger SignS to watch for
__GlVmg mformatlOn on what to do at home
__GlVmg mformatlOn on how to gIVe medlCme at home
__Fmdmg out what caretakers have done at home and what are the symptoms of the

chIld's Illness
__Glvmg mformatlOn on how to prevent Illness
__Tellmg caretakers when to come back to the health faCIlIty
__Ensurmg that caretakers understand what to do at home
__Glvmg group talks
__Other (specIfY) _

22 What prevents you from commumcatmg With caretakers when they brmg their children to
the health facIlity? (Check all that apply)
__I don't know how __It Isn't really my role

Someone else does It No tune-- --
__They don't lIsten __They don't understand/comprehend what we say
__Language barriers prevent effectIve communICatIOn
__I don't have any educatIOn matenals
__It Isn't Iffiportant __Other (specIfY) _

END OF HEALTH WORKER INTERVIEW

Thank the health worker for hls/ber cooperation and answer any questIOns that he/she
may have about the correct recommendatIOns for ImmunIZatIOns or management of Sick
chIldren
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USAID/BASICS

Integrated Health FacIlity Assessment

4. EQUIPMENT AND SUPPLIES CHECKLIST

ProvmcelDIstnct------

Facliity Name _

IntervIewer No _

Date /__---'/ _

FaCIlIty Type FacIlIty Status _

Category of health staff with chIld case management responsibIlities (curatIve and preventIve)

Number ASSigned to the Number Present the Day of
Category FacIlity the Survey

PhySICian

Nurse

MidWife

Health assistant

Commumty health worker

PatIent and Worker AccommodatIOn
I Is there adequate seatmg for patIents? Y N
2 Is there a covered waltmg area? y N
3 Is there potable water? y N
4 Is there aJunetlOnal toliet or latrme? y N
5 Is there aJunetlOnal waste disposal area/pIt? y N
6 a Are health mformatlOn posters displayed? y N

b IfYES, are they wrItten m the local language? y N
7 Is an ORT comer present and bemg used? y N

EqUipment and SupplIes
Are the followmg equipment and supplIes present m the health faCIlIty?

8 TransportatlOn
Vehicle y N IfYES, m workmg order? y N
Motorcycle Y N IfYES, m workmg order? y N
BIcycle y N IfYES, m workmg order? y N

9 SOCial mobllIzatlOn eqUipment
Megaphone Y N IfYES, m workmg order? y N
FlIp-chart y N IfYES, m workmg order? y N
CounseImg cards/pamphlets y N IfYES, m workmg order? y N

10 WeIghmg eqUipment
Adult weight scale y N IfYES, m workmg order? y N
Baby weight scale y N IfYES, m workmg order? y N
Salter y N IfYES, m workmg order? y N

Medical SupplIes
11 Thermometer y N IfYES, m workmg order? y N
12 Stethoscope

- Regular y N IfYES, m workmg order? y N
- Obstetrical y N IfYES, m workmg order? y N

13 Otoscope y N IfYES, m workmg order? y N

1
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Y N
Temp __ oC

Y N

Y N
__(number of days)
__(number of days)

Y N
Y N

Y N

__NonfunctIOnal

N IfYES, In working order? y N

N IfYES In working order? Y N
N If YES, In working order? Y N
N If YES In working order? Y N

Y N
Y N
Y N

y
y
y

y

__PoorFair__Good

14 Tongue depressor
15 Watch wIth a second hand or other

timing device
16 Steam sterilIzer
17 Cooker or stove
18 MeasurIng and mlxmg utensils
19 Cups and spoons
20 a RefrIgerator

If NO, go to questIOn 21
b IfYE5-

- Type __ElectrIc __Kerosene __Gas __Solar MIxed
- CondItion Good Fair __Poor __NonfunctIOnal
- Freeze-watch mdlcator?
- Workmg thermometer inside?
- Temperature chart?
If NO, go to question 21

c In the last 30 days, temperature record up to date?
- Temperature above 8°C
- Temperature below O°C

21 Cold packs
22 Cold boxes

Condition

Availability of Drugs and Other Supphes the Day of the Survey
(Circle Y or N for each Item)
Supphes-

Drugs for pneumonIa
23 Pemcillm tablets/syrup Y N Ampi/amoxicillm tablets/sy, up

Drugs for ShIgella
24 Cotrtmoxazole tablets/syrup Y N NalidIXIc aCid

Drugs for malaria
25 a Chloroqume tablets/syrup Y N Fans/dar

b Injectable qumme
26 Injectable penIclllm
27 Injectable chloramphemcol
28 Paracetamol
29 Aspirin
30 TetracyclIne eye omtment
3 I Gentian VIOlet
32 Iron
33 Vitamin A
34 Mebendazole
35 SterIle water for injectIOn
36 ORS
37 IV solutIOn for severe dehydratIOn
38 Needles
39 Synnges
40 a Are expIred drugs In the health facIlity?

b If YES, which ones? _

Available

Y N

Y N

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
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Vaccmes­
41 BeG
42 OPV
43 DPT
44 Measles
45 Tetanus toxoId
46 a Are expIred vaccmes m the refrIgerator?

b If YES, whIch ones?-:-::-:: --,,-_
47 Are frozen VIals ofDPT or TT m the refrIgerator?
48 Rupture of stock m the last 30 days?

IfYE8--

Available
N/A Y N
N/A Y N
N/A Y N
N/A Y N
N/A Y N
N/A Y N

N/A Y N
Y N

Item Number of Days of Stock Outs/Last 30 Days

Vaccines

SYringes/needles

ORS

Essential drugs

Cards/forms

49 Are drugs and other supplIes adequately organIzed and appropnately stored?

DocumentatIOn and Record Keepmg
Are the followmg Items present ID the health faclhty?
50 a ImmUnIZatIOn regIster

b IfYES, IS It up to date?
51 ImmUnIzatIon tally sheets
52 Stock ofvaccmatIOn/chdd health cards
53 Stock ofTT/matemal health cards
54 Stock ofessentIal drugs cards
55 NotIfiable dIsease report fonns
56 a All essentIal monthly reportmg fonns

b If YES, are they up to date?
57 a Is a patIent regIster kept?

b If YES, IS It up to date?
58 Number of patIents seen m last month
59 Number of patIents 0-4 years of age seen m last month
60 Average number of patIents seen per day

END OF EQUIPMENT AND SUPPLIES CHECKLIST

Y N

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
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USAID/BASICS

Integrated Health FaCIlity Assessment

5. VALIDATION CHECKLIST
(HEALTH WORKER PERFORMANCE)

Provmce/Dlstnct HW Category _ Date__-.el__-.el _

FaClhty Narne _ FaCIhty Type _ FaCIlIty Status _

IntervIewer No ChIld's Age (months)__ ChIld ID No _

Does the caretaker report- Are these signs present?

Danger signs Lethargic or unCOnsCIOUS? Y N
Not able to dnnk or breastfeed? y N Restless or rrntable? y N
VomIts everythmg? y N
ConvulsIOns y N

Diarrhea? Y N ChIld dnnkmg or
What IS the duratIOn of the dIarrhea? -- breastfeedmg? Eagerly Poorly
Is there blood m the stool? Y N Skm pmch on abdomen

goes back? Normally Slowly Very slowly
Sunken eyes? y N

Cough or difficult breathmg? Y N Number of breaths1mmute?
What IS the duratIon of the ARI? Chest mdrawmg? y N

Fever? Y N StIff neck? y N
What IS the duratIon of the fever? GeneralIzed rash? y N---

Cough, runny nose, or red eyes? y N

Ear problem? Y N Pus from ear? y N
Ear pam? y N Swellmg behmd ear? y N
Ear dIscharge? y N
IfYES, duratIOn?

Malnutrition
VISIble wastmg? Y N
Palmar or conjunctival pallor? y N
Edema of both feet? y N
Low weIght for age? y N

ImmUDlzatlOns up to date? Y N

{



Vahdator classificatIOn

SImple diarrhea y N Very severe febrIle disease y N
Severe dehydratton y N MalarIa Y N
Some dehydratIon y N Severe compltcated measles y N
No dehydration y N Compltcated measles y N

Dysentery Y N Measles Y N
Severe persistent diarrhea y N Fever, other cause (specify) Y N
PersIstent diarrhea y N

Severe pneumoma y N MastOIdItIs y N
Pneumoma Y N Acute ear mfectlOn y N
No pneumoma cough or cold y N Chromc ear mfectlOn y N

Severe malnutrItion or anemia Y N
Moderate malnutritIOn/anemia y N

Vahdator treatment

Immediate referral? y N

AntimalarIal mJectlOn Y N Vltamm A or vItaminS Y N
AntimalarIal tablets/syrup Y N ORS/RHF y N
Paracelamo1/aspIfIn Y N Antldlarrheallantlmotlilty Y N
Tepid bath y N Metromdazole tablet/syrup Y N
AntIbIOtIC injection Y N Other (specify) Y N
AntibIOtIc tablets/syrup Y N None Y N

2



Appendix B.
Forms



USAID/BASICS
Integrated Health Facility Assessment

T f. R d SfE h F1St 0 ea t aCI ItJes 0 ac aCI ltv I vpe or an om ampl1n~

Number of FacIlities
In Sample

Type of FacIlity N=

1 2 3 4
District or Area Health FacIlity Name Number ./ Selected FacIlity

Form 1
L fAil H I h F



USAIO/BASICS

Integrated Health FacIlity Assessment

Form 2
Random Number Table

02946 96520 81881 56247 17623 47441
27821 91845 85697 62000 97957 07258
45054 58410 92081 97624 26734 68426
52067 23123 73700 58730 06111 64486
47829 32353 95941 72169 58374 03905

06865 95353 76603 99339 40571 41186
04981 17531 97372 39558 47526 26522
11045 83565 45639 02485 43905 01823
70100 85732 19741 92951 98832 38188
24090 24519 86819 50200 50889 06493

66638 03619 90906 95370 41616 30074
23403 03656 77580 87772 86877 57085
17930 26194 53836 53692 67125 98175
00912 11246 24649 31845 25736 75231
83808 98997 71829 99430 79899 34061

54308 59358 56462 58166 97302 86828
76801 49594 81002 30397 52728 15101
72070 33706 62567 08590 61873 63162
44873 35302 04511 38088 49723 15275
09399 12111 67352 41526 23497 75440

42658 70183 89417 57676 35370 14915
15669 54945 65080 35569 79392 14937
06081 74957 87787 68849 02906 38119
72407 71427 58478 99297 43519 62410
75153 86376 63852 60557 21211 77299

74967 99038 14192 49535 78844 13664
98964 64425 33536 15079 32059 11548
86364 74406 81496 23996 56872 71401
81716 80301 96704 57204 71361 41989
92589 69788 43315 50483 02950 09611

36341 20326 37489 34626 27510 10769
19975 48346 91029 78902 75689 70722
88553 83300 98356 76855 18769 52843
64204 95212 31320 03783 28798 17814
31446 68610 16574 42305 56300 84227

88014 27583 78167 25057 93552 74363
30951 41367 94491 19238 17639 10959
48907 79840 34607 62668 56957 05072
53948 07850 42569 82391 20435 79306
50915 31924 80621 17495 81618 15125

SOURCE Adapted from World Health OrgaruzatIOn Momtonng ImmumzatlOn Service Usmg
the Lot Quallty Techmque p 96 (WHOIVRD/TRAM/96 01) Geneva WHO



USAID/BASICS

Integrated Health FacIlity Assessment

Form 3
ReliabIlity Checkmg Form

Survey Form No _

Surveyor Name or Number

QuestIon Gold Percentage
Number Standard 1 2 3 4 5 6 7 8 9 10 Agreement

ReliabIlity (average percentage agreement for the group)



USAID/BASICS

Integrated Health Facility Assessment

Form 4
Infant and Child Enrollment Form (Make photocopIes and cut between cards)

Enrollment Card
Integrated Health FacIlity Assessment

Date __.....:' ' _ ChIld's IdentIficatIOn No _

ChIld's Name ChIld's Age _

Reason for VISIt [ ]DmrrhealvomItmg [ ]Fever/malana [ ]CoughlARI

Enrollment Card
Integrated Health FacIlIty Assessment

Date / /--------- ChIld's IdentIficatIOn No _

ChIld's Name ChIld's Age _

Reason for VlSlt [ ]DmrrhealvomItmg [ ]Fever/maiaria [ ]CoughlARl

Enrollment Card
Integrated Health FaCIlIty Assessment

Date / /--------- ChIld's IdentificatIOn No ------

ChIld's Name ChIld's Age _

Reason for VlSlt [ ]DmrrhealvomItmg [ ]Fever/malarm [ ]CoughlARI

Enrollment Card
Integrated Health FaCIlIty Assessment

Date / /--------- ChIld's IdentificatIOn No ------

ChIld's Name ChIld's Age _

Reason for VlSlt [ ]DmrrhealvomItmg [ ]Fever/malarm [ ]CoughlARI



USAID/BASICS
Integrated Health Facility Assessment

FormS
";clectJOn of Top 10 Key Indicators or Supportmg Information

Criteria for Rankmg Indlcators/Supportmg InformatIon

I)ubhc Health or Chmcal Importance
(If) = very Important 1 = not very Important)

2 Feaslblhty of Makmg a Change m the IndIcator
(10 = hlghfeaHblllty ofchange 1 = loy. feasibility ofchange)

3 Resources ReqUired to Make a Change m the Indicator
(10 = few resource~ reqUired 1 = many resources reqUired)

4 Time Required to Make a Change m the Indicator
(10 = relatively little time required 1 = a lot oftime reqUired)

Criteria for Ranking
(10to1)

Indicators Public Health Feasibility Resources Time Total Rank
or Cllmcal of Makmg a Required to Required Score
Importance Change Make a Change to Make a

Change
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Integrated Health FacIlity Assessment

Participant Guidelines:
Integrated Health Facility

Assessment
Introduction
Schedule for Surveyor Trammg

The followmg table summarIzes the suggested five-day schedule for partIcIpant
trammg

Schedule for Training

Day ActiVIties

1 Opemng
• Introduction of the participants
• Admlmstratlve Information

General mformatlon
• Purpose of the survey
• Tralmng objectives
• Survey protocol and techmques
• Introduction of Participant GUidelines
• Clanficatlon of participant expectations or concerns

Questionnaire 1 Observation Checklist-Sick Child
• ReView
• Role play Questionnaire 1

Questionnaire 2 EXit Interview-Sick Child
• ReView
• Role play Questionnaire 2

Introduction to practice at health facIlity

2 Health facIlity VISit practice questionnaires 1 and 2
Debnefing on health facIlity VISit (questionnaires 1 and 2)
Role play questionnaires 1 and 2
Questionnaire 3 Health Worker Interview

• ReView
• Role play Questionnaire 3

3 Health facIlity VISit practice questionnaires 1 2 and 3
Debnefing on health facility VISit (questionnaires 1 2 and 3)
Questionnaire 4 EqUipment and Supplies Checklist

• ReView
Team Identification for field survey
Role play m small groups

4 Health facIlity VISit practice questionnaires 1 2 3 and 4
Debnefing on health facIlity VISit (questionnaires 3 and 4)
Role play In small groups-reliability checking

5 General review
• Rules
• Open questions

Role play m small groups-reliability checkmg
Survey team meetmgs
Team supervisors meetmg
Trainer debnefina

1



Health FaCIlity Assessment

fhank you for agreemg to participate In this Health FaCIlity Assessment This
assessment IS being conducted by the MinIstry of Health m collaboration wIth the
UnIted States Agency for InternatIOnal Development/BASICS (BasIc Support for
InstitutIOnalizing Child SurvIval) project The informatIOn collected by this
assessment will be used by health workers, regional medIcal officers, and Mmlstry
of Health staff to better understand how well caretakers and children are managed
at health faCIlities and to plan strategies for ImproVing the delivery of pnmary
health care

ThiS faCIlity assessment evaluates-

• The assessment, diagnOSIs, and treatment of chIldren WIth dIarrhea, fever and
malana, and acute respIratory tract infectIOns (ARl)

• The screening and vaCCinatIOn of women and children against common
vaccine-preventable dIseases

• How well caretakers are able to proVide home treatment for theIr chIldren

• How well health workers educate caretakers about preventIve and curative care

• The quality of training and supervISIOn receIved by health workers

• Cqmpment, supplIes, and record keepmg In health faCIlities

The four survey Instruments are-

Observation ChecklIst-SIck ChIld

2 EXIt IntervIew-SIck ChIld

3 Health Care Worker IntervIew

4 Eqlllpment and Supplies Checklist

Some general gmdelmes for conducting the survey are descnbed below, followed
by a descnptlon of how to complete each sectIon of the survey In general, the
survey will be conducted In the most common local language Durmg the next
four days, all surveyors WIll need to practIce admmlstenng the survey In Enghsh
and In the local language

2



General Instructions

Survey Areas

The survey Will be conducted m these areas [Insert areas] _
In these areas, X health facIlItIes Will be VIsIted, X hospItal(s), X health center(s),
and X health statIOns One health facIlIty Will be VIsIted each day The assessment
at each facIlIty Will be conducted dunng the workIng hours of the clImc, usually
800 AM-12 00 NOON Withm each sample area, the health facIlItIes have already
been randomly selected The survey areas and selected health facIlItIes m each
area are summarIzed below

[Insert summary of each survey area
and the names of sampled health facIlIties m each area]

Survey Teams

Each survey team Will compnse three mdividuals-one supervisor and two
surveyors Survey teams wIll be selected dUflng the trmmng week by the trammg
facIlItators m collaboratIOn With the supervIsors An attempt WIll be made to
balance teams accordmg to the skIlls of the partICIpants, some surveyors Will have
stronger skIlls m the observatIon of case management and others Will be better
able to conduct eXIt mtervIews With caretakers

Plannmg and Scheduling FaCIlity VISits

Data collectIOn Will be conducted durmg the week follOWing traImng TraImng
usually ends on Fnday Survey teams Will depart for the field on Sunday so as to
be ready to begm field actIvItIes on Monday Sampled health facIlItIes wIll be
dIvIded among the five survey teams (or fewer teams If the sample SIze IS less
than 25-30) Each team Will VISIt one health facIlIty per day over a penod of five
or SIX days It IS Important, therefore, to allocate to each team facIlItIes that are
relatIvely accessIble to each other Once survey teams have been selected, each
team Will need to plan ItS Itmerary for the week (see FIgure 1) Teams should plan
to attend chIld health clImcs m the mormng and to travel to the next locatIon m
the afternoon It IS Important that each survey team get to each health faCIlIty
before the child health clImc begms, the overmght stop should be close enough to
allow this to occur

LogIstIcal arrangements for reaching one health facIlIty each day Will depend on
the condItIOn of roads and on the avaIlabIlIty of lodgmg In more remote areas,
lodgmg may be scarce and arrangements may need to be made for survey teams to
stay With local health staff Health faCIlIty staff should not be told m advance
that a survey team Will be vlsltmg so the team can get a better picture of
routme faCIlIty practIce
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Figure 1 LOgiStiCS Plan for Survey Week
Survey Team Number _

Distance
Day FacIlity Name Overmght Location to Travel

0 (POint of ongln)

1
2
3
4
5
6

Arrival at Health FacIlity

Survey teams should arnve at the health faCIlIties before the mommg consultatIOn
sessIon begms The supervIsor IS responsIble for mtroducmg the survey team to
the health worker m charge and explammg the purpose of the VISIt It IS Important
to ensure that health workers understand that they should not change theIr routme
practice Once the local health staff are clear on the purpose of the VISIt, the
followmg tasks need to be completed m preparatIon for the clImc seSSIOn

o Identify the health worker who IS normally responsible for seemg SIck
children
If more than one health worker IS responsIble for the SIck chIld clImc, select
the health worker who conducts SIck chIld clImcs most often or the most
semor/experIenced health worker For thIS assessment, observatIOns of only
one health worker are conducted at each faCIlIty

o DeCide how and where SIck children for the survey can be Identified for
mcluslon m the sample
POSSIble areas to screen chIldren for the presentmg complamt are the pomt of
regIstratIOn or at a common waItmg area

o Select a SUItable place where caretakers can be mtervlewed after the SIck
child consultation
Two chairs WIll be reqUlred It IS Important that thIS mterview be conducted
away from other caretakers so that they do not hear the questIons or responses
m advance

o DeCide which health worker Will assIst the surveyor m assessmg the
eqUIpment, materIals, and supplIes of the clImc and when thiS Will be
done
Most sectIOns of the faCIlIty eqUIpment and supplIes checklIst can be
completed by the supervIsor dunng the clImc sessIOn WIth very lIttle
assistance SpeCIfic areas may reqUIre more assIstance
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Selection of Children

The supervIsor IS responsIble for selectmg children to mclude m the survey as
they present to the health facIhty All chIldren under 5 years of age present10g
to the health facIlIty dur10g the survey period whose caretakers describe
them as hav10g fever/malaria, cough/difficulty breath1Og/pneumoma, or
dIarrhea/vomIt1Og are 10cIuded 10 the sample The caretakers of all chIldren
meetmg thIS defimtIOn are gIven an enrollment card, whIch allows them to be
followed through the faclhty and ensures that the surveyors mclude them m the
survey It IS Important that all children and caretakers commg to the chmc are
IdentIfied and that caretakers are asked the reason for the VlSlt Only sIck chI1dren
meetmg these cntena wIll be mcluded m the survey, chI1dren descnbed as havmg
any other condItIOn wIll not be mcluded If the number of sIck children meetmg
the case defimtIOn IS so large that the consultatIOn seSSIOn contmues mto the
afternoon, It may be necessary to leave the faclhty before the consultatIOn seSSIOn
has ended If this IS the case, a mlmmum of ten sIck chIldren should have been
observed before leavmg the facIhty

Completion of Survey Questionnaires

Each member of the survey team Will admlmster the same questIOnnaIre(s) at each
health faclhty to Improve the rehabI1Ity of the results

Surveyor number 1 ObservatIOn of the consultatIOn between the health
worker and the caretaker and chIld and 10tervlew
with the health worker

The surveyor should be located m the exammatIOn room close enough to the
health worker to be able to hear and observe the consultatIOn clearly and
accurately It IS Important that surveyors be as unobtruSIve as possIble and that
they not dISrupt the consultatIOn seSSIOn A new observatIOn questIOnnaIre
should be completed for each mfant or chIld seen If a caretaker has more than
one SIck child, then an observatIOn questIOnnaIre must be completed for each
chIld Surveyors should venfy that an observatIOn questIOnnaIre IS completed
for each crnld WIth an enrollment form At the end of each observatIOn, the
surveyor must ensure that the observatIOn form IS completed (all Y and N
responses CIrcled) before the next observatIOn In addItIOn, at the end of each
consultatIOn, the surveyor must ensure that the caretaker WaIts to have an eXIt
mtervlew completed At the end of the consultatIOn seSSIOn, thIS surveyor
should complete a smgle health worker mtervlew questIOnnaIre for the
observed health worker

Surveyor number 2 EXIt 10tervlew WIth the caretakers of Sick chIldren

FollOWing the consultatIOn, caretakers of SIck chIldren should be mtervlewed
as qUIckly as pOSSIble It IS often eaSIer to mterview the caretaker outSIde the
health faclhty, a short dIstance away from other caretakers and children It IS

5



Important to aVOId caretakers who are WaItIng to be seen, partIcIpatIOn by a group
may bIas the responses In addItion, It IS Important to ensure that caretakers who
are WaItIng for an eXIt IntervIew not hear the questIons and responses In advance
Because eXIt Interviews often take longer than the clImcal consultatIOn, there
should be a place for caretakers to walt for the mtervlew WIth theIr chIldren In
some areas It may be necessary to use an mterpreter to ask questions In the local
language A local mterpreter should be IdentIfied by the supervisor, as reqUIred, at
each health faCIlIty

Supervisor EqUipment and supplIes checklist

The supervisor IS responsible for conductIng the faCIlIty eqUIpment and
supphes checklIst The majorIty of thIS assessment reqUIres duect observatIOn
and can be done durmg the consultatIOn seSSIOn For some sectIOns It may be
necessary to ask clImc staff some dIrect questIOns (e g , the locatIOn of the
drugs, patIent registers, and stock cards)

Check and ReView of Questionnaires

Surveyors should check and complete each questIOnnaIre after It has been
admInistered ThiS IS partIcularly Important after each observatIOn and eXit
Interview Immediate review ofquestIOnnaires WIll allow surveyors to ask
questions of the health worker or caretaker m order to complete skipped or mIssed
questIOns In addItIon to the self-reViews of each questIOnnaIre, supervIsors should
penodlcally reVIew questIOnnaIreS for completeness At the end of each clImc
seSSIon, supervIsors should SIt down WIth surveyors to reVIew all questIOnnaIreS
for that day At the end of each day, a whole set of completed and checked
questionnaIres should be avaIlable

Feedback to FaCIlity Staff

Surveyors should give some ImmedIate feedback to health workers on the day of
the survey VISIt The focus of any feedback should be to Improve the qualIty of
case-management practIces All pOSItIve findmgs should be emphaSIzed
SupervIsors and surveyors can prOVIde feedback m the follOWIng areas-

• Strengths and problems In case management, partIcularly In the assessment
and treatment of SIck chIldren

• QualIty of home-care adVIce and commumcatIOn between health workers and
caretakers

• Gaps m knowledge IdentIfied In the health worker IntervIew

• Inappropnate use of medIcatIOns

• Problems m record keepmg
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• Ways to Improve clImc orgamzatIOn

• Major barrIers to effectIve practIce

Supervision

Adequate supervIsIon of survey actIvItIes at each health facIlIty IS cntical to the
collectIOn of hIgh-qualIty data The survey coordmator can oversee and supervIse
survey actIvItIes by visItmg teams m the field dunng the survey week All
supervIsors have the followmg responsIbIlItIes

1 Introduce survey teams and explam survey actIvItIes at each health facIlIty,
ensure that preparatIOns are made to allow efficIent conduct of survey
actIVItIes at each facIlIty

2 IdentIfy sIck chIldren to mclude m the survey and follow-up of these chIldren
and theIr caretakers to ensure that they are mcluded m the sample

3 Oversee and manage survey actIvItIes at each facIlIty, mcludmg momtonng of
patIent flow, answenng questIOns from local health staff, and provIdmg
feedback at the end of the VISIt In order to gIve surveyors enough tIme to
complete questIOnnaIreS for all sampled chIldren, supervIsors may deCIde to
mclude nonsampled chIldren between sampled chIldren

4 Observe the performance of each surveyor penodically dunng the survey,
especially durmg the first few days The supervIsor should mdependently
complete each questIOnnaIre whIle It IS bemg completed by the surveyor and
then compare the two If the surveyor makes frequent errors, the observatIOns
should be more frequent

5 RevIew questIonnaIreS completed by each surveyor both durmg the clImc
seSSIOn and at the end of each health faCIlIty VISIt It IS Important to ensure that
they are complete and mternally conSIstent ImmedIate feedback should be
gIven to surveyors If errors are IdentIfied SupervIsors should complete the
codmg boxes for each questIOnnaIre dunng the clImc seSSIOn or at the end of
the clImc seSSIOn All codmg should be completed the same day SupervIsors
should refer to the codmg gUldelmes presented m the questIOn-by-questIOn
summary

6 ProVIde support to surveyors SupervIsors should answer questIOns and
dISCUSS and attempt to solve any problems encountered In addItIon,
supervIsors should proVIde support durmg faCIlIty VISItS, If necessary, they can
aSSIst WIth mtervlews If the caseload IS heavy
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Completed Questionnaires

If possIble, completed and checked survey questIOnnaIres should be returned to
the central coordmatIOn pomt for checkmg and data entry each day Completeness,
consistency, and codmg of returned questIOnnaires should be conducted by the
survey coordmator m collaboratIon with data entry staff Ideally thIS should be
conducted wIth the survey teams present so that questIons can be asked If
reqUIred The frequency of questIOnnaire return wIll depend on the lOgIStICS and
Itmerary for each survey team Arrangements should be made m advance with
team supervIsors for the return of completed questIOnnaires POSSIble
arrangements could mclude-

• Return of questIOnnaIres by survey teams at the end of each day If the Itmerary
allows

• Return of questIOnnaires by survey teams every two or three days when the
Itmerary allows

• CollectIOn of questIOnnaIres every two or three days by the survey coordmator
when vlsItmg survey teams m the field

Arrangements for collectmg completed questIOnnaIres wlll probably vary by team
because the logistics for each team w1l1 be different Some teams WIll VISIt
faCIlItIes that are accessIble to the central coordmatlOn pomt and some WIll VISIt
remote facIlItIes

General Guidelines for Completing the
Questionnaires

Administration of the Questionnaires

It IS Important that each questIOnnaire be admInIstered exactly as agreed upon
dunng trammg DO NOT GUESS If surveyors are uncertam about what to do or
If they have any questIons, then they should ask theIr supervIsor The valIdIty of
lhe results obtamed will depend on each person adminIstenng the questIOnnaire m
exactly the same way

Completion of Questionnaires

It IS Important that the questIonnaires be completed clearly and legIbly The
followmg are Important

• Wnte legIbly

• Always use penCIl to complete questIOnnaires
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• Make sure that check marks do not overlap more than one answer

• For questIOns where there IS ayes or no response, cIrcle Y for yes or N for no

• If there IS more than one pOSSIble answer, place a check next to the one that
most closely resembles the response gIven

• Ifthe caretaker or health worker gIves a response other than those suggested,
check the space "other" and wnte m the response that IS gIven

Supplementary Information

It IS Important that forms are filled out as SImply as pOSSIble and that only the
approprIate spaces are checked However, If surveyors feel It IS necessary to
document any addItIonal mformatIOn that mIght be helpful, they should dISCUSS It
With theIr supervIsor ThIS mformatIOn can be wrItten m the margms

Sklppmg Questions

Dependmg on the response that the caretaker or health worker gIves to some
questIOns, It may be necessary to skip one or more questIOns If so, It IS Important
to skip to the number that IS mdICated Ifthere are no lnstructlOns always go to
the next questlOn

Courtesy

Survey teams should always be polIte and respectful In addItIon, they should try
to complete the eXIt mterviews With caretakers as qUIckly as pOSSIble so that they
do not have to Wait at health facIlItIes for long perIods of tIme It IS Important to
always thank caretakers for theIr cooperatIOn and to answer any questIOns that
they may have If mterviewers do not know the answers to questIOns asked by the
caretaker, then they should check With theIr supervIsor

Question-by-Question Explanation of Survey
Questionnaires

ThIS sectIOn explams the questIOns contamed m the four dIfferent questIOnnaIres
and proVIdes mstructIOns on how to complete them When studymg thIS sectIOn, It
IS useful to refer to the partIcular questIOnnaIreS

Some of the questIOns or suggested answers Will need to be adapted to the local
context or accordmg to speCIfic objectIves establIshed durmg the preparatIOn for
conductmg the assessment
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Indentlfylng Information

Every survey questIOnnaIre has a box at the top for IdentIfymg mformatIOn

ProvIncL/Dlstnct HW Catcgory _ Datc__I__I_

facIlity Namc _

IntcrVll.WLr No

ProVinCe/District

faclhty Typc _

Child s Agc (months)__

FacilIty Status _

Child ID No

Enter the name of the provmce or dlstnct where the surveyed health facIlIty IS
located

Health Worker Category

This vanable desCrIbes the type of health worker observed (QuestIOnnaire 1) or
mtervlewed (QuestIOnnaire 3) Categones of health worker (e g , physIcian, nurse,
health assistant, etc) need to be defined m advance wIth surveyors

FaCility Type and Status

The facIlIty type refers to the dIfferent categones of health facIlIty bemg assessed
(e g , hospital, health center, or health statIOn) The facIlity status refers to
whether the health facIlIty IS a publIc or pnvate mstItutlon, although other
calegones may need to be conSIdered (e g , MIssIOn or NGO) At the sampling
stage, the faCIlIties to be surveyed will have been Identified, so their type and
status IS known m advance Interview teams can, therefore, enter all faCIlity
mformatlon at the start of each workday m order to save time

Interviewer Number

The trammg facIlItator WIll assign each team member an mdividual mterviewer
number whIch should be entered whenever a questIOnnaire IS completed It IS
useful for mterviewers to wnte their numbers m the space provIded on all the
forms at the start of a day's work m order to save tIme The mterviewer number
remams the same for the duratIOn of the survey, even though the provmce, faCIlIty
name, and faCIlity type wIll change If mtervlewers forget their numbers, they
should check WIth the supervisor, who wIll keep a list

Child's Age

The age of the child IS recorded m months The range IS 0 to 59 Less than one
month IS zero
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Identification Number

An IdentIficatIOn number IS gIven to each chIld mcluded m the survey For each
chIld, the same number IS used for the observatIon and eXIt mtervIew
questIOnnaIreS At each facIlIty, each chIld seen that day wIll be allocated a
number, startmg wIth number 1 for the first chIld seen, 2 for the second, and so
forth At each new facIlIty, the numbenng for each new chIld seen begms agam
WIth number 1 The facIlIty assessment checklIst and health worker knowledge
questIOnnaIre, whIch are conducted only once at each facIlIty, do not reqUIre chIld
ill numbers

Observation Checklist-Sick Child

ThIS questIOnnaIre should be used for all chIldren who meet the case defimtIOn for
mclusIOn m the survey Health workers should be observed as they conduct the
consultatIOn WIth the caretaker and chIld Surveyors should pOSItIon themselves m
the consultatIOn room so that they can both see and hear the mteractIOn between
the health worker and the caretaker Surveyors should be as unobtrusIve as
pOSSIble, however, and not mterrupt the consultatIOn

Each consultatIOn should be timed from the moment the caretaker enters the room
WIth the chIld The surveyor should note on the checklIst the tIme when the
caretaker comes mto the room, and calculate the duratIOn of the consultatIOn m
mmutes

Reason for Bringing the Child

Q 1
A check should be placed next to the reason closest to that whIch the caretaker
gIves for brmgmg the chIld to the health faCIlIty on the day of the VISIt There may
be more than one reason checked If, however, there IS a reason other than those
noted on the questIOnnaIre, the surveyor should check WIth the supervIsor because
there IS a chance that the chIld should not be mcluded m the survey

Screening

Q 2-12
The surveyor completes thIs sectIOn of the questIOnnaIre by observmg the
mteractIOn between the health worker and the caretaker and by lIstenmg carefully
to questIOns asked by the health worker It IS Important to CIrcle Y or N for all
questIOns The mformatIOn reqUIred for questIOns 2 to 4 IS sometImes recorded on
the chIld's record before the consultatIOn If thIs IS the case, the health worker has
thIS mformatIOn and the response to these questIOns IS conSIdered to be Y
QuestIOn 9 a refers to any mformatIOn asked about dIarrhea (qualIty of the
dIarrhea, number of stools per day, conSIstency, etc ), If the health worker asks
about the presence of blood m the stool or about the duratIOn of the dIarrhea, these
should be CIrcled separately In lIke manner, questIOns 10 a, 11 a, and 12 a refer to
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any general Information asked about each of these symptoms, If the health worker
asks the other questions lIsted, these should be circled separately

Often health workers will ask only one or two questIOns and not follow the order
of the questIOnnaIre Sometimes they w111 ask more questions durmg the clImcal
examInation It IS Important that surveyors be very familIar with these questIOns
so that they can return and circle appropnate responses If necessary

Exammatlon

Q 13-27
The surveyor completes this sectIOn by direct observation of the health worker
Y or N should be circled for every questlOn to Indicate whether health workers
examIned these different areas for each chl1d

SuperVisor Codmg

A All danger sign questIOns assessed? To circle Y, all questIOns from 5 to 8
should be circled Y IfQ 8 IS not marked Y but Q 13 IS marked Y, then the
child has been assessed for lethargy or conscIOUS state

B All mam symptoms assessed? To circle Y, all HISTORY questIOns (history
of diarrhea, of cough/difficulty breathmg, of fever, of ear problems) from 9 to
12 should be Circled Y It IS not necessary that other supplementary questIOns
be circled Y

C Number of diarrhea assessment tasks completed? Add the number ofY
responses for Q 9 b, 9 c, 14, 15, and 16

D Number of ARI assessment tasks completed? Add the number ofY
responses for Q lOb, 17, 18, and 19

E Number of fever assessment tasks completed? Add the number of Y
responses for Q II b, 20, 21, and 22

F NutritIOnal status assessed correctly? To circle Y, Q 3, 25, 26, and 27
should be circled Y

ImmUnization and Screenmg

Q 28-29
It IS Important to Circle Y or N for all questions concernIng the assessment of
vaCCInatIOn status If the health worker does not ask for the vaccmatton card at all,
then several parts of these questIOns are skipped OccasIOnally, the caretaker Will
not be lhe mother of the chl1d (for example, the father may have brought the chl1d
to the faCIlity) In thiS case, questIOns 29 a, b, and CWill not be applIcable
12



DiagnosIs and Treatment

Q 30-48
It IS Important to cIrcle all of the condItIOns lIsted m the diagnOSIS sectIOn Health
workers may dIagnose a chIld as havmg one or several condltlons Sometlmes It
WIll be dIfficult dunng the mtervIeW to determme what diagnOSIS the health
worker has made In thIS sItuatIOn, surveyors should not mterrupt the consultatIOn
Instead, they should walt untll the end of the consultatIOn and then ask the health
worker dIrectly what condltlon(s) he or she had diagnosed m that chIld Ifthe
health worker has not made a diagnOSIS, then thIS should be recorded m questIOn
48 If the chIld IS sent to the laboratory, the surveyor should put the questIOnnaIre
aSIde untll the chIld IS brought back wIth the laboratory result and then complete
the diagnOSIS and treatment sectIOn and the end of the questIOnnaIre In thIS case,
the surveyor wIll need to record the tlme when the chIld leaves for the laboratory
exammatIOn and when he or she returns To calculate the total tIme of the
mtervlew, surveyors WIll need to add the duratIOn of the mtervlew before the
laboratory exam and the duratIOn of the mterview after the laboratory exam If the
chIld IS admItted, questIOns 50-68 may be left blank because these are often not
applIcable when chIldren are admItted dIrectly to hospItal

Supervisor Coding (If Validation Is Performed)

G a Health worker classIfication agrees with that of the vabdator? If the
diagnOSIS of the health worker IS bemg checked by reexammmg each chIld
usmg the IMCI protocol, then thIS box can be completed If there IS
agreement between the supervISor and the health worker classIficatIOn, then
Y can be CIrcled, and the health worker classIficatIOn IS conSIdered to be
correct

G b Severely III chIld claSSified correctly? CIrcle Y If the chIld has a gold
standard classIficatIOn of severe Illness AND the health worker also claSSIfies
as severely III

Q 49-63
All the treatment questIOns should be answered The health worker may
admInIster or prescnbe medICatIOns If the health worker wntes a prescnptIOn, It
may not be Immediately pOSSIble to know what drugs are prescnbed, m that case,
the health worker should be asked the prescnptIOn at the end of the mterview If
the health worker does not admInIster or prescnbe any medlcme, then questIOn 63
must be CIrcled Y
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Supervisor Codmg

H Is the medication appropriate for the diagnosIs? In order to circle Y In the
box the responses In the treatment sectIOn should be appropnate for all the
diagnoses made Otherwise the supervisor should cIrcle N In the box General
codmg niles for appropnate treatment are summanzed In Table I

I Is the medication appropriate for a specific diagnosIs? The supervisor
'iholiid circle Y or N according to the gUIdelines summanzed In Table 1 N/A
~holiid be circled for children who have not been diagnosed with that
condltlon

Valldator Codmg (If Validation Is Performed)

.J Is the child treated correctly? If the treatment recommended by the
'iupervlsor follOWing a reexamination of the sick child IS the same as that
recommended by the health worker, then circle Y This IS completed for
chIldren with any severe classIficatIOn and for pneumoma, diarrhea, or malaria
accorchng to the gold standard examinatIOn
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Table 1
GUidelines for Codmg Appropriate Treatment

Medication

Possibly
DiagnosIs Appropriate Inappropriate Appropriate

Diarrhea dehydration IV flUIds If severe Antlmalanal Paracetamol aspirin
ORS/RHF antibiotic

antidiarrheal
metronidazole

Dysentery Antibiotic ORS/RHF Antlmalanal Paracetamol aspirin
antidiarrheal
metronidazole1

Persistent diarrhea Refer If severe (As above for Paracetamol aspirin
Feeding counseling dehydration)

Pneumonia LRTI Refer and give 1st Antrmalanal Paracetamol asplnn
dose antibiotic If
severe AntibiotiC for
other cases

Cold allergy Simple Paracetamol aspirin Antlmalanal -
cough antibiotic

Very severe febnle Refer and give - -
disease qUInine 1M antibiotic

paracetamol glucose

Malana Antlmalanal Antibiotic -
paracetamol asplnn

Fever other cause Paracetamol aspirin Antlmalanal Antibiotic

Measles Vitamin A antibiotic AntibiotiC (If not Paracetamol aspirin
and refer If severe severe) antlmalanal
Vitamin A ± tetracy-
cline eye ointment ±
gentian Violet for
mouth ulcers

MastOiditis AntibiotiCS paracet- Antlmalanal -
amol and refer

Ear infection Antibiotic paracet- Antlmalanal Paracetamol aspInn
amol If acute antibIotic (If chroniC)
Wicklng If acute or
chromc

Severe malnutntlon or Give vitamin A and Antlmalanal -
severe anemia refer antibiotiC

Anemia or very low Give Iron antlmal- AntibiotiC -
weight anal If high malana antlmalanal (If not

nsk mebendazole If high malana nsk)
~2 years Feeding
history and
counseling

Metronidazole would be an appropnate treatment for bloody diarrhea If a stool exam has
confirmed acute amebiaSIS or If the national protocol recommends metromdazole as the first
line treatment for bloody diarrhea In any case an antibiotiC and metronidazole should not be
given for the treatment of bloody diarrhea
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Interpersonal CommUnication

Q 64a b c
If the health worker gIves or prescnbes medIcatIOns for the chIld, It IS Important to
listen and observe carefully whether the caretaker IS mstructed about how to gIve
the medICatIons In addItIon, It IS Important to observe what mstructIons the health
worker gIves to the caretaker about how to treat the chIld at home All questIons
should be answered Y or N (unless N/A IS applicable for Q 64 b)

SuperVIsor Codmg

K Number of treatment tasks performed? Health workers should explam,
demonstrate, and then venfy that caretakers understand how to give the oral
medIcatIOn If all three are done, then 3 IS Circled If two are done, then 2 IS
CIrcled, and so on If no medIcatIOns are given or prescnbed, then N/A should
be CIrcled

Q 65-67
The surveyor should be alert as to whether the health worker ensures that the
caretaker has understood when to return for follow-up, the need to contmue
feedmg the child, and the need for liqUIds Every questIOn should have Y or N
CIrcled

Q 68
This questIOn refers to symptoms that could be sIgns of seventy at home The
surveyor should Circle Y the message(s) that are mentIOned by the health worker
Every message should have a Y or N Circled The surveyor should listen carefully
to whether the health worker gIves the caretaker mstructIOns on when to return
WIth the child and record what sIgns the caretaker IS told by the health worker

SuperVIsor Codmg

L Arc at least three of the Q 68 messages Circled? At least three of the seven
messages must have been mentIOned by the health worker m order to CIrcle Y

Q 69
NutntIOnal adVIce should contam mformatIOn on at least one of the followmg (1)
the frequency of breastfeedmg, (2) how to breastfeed, (3) types of complementary
foods, (4) when to gIve complementary foods, (5) how often to gIve
complementary foods, and (6) how to encourage child feedmg
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Duration of Observation

As the caretaker leaves the room, It IS Important that the surveyor check the time
and note this on the questIOnnaire The surveyors should also ensure that the
caretakers see the surveyor responsIble for conductmg eXIt mtervlews as they
leave the clImc

Exit Interview-Sick Child

It IS Important to be courteous to the caretaker dunng the mtervlew If the
surveyor asks a questIOn and the caretaker does not know the answer, the surveyor
should go to the next questIOn Without CrItIclzmg the caretaker If the caretaker
has questIOns for the surveyor, It IS best If he/she IS asked to walt untIl the end of
the mtervlew

For most questIOns, It IS Important that surveyors not prompt caretakers when
askIng these questIOns Surveyors should Wait for the caretakers to answer on theIr
own For some questIOns, It may be useful to encourage the caretaker to reply by
saymg, "'Yes, IS there anythmg else that you can thmk of)" or, "'Is there anythmg
else that you would lIke to say?" For a few questIOns (questIOns 7 and 10 b),
surveyors are reqUIred to prompt caretakers For these questIOns, the surveyor
needs to read every optIon lIsted to the caretaker and then record hIs/her response
Surveyors should ensure that they become famIlIar wIth the prompted questIOns
dunng the trammg week

NOTE ThIS questIOnnaIre needs a careful reVIew for adaptatIOn of prompted answers

Q 1
Caretakers should be asked what oral medIcatIOns they were gIven or prescrIbed
If no oral medIcatIOns were gIven or prescrIbed, surveyors should cIrcle N and go
dIrectly to questIOn 2 If any oral medIcatIOn was gIven or prescrIbed, the answer
IS Y and surveyors should ask which medIcatIOns If the caretaker doesn't know,
the surveyors should check the preSCrIptIOn or the medIcatIOn m order to
determme the type of drugs If one of these IS an antImalanal, an antIbIOtic,
aspmnlparacetamol, or ORSIRHF, surveyors should ask caretakers the three
questIOns-"How much each tIme?" "'How many times per day?" and "'How many
days?" The surveyor should enter the response m the approprIate cell of the
questIOnnaIre The caretakers must answer the questIOns themselves, but they can
refer to the preSCrIptIon If necessary More than one drug may have been gIVen or
prescrIbed If the caretaker does not know an answer, this should be marked DK
(don't know) m the correspondmg cell If the caretaker answers "'as reqUIred,"
thIS should be marked AR m the correspondmg cell If the answer IS "'untIl
completed," this should be marked DC m the correspondmg cell

NOTE Ifthe caretaker does not know or makes mIstakes, It IS Important to mstruct him/her
about the correct dosage at the end of the mterview
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SuperVisor Codmg

All correct? Drugs need to be consIstent wIth the national treatment gUldel10es
for malarIa, ARI and dIarrhea If the answer In one of the three cells IS OK or
wrong (antIbIotIc gIven for less than five days, for example), the supervIsor
should enter N 10 the last column The response "until completed" (UC) may be
correct If the dose gIven IS correct The response "as reqUIred" (AR) may be
correct to descnbe when an antipyretIc agent wIll be gIven

A Caretaker knows how to gIVe ALL essential medicatIOns correctly? All
cells In the "All Correct?" column (If more than one drug was gIven) must be
Y In order to cIrcle Y In thIS box

Q 2
The caretaker should be asked what he/she wIll do to look after the chIld at home
Every response mentIOned should be checked by surveyors It IS Important to
remember that the caretakers must not be prompted when asked thIs questIon,
thcy must be allowed to answer on theIr own If the caretaker does not know,
check thIS response

SupervIsor Codmg

B Caretaker knows at least two aspects of home case management? To CIrcle
a Y 10 the box, at least two of the possIble responses should have been
mentIOned OtherwIse, the answer In the box IS N

Q3
ThIS questIOn refers to caretakers' understand10g of the symptoms and the sIgns of
seventy Do not prompt the answers, check all responses mentIOned by the
caretaker

SupervIsor Codmg

C Caretaker knows at least two signs of the child gettmg worse at home? If
at least two of the SIgns lIsted In thIS questIOn are mentIOned, the response
IS Y

Q 4-7
These questIons all concern ImmUnIZatIOns For questIons 4 and 5, surveyors
should check all the responses mentIOned by the caretaker For questIOn 6,
surveyors should check "correct" or "Incorrect" accord1Og to the natIOnal
ImmUnIzatIon schedule Normally, the correct answer IS 5 QuestIon 7 IS
prompted, a SIngle response should be checked
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Q 8
All caretakers should be asked whether they have then cluld's vaccmatIOn card If
they have the card, surveyors should ask to see It All vaccmatIOns that have been
gIven should be cIrcled Y All vaccmatIOns that were not gIven should be cIrcled
N If the caretaker does not have the vaccmatIOn card, surveyors should go to
questIOn 9

SuperVisor Codmg

D ChIld IS up to date? Complete the box accordmg to the cluld's age and the
natIOnal ImmumzatIOn schedule

Q9
All caretakers should be asked whether they have then own vaccmatIOn cards for
tetanus If they do not have one or have never receIved one, these responses
should be checked and surveyors should go to questIOn 10 If the caretaker can
produce a vaccmatIOn card, surveyors should wnte down all tetanus vaccmatIOns
that have been receIved Tlus questIOn IS not asked If the caretaker WIth the ChIld
IS not a woman (e g, the father), m tlus case, the surveyor Will check N/A

SupervIsor Codmg

E Caretaker has receIved at least TT-2? The response IS Y If at least TT-2 has
been receIved

Q 10
Tlus questIOn refers to tetanus vaccmatIOn the day of the cluld's VISIt Tetanus
vaccmatIOns gIven m the past are not counted by tlus questIon Surveyors may
prompt the answers ThIS questIOn IS not asked If the caretaker wIth the chIld IS
not a woman (e g , the father), m tlus case, the surveyor WIll check N/A If No at
questIon lOa ask lOb The up to date category can be checked by refemng to the
mother's vaccmatIOn card

Q 11
ThIS questIOn asks about medIcatIOns gIVen at the last VISIt If caretakers were
gIven prescnptIOns for oral medIcatIOns at the last VISIt, then they are asked where
they went to get the medIcatIOns, whether they were able to get them, and If they
were unable to get them, why ThIS reqUIres that caretakers have been to the
facIlIty at least once m the past, and that they can accurately recall thIS
mformatIOn

Conclusion of Interview

At the end of the eXIt mterview With the caretakers, surveyors should thank them
for then tIme and ask them If they have any questIOns If a caretaker does not
know how to prepare ORS, the surveyor should explam how to prepare It If the
caretaker does not know the dosage of medIcatIOn to gIVe or when to bnng the
cluld back to the health faCIlIty, then thIS should also be explamed Surveyors
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should ensure that the chIld ID No from the observatIOn checklist IS copied onto
the exil mtervIeW questIOnnaire

Health Worker Interview

One health worker will be mtervlewed at each health faCIlIty The mtervlew will
be conducted with the health worker who was observed by the surveyor dunng the
climc session The surveyor should find a comfortable place for the mtervlew and
explam that there are some general questions about the clImc and the management
of sick children It IS Important to reassure health workers that they should relax
and answer as freely as pOSSible because the questIOnnaireS are anonymous
Surveyors should encourage the health workers to tell them If any questIOns are
not clear so that they can explain them more clearly

Q 1-3
These questions ask how supplies are received and the most frequent cause of a
delay m the delIvery of supplIes Surveyors should check the appropnate response
or fill m the "Other" space Only one response should be checked for these three
questIons

Q 4-8
These questions ask about the proVISIOn of superviSIOn to the health faCIlIty
Question 4 asks If the health faCIlity has a regular superVisor, Ifnot or If the
supervisor never VISitS, then the answer IS N and surveyors should skip to
questIOn 9 If there IS a regular supervisor, then they should proceed to question 5

Q 9-10
These questions ask about the problems faced by the health worker and whether
these problems have been raised with the supervisor It IS Important that health
workers be encouraged to give honest opmIOns More than one of the responses
may be checked

Q 11-13
These questions ask about chIld health traInmg received m the last 12 months and
whether the traInmg Involved any cllmcal practice TraImng mvolvIng clImcal
practIce would mclude VISitS to health centers or hospitals m order to apply
techmques or skills m the cllmcal setting, under close superviSIOn Dunng the
surveyors' training, a clear defimtlOn of "trammg seSSIOn" has to be made, usually
three days are conSidered the mlmmum reqUirement for a trammg seSSIOn In
addition, the types of tOPiCS conSidered to be child-health related will need to be
clearly defined
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Q 14-17
These questIOns ask about knowledge of the routIne vaCCInatIOn schedule and
about the tImIng of vaCCInatIOn clImcs To complete the table m questIOn 14,
health workers should be asked to descnbe the routme vaccmatIOn schedule m
theIr clImc for DPT, polIo, BCG, and measles Answers should be gIven In weeks
for DPT and polIo and In months for measles Doses gIven at bIrth (BCG, PolIo 0)
should be coded 0 To complete questIOns 15 and 16, health workers should be
asked to descnbe when they would normally gIve tetanus tOXOId For questIOn 17,
the clImc days should be cncled and the total number of Immumzatlon days per
week should be specIfied

Supervisor Codmg

A EPI vaccmatlOn schedule all correct? Responses for all antIgens must be
correct accordIng to the vaCCInatIOn schedule In order to CIrcle Y

Q 18
Ifthe health faCIlIty provIdes antenatal cllmcs, then the clImc days should be
CIrcled and the number ofclImc days per week should be specIfied If the clImc
does not provIde antenatal servIces, the surveyor should ask why cllmcs are not
held and check the responses provIded

Q 19-20
QuestIOn 19 asks the health worker to descnbe the SIgns that would make hun/her
refer a cmld to a hospItal Surveyors should check all of the responses gIven, they
may need to encourage health workers to gIve more than one response
QuestIOn 20 a asks health workers If they have ever had dIfficulty referrIng a chIld
to hOSpItal If the answer IS Y, surveyors should check all reasons gIVen for beIng
unable to refer cmldren In questIOn 20 b

Supervisor Codmg

B Health worker knows at least three SIgns for referral? At least three of the
ten proposed answers must be checked m order to cncle Y m the codmg box
If the "Other" category IS checked, It should not be counted

Q 21-22
These two questIOns ask about the commumcatIOn aspects of the health worker's
role Surveyors should check all responses mentIOned WIthout promptmg the
answers, but they may need to encourage health workers to gIve more than one
response

Conclusion of Interview

At the end of the health worker mtervlew, the surveyor should thank the health
worker for ms/her cooperatIOn and answer any questIOns If tIme allows, thIS may
be an OPPOrtunIty to gIve the health worker feedback on the findIngs of the clImc
VISIt
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Equipment and Supplies Checklist

This questIOnnaIre WIll be completed by the team supervIsor whIle the observation
and mtervlew sectIons are bemg conducted On occaSion, parts of thIS
questIonnaire will need to be left untIl the end of the clImc seSSIOn so that the
supervisor can ask questions, such as categones of health staff assIgned to the
faCIlity The supervisor should mspect the eqUIpment, supplIes, and faCIlIty
supports, It IS not acceptable to get thIS mformatIOn by askIng health workers

Category of Health Staff

This sectIOn can be completed durmg-or at the end of-the clImc sessIOn by
directly questlOmng health workers It IS Important that only the personnel who
have child case-management responSIbIlIties be mcluded Ifthere IS no one With
child case-management responSIbIlities aSSIgned to a category, 0 should be
entered, rather than leavmg It blank

Patient and Worker Accommodation

Q 1-7
All of these questions reqUIre dIrect observatIOn while the clImc IS m seSSIOn
SupervIsors should go out to the latrIne to observe acceSSIbIlIty and cleanlIness A
defimtlOn of a functIonallatnne should be agreed on dunng the surveyor tramIng
session If an ORT comer IS present but not beIng used the day of the survey, It
can still be conSIdered "'In use" If It IS eqUIpped and aVaIlable for use

Equipment and Supplies

Q 8-19
All the eqUIpment and supplIes lIsted should be mspected directly and an attempt
made to determme whether they are functIOnIng properly All questions should be
marked Y or N

Q 20-21
If there IS no refngerator, questIOns 20 b and c should be skIpped The type of
refngerator and ItS condItIon can be determmed by observation When the
refrIgerator IS opened to look for a thermometer and freeze-watch IndIcator,
vaccme stocks as well as expIred and frozen vaCCInes can be checked (questions
41-47) It IS Important to look for a temperature chart on the outSIde of the
refngerator If there IS a chart present, the number of days that the temperature has
been recorded dunng the 30 days pnor to the day of the survey and the number of
days that It was above 8DC and below ODe should be recorded Ifthere IS no
temperature chart, go dIrectly to questIOn 21 WhIle the refngerator IS open, the
supervIsor should also check for frozen cold packs
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Q 22
If cold boxes are present, their condition should be assessed It is important to
determme whether the lid of the box closes properly, whether the box is mtact,
and whether there is msulatmg matenal m the top of the box

Medlcmes and Vaccmes m Stock

Q 23-40
Dunng the climc seSSlOn, the supervisor should ask a health worker familiar with
the drug stock to show rum or her where drugs are kept and to work through the
hst on the questlOnnmre Supervisors should crrcle Y or N for all questlOns,
regardless of the quantity avmlable If drugs are present, it is important to
determme whether any are expired If any drugs are expired, they should not be
counted as available but mstead listed m questlOn 40 Needles and syrmges
(questlOns 38 and 39) are for curative use only, the EPI needles and syrmges
should not be mcluded

Q 41-47
The type ofvaccmes present m the chmc, as well as the presence of expired or
frozen vaccmes, should be recorded It may be most convement to check vaccmes
when the refrigerator is bemg mspected (questlOn 20) If there is no refrigerator m
the health facility, N/A should be circled for questlOns 41 through 47

Q 48
ThiS questlOn asks about the number of times m the preViOUS 30 days that the
climc has been without any stock m vaccmes, syrmges/needles, ORS, drugs, or
cards/forms If there has been an absence of stock m any of the categones
mentlOned at any time dunng the prevlOus 30 days, tills is classified as a stock­
out The total number of days that the facility has been WithOut each item should
be recorded m the table If an item has been absent for all of the precedmg 30
days, thiS should be recorded as 30 It is not necessary to specify the types of
drugs or matenals that were unavmlable The types of essential mediCatlOns
reqmred at each level of health facihty may differ, if so, trus should be clarified
durmg trammg Stock-outs should be calculated only for those medicatlOns that
are conSidered essential for the speCific category of health facility

Q 49
ThiS questlOn refers to the management of drugs Appropnateness of drug and
supply organizatlOn and storage can be determmed by observatlOn and Judgment
To be appropnately stored, medicatlOns should be located m a cool, dry, and
reasonably secure place Adequate orgamzatlOn of medicatlOns reqmres that they
be stored m a "logical" manner that facilitates management and use DefimtlOns
should be established dunng the trmmng for "adequately organized" and "stored
appropnately" m order to ensure reliability between supervisors
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Documentation and Record Keeping

Q 50-60
While the chmc seSSIon IS In progress, the supervIsor should check for the
prec:;ence of ImmumzatIOn and patIent regIsters and a stock of both chIldren's and
women's vaccmatIOn cards and essentIal drugs cards When the seSSIOn IS over,
the c:;upervlsor should ask the person(s) m charge of records to show the vaccme
tdlly sheets and the notIfiable dIsease and monthly report forms for the past SIX
months The supervIsor should also reVIew the patient registers to determine If
they are lip to date A regIster or report IS considered up to date If all entnes have
been made for the prevIOUS seSSIOn and If the report for the preVIOUS month has
been completed The supervisor should count the total number of patients seen m
the prevIOUS month and count separately the number of chIldren under age 5 To
calculate the average number of patIents seen per day, the number of patIents
counted m the prevIous month should be dIvided by 30
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Appendix D.
Introduction to the Epi Info

Software



USAID/BASICS
Integrated Health FacIlity Assessment

Introduction to the Epi Info Software

The ObjectIve oftlus short traImng IS to gIve you the basIc knowledge for usmg
EPI Info for a survey The trammg IS targeted for people wIth lIttle or no computer
expenence PartICIpants WIll gam a basIc understandmg of how to create a
questIonnaIre and how to conduct an analySIS of data usmg the SImple commands
The EPI Info traImng presented here can be conducted m three to four hours A
complete EPI Info trarmng would take about three days

The EPI Info software IS mstalled on the hard dnve of all the trammg computers
from EPI Info dIskettes, by usmg A >INSTALL and by follOWIng the mstructIOns
on the screen A ratIO of one computer per three partICIpants IS suggested

If most of the partICIpants have had no preVIOUS exposure to computers, some
general concepts and terms, such as hardware, software, A drive, C dnve,
filename, extensIOn, cursor, and the lIke, WIll be mtroduced In addItIOn, a qUIck
reVIew of the computer keyboard WIll mtroduce the keys that are dIfferent from a
typewrIter keyboard These mclude the functIOn keys FI to F12, the arrows, PgUp
and PgDn, BkSp (Backspace), Del (Delete), Ctrl (Control), Esc (Escape), ShIft,
and Enter To type characters that appear on the top halfof a key, use the ShIft key
and press the other key at the same tIme (as WIth a typeWflter)

General Information on Computers

The computer domam uses ItS own language WIth speCIfic words For example,
the term hardware IS used for the machme Itself, WhICh may be a desktop or
laptop (transportable), the term software means computer programs There IS a
large varIety ofprograms WIth speCIfic functIOns

• Word processors (e g, Word, WordPerfect)
• Spreadsheets (e g , Excel, Lotus)
• GraphIcs (e g , Harvard GraphIcs)
• StatIstIcs (e g, SAS, SPSS, EPI Info)
• Others maps, accountmg, games, etc

A computer has many advantages over a word processor or typeWflter It has a
huge memory, whIch means that documents can be saved and stored m the
computer memory and retneved anytIme, correctIOns/modIficatIons can be made
eaSIly WIthout havmg to retype everytlung from the begmnmg Computers can
also qUIckly calculate and compute complIcated operatIOns
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Documents can be stored In the computer memory (C drIve) or on a dIskette (A
dnve) Other major terms are as follows

Directory
fl1e
fl1ename

FxtenslOn

Cur<;or

Vanable

Slml1ar to shelves with labels In a lIbrary
Document (any type)
Each file has a name, as books have tItles Filenames have a
maximum of eIght characters (e g , HFA IS for Health FacIlIty
Assessment)
Filenames have an extensIOn (three characters maxImum) (e g ,
HFA DOC)
A blInkmg lme on the computer screen that tells where the next
character wIll be Inserted
Any "Item" that could have dIfferent attrIbutes (e g , age, facIlIty
name, mtervlewer number, etc)

Do not touch the computer screen with your fingers or pen/pencIl, you could
d••mage It

Epi Info Software

General Information

Fpl Info software IS a package of computer programs The core elements ofEpi
Info are used for the followmg

• Creating questionnaires
• Conducting data entry
• Conducting data analySIS

There are other more speCIfic programs, lIke EPINUT (for nutntIOnal survey) and
EPITABLE (for advanced statIStICs) These speCIfic programs Will not be
mtroduced 10 thiS traInmg

FPI Info was created 10 1983 by the U S Centers for Disease Control and
PreventIOn (CDC) The first versIOn was called EPI Info verSIOn 1 0 It was then
revl<;ed and updated by the CDC 10 collaboratIon WIth WHO In 1998, the current
ver<;lon 1<; FpI Info 6 04 EPI Info IS a publIc domain software, whIch means that It
has no copynght attached to It and therefore It can be copIed and shared (as WIth
musical cassettes) at almost no cost EPI Info software IS presented In three or four
diskettes containing all the Epi Info files An Epi Info manual has been edited by
the CDC and can be purchased at low cost The manual IS also mcluded With the
diskettes
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Epi Info Programs

To access EPI Info, you should be on the C dnve (DOS and not WINDOWS) and
have on the screen C \ Then type cd epI6 The screen should dIsplay the
followmg C >EPI6\ Press the Enter key, agam type epI6, and press the Enter
key You are m EPI Info

We Will go through the major steps that were used for the Health FacIhty
Assessment (HFA) Dunng the HFA data analySIS, we WIll use only the
ANALYSIS program, but durmg tills mtroductIOn you Will practIce two other
programs, EPED and ENTER

EPI Info has a core or four dIfferent programs (m the menu of the Program sectIOn
at the top left of the screen)

• EPED

• ENTER
• ANALYSIS
• CHECK

Creates questIOnnaIreS, filename extensIOn QES
(mandatory)
For data entry, filename extensIOn REC (mandatory)
For data analysIs
For "accurate" data entry, extensIOn CHK (mandatory)
(range, legal values, Jumps, etc)

Each of the four survey questIOnnaIreS should have three dIfferent EPI Info
files-for example, the ObservatIOn of the Health Worker OBS QES, OBS REC,
andOBSCHK

Creatmg a Questionnaire with EPEO

To practIce creatmg a questIOnnaire, proceed as follows

• Go to EPED from the Programs menu by usmg the down arrow, hIghhght
EPED, and press the Enter key

• Look at the explanatIOn of functIOn keys Fl to FlO at the top of the screen

• Vanables have a name (10 characters maxImum)

• Vanables should be-

• In { }, for example {AGE}

• Wntten on the left of the screen

AbbreVIatIOns can be used, If the meanmg IS clear

• Comments or mstructIOns can be wntten to the nght of the vanable's name
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• The data entry field should be on the same lIne as the name of the varIable

• There are SIX optIOns for the data entry field (F4 or Ctrl QQ)

If the variable IS-

Text (maxImum 80 characters)

2 NumerIc

NumerIc with decImal

3 Upper case field, e g , Sex (F, M)

4 for YES or NO questIOn

5 Date

6 Senal numberIng (or IdentificatIOn no )

The followmg is an example of a questIOnnaire

Use this data entry field-

# or ## or ### etc

# # or ## # or ## ## or ### # etc

<A> or <A > (If more than one character
IS needed)

<Y> (fixed format)

<dd/mmlyy> or <mm/dd/yy>

<ldnum> (automatIc IdentIficatIOn numbenng)

Variable Names/QuestIOns Variable Name and Correct Field Data Entry OptIOns

Senal number {SERNUM} IdentIficatIOn no <ldnum>

Date {DATE} Date <dd/mmlyy>

Region {REGION} RegIOn

Head of Household Name {HEADHH} Head of household name

Sex {SEX} Sex {A}

How old are you? {AGE} Age ##

Are you lit? {ILL} Illness {Y}

Temperature {TEMP} Temperature ###
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Save the questIOnnaIre by preSSIng F9, name It TEST QES and then press the Enter key
EXIt the EPED program by preSSIng the FlO key

Go to the ENTER program by USIng the down arrow and press the Enter key Type your
filename TEST, then choose optIOn 2 (create) OptIOn lIS used only If a REC file has
already been created, optIOn 3 IS used If the questIOnnaIre ( QES file) was modIfied
After entenng about ten sets of fiCtItiOUS data, answer Y when asked "Wnte data to
dISk? Y or N" at the end of each questIOnnaIre Each tIme you complete one
questIOnnaIre, EPI Info goes automatically to the next screen and IS ready to enter a new
set of data Then qUit the ENTER program by preSSIng the FlO key

Analyzing Data with ANALYSIS

The first step to perform before analyZIng data IS data cleanmg The FREQ * or LIST :r
commands can be used to reVIew all the vanables The SELECT (vanable name)
command can be used to reVIew each variable separately ReVIeWIng the frequencIes of
each varIable Will often detect data InCOnsIstences and errors CorrectIOns to specIfic
varIables can be made USIng the UPDATE command

To practIce analyZIng data, proceed as follows

• Go to ANALYSIS and press the Enter key

• Load a data set by typIng READ and your filename READ TEST, then press the
Enter key

• Press the F2 key to look at all EPI Info commands Then press the Esc key

• Press the F3 key to look at the variable names of your questIOnnaire and then
press the Esc key

• Start analyZIng your data set For example, If you want to descnbe your sample by
regIon, age, sex, and Illness, type FREQ REGION AGE SEX ILL and press the
Enter key

• Look at your results and the statIstics after each table The most useful common
statIstICS are mIn (mInImum), max (maxImum), mean, and medIan, whIch gIve
you, for example, the age range, the mean age, and the medIan age In your data
set

• If a table IS dIVIded on the screen, press the Ctrl and PgUp or PgDn keys at the
same time to move the table so that you can see It In ItS entIrety

• If you want to analyze one part of your data set, use the SELECT command For
example, If you want to analyze only the men, type SELECT SEX ="M" and
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press the Enter key You wl1l notice that It says on the top of your screen Cntena
Sex = "M " If you then want to analyze the frequency of men by age, sex, and
Illness, type rREQ AGE SEX ILL and press the Enter key You wIll notice that
the denommator IS smaller than before (only men are mcluded m the analysIs)

If you want to "deselect" and go back to the entire data set, type the SELECT
command agam and press the Enter key

• If you want to look at your data m graph form, try HISTOGRAM AGE and press
the Enter key To eXIt the graph, press the Esc key, for another example, type PIE
REGION and press Enter

• You can prmt your results by pressmg the F5 key, by pressmg F5 agam, you can
route your results to the screen only

• You can save your results m a file by typmg ROUTE TEST TXT (If your filename
IS called TEST) Then you can retneve and edIt thiS file wIth the EPED program
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