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Session 1: Opening Program

Objectives: At the end of the session all participants shouid be able to:

. Understand the workshop objectives and the method of work
. Be familiar with the workshop syllabus, session guides and background

materials

. Understand the rationale of the team approach to implement the MGP

Technical Assistance Package.

. Understand the Community-Based Monitoring and Information System

(CBMIS)

Materials:

Objectives of the planning process

Leaming-by-doing planning process

Gantt chart of the overall MGP Implementation Process
Workshop Schedule

Table of Sessions, Tasks and Products

MGP Handout

mmonm»

Program:

Opening Invocation

National Anthem

Welcome Address
Introduction of Participants and Facilitators

Individual statements on: Name, position and expectation from
the workshop

Workshop Objectives

Workshop Design and Schedule

General Instructions

Overview of the Matching Grant Program (MGP) and CBMIS



Learning-by-Doing Process

Principles and Procedures for Implementing the Matching Grant Program (MGP)
Planning Process

A. It should be understood by all participants that this is not a typical training workshop
with lectures and presentations. The primary method of leaming will be the
completion by each team of an assigned set of tasks using pre-designed formats,
criteria, examples and reference material, in order to generate within each session
certain prescribed products.*

B. The success of the process depends on:

» clear confirmation by the LGU team manager (City Health Officer or similar
official) of the responsibility of the team to initiate and maintain the Community
Based Monitoring and Information System (CBMIS),

o strict adherence to the session time schedule

e and, religious adherence to principie A.

C. The procedure for the typical workshop session is as follows:

1. Plenary briefing by a facilitator (lasting no longer than 10-15 minutes) to explain the
tasks for the session. The facilitator covers the session objectives, the materials to
be used, and the assigned team tasks and products. He or she darifies what the
team is to produce by showing well-chosen examples of the assigned tables, or

; other products. Copies of recommended formats are contained in the workshop

= syliabus to guide and assist in the preparation of assigned products. The fadilitator

? does not lecture on the method to be used, but may need to define terms.

. 2. Teams undertake sub-group work to accomplish the assigned tasks and products.

! Most of the time of the session (2-3 hours) is devoted to this active team-work:

teams review data, organize their work, discuss, reach consensus, and prepare their

i products, with very little outside support. Facilitators are present to answer

! questions if required. The required product should be finished by the end of the

time allowed for the session; else the team would need to work in the evening to
complete it before the next day.

3. Presentation of team productsin plenary. This normally occurs no more than once 2

. day (and sometimes less).

| At the completion of the process, eachteam would have a full set of session products,

' probabty including a detailed plan of action for their next steps, which when assembled

| into a single document, represents the proposed Matching Grant Program design and

_implementation plan for each participating LGU.

* This planning process is devoted to the achievement of the objectives stated
earlier, and as such, the design and implementation of the MGP receives the priority
attention of this process. While the enhancement of individual staff knowiedge and
skills in the CBMIS is not the primary purpose, it is strongly believed that such
learning wil! effectively take place as a by-product of the process.



Gantt Chart

Phase 1: 3 days Month 1
i/ Planning for CBMIS and facility assessment
Month 2 ~ 3
CBMIS roll out, Family profillng and facility assessment
Phasez 3 days  Month 4

Month 5‘ 12 Implementatlon of the LGU team activity plan |




Workshop Objectives

At the end of the planning workshop, all LGU teams should:

1. Be able to come up with their plan to set up their Community-Based Monitoring
and Information System (CBMIS) and conduct health facility assessment. In
particular, they should be able to:

Understand the purpose and design of the Matching Grant Program (MGP)
Understand the CBMIS and the use of its tools

Be familiar with the Facllity Assessment Checkiist and its use

Prioritize areas (barangays) within the city/munidpality for MGP
implementation

apow

2. Finalize a proposal for CBMIS roll out, family profiling and facility assessment;
such proposal to have been presented to, commented upon and approved by the
Centers for Health Development and Provincial Health Office to ensure support for

its successful impiementation;

At the end of the planning workshop, the stakeholders (Centers for Health
Development and Provinclal Health Office) and facilitators should:

Be in 2 position to assess the LGU plans in terms of technical soundness,
practicability and applicability and pledge and deliver support as needed, towards
the successful implementation of the LGU plan for CBMIS roll out and family

profiling, and facility assessment.



Schedule for MGP-TAP
Phase I Training
“bay | T payr ] . __Pay2 . Tl oay3 _
Session 4:
Session 1: Review of Family Profile
Opening Program Forms
8:00am—12:00 nn Session 10: Health
Sesslon 2: Session 5: Barangay Facility Self-Assessment
CBMIS Family Profile | CBMIS Tally Sheet
(Form 1) (Form 2)
Session 6: Call Cards and
o |MidwifesCopy_ L
12:00-1:00 | Break . Break | . __ . Break
Session 7: Catchment Area
CBMIS Tally Sheet Session 11: LGU
Session 3: (Form 3) Planning for CBMIS and
Family Profile Field Facility assessment
1:00-5:00pm Practicum Session 8: From the Top!
Session 9: Updating the
CBMIS




Sessions, Tasks and Products
Phase 1 Training
Session Title and | Main Products of each !
Planning Tasks Session |
Opening Program
1.1 Understand the workshop objectives, design | Participants’ understanding of .
and method of work the workshop objectives, design
1.2 Understand the MGP and CBMIS and methods of work, and the
concept and design of MGP and
CBMIS ;
CBMIS Overview and Family Profile (Form 1)
2.1 Practice Exercise No. 1 Five Practice Form 1 exercises
 Fill out five practice Family Profile Form 1 | completely and correctly filled
2.2 Present completed Family Profile Form 1 up |
at plenary ?
Family Profile Field Practicum
3.1 Plan the practicum survey Minimum of five compieted

3.2 Interview five families with qualified target
clients
3.3 Complete Family Profile Form 1 per family

Practicum Family Profile Forms
per parbapant

Review of Family Profile Forms

4.1 Review each Family Profile Form for
completeness and errors

4.2 Make necessary corrections as needed

| Comected Family Profile Form 1

from the field practicum }

Barangay CBMIS Tally Sheet (Form 2)
5.1 Practice Exercise No. 2
e Summarize five Practice Family Profiles
using partially compieted Barangay CBMIS
Tally Sheet
5.2 Present completed Practice Barangay
CBMIS Tally Sheet at pienary

Properly completed Barangay |
CBMIS Tally Sheet (Form 2) for
Practice Exercise No. 2

Call Cards and Midwifes Copy
6.1 Practice Exercise No. 3
« Review Family profiles in Practice Exercise
No. 1, identify unmet needs and fil up Call
Cards as needed
« Make a duplicate copy (Midwife's copy) of
all Call Cards issued
6.2 Present completed Call Cards at plenary

Properly completed call cards
and midwife’s duplicate copy for
Practice Exercise No. 3

Catchment (Midwife’s) Area CBMIS Tally
Sheet (Form 3)
7.1 Practice Exercise No. 4
« Fill up partially filled up Catchment
(Midwifes) Area CBMIS Tally Sheet using
data from completed Barangay CBMIS
Tally Sheet (Form 2) from Practice

Properly compieted Catchment
(Midwife) CBMIS Area Tally

Sheet for Practice Exercise No. 4
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Session Session Title and | Main Products of each
Planning Tasks | Session E
Exercise No. 2 in Sesslon 5. '
7.2 Present the Catchment (Midwifes) Area
CBMIS Tally Sheet at plenary | |
From the Top! |
8.1 Summarize Family Profiles from field ' Property completed Barangay |
practicum using the Barangay CBMIS Tally ' CBMIS Tally Sheet for Field 1
Sheet . Practicum f
8.2 Review corrected Family Profiles from Fieid | Properly filled up cail cards and
practicum, identify needs and issue call cards | midwife’s copies i
as needed; fill up midwifes copy for every
8 call card issued
8.3 Tabulate the number of family profiles and Summary of families interviewed '
call cards issued per group and number of cali cards issued |
8.4 Per group, summarize all compieted per group i
Barangay CBMIS Tally Sheet (Form 2) from | Property completed Catchment
the Field Practicum and transfer to the (Midwife) Area Tally Sheet for
Catchment (Midwifes) Area CBMIS Tally the FReld Practicum and MGP
Sheet (Form 3) Tally Sheet ]
Updating the CBMIS :
9.1 Review set of seven family data  Updated CBMIS Forms 1, 2 and '
9.2 Input family data into corresponding Familly | 3 presented
9 Profile forms
9.3 Summarize data from updated Family
Profiles using biank Form 2 and 3
9.4 Present all updated CBMIS Forms at plenary
Health Facllity Assessment
Per group:
i 10.1 Conduct 2 health fadlity assessment vis-a-vis Accomplished self-assessment
.10 Sentrong Sigla Quality Standards List for checkiists
: Levei 1 Heaith Facilities
| 10.2 Identify areas for improvement to achieve Lists of health fadlity
! Sentrong Sigla Certification defidencies (areas for
' 10.3 Present cheddist at plenary improvement)
LGU Planning
11.1 Ptan for CBMIS roll-out (training of health LGU plan to indude rofi-out for
workers training of health workers on
1 11.2 Pian for the survey of all prioritized CBMIS and heaith facility
assessment.

11.3
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barangays

Plan for assessment of health fadilities in the
LGUs

Present LGU Plan at pienary




THE MATCHING GRANT PROGRAM

In 1999, the Matching Grant Program (MGP) was launched by the Department of
Health (DOH) to assist municipalities and cities expand service delivery coverage
and improve the quality of primary heaith care given to women and children under a
decentralized heaith setting. As a component of the USAID-assisted Integrated
Family Planning and Maternal Health Program (IFPMHP), the MGP initially targeted
municipalities and cities with large populations but is now available to smaller and
poorer municipalities that can be clustered (e.g. heaith district). The MGP focuses
primarily on service delivery expansion through its financial and technical assistance

while, at the same time, promoting quality improvement initiatives 1o
enhance the capability of heaith facilities to provide services.

Through its Centers for Health Development, the DOH provides grants of about
Ph250, 000 - 500,000 to interested LGUSs. To participate in the MGP, a municipality
or city provides a “counterpart” to the MGP funds as an indicator of commitment
to the program and to enhance program sustainability. This counterpart fund is
used by the Local Government Unit (LGU) to meet the Sentrong Sigla certification
requirements and/or to enroll their indigent families in the Indigent Program of the
Philippine Heaith Insurance Corporation.

Management Sciences for Health (MSH), through funding from USAID, provides
technical assistance to alt participating municipalities, cities, provinces, and regions.
An MGP-Technical Assistance Package (MGP-TAP) that adopts a learmning- by- doing
approach was developed and utilized in training and planning activities for the LGUs.
The technical package includes training of health providers in implementing a
Community-Based Monitoring and Information System and condudting health faciity
self-assessments to estabiish innovative and responsive interventions that address
unmet needs of their women and children. The CBMIS enables the health service
providers to systematically identify, categorize, and prioritize women and children in
need of health services. The health facility seif-assessment assists the LGUs in
identifying the deficiencies of their existing health fadilives. Together, the data
generated from the CBMIS and heaith facility self-assessment provide a basis for
planning and monitoring MGP activities.

The MGP, as a granting mechanism and service delivery strategy, is effective in
assisting LGUs to improve health services by making more resources available
jocally. By focusing on service delivery expansion, the program intends to correct
inequities in the delivery of health services and facilitate the flow of funds to the
point of service. in addition, the program allows LGUs to develop initiatives to
meet local health needs based on information they generate. To date, 92
municipalities and cities across 35 provinces in 14 regions of the country are
enrolled in the program. Of these, 66 have at least one Sentrong Sigla-certified
health facility while 62 have existing Memoranda of Agreement with the



Philippine Health Insurance Corporation (PhilHealth) for the enrolment of their
indigent constituents in PhilHealth’s Indigent Program. Of those with MOA, 48
have already paid their premiums, covering about 71,110 households. More
municipalities and cities are expected to enroll by the end of 2001, as regions
and provinces become more interested in the MGP.



* General Instructions

For every session. . .
» Select your group’s leader, secretary
and presenter
» Output must follow a format
2 Presentation of output in plenary
» Time limits

~alg Completion_

» Each team wouid have
« fulk set of session products
« detaiied plan of action for thelr next steps

These prochucts when assembled inte one
docament wouk! reprasent their proposed
Monituring snd Information

System dasign pian for the LGU

.*, House Rules

« Schedule of sessions for strict
compliance

« Use of local dialect is encouraged

« Participation of all team members is
required

» All cellutar phones on “silent mode”

I



, | Workshop Objectives
3 7 j! . ! :--

Prepare the LGU & formmgpmﬂm
{CEMTS) and facility self assessment (SS)

Appreciate the use of CBMIS
Understand the different CBMIS tools
Understand the Facility Assessment checkiist
Ptan for CBMIS roll out and survey

Plan for facity assessnent

S S— T~ —————
- ——

Workshop Design
“Leaming-by-Doing” Process

X Not the “usual approach”

# Completion of each team of an
assigned set of tasks

wi Standard Format of Session

» Session Title

« Session Objectives
« Materials

= Tasks

= Products

IR



Matching Grant Program
Goals

= Improve coverage for:
- FIC
« Vitamin A
» Modemn PR
» TT2+, Protecton st Birth (PAB)

- Meet Sentrong Sigla (Center for Vitality)
certification requirements

~ Enrodl in the Indigency Program of the
Phiippine Health Insurance Corporation

Matching Grant Program
Mechanism
CRy/Muricipality PHO
commitment financial
+ +
finandial match technical package

investment for health




Monitoring and Information System

Community-Based
. IToolforSeMceDeﬁveW

« ldentify dients and their needs

» Provide basts for planning and implementing
appropriate interventions

. En_ablehealﬂ\workersmtrackwa'nenand
chiidren with urenet needs

» Complement FHSIS

mmmm?whmsm

[{ N
*ﬂ!wmmbiﬂﬂkmnsﬁ'

Properiion of the
popoiation
by rostine or existing
haalth ntervendions

-* CBMIS Tools

« Form 1 {Femily Profie)
o ichuntiis targe Cionik &xt Fedit npedt 1 & TRy

« Call Cord
» Lisks xirtifing et naes of SICH Chent I & fay
= e chereis) 10 Vs e heaki: facilty for Services needec
« Form 2 (Barengay COWRS Talty Sheet)
» Summwizes 8t The tamdy STlies 1 ong DEETORy
« Form 3 {Catchment Ares CBMIS Tally Sheet)
a Sumrrarices e dala e caicrITent &res of 3 Mmdwhe
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Matching Grant Program
Provides technical and financlal assistance to Improve program coverage
for EPIl, VR A, TT2+, & FP

CBMIS

Proportlon of the Proportion of the
. 1 serve .. population missed out by
routine or exlstlng heaith routine or existing health
interventions interventions
4, Maintain CBMIS

eUpdate CBMIS Form 1
«Update Midwives’ copies of call cards
sUpdate FHSIS Target Client List

Family enumeration by the BHWs
using CBMIS Form 1

1. Identify All Target Clients
:»7 ‘
. v Systematizing work of BHWs

*Give call cards to all families with
unmet needs (priority levels)

Other interventions aside from the
existing or routine services eUse CBMIS Forms 2 & 3

eg.: TTV during pre'-marriage counseling v'Determine the number of clients with
Voluntary Surgical Stestlization in unmet needs

cooperation with other GOs/NGOs vData for planning interventions



Session 2: Community Based Monitoring and Information
System: Family Profile (Form 1)

Objectives:
At the end of the session, LGU teams should:
1. Have a dear understanding of the CBMIS Family Profile Form
2. Be able to correctly complete the CBMIS Family Profile (Form 1)
Materials:
1. Instructions on “"How to Complete the Family Profile (Form 1)
2. A set of five family data for Family Profile Exercise
3. Family Profile blank forms
Tasks:
1. Read the Instructions on "How to Complete the Family Profile (Form 1)~
2. Complete the Family Profile Forms using the provided family data for family
profiie exercise
3. Present group output at plenary
Product:

Family Profile Forms completed.

T4



INSTRUCTION SHEET
How to Complete the Family Profile (Form 1)

l;:m:Plemmpencilin completing the forms to facilitate updating of
ta

A family is defined as any one of the follawing:

Husband and wife without children
Husband and wife with child/chiidren
Father and child/children only
Mother and child/children oniy

e A man and a woman are considered married even If they are not
legally married as long as they are staying under one roof and
considers each other as permanent partners. Child/Children may be
legitimate, illegitimate, legitimated or adopted.

« A married sibling (child) staying in the same household will require
a separate Family Profile Form.

r— ——

General Information
Address — write the exact address of the family being interviewed. Write the house

number, street, purok, and barangay. If none, ask for any landmark that will make it
easy to locate back the residence of the family.

Respondent - write the name of the respondent or the person who provided the
information regarding the family, It is highly recommended that the mother or wife
should be the respondent. In case the mother or wife is not available, any other
personwithinthefamilymayqualtfyasarespondentpmvidedheorsheis
knowledgeable of the family health status (vaccination, use of family pianning, etc).
Otherwise, a caliback must be made to Interview the qualified respondent in the
family.

Father - write the complete name of the father
Birthday ~ write the birthday of the father in the format mm/dd/yy
Age - write the age of the father

Mother - write the complete name of the mother

17



Birthday — write the birthday of the mother in the format mm/dd/yy
Age — write the age of the mother

BHS/BHC — write the name of the barangay health station or barangay (for cties)
health center that covers the area where the family resides.

RHU - write the name of the rural health unit that covers the area where the family
resides

Mun/City — write the name of the municipality or city where the family resides.
Province — write the name of the Province

BHW - write the name of the Barangay Health Worker whose scope of
responsibility or catchment area indudes the area where the family resides.

RHM - write the name of the Rural Health Midwife in charge of the BHS and whose
scope of responsibility includes the area where the family resides.

PHN - write the name of the Public Health Nurse in charge of the Midwife and
whose scope of responsibility includes the area where the family resides.

Interviewer — the complete name of the interviewer,
Date Surveyed — the month, day and year when the interview was conducted.

Date of last update - the month, day and year when the form was last updated

Note: The importance of getting the other general information is for the volunteer
to have a file record of that family so that when the updating is done she still goes
to that family for new information.

Name - write the names of all children aged 0 - 59 months old in the family
starting from the eldest to the youngest qualified child.

Birthday — write the complete date of birth (mm/dd/yy) in the comresponding boxes
for each child aged 0-59 months old.

Age — based on the birthday of the child, write his/her age in compieted months if
11 months old and below, and the completed age in years if more than 12 months



old. Write the letters “"M” to indicate months and “Y” to indicate years. Examples:
the age of a 3 months and 8 days old baby should be written as ™3 M®; the age of 2
2 years and 6 months child should be written as "2 Y”; the age of a 20 days old
neonate should be written as “0”.

Where does the child avail of vaccination services? — For each qualified child,
ask the respondent where the child received hisfher vaccinations. If the child
received his/her vaccinations from the BHS or BHC, write B. If the child received
his/her vaccinations from the RHU or MHC, write R. Leave it blank if the child has
not received any vacdnation at all. If the child received his/her vaccinations from a
private clinic, write P, if government hospital, write G. See A for spedific actions to
be taken if the response is either P or GH and the child is not yet fully immunized.
The specific action for A instructs the BHW in charge of this family to do monthly
follow-up of the child’s vaccinations until completed and update the Form 1 of the
family.

Does the child have any vaccination record? - For each qualified child,
determine whether he or she has any vaccination record or none. If the child has a
vaccination record put Y for Yes. Then ask the respondent for the vacdnation record
and copy in the next column, “Vacdinations Received”, the dates of the vaccinations
received by the child. If the child has no vaccination record or it has been lost, write
N for No or None. If the answer to this question is N, see B at the bottom of Form 1
for the specific Action tQ be taken by the BHW or interviewer and put B on the last
column (Action Taken). Action B is to advise the mother to go to the nearest heaith
facility to ask for a vaccination card.

Normally, if a child was vaccinated in a government facility like the RHU
or BHS, he or she would have a Growth Monitoring Card ("GMC") that
is also called Yellow Card. If a child was vaccinated in private health
facilities, he or she would have a “baby’s book™ which is normally given
by private practitioners.

Vaccinations Received — For 0-11 month oid children listed, put the date when
he/she received the various doses of antigens (BCG, DPT, OPV and Measles)
regardless if this is supported by record or by recall. If the mother cannot recali the
dates and there is no record, just put a Y In the comresponding columns of
vaccinations given. For children 12-59 months old write N under any of the
vaccinations that were not given to the child. For children aged 0-11 months leave
the column blank if the vaccination was not yet given. For a child aged 0 - 11
months, with NO vaccination or the vaccination schedule is NOT followed see “C”
below.

1Y



For a child aged 12 — 59 months, if there is any column marked N or if the mother
claims that the child did not get the complete doses of vaccination, see "D” (Advise
mother to consult RHM for the child’s vaccination) and put D" in the column,
*Remarks”™

BCG - Bacillus Calmette Guerin, a liva attenuated vaccine given to infants after birth to protect them
agains! tuberculosis; usually injected on the right deitoid region of the arm (sometimes given on the
buttock by privale practitioners) that may cause a scarring or dimpiing of the skin.

DPT - A vaccination against Diphtheria, Pertussis, and Tetanus, usualiy injected on the upper outer
portion of the thigh. Normally, three (3) doses are given to infants starting at 6 weoks atter birth at
monthly intervals. i is important that all three doses be given bafore the first birthday of a child.

OPV - Oral Polio Vaccine, given orally to infants starting at 6 weeks after birth at monthly intervais to
prevent poliomyelitis. It is important that all three doses be given before the first Dirthday of a child.

Measles Vaccine - A vaccination against measles; usually given to infants at the age of 3 months or
before reaching 12 months old. f a child was given measles vaccination earlier than 9 months (e.g.
6 months) for one reason or anather (e.g. during outbreak of measies, in evacuation areas in times
of disasters, etc.), it should be repeated at 9 months or before reaching 12 months.

Note: All chiidren should receive one (1) dose of BCG, PT
of OPV and one (1) dose of measles vaccines before his/her first birthday to be considered a
fully immunized child or FIC.

FIC (For children 9 months to 4 years old) - Did the child receive all the
preceding vaccinations before his/her first birthday? A Fully Immunized
Child (FIC) is a child that has received one dose of BCG, 3 doses of DPT, 3 doses of
OPV and one dose of Measles vaccine before his/her first birthday. If the child is FIC
or not based on his/her vaccination record/card, and respondent’s recall, put Y or N
in the appropriate column. If vaccinations received are based on mother’s recal!, this
should be verified from the records of the heaith facility. Piease note that even if the
child is claimed to be FIC but has no record, the mother is still advised to go to the
nearest health facility to ask for a vaccination card (B under the “Actions Taken”).
After verification from the records of the health facility, Form 1 should be revised if
necessary.

Vitamin A (For children 1-4 years okd only) - Was the child given Vitamin A
capsule during the last Garantisadong Pambata Activities?  Vitamin A
supplementation is regularly conducted every six months usually during April and
October (e.g. Garantisadong Pambata activities). The BHW should fill up the
columns with the months April and October written on it with the appropriate year
depending on the time of the survey. Ask the respondent if the child received
Vitamin A supplementation at any time during the iast 6 months either during the
GP activities or due to some medical reasons like severe diarrhea, malnutrition or
measles infection. If the answer Is yes, write the letter Y. If the child was not given



Vitamin A in the last 6 months, write N and see “E”. The specific action to be taken
by the interviewer or community health worker for “E” is to give the mother
information about the Importance/benefits of Vitamin A supplementation. If child is
not high risk, inform the mother of the next Vitamin A supplementation activity. If
child is sickly or malnourished, tell the mother to bring the child to the health center
for proper assessment and Vitamin A supplementation, if necessary.

Example 1:

If the survey date was July 12, 2000, the
BHW should put in the year 2000 on the
columns of April and October to serve as the
point of reference when the vitamin A
supplementation should have been given to
the child. Since the survey date was July 12,
2000, the question would then pertain to
vitamin A supplementation given from the
period of January 12, 2000 to July 12, 2000
and put the data on the April 2000 column.
The column of October 2000 should be left
blank since October still has to come.

Example 2:

If the survey was conducted on November 9,
2000, the BHW should put in the year 2000
on the column of October and the year 2001
on the column of April to serve as the point of
reference when vitamin A supplementation
should have been given to the child. Since the
survey date was November 9, 2000, the
question would then pertain to vitamin A
supplementation given from the period May
9, 2000 to November 9, 2000 and put the
data on the October 2000 column. The
column of April 2001 should then be left
blank since April 2001 still has to come.

{ For children 12-59
months oid only)
Was the child given Vitamin A
capsule during the last
Garantisadong Pambata
activities?

Y = Given

N = Not Given

(See #5)

Aprii | October
2000 2000

Year Yo

< 2=

(For children 12-59
months oid only)

Was the child given Vitamin A
capsule during the last
Garantisadong Pambata

activities?
Y = Given
N = Not Given
(See # 5)

April i October
2001 i 2000

Year h{

<|<i<|=<|g




All children aged 12-59 months old are given 200,000 IU of Vitamin A every 6
months as part of the Department of Health’s effort to eliminate micronutrient

malnutrition. Vitamin A capsules (200,000 IU) are colored deep red or yellow
with a tip.

Vitamin A is administered by cutting the tip of the capsule (for capsuies without
tips, puncture with a pin) and squeezing the content (liquid) into the mouth of
the child. Show the respondent a sampie capsule to help her remember and not
to confuse it with the Oral Polio Vaccine which is also administered in the mouth
of the child.

Remarks- This column is for any action or health services rendered (Actions to be
taken) at the time of interview and other important health information about the
child. Make sure that every time there is a condition that an action was taken, the
code letter is recorded. There could be more than one action to be taken depending
on the identified needs of the client. Other relevant health information needed for
service delivery regarding the client other than those that are letter coded shouid
also be recorded in this column.

Is the woman pregnant? Put a check in Yes box if pregnant and check on No box
if not pregnant. All pregnant women should be advised by the interviewer to go to
the midwife or health center for pre-natal check-up and the TT vacdnation, if
necessary.

Total number of TTV doses received — record in the box provided for the
number of TTV doses the woman received during her lifetime even though she is
not currently pregnant. Write 0 (zero) if she has not received any TTV during her
lifetime. Do not leave the box empty.

Tetanus Toxoid Vaccine (TTV) - an anti-tetanus injection shot given to women,
especially to pregnant women to prevent the child from getting neonatal tetanus;
injected on the upper arm or buttocks. Neonatal tetanus in newboms is a disease
characterized by a history of all three of the foliowing:

» Normal suck and cry for the first two days of life

« Onset of iliness between the third and 28th day of life

« Inability to suck followed by stiffness of the body and/or convuisions

TT Vaccination schedule:
TT1 - at any time during pregnancy
TT2 - at least 4 weeks after TT1
TT3 - at least 6 months after TT2
TT4 - at least one year after TT3
TTS5 - at least one year after TT4




B

To be completed only if the age of the youngest living child is between 0
to 2 years old (0-35 months oid)

If the mother has no 0 to 2 years old child, do not complete the table even if she
has recelved TT vaccinations as recorded in Part II A.

Name of youngest child (0-2 years old only) - Write the name of the youngest
living child aged 0-2 years old only. It is possible that 2 mother can have 3 children
with the following ages: less than 1 year, 1 year and 2 years oid BUT choose only
the youngest child among the three. For twins, triplets and the like, choose only one
child.

Age of youngest child — Write the age of the youngest child aged 0 to 2 years
old.

How many TTV doses did your receive BEFORE your pregnancy with your
youngest child? Write the number of TTV doses in the box provided. For example,
if the mother has 5 TTV doses as recorded in Part II A and 3 of the 5 doses were
received BEFORE the pregnancy with the youngest child; write 3 in the box
provided.

How many TTV doses did your receive DURING your pregnancy with your
youngest child? Write the number of TTV doses in the box provided. For example,
if the mother has 5 TTV doses as recorded in Part II A and 2 of the 5 doses were
received DURING the pregnancy with the youngest child; write 2 in the box
provided.

Was the child protected at birth (PAB)?
Put a check in the Yes box if the youngest child is PAB, or a check mark in the No
box if the youngest child is not PAB as defined.

PAB is defined as any of the foliowing:
* 3 TTV doses or more BEFORE the pregnancy with the youngest child, or
» 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose
DURING the pregnancy with the youngest child, or
e 2 TTV doses or more DURING the pregnancy with the youngest child

Part ITI. Family Planning practice of Married Woman of Reproductive Age
Married Women of Reproductive Age (MWRA) (Mother/Wife)

A few questions will be asked of a currently married woman of reproductive age to
determine whether she has an unmet need for family planning.



“Women with “UNMET NEEDS” include: 1) women who would like {0 space their
children or do not like to have any more children but are not using any family
planning method and 2) women who are using a family planning method but are
not satisfied with the method they are currently using.

Note: The following should not be included in the interview for Part ITL.
1. Widowed or separated women (with no permanent partners)
2. Menopausal women
3. Women with ovaries and/or uterus and/or fallopian tubes were surgically
removed due to a medical (e.g. tumors, ectopic pregnancy)

1. Are you currently pregnant? If the answer is “Yes”, check the corresponding
box and do the action suggested on the box next to the checked response, that
is fill in the expected date of delivery in the given format (MM/DD/YY). This
would guide the BHW and other health staff when the mother is expected to
deiiver and allow them to provide immediate heaith services to the mother and
child. Remind her of the need for prenatal care and tetanus toxoid vaccination, If
needed. End of Interview.

If the answer is "Ng/Unsure”, check the corresponding box and proceed to
question #2 by following the arrow.

2. Do you want to have additional child/children? If the answer is “Ye§,
within 2 years” check the corresponding box and do the action suggested on
the box next to the response. Inform her of the need for prenatal care when she
gets pregnant and the available family planning services in the health center in
case she changes her mind. End of Interview.

If the answer is "NQ” or “Yes after 2 years”, check the corresponding box and
proceed to question #3 by foilowing the arrow.

3. Are you currently using any Family Planning method? If the answer is
"No,” check the corresponding box and proceed to the question #4 by foliowing
the arrow.

If the answer is Yes, check the comresponding box then proceed to question#6
by following the arrow.

A. Are you interested in using any family planning method? If the answer is
No, check the corresponding box then do the action written in the box next to
the response; give the woman information about family planning services and
refer her to a midwife or to the health center for counseling in case she changes
her mind. End of Interview.



If the answer is “Yes,” check the corresponding box and proceed to question #5
by following the arrow.

. What family planning method are you interested in? At this point, give the

couple a brief introduction about the permanent and the temporary methods of
family planning. If the answer is Permanent Method, check the corresponding
box and give the mother/couple information about voluntary surgical sterilization.
After giving information, check which method they prefer: Bilateral Tubal
Ligation (BTL) or Vasectomy. Refer to the midwife at once for counseling and
scheduling. End of Interview.

If the answer is Yemporary Method, provide information on temporary
methods. If respondent chooses condom or pills, provide supply at once. If
respondent prefers cther temporary methods, refer her to the midwife for other
FP methods. End of Interview.

. What family method are you currently using? Check the appropriate box

of the family planning method she is using.

Check only one appropriate box.

s If BTL is used in combination with any other method, check BTL

» [f using any method which requires supply or service (methods 1-6) AND any
method which does not require supply or service (methods 7-13), CHECK the
method which requires supply or service (1-6)

« If the woman is ligated or using IUD AND her partner had vasectomy, CHECK
the current method being used by the woman

« If the above conditions are not satisfied, CHECK the method used most often

If the woman is using pills or condoms, provide the woman her new supply of
FP method (if the interviewer or BHW has the necessary supply) if needed or
remind her about her next scheduled visit to the health center for re-supply
and/or check-up.

If the woman/mother is classified as using LAM make sure that the following
3 criteria are found:

a. She has a baby less than six months old,

b. She is amenorrheic and

. She is breastfeeding the baby day and night without supplementation.
If the woman is using any of the traditional methods, do the action suggested
on the box next to the response. Inform her of the benefits of using modem
family planning methods. Refer or accompany her to the midwife or to the
health center for counseling. Proceed to Question #7



7. Are you satisfied with the FP method you are using? If the answer is
Yes, check the corresponding box and thank the respondent. End of Survey.

If the answer is No, respondent has an unmet need for family planning. Advise
the woman to go to the health center for counseling and information about
shifting from one method to another. This woman has an ynmet need,
because she is not satisfied with the family planning method she is
currently using and is likely to discontinue or drop-out if not given the
proper advice or guidance. Check the corresponding box and refer or
accompany her to the midwife or to the health center for counseling.

Important Note:

After the interview, please review the CBMIS Form1 for completeness and accuracy.
Make sure that all needed information is gathered before thanking the respondent
for her cooperation. Also, please review and repeat to the respondent ali the
necessary health advicefinformation you provided her before leaving.

Modem methods

1. Pills - these are tablets taken orally each day or at least 20 days of the
menstrual cyde, suppressing ovulation. Examples of pills are Logentroi, Nordette,
Trinordiol, Ovural, Norlestrin, Marvelon 28, Femenal, Nordiol, Logynon, Diane 35,
Micropii, Rigevidon, etc.

2. Intra-uterine device (IUD) - a small plastic or metal device that is inserted in
the uterus by a doctor/nurse and remains there until removed by a doctor/nurse
or expelled. Most IUDs are known as ioops or coils. The [UD in the public sector
program is called copper-T 380A.

3. Injectable - an injection that is normally given every two or three months and
is also known as Depo-Provera, Noristerat or DMPA (Depot Medroxy-
Progesterone Acetate). It prevents ovulation by stopping the pituitary hormone
from releasing the egg from the ovary.

4. Condom - a rubber or latex sheath, which is used by the male during sexual
intercourse and prevents sperms from entering the uterus. Condoms are most
commonly known as rubbers. Some brand names are Trust, Gold Coin, Siiver
Tex, Fuji, Conture, Samoa, Conform, etc.

5. Ligation or female voluntary sterilization (FVS a.k.a. BTL) - tubal ligation
is a permanent method to avoid pregnancy by means of tying or cutting the
fallopian tubes, preventing the egg from flowing to the uterus. Note that



hysterectomy (surgical removal of the uterus) or salphingo-oophorectomy
(surgical removal of fallopian tubes and ovaries) is not considered as female
sterilization.

6. Vasectomy or male voluntary sterilization (MVS a.k.a. VAS) - vasectomy
is a relatively minor. surgical operation (as compared to ligation) done on men for
contraceptive purposes. It is a permanent method performed on men by means
of tying or cutting the vas deferens to prevent the sperm celis from mixing with
the semen during ejaculation.

7. Mucus, billings or ovulation - method by which a woman checks the
consistency of her vaginal mucus to determine the time of her ovulation.

8. Thermometer, temperature or basal body temperature (BBT) - the time
of ovulation is gauged by observing the fluctuations in the woman'’s temperature

during the woman's menstrual cycie.
9. Symptothermal — monitoring both cervical mucus and basal body temperature.

10. Lactational amenorrhea method (LAM) -A mother may be dassified as
using LAM if alt 3 of the following are true:
e She has a baby less than six months old,
« She is amenorrheic (not menstruating), and
e She is breastfeeding the baby day and night without suppiementation.

e LAM is a child spacing method promoted bytt1eDepartrnentofl-lealU1(DOl~l)
that requires full and regular breastfeeding, which results in the delay of the
mother’s ovulation.

) Ifatleastonecondiﬁonmentionedaboveisnotmet,themothercannotbe
dlassified as using LAM

11. Standard Days Method - The Standard Days Method (SDM) is a new
method of natural family planning. It identifies days 8 to 19 of a woman’s cyde
as the fertile days. The couple uses a device called the necklace to identify the
fertile and infertile days. The necklace has 32 beads composed of the following:
one red bead which represents the first day of menstruation, followed by six
brown beads for infertile days, then 12 white beads for fertile days, and 13
brown beads for infertile days. Only women with a regular menstrual cycle
ranging from 26 to 32 days can use the method.
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Iraditional Methods

12. Withdrawal - refers to voluntary withdrawal of the male sex organ just
before the climax (Ejaculation) is reached during sexual intercourse.

13. Calendar/Rhythm/Periodic abstinence - a couple avoikds sexual
intercourse on certain days of the woman’s menstrual cyde (around the time of
ovulation) to avoid pregnancy. The woman calculates and marks on the calendar
the days she is likely to be fertile to remind the couple not to have sexual
intercourse on those fertile days. Likewise, a couple is using rhythm if they use a
rule to determine which days not to have sexual intercourse, such as no sexual
intercourse from day 8 to day 21 of the woman's menstrual cyde. Periodic
abstinence is not the same as prolonged abstinence where the couple stops
having sexual intercourse for months at a time to avoid pregnancy without
regard to the woman’s cycle

r} 4



Family Profiling Exercise
Background Information:

The Municipality of San Nicolas is a fifth class municipality located in the
province of Sulu. It is composed of 35 Barangays with a total population of 82,000.
It has 18 Barangay Health Stations (BHS) and 1 Rural Health Unit (RHU) named
Kalinga RHU. The Rural Health Physician (RHP) is Dr. Hugo Del Prado and the only
Public Health Nurse (PHN) is Mrs. Tina Dela Cruz. All of the municipal health staff
Induding the Barangay Health Workers (BHWSs) has just compieted their training on
the MGP Technical Assistance Package in February 2001.

The diligent rural health midwife (RHM) Mrs. Nilda San Juan in charge of the
Pinyahan BHS immediately deployed all her BHWs to conduct a survey among their
assigned families. Mrs. San Juan has 2 Barangays in her catchment area, namely
Barangay Pinyahan and Barangay Ibayo. The BHWs of Barangay Ibayo finished the
survey in 2 weeks time and Mrs. San Juan has already summarized the data. For
Barangay Pinyahan, however, Mrs. Milagrosa Tatlonghari (one of the five BHWSs) still
has to conduct the survey and complete the family profile forms. Mrs. Tatlonghari is
in charge of only 5 families but these families are residing in one of the very hard to
reach areas of barangay Pinyahan.

The following lists the data of the 5 families to be interviewed. Complete
the family profile forms for each family assuming that today is March 09,
2001. All respondents were the mothers.

1. Aquino Family

Residing at 109 Kalayaan St., Barangay Pinyahan
The father is Mr. Cesar Aquino bom on April 3, 1960
The mother Is Mrs. Regina Aquino bom on January 9, 1962
Mr. And Mrs. Aquino are legally married
They have 5 children all under 5 years of age namely:
o Cathrina born on September 13, 1996
o Nico born on August 12, 1997
o Jacob bom on July 15, 1998
o Jeremy borm on June 1, 1999
o Abby born on July 5, 2000
e Cathrina received her vaccinations from a private physician but has lost
her vaccination record. Through her mother’s recall, she received BCG, 3
doses of DPT and 3 doses of OPV. She was not given anti-measles
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vaccination. She was not also given vitamin A supplementation during the
past 6 months.
Nico received his vaccinations from a private physidan and his baby’s
record is intact. The record showed that he was vaccinated with BCG, 3
doses of DPT, 3 doses of OPV but no anti measles vaccination. He was not
given vitamin A capsule during the past 6 months.
Jacob recelved his vaccinations at the BHS. The growth monitoring chart
(GMC) record showed that he received all the vaccinations before his first
birthday. He was also given vitamin A supplementation during the past 6
months.
Jeremy received his vaccinations at the BHS. His GMC record showed that
he had BCG, 3 doses of DPT, 3 doses of OPV but no anti measles
vacdnation. He did not receive any vitamin A supplementation during the
past 6 months.
Abby is recelving her vaccinations at the BHS. Her GMC record has the
following information:

o BCG: 07/05/2000
DPT1:  09/01/2000
DPT2:  10/05/2000
OPV1:  (9/01/2000
OopPV2:  10/05/2000
Mrs. Regina Aquino is not currently pregnant. She had received 2 tetanus
toxoid vaccinations (TTV) during her lifetime. She received her first dose
of TTV or TTV1 prior to her pregnancy with her youngest child Abby. The
second dose or TTV2 was received while she was pregnant with Abby.
Mrs. Regina Aquino expressed that she and her husband do not want to
have additional children anymore but they are not practicing family
planning. They are interested in BTL since she already has 5 children.

0O 00 0

2. Valderrama Family

Residing at 121 Kalayaan St., Barangay Pinyahan
The father is Mr. Arturo Valderrama born on December 23, 1970
The mother is Mrs. Helen Valderrama borm on May 12, 1972
They are legally married
They have 5 children namely:
o Cha-Cha bom on August 22, 1992
o Noelle born on April 2, 1994
o Julie Anne born on November 15, 1996
o Jasmine bormn on October 29, 1997
o M3 born on April 25, 2000
Julie Anne received her vaccinations at the local government hospital. Her
vaccination record showed that she had BCG, 2 doses of DPT, 2 doses of



OPV, and no anti measles vaccination. She received vitamin A
supplementation during the past 6 months.
Jasmine received her vaccinations at a private dinic. Her baby's record
showed that she was given BCG, 3 doses of DPT, 3 doses of OPV but no
anti measles vaccination. She also received vitamin A supplementation
during the last Garantisadong Pambata activities.
MJ is receiving her vaccinations at the BHS. Her GMC card shows the
following information:

o BCG: 04/25/2000

o DPT1: 06/10/2000

o DPT2: 07/15/2000

o OPV1: 06/10/2000

o OPV2: 07/15/2000
Mrs. Valderrama is not currently pregnant. She has never received any
tetanus toxoid vaccinations.
They do not want any additional child anymore but they are not using any
family planning yet. They are interested in any kind of temporary family
planning method

3. Abselica Family
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Residing at 321 Matapang St., Barangay Pinyahan
The father is Mr. Carfito Abselica borm on October 12, 1973
The mother is Mrs. Lita Abselica born on June 17, 1974
They are not married but living in together for 8 years.
They have 3 children namely:
o Cecille bon on December 11, 1993
o Macy born on October 21, 1996
o Aaron bom on March 28, 2000
Macy received her vaccinations at a private clinic. Her baby’s immunization
record showed that she received BCG, 3 doses of DPT, 3 doses of OPV
and anti measles vaccinations before she tumed 1 year old. She was not
given vitamin A supplementation
Aaron was also vaccinated at the same private diinic. His baby’s record
showed the following:
BCG: March 28, 2000
DPT1: May 1, 2000
DPT2:  June 10, 2000
DPT3:  July 15, 2000
oPVl: May i, 2000
OPV2:  June 10, 2000
OPV3:  luly 15, 2000
Measles: December 28, 2000
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Mrs. Abselica is currently pregnant and expected to defiver on June 16,
2001. She has already received 5 doses of tetanus toxoid vaccinations.
She received her first 3 doses of the TTV before her pregnancy with her
youngest child Aaron. The 4™ dose or TTv4 was given while she was
pregnant with Aaron and the 5" dose or TTS was given during her current
pregnancy.

4. Ramos Family
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Residing at 234 Kalayaan St., Barangay Pinyahan
The father is Mr. Romeo Ramos born on January 13, 1965
The mother is Mrs. Alicia Ramos born on June 12, 1965
They are married.
They have 2children namely:

o Oliver born on August 30, 1999

o Czarina born on September 5, 2000
Oliver received his vaccinations at the BHS. His vaccination record showed
that he received BCG, 3 doses of DPT, 3 doses of OPV and anti measies
vacdnations before he turned 1 year old. He was not given vitamin A
supplementation.
Czarina was also vaccinated at the BHS. Her vaccination record showed
the following:

o BCG: September 20, 2000
DPT1: November 10, 2000
DPT2: December 12, 2000
DPT3: January 20, 2001
OPV1: November 10, 2000
OPV2: December 12, 2000
OPV3:  January 20, 2001
Mrs. Ramos is not currently pregnant. She had 1 tetanus toxoid
vaccination prior to her pregnancy with her youngest child Czarina.
Mr. And Mrs. Ramos plans to have anocther child after 2 years. Currently
they are using withdrawa!l as a3 method of family planning and are not
satisfied with the method.
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5. Martinez Family

Residing at 222 Matapang St., Barangay Pinyahan

The father is Mr. Martin Martinez born on March 25, 1975

The mother is Mrs. Rosario Martinez borm on August 22, 1977

They are civilly married.

They have a child named Redentor born on October 2, 2000

A private physician is providing vaccination services for Redentor. His
vaccination record showed the following:



BCG: October 15, 2000

DPTL:  December 10, 2000

DPT2: January 12, 2001

DPT3: February 16, 2001

OPV1: December 10, 2000

OPV2: January 12, 2001

OPV3:  February 16, 2001

e Mrs. Martinez is not currently pregnant. She had 3 tetanus toxoid
vaccinations during her lifetime. She received the first 2 TTV doses before
she got pregnant with Redentor and the 3™ dose when she was pregnant
with Redentor.

e They are planning to have another child after 2 years. Currently Mrs.
Martinez is satisfied using contraceptive pills.

00 Q0 00 O
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FAMILY PROFILE
General information CBMIS Revised Form as of 06/2002 _ FORM 1, page 1
Address: BHS/BHC, BHW:
Respondent; RHU: RHM:
Father: Mun/City: PHN:
Birthday: imovadlyy)  AQe: .o Province: | Interviewer. __
: Date Su :
Mother . ) NOTE: Please use pencil in completing rveyed
Bi_"hday' (i) AQST the forms to facilitate updating!
Civil Status: { )Single ( )Mamied ( )Widow ( ) Separated | Date of last update:
Parti. Data of children 0 - 4 ysars oki (0 — 50 months old, start from the sidest) _
_ a4 bl ol T — = ey
Where doas (For chiidren 0-11 months old, write the date when vaccination was glven) |(For children| (For children 1-4
the child g::‘ the (For childran 12-58 months old, put a Y if child was given vaccination | #monthe to|  years old only)
recelve .nm or an N if not given) 4 yowrs okf) | Was the child given
vaccinations?|,,. V. 11 the child 0-11months old has NO vaccination or the vaccinstion achedule i NOT Viiamin A capsule
Birthday record? followed, (See “C~ below) Did the child | (200,000 iu) duting
=BHIBHC if the chiid 1-4 years old has INGOMPLETE or NO vaccination, (See “D” below) [Teceive all the| the past 8 montha?
Nama Age o n G preceding | (o
UMHC | Vouvms | b DPT_ oPY 0 Remarka
~Private i [ vaccinations | Fambate Activities)
Govt Howp N = No bd:’:ﬂhr:nﬂ Y « You
” y N= No
Soa A~ | (508781 C | 1nyony | 2 dose | 3¥dose | 1% dose | 27 dose | " doss |MERSIES (e £~ below)
beiow) | beow) YaYes [ T October
W] no | vy N« No
- Actions to be taken

hE

mako another record,

B.
c.
D.
3

Reter or accompany the mother and child to the midwite for immediste vecaination
Advise the mother to consult the midwite for complation of the chiid’s vacoinations, e e —
Give vitamin A capaule at once if available or advise the mother to bring the child 10 the nearest health tacility for the nexi scheduled Vitamin A supplementation

A. It the child avails of vaccination services from private diinica/hospitals and government hospitals, foliow-up the child's vaccinations untll completed.

p—

Advise the mother 10 get a copy of the vaccination record from the health facility where the child received the vaccinations or ask the midwie of the nearest BHS to




Part IT A. Tetanus Toxoid Vaccination (TTV) for Pregnant Women

FORM 1, page 2

I Is the mother/wife pregnant? E|

[ Tves] [ Inol

[ Total number of TTV doses received |

. Part I B. Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years o'd only

|__{Doses

1f the woman is pregnant, inform her of the
importance of prenatat care and tetanus toxeid
vaccinations that are avaitable at the health facility.

Name of youngest child (-2 years oid only).

Age of youngest child:

How many TTV doses did you receive BEFORE your pregnancy with your youngest child?

How many TTV doses did you receive DURING your pregnancy with your youngest child?

Was the child protacted at birth (PAB)?
PAB is defined as any of the following:

] ves L

« 3 TTV doses or more BEFORE the pregnancy with the youngest child, or
» 2 TTV doses BEFORE the pregnancy with the youngest child plus 1
« 2 TTV doses or more DURING the pregnancy with the youngest child

TTV dose DURING the pregnancy with the youngest child, or

NO

Part III. Famlly Plannlng Practlce of Married Woman of Reproductive Age {MWRA) {Mother/Wife)

[ widowed or separatad womean O Menopausal women
0] Woman with ovaries and/or uterus and/or talloplan tubes surgically removed due to a medical condition {e.g. tumors, ectopic pregnancy}
1. Are you currently nant? « When is the expected date of delivery?
7 P 7 {MM/DDIYY) :
s « Inform her of the importance of prenatal care
.j Yes 3 and tetanus toxoid vacdnations that are available
e i at the nearest health facility
»  Follow up the mother at least once a month until
2. Do you want to have another child? she has given birth
- -END OF INTERVIEW-
¥ Y. Y
Yas, after 2 years
No/Unsure (“'mm to sp!ce) l“‘f within 2 years —3»! [nrorm her of the need for prenatal care when she
* gets pregnant and the avaliable family planning
services in the health center in case she changes
3. Are you currently using any family planning method? her mind.
v * -END OF INTERVIEW-
|
Yes (proceed to queation # 6) l No |
+ MWRA NOT using and NOT intaerested in using
any family planning method
4. Are you Interested in using any family planning method? Refer or accompany her to the midwife for counseling
* in case she ¢changes her mind.
Yes No —>» ~END OF INTERVIEW-
| Give the mother/couple information about voluntary
surgical sterilization. After giving information, check
5. What family planning method are you interested in? \ which method they prefer:
* + [ ] Bilaterat tubat ligation or BTL
Temporary Method Permanent Method H [ ]vasectomy
Refer to the midwife at once for counseling and
Provide FP information/service/supplies (Standard Days Method/ I scheduling.
condomypills) at once. Refer or accompany her to the midwife : -END OF INTERVIEW-
* for other FP methods. -END OF INTERVIEW-
MWRA practicing family planning but using

6. What family planning method are you currently using?
] Check ONLY ONE approptiate box

Modern Methods

Traditional Methods

traditional methods
Inform her of the benefits of using modern family
planning methods. Refer or accompany her to the
midwife or to the health center for counseling.

-PROCEED TO QUESTION # 7

| 8.BBT = Basal Body Termnperature i
9.5 = Symptothermal __1
10. LAM = Lactational Amenarrhea Memcd_l
11. SDM = Standard Days Method

1. P = Pifls 12. W = Withdrawal |

2, IUD = Intrauterine Device 13, CAL = Calendar/Rhythm

3.y =OMPA/injectable l “NOTES ON FAMILY- PLANNING Mmbos.:"
4.C__ =Condom : |« Check'only ONE method. -

5. BTL = Bilateral Tubal Ligation !

6.VAS = Vasectomy i

7.M__ =Mucus/Billngs/Ovutation —

8.

i I BTL s usad in combinatlon with any other meth ;. CHE

f . Iﬂf&ng ‘any. method which Tedlires supply'or- Service (methods 3=
- mathed ‘which: doés not require supply ﬂrsewlce(mefhods 7 135 _GHECK the L

fathiod which reguires stipply or servicé: F1-6h R -

the womar s figated or using JUD AND Hier par%ne i

rrant imethod Dofng-used by the wormar: .

| & .If the above conditions are not satisfled; cuecrcmqmm ysed Tost auem

NS ay S

7. Are you satisfied with the FP method you are using?

=

Y

o >

MWRA practicing family planning but not
satisfied with the method she is using
Refer or accompany her to the midwife or to the
health center for counseling.
-END OF INTERVIEW-
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A. il the child avalls of vaccination services from

Advise the mother to gel a copy of the vaccination record from the health focility whare the child recelved the vaccinations or
make ancther record,

Refer or accompany the mother and child 10 the midwite for
Advisa the mothar 1o consuit the midwite for completion of the chiid’s vaccinations. ]
‘Give vitamin A capaule at once If avaiiable or advise the mother 10 bring the child 10 the noarest heaith facility for the next acheduled Vitamin A supplementation

private clinica/hospitals and government hospitals, follow-up the child's vaccinations until completed.

[ | | & .« B &« . L € | | | L
FAMILY PROFILE
General Information —— CMIS Revised Form a1 of 08/2002 e FORM 1. page 1
Address: BHS/BHC; BHW:
Respondent: RHU: RHM:
Father: Mun/City: PMN: o
Birthday: (mavadly)  Age: Province: Interviawer: -
: Date Su ;
M;::;a Ao NOTE: Piease use pencil In completing rveyed —-
Y. (mmicdi e the forms to faciiitate updating!
_Civil Swaws: ( ) Single ( )Mamed ( )Widow ( ) Separated 9 | Date of last update:
Part {. Data of chiidren 0 - 4 ysars old (0 - 58 months old, start from the eldest) o
- Vaccinations Recsived mc Vitamin A
Whers does (For children 0-11 months oid, write the dale when vaccination was given) |(For chitdrenl (For chidren 1-4
the chid P-l-:;.h::o (For childran 12-59 months ofd, put a ¥ if child was given vaccination | 9 months 10|  years old only)
recaive or an N if not given) 4 youars oid) | Was the child given
vaccinationa? vaootmr:ﬂon i tha child 0-11months old has NO vaocination or the vaccinstion achedule is NOT Vilamin A capeuie
Birthday record? lotiowed, (See “C* below) Did the child | (200,000 ) during
Name ~BHEBHC f the chitd 1-4 years old has INCOMPLETE or NO vaccination, (See “D” balow) |f0c®ive &ll 1he| the past 8 months?
E.nnmmc Y= Yos bPT oPY preceding | (e.g. Garantisadong | Remarka
wPrivaie - B B S vaccinations | Pambata Activities)
Govt Hosp | N No e worahuvgm Y u Yoo
- uium N - m
(Bosa- | (589" |\« 400 | 2™ done | 3% dosn | 1 d0so | 2 doso | I dose |Meesies (5ee €= buiow)
wa oo | vy N w NO
- , i e 1 Y T
o . i
T - Actions to be taken h

FRYA—

ask the midwite of the nearesi BHS to




Part II A. Tetanus Toxoid Vaccination (TTV) for Pregnant Women

FORM 1, page 2

Is the mother/wife pregnant?

r

| [ dves |

[Tl

{ Total number of TTV doses received__l | IDoses

Part II B. Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years old only

If the woman is pregnant, inform her of the
importance of prenatal care and tetanus toxoid
vaccinations that are avallable at the health facility.

Name of youngest child { -2 years old only).

Age of youngest chiid:

How many TTV doses did you receive BEFORE your pregnancy with your youngast chitd?

How many TTV doses did you receive DURING your pregnancy with your youngest child?

Was the child protected at birth (PAB)?
PAB is defined as any of the following:

e 3 TTV doses or more BEFORE the pregnancy with the you
e 2 TTV doses BEFORE the pregnancy with the youngest chi
« 2 TTV doses or more DURING the pregnancy with the youngest child

| ]ves

| no

ngest child, or
id plus 1 TTV dose DURING the pregnancy with the youngest child, or

O Menopausal women
[ Women with ovarles and/or uterus and/or falloplan tubes surgically removed dua to a madical condition {e.g. tumors,

ectopic pregnancy)}

1. Are you currently pregnant?

v

Y

Yes

« When is the expectsd date of delivery?
{MM/DDfYY) :

«  Inform her of the Importance of prenatal care
and tetanus toxoid vacdnations that are available
at the nearest health facility

+  Foliow up the mother at least once a month until

2. Do you want to have another child? she has gw:;[; OF INTERVIEW.
¥ ¥ Y
Yeas, after 2 years :
No/Unsure (wants o sche) ! Yes, within 2 years w3 [1rorm her of the need for prenatal care when she

12

3. Are you currently using any family planning method?

v

Yes (proceed to question # 6)

12

gets pregnant and the available family planning
services in the health center in case she changes
her mind.

-END OF INTERVIEW-

No

¥

4. Are you interested in using any family planning method?

2
Y

qu

Y

No

>

MWRA NOT using and NOT interested in using
any family planning method
| Refer or accompary her to the midwife for counseling
| in case she changes her mird,
i -END OF INTERVIEW-

5. What family planning method are you interested in?

Y Y

Temporary Method i

Permanent Method

for other FP methads.

Provide FP information/service/supplies {Standard Days Method/
condomypills} at once. Refer or accompany her to the midwife
-END OF INTERVIEW-

Y

[7i Check ONLY ONE appropriate box

6. What family planning method are you currently using?

—

[ Give the mother/couple information about voluntary
surgical sterilization. After giving information, check
which mathod they prefer:

[ ] Btateral tubal ligation or BTL
{ ]Vasectomy

i Refer to the midwife at once for counseling and
scheduling.
-END OF INTERVIEW-

MWRA practicing family planning but using
traditional methods
Inform her of the benefits of using modern family
planning methods, Refer or accompany her to the

9.8 = Symptotherma i
10. LAM = Lactational Amencorrhea Method
11. SDM = Standand Days Method

Modern Methods __ Traditional Methods migwife or to the health center for counseling.

1.P___=Pils 12. W _=Withdrawal 3 .

2. D = Intrauterine Device 13. CAL = Caiendar/Rhythm PROCEED TO QUESTION # 7

e DA ecave “NOTES ON FAMLY PLARNING METHOBS: - = = =~

4L =Condom . « Chéck only ONE method. .~ . o e

5. BTl __ = Bilateral Tubal Ligation | |+ 1¥BTLs.used in combination with any. other metfiod, CHECK BTL

6. VAS = Vasectomy ] " Ifusing any. method which requires supply-or service (methods AND Any
1 7. M =Mucus/Bilings/Ovulation . < ypethed which does not require supply acservice (gthods 7-E3; CHECK the -

8.BBT _ = Basal Body Temperate | Friethiod WHIch Tedires supply of Serice €16} — - ERRRT RS

7. Are you satisfied with the FP method you are using?

|

Y

No

MWRA practicing family planning but not
satisfiod with the method she Is using
Refer or accompany her to the midwife or to the
health center for counseling.
-END OF INTERVIEW-




[ & | | & . L | L] . 3 4 ] | 1 € |
FAMILY PROFILE
Geners! information CAMIS Revivod Formas of 002002 FORM 1, page }
Address: BHS/BHC, BHW:
Respondent: RHU: RHM:
Father: Mun/City: PHN:
Birthday: (movadlyyy  Age: Province: — | Interviewer:
Mother: Date Surveyed;
or , NOTE: Plsase use penclf in completing yed
Bithday: oy Ag8I the forms to faciiitate updating!
Civil Status: ( ) Single ( ) Maried ( }Widow ( ) Separsted Date of last update:
Part {. Data of children 0 - 4 ysers old (0 - 58 montha old, start from the sidest)
: : o=y s e e
Whers does (For children 0-11 months oid, write the date when vaccination was given) {{For children| (For children 1-4
the chid g:: the [ (For childran 12-59 months old, put 8 ¥ if child was given vaccination | #months 10|  years oid oniy)
receive Wm or an N # not given) 4 yoars oid) vxmimw:
accinations? H the child 0-1 tmonths old has NO vaccination or the vaccination achadule I8 NOT cape
Birthday i vacoation followed, (Sae ~C~ below) Did the child | (200.000 u) during
N ~BHemHe | 10 it the chitd 1-4 years old has INCOMPLETE or NO vacaination, (See “D” befow) |roceive all the| the past & monthe?
ame Age E FHUMHC | v _ e DPYT apV procecding | (a.g. Garantisadong | Remarks
- - vaccinations | Pambata Activities)
G nGrw't Howp N No 8 lbefore his first ¥ Yes
c birthday? NaNo
Boe <A~ | (S0 °B"| = | 1% Gone | 2™ dose | 3% doss | 1% dose | 2 dose | T dose | MeAsIes (See “E~ batow)
beiow) | below) YaYos o] October
Wit | 0o | vy N« No
- , N Bt Rt ) IS B YR
T Actions to be taken

make another record,

?np.o o

A. It tho child avails of vaccination services from private clinica/hospitals and government h 7
Advise the mothor 1o get a copy of the vaccination record from the health facility where the child received the vaccinations or ask the midwiie of the nearest BHS to

Reter or accompany the mother and child to the midwite for mm
Advisa the mother to consult the midwite for complotion of the chiid's vaccinations. .
Give vitamin A capsule at once if available or advise the mother to  bring the child 1o the nearest health facility for the next scheduled Vitamin A supplementation

ospﬂal. fotlow- up the chiid’s vaccinations umll completod




Part I1 A. Tetanus Toxoid Vaccination (TTV} for Pregnant Women FORM 1, page 2

f Is the mother/wife pregnant? M I E YesJ r ! No f If the woman is pregnant, inform her of the
" limportance of prenatal care and tetanus toxold
l Total number of TTV doses receivedJ ‘ j Doses vaccinations that are avallable at the health faciiity.
Part II B. Protection at Birth {PAB) against neonatal tetanus: For women with children 0-2 years cold only
Name of youngest child { 0-2 years old only): Age of youngest child:

How many TTV doses did you receive BEFORE your pregnancy with your youngest chitd?

How many TTV doses did you receive DURING your pregnancy with your youngast child?

Was the child protected at birth (PAB)? i | YES ﬂ ! NO

PAB is defined as any of the following:

« 3 TTV doses or more BEFORE the pregnancy with the youngest child, or

« 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or
« 2 TTV doses or more DURING the pregnancy with the youngest child

Part Ill Famlty Plannlng Practice of Married Woman of Reproductive Age (MWRA) (Mother/Wife)

ﬂ Widowed or sapara!ed women [T Menopausal woman
[] Women with ovarles and/or utesus and/or taioplan tubes surgically removed due to a medical condition {e.g. tumors, ectapic pregrancy)
1. Are you currently pregnant? «  When is the axpected date of delivery?
7 7 {MM/DD/YY)
« Inform her of the importance of prenatal care
No/Unsure Yes —>p and tetanus toxoid vacdnations that are available
at the nearest health facility
+ Follow up the mother at least once a month until
2. Do you want to have another child? she has given birth
-END OF INTERVIEW-
v v =
Yes, after 2 years i
No/Unsure ﬁants to sp:ce_) ! HVes, within 2 years —3»! 150 her of the nead for prenatal care when she
* - gets pregnant and the available family planning
services in the health center in case she changes
3. Are you currently using any family planning method? her mind,
* S * -END OF TNTERVIEW-
a2 Yes (proceed to question # 6) ‘ No :
* i MWRA NOT using and NOT Interested in using
any family planning method
4. Are you interested In using any family planning method? i Refer or accompany her to the midwife for counseling
} * in case she changes her mind,
Yes | No > -END OF INTERVIEW-
|
* TGwe the mother/couple information about voluntary
A . surgical sterilization. After giving information, check
5, What famity planning method are you interested in? which method they prefer:
; ' [ 1] Bilateral tubal Hgation or BTL
Temporary Method Permanent Method J-—)i [ ]Vvasectomy
Refer to the midwife at once for counseling and
Provide FP information/service/supplies (Standard Days Methad/ scheduiing.
condem/pills) at once, Refer or accompany her to the midwife : -END OF INTERVIEW-
% for other FP methods.  -END OF INTERVIEW-
MWRA practicing family planning but using
176. what family planning method are you currently using? T fmmg’ﬁf’rﬂt:‘;f ﬂ'ﬁsﬁﬁm famiy
ia nfom her o e beneti U F‘Igll‘\OdE!ll ami
4 Check ONLY ONE appropriate box planning methods. Refer or accompany her to the
Modern Methods Traditional Methods midwife or to the health center for counseling.
1. = Pills i2, W = Withdrawal . ST1
2. WD = Intrauterine Device 13, CAL Calendsr/Rhythm PROCEED TO QU ON # 7
4.C _ =Condom : . vnly ONEmethnd : - -
5.8TL___ = Bilateral Tubal Ligation "» I BTL s used:in combination with any ather method, CHECK BTL: .
6. VAS = Vasectomy — « If iising-any method which reduires supply-or service (methods: L MDAy
.M ="“—ﬂ’§n@“ﬂ9§@ﬂ§§""—~r—ﬁ -~ “mathod-which does not reguire supply orservice: (meﬂiocis 7‘f3§—ﬂ-IEU( tﬁe ‘
8. BET = Basal Body Temperawe | 1 methed which Teduires: supply of. service£1-6). o o
9.5 _=Symptothermal _________ | «Iithewoman is ligated or using JUD-AND Hier paﬁneﬂ had
10.LAM = Lactational Amenorriea Method " CFERt Method being Uised by the womalt. : b
11, SDM_= Standard Days Method + Tf the.atiove conditions are not sdtisfied; CHECK e mél.'hﬁd«used oSt af!eg;_

MWRA practicing family planning but not
7. Are you satisfied with the FP method you are using? satisfied with the method she is using
7 Refer or accompany her to the midwife or to the
(— health center for counseling.
[ ves | No > -END OF INTERVIEW-

2]



1 = & L 7 & . | 1 | ] B & | | | & |
FAMILY PROFILE
Ganeral information o CRMIS Revised Form ai of 0672002 FORM 1, page 1
Address: BHS/BHC; BHW: .
Respondent: RHU: RHM:
Father: Mun/City: PHN: _
Sinhday: __ (mvodlyyy  Age: ‘Province: Interviewer:
Mother: le Surveyed:
:r _ NOTE: Please use pencii in completing Da yed
Binthday: mevidhy)  Agel the forms to facllitate updating!
_ Civil Status: ( ) Single ( )Mared ( )Widow ( ) Seperated | Date of last updata:
Part |._Data of childran O - 4 ysers o (0 - 50 months oid, start from the eidest) ) ]
- Vaccinations Received [T+ VHamin A
Whers does (For children 0-11 months ofd, write the date when vaccination was given) |(For ohildren| (For chiidren 1-4
the child Mh::e {For children 12-59 months old, put a ¥ If child was given vaccination 9 months to|  years oid onty)
roceive | OO or an N if not given) 4 yoars old) | Was the child given
vaccinaions?|, SV | 1t the child 0-1tmontha oid has NO vaccination or the vaccination schedule is NOT Vitamin A capsule
Birthday record? followed, {Ses “C* below) Did the child | (200,000 lu) during
Name Age BronsmHC If the chitd 1-4 years old has INCOMPLETE or NO vaccination, (See “D" below) ["®coive all the| the past 8 months?
Enmumuc Y« ves OPT opv preceding | (s.g. Garantsadong | Remarks
wPrivate vaccinations | Pambata Activities)
Gov Hosp M. No . jbetore his firal YnYes
. e birthday’? N=No
(Bee~a~ | (508 B% | © | 1¥qose | 2 dose | 3 doss | 17 dose | 27 dose | 3 dose |MeSSIes (Sew €~ tarow)
below) below) Y =Yos Apti | October
WM | DO | Yy N= No
- — ) o | b 7l e ¢ " me
A. 1l the child avails of vaccination services from private clinics/hospitals and government haspitais, follow-up the child's vaccinations until compisted.

8.
C.
D.
e

Advise the mothor 1o get a copy of the vaccination record from the health facikity where the child received the vaccinations or ask tho midwile of the nearest BIE 1o
make another rocord,

Refor or accompany the mother and child 1o the midwite for
Advise the mother 1o consult the midwite ior completion of the chid’s vaccinations, 7 e e
Give vitamin A capsule at once If available o advise the mothet 1o bring the child 10 the nearesa! heatth factiity for the next acheduled Vitamin A supplementation




part IT A. Tetanus Toxoid Vaccination {TTV} for Pregnant Wemen FORM 1, page 2

| Is the mother/wife pregnant? J[ giﬂ Yes I r l N‘LJ If the woman is pregnant, inform her of the
importance of prenatai care and tetanus toxoid
| Total number of TTV doses received_ﬂ { J Doses vaccinations that are avallable at the health facility.
. Part II B. Protection at Birth (PAB) against neonatat tetanus: For women with children 0-2 years oid only
Name of youngest child (0-2 years old only’: Age of youngest child:

How many TTV doses did you receive BEFORE your pregnancy with your youngest chiid?
How many TTV doses did you receive DURING your pregnancy with your youngest child?

Was the child protected at birth (PAB)? E } YES H ] NO

PAB is defined as any of the following:

e 3 TTV doses or more BEFORE the pregnancy with the youngest child, or

o 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or
« 2 TTV doses ar more DURING the pregnancy with the youngest child

Part m. Famlly Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother/ Wife)

L] widowed ot sepamted women ] Menopausal women
] Women with ovarles andfor uterus and/or falioplan tubes surgically removed due to a medical condition (0.g. tumors, ectopic pregnancy)
Are you currently pregnaﬂt? « When is the expected date of delivery?
¥ &7 {MM/DDIYY)
ety — « Inform her of the importance of prenatal care
'.i || Yes —>» and tetanus toxoid vaccinations that are avallable
] j at the nearest heaith facility
+  Follow up the mother at least once a month until
Do you want to have another child? she has given birth
2. Do you want to have anct d -END OF INTERVEEW-
Y Y Y
Yes, after 2 years ithi :

No/Unsure (wants t:, spavce) Dﬁ" within 2 years =3 [ntorm her of the need for prenatal care when she
gets pregnant and the avaitable family planning
services in the health center in case she changes

3, Are you currently using any family planning method? her mind.
-END OF INTERVIEW-
2 2
LJ Yes (proceed to guestion # 8) No
* MWRA NOT using and NOT Interested in using
any family planning method
4. Are you Interested in using any famity planning method? | Refer or accompany her to the midwife for counseling
+ * in case she changes her mind.
Yes No —>» -END OF INTERVIEW-
Give the rﬁotherlouuple information about voluntary
n . p surgical sterflization. After giving information, check
5. What family planning method are you interested in? which method they prefer:
‘& . [ 1 wBitateral tubal ligation or BTL
| Temporary Method Permanent Method [ 1Vasectomy
' Refer to the midwife at once for counseling and
Provide FP information/service/supplies (Standard Days Method/ scheduling.
condom/pllis) at once. Refer or accompany her to the midwife ; -END OF INTERVIEW-
¢ for other FP methods.  -END OF INVERVIEW-
MWRA practicing family planning but vsing
I76. What family planning method are you currently using? traditional methods
hech iate bo Inform her of the benefits of using modern famity
“c ONLY ONE appropri X ptanning methods. Refer or accompany her to the
Modem Methods Traditional Methods midwife or to the heaith center for counseling.
1.P___ =Pills 12, W = Withdrawai .
2. WD = Intrauterine Device 13. CAL = Calendar/Rhythm PROCEED TO QUESTION # 7
3.1 =DMPA/Injectable ~NOTESON FAMILY PLANNING METHODS: -~ = = -
4.C _ =Condom « Checkonly.GNE method. L
5. BTL _ =Bilateral Tubal Ligation w If BTl is:used in ‘combination with any oth CHECK 8T
6. VAS -Vm‘f o I Using-any. method which requirés supply. grservtc&(methcd’*riw-ﬁ}% Ay
1M “@MO_vuiaﬂ_on# =" “ithol which' doss not require supply dcservice {methods 7-I3},£F{ECK ﬁ&e

8.BET = Basal Body Temperature |
9.5 = Symptotherat
10. LAM = Lactational Amenorrhea Method

1o mmod wHicH feduires supply or Sérvice:-{1-6)
pimar is igated or using 1UD: AND})er
cgrrent method Being uset By the worman. -

11, SDM_= Standard Days Method | i 1fthe atiove conditions are not satified; CHECK the Fethed-used oSt fter:
MWRA practicing family planning but not
7. Are you satisfied with the FP method you are using? satisfied with the method she is using
k7 Refer or accompany her to the midwife or to the
health center for counseling.
Yes_J No —>» -END OF INTERVIEW-

¥

'[.
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FAMILY PROFILE
General Information . CBMIS Revisad Form as of 06/2002 i B FONM 1, page 1
Address: BHS/BHC, BHW:
Respondent: RHU: RHM:
Father: Mun/City: PHN: —
+ Birthday: (mmvadyy AQe: Province: ____ _ interviawer: .
: Date Surveyed:
M;the;a _ ) NOTE: Piease use pencil in completing to
rthday. vidy)  AGE: .. the forms to facilitate updating!
Civil Status: ( ) Single ( )Mamied { )Widow ( ) Separated Date of last update: .
Partl. Data of chiidren 0 - 4 ysars ok (0 - 50 months old, start from the sidest)
Vaccinations Heosived - Ac Viiamin A
Whers doos (For children 0-11 months oid, write the date when vaccination was given) |{(For chiidren! (For children 1-4
the child c?::h:; {For childran 12-59 months old, put a ¥ if child was given vaccination | #months to|  ysars okd onty)
receive an or an N if not given) 4 youars oid) | Was the child given
vaccinations? Y. | Hf the child 0-11montha old has NO vaccination of the vaccination schedule is NOT Vitamin A capede
Birthday 10eord? followed, (See “C* below) Did the child | (200,000 tu) during
Name ~BHE/BHC i the chid 1-4 years old has INCOMPLETE or NO vaccination, (See “D" below) [receive all the) the past 8 montha?
Age RHUMHC |y o DPT oPV preceding | (s.0. Garartisadong | Ramarks
wPrivaim - e e ey vaccinations | Pambata Activities)
Govt Howp N« No s fbofore his first ¥ =Yos
C Mossies| DVThCAY? N = No
(See A~ | (908 °B%\ = | {"aone | 2™ dose | 3% doss | 1% doso | 2™ dose | 37 dose (5e0 “E™ betow)
‘‘‘‘‘‘ beiow) Y=Yeos Apri October
wia | 00 vy N = No
S S o Actions to be taken

A. il tho child availa of vaccination services from private clinica/hospitals and government hospitais, follow-up the child's vaccinations until completed.

moo @

Advise the mothor to get a copy of the vaccination record from the health facility where the child received the vaccinations or ask the midwile of the nearest BHS 1o
make ancther tecord,

Reter or accompany the mother and child lo the midwile for jmmediate vaccination S Ty

Advise the mother to consult the midwie for completion of the chiid's vaccinations. S T T

Give vitamin A capsula at once If available or adviss the mother to bring the child to the nearest haalth facility for the next acheduied Vitamin A supplementation




Part II A. Tetanus Toxoid Vaccination (TTV) for Pregnant Women

FORM 1, page 2

I 1s the mother/wife pregnant? JE [ ﬂ Yes ] rl N‘LI
[ Total number of TTV doses received | | |Doses

Part 11 B. Protection at Birth (PAB) against neonatai tetanus: For women with children 0-2 years old only

If the woman is pregnant, inform her of the
importance of prenatal care and tetanus toxofd
vaccinations that are avallable at the health facility.

Nare of youngest child {0-2 years old only):

Age of youngest child:

How many TTV doses did you receive BEFORE your pregnancy with your young&st

child?

How many TTV doses did you receive DURING your pregnancy with your youngest chiid?

Was the child protected at birth (PAB)? ! l YES ﬁ l

PAB s defined as any of the folfowing:
« 3 TTV doses or more BEFORE the pregnancy with the youngest child, or

« 2 TTV doses or more DURING the pregnancy with the youngest child

« 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or

NO

{:] Widowad or saparaled women D Menopausal women

Part III Famlly Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother/Wife)

] Wormen with ovarles and/or uterus and/or tallopian tubes surgically removed due to a medical condition {e.g. umors, ectopic pregnancy)

1. Are you cuirently pregnant?

+  When is the expected date of delivery?

¥ ” (MM/DDAYY)
LA « Inform her of the importance of prenatal care
'.1 Yes —> and tetanus toxold vaccinations that are available
aper) at the nearest health facility
» Follow up the mother at least once & month until
2. U wan have an r chiid'? stie has given birth .
Do you want to anothe -END OF INTERVIEW-
v 14
Yas, after 2 years
No/Unsure Coants o sp!tgL| E IYes, within 2 years —3» 150 her of the need for prenatal care when she
v gets pregnant and the available family planning
services in the health center in case she changes
3. Are you currently using any family planning method? her mind.
v -END OF INTERVIEW-
l Yes (proceed to question # 6) No
* MWRA NOT using and NOT interested in using
any family planning method
4. Arq you Interested in using any family planning method? Refer or accompany her to the midwife for counseling
* * in case she changes her mind.
| ves No —>| -END OF INTERVIEW-
Give the mother/couple information about voluntary
. : . surgical sterilization. After giving information, check
5. What family planning method are you interested in? which method they prefer:
* ' [ ]8ilateral tubal figation or BTL
Temporary Method Permanent Method L—)l [ ]Vasectomy

Provide FP Information/service/supplies (Standard Days Method/
condom/pills) at once. Refer or accompany her to the midwife
* for other FP methods. ~END OF INTERVIEW-

[ M
6. What family planning method are you currently using?
] Check ONLY ONE appropriate box

Refer to the midwife at once for counseling and
scheduling.

-END OF INTERVIEW-

MWRA practicing family planning but using
traditional methods
Inform her of the benefits of using modern family
planning methods. Refer or accompany her to the

Modern Methods Traditional Methods midwife or to the health center for counseling.
L.P = Pillg 12. W= Withdrawal
2. D __ = Intrauterine Device 13, CAL = Calendar/Rhythm > PROCEED TO QUESTION # 7
3.Inj __=OMPA/Injectable [NOTES ON FAMILY PLANNING METHODS: - L =
4.C__ =Condom ' ‘ - « Check only ONE methed. : '
5. BTL = Bilateral Tubal tigation CwHBTLIs used.in comblnatlon with any 0 g s
6. VAS = Vasectomy _ ﬁ « 5 Using ‘any methad which requires Supply-or Service (metmds Gy AND By
.M =Mucys/Billings/Ovulation 2= rhathod:which: dogs not require. supply: merv[ee(me&ods r-13§ 'CH‘ECK the L
8.BBT = Basal Body Temperature 4 | miethiod wiich Tequires supply or service (1:6). - : BURER
9.5 = Symptothermal Fine woman;: 15 ligated or using JUD- AND el partner a0, ¥a
10.LAM__= Lactational Amenorrhea Method nt Method Delnt set 8 R B
1 11.SDM_=5tandard Days Method | ‘v If the.above conditions are not sausﬂec!-,

7. Are you satisfied with the FP method you are using?
Y

MWRA practlclng family pfanning but not
satisfied with the method she Is using

Refer ar accompany her to the midwife or to the

e [ heaith center for counseling.
-: No -END OF INTERVIEW-

L



Session 3: Family Profile Field Practicum

Objectives:

At the end of the session, participants should:
1. Be able to plan for a field interview
‘2. Be able to conduct Family Profile field interview
3. Properfy accomplish Family Profile Form

Materials:

1. List of areas/map of areas to be visited
2. Assigned grouping of participants
3. Family Profile (Form 1) blank forms

Tasks:

1. Plan out steps for carrying out the survey:
a. number of participant (BHWSs) per sitio/purok
b. assignment of participant (BHWSs) by sitio/purok
c. other requirements of the survey team (vehidle, forms, meals)
2. Properly complete a Family Profile (Form 1) per family
o At the assigned area, each participant shouid interview at least five
families with qualified target dients (children 0 — 59 months old and/or
pregnant women, and/or married women of reproductive (MWRA)
3. Share field interview experience at plenary session
4. Draft a checklist for survey needs

Products:

1. Minimum of S completed Family Profile forms per participant
2. LGU checklist for carrying out survey

 Ad



iﬂ.} Session 4: Review of Family Profile Forms
- Objectives:
- At the end of the session, participants should:

1. Be able to review the Family Profile forms from the fleld practicum

2. Be able to make the necessary corrections
-

Materials:

-

1. Filled-up Family Profile forms from the field practicum

2. Instructions on “How to Complete the Family Profile (Form 1)
=
g Tasks:
- 1. Exchange completed family profiles with another group as assigned by the

facilitator

2. Review each family profile form thoroughly for completeness and errors.

- Participants can refer to the Instructions on “How to Complete the Family

Profile (Form 1)
3. Identify and encircle errors in entries with a pencil. Do not make the
- corrections yourselves.

4. Return reviewed family profiles to owner-group for necessary corrections.
5. Owner-group should make necessary corrections as needed
]
: Product:
]
1. Corrected Family Profiles from the field practicum
a
-
-
-
-
-



Session 5: Barangay CBMIS Tally Sheet (Form 2)

Objective:

At the end of the session, participants should be able to summarize the Family
Profile forms using the Barangay CBMIS Tally Sheet (Form 2)

Materials:

1.
2.

3.

Instructions on “How to Complete the Barangay CBMIS Tally Sheet (Form
2)°
Five completed Family Profile Forms which are the products of the family

profile exercise of Session 2
Partially completed Barangay CBMIS Tally Sheet

Tasks:

1.
2.

3.

Read the instructions on *How to Complete the Barangay CBMIS Taily Sheet
(Form 2)°

Summarize the five completed family profile forms from Session 2 using the
partially completed Barangay CBMIS Tally Sheet.

Present the completed Barangay CBMIS Taily Sheet at plenary.

Products

Completed Barangay CBMIS Tally Sheet

e



INSTRUCTION SHEET
How to Complete the Barangay CBMIS Tally Sheet (Form 2)

Every time a Form 2 is completed and updated, the Rural Heaith Midwife can keep
track of the total number of target clients in the particular barangay.

The midwife summarizes all the Form 1 from each BHW under her into Form 2,
categorizing the clients into different target groups as listed.

Part IA. Children 0 — 11 Months old — This part consists of four categories
numbered 1, 2, 3 and 4. From all the Form 1 of each BHW, the midwife tallies the
children into the category where they should belong. The total number of children (-
11 months old should be the sum of numbers 1, 2, 3 and 4.

Part IB. Children 12 — 23 months old — This part consist of two categories
numbered 5, and 6. From all the Form 1 of each BHW, the midwife tallies the
children into the category where they should belong. The total number of children
12-23 months old should be the sum of numbers 5 and 6.

Part IC. Children 12 — 59 Months old - This part consists of two categories
numbered 7 and 8. From all the Form 1 of each BHW, the midwife tallies the
children into the category where they should belong. The total number of children
12-59 months old should be the sum of numbers 7 and 8.

Part IIA. Tetanus Toxoid Vaccination Status for Pregnant Women — This
part consists of two categories numbered 9 and 10. From all the Form 1 of each
BHW, the midwife tallies the pregnant women according to their tetanus toxoid
vaccination status into the category where they should belong. The total number of
pregnant WRA should be the sum of numbers 9 and 10. This sum could serve as the
actual denominator for computing the percentage of pregnant women given TT2
plus.

Reproductive Age (MWRA) - This part consists of seven categories numbered
13, 14, 15, 16, 17, 18 and 19. From all the Form 1 of each BHW, the midwife tallies
the married women of reproductive age (MWRA) according to their family planning
practice into the category where they should belong. The total number of non-
pregnant MWRA should be the sum of numbers 13, 14, 15, 16, 17, 18 and 19.This



sum plus the sum of pregnant women could serve as the actual denominator for
computing the contraceptive prevalence rate.

Total Number of Current Users by FP methods used- This part distributes all
those practicing family planning into the kind of family planning method they use.
The sum of all the methods should be equal to the sum of numbers 18 and 19.
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Barangay CBMIS Tally Sheet
CBMIS Revised Form se of D002
Barangay: Pinyahan
BHS/BHC: Hnyuhcn RHM: Mrs. Nilda San Juan
Mun/City: Son Nlcolcs Date: March 11, 2001
_ e ———— rormZpege!
o T W]W‘BHW]B}M Brw | BHw | arw | BHW | BHW | BHW | BHwW | BHW | BHW | BHW | BHw | BHW | BHW | BHW | BHW | 8HW
TARGET GROUP 1 3 4 5 8§ Vi ] 9 10 | 11 12 1 131 14 ) (8 ] 416 1 7 1 18 1 18 1 20
Purok: Total

[1A. Vaccination status of children 0-11
manths old

1. Children 9-11 months old with INCOMPLETE or a|l2]s]|s
NO vaccination at alt _ N _
2 Children 0-8 morths okd with NO vaccination of with 11211l 4
recommanded vaccination schedute N NOT followsd B I R _
3. Children 0-8 months old with mmmmutded 1 1 1 3
vaccination schedule followed } o
4. Children 8-11 months ok who ara Fully Immunized 2 3 2 2
Chitdren (FIC) .
“TOTAL number of children 0-11 months old
(Sumof¥#1,2,384) 7]8)9|""
iB. Vaccination status of 1 year old T
children (12-23 months) . o
. Children 1 yoar ol (12-23 months) with s|s|z2]s
INCOMPLETE or NO vaccination at sl ) o
5. Children + year old (12-23 montha) who are 2la2laloe
__Fully immunized Children (FIC) - -
TOTAL number of 1 year oid childran (13-23 months) sl71]e 142
(sumot#546) .
Flc Vitamin A supplementation status of
children 1-4 years oid (12-50 months)
7 Chitdren 1-4 yoars old (12-58 months) NOT given NEIERE
Vilamin A capsulo during the past six montha - e A
Children 1-4 years old (12.88 months) GIVEN 4|l 7188
Vitamin A capsule during the past six months
o TOTAL number of children 1-4 yeers old 7 oleln
(1288 monthaold} (sumofe748) . N -
il A. Tetanus Toxold Vaocinstion Status of
r pregnant mother/wite ) o R _ _
inmgnwmnonormmmmry 1| 2| 3] 4 ]
IO Pfoom.m with TT2 + ol 1] 2|2
TOTM. number of pregnant mother/wite
o (sum ot ¥ (9. 10) B I A A




e ¥ Y00 ® ] & - 3 8 T B E k | ] " B T

TARGET GROUP 1 2 a 4 A a z. 18 8 10 1 11
Purok:| Total

rn 8. Protection at Birth

11. Children Protected at Birth 3

12. Children Not Protected at Birth

Sumof # 11 & 12 S Y

I Family Pianning and Non-pregnant MaiTied
{__ Women of Reproductive Age (MWRA,

13. MWRA wanting a child within 2 years 1

14. MWRA NOT USING and NOT INTERESTED in
using any family planning method

15. MWRA NOT USING any family planning method
BUT INTERESTED to use a TEMPORARY mathod
16. MWRA NOT USING any family planning mathod
BUT INTERESTED in Bllateral Tubal Ligation (BTL)
17. MWRA NOT USING any iamily planning method
BUT pariner INTERESTED In VASECTOMY

18. MWRA USING a tamily planning method and
SATISFIED with the method ahe is uaing

19. MWRA USING a family planning mathod but

NOT SATISFIED with the method she i using
TOTAL number of non-pregnant MWRA 14| 18
{sum of # 13 to 19))

FP Methods Used by Current Users
P Pills
1T intraulerine Dovicér
INJ DM.I;’A/ Injectatie
C Condom
BTL  Biaters! Tubal Ligation
VAS Vaa;aciomy
M N VMucusIBillinWOwIlﬂon
BBT Basal Body Temperature
Symptothermat
( actational Amaenorrhea Method
Standard Days Method
© Withdrawal

Calandar

TOTAL Current Users by FP Methods Used
(shouid equal the sum of ¥ 18 & 19)

[ ]

MmO O

N~
w wlw O[O
N e || W

¢
[ ]
w
-l N

L -]
N
N

onN

F S E-EE-BR-RBE-RBE-NE-NE-RE-RE- LR

gEgE”

~“w]i~ OO0 |0 (QC| 0 QQIC = N O|m|N
SO =i 00000 OO Q| |r v
OO |O (= 00|00 |N|= O[O |-
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Barangay CBMIS Tally Sheet
COANE Revised Form se of 082002
Barangay:
BHS/BHC: RHM:

Mun/City: Date:

BHW | Brew | BHW | BHW | BHW | BHW | 8HW | BHW | 8HW | BHW | BRW | 84w | BHW | BHw
TARGET GROUP 1 2 3 4 5 & z 8 9 19 {11 121 13 | 14

Purok:

IA. Vaccination status of children 0-11
months old _

1. Children 9-11 months oid with INCOMPLETE or
NO \{aoclnation at all

> Chiikdren 0-8 montha okd wath NO vaccination or with
recommaendad vaccination schedule NOT foliowed

3. Children 0-8 months old with recommended
vaccination schadule followed

4. Children 8-11 months oid who are Fully immunized
Children (FIC)

TOTAL number of children 0-11 months old
(sumof#1,2,344)

IB, Vaccination status of 1 year old
chlidren (12-23 months)

. Chikiren 1 year oid (12-23 months) with
INCOMPLETE or NO vaccination ai all

. Childron 1 year old (12-23 montha) who are
Fully immunired Chikdron (FIC)

TOTAL number of 1 year old ohitdren (12-123 monthe)
{sum of # 8_! )

I\C. Vitamin A suppismentation status of
_chitdren 1-4 yaars old (12-59 months)

7. Children 1 4 yoars oki (12-58 months} NOT given
Vitamin A capsule during the past six months

8. Children 1-4 yoars okd (12-59 months) GIVEN

TOTAL number of chiidren 1-4 yeurs old
12-68 montha old) _{sumol #7 4 8)

[uA. Tetanus Toxold Vaccination Status of
pregnant mother/wits

wo Pragnant with NO TT o with TT1 only

10. Pregnan with TT2 «

TOTAL number of pregnsnt motheriwite
{sumof # (3 & 10)




<s

TARGET GROUP 3 2 3 Al 8 a8 1 2
Purok:

| 8. Protection at Birth

11, Children Protacted ai Birh

12, Children Not Protected at Birth

[ERE L e = L=

Sumof#11 612

i
A

Fiﬂ: ?umiﬁ Fltnni—i mm Marled T 7 o
\'Iomon ofﬂeproducllvo Ape (MWRA, o

1 e - e
13. MWRA wanting a child within 2 years -‘

14. MWEA NOT USING and NOT INTERESTED In
using any family planning method ]
15. MWHA NOT USING any family planning method T 71T 1 °
BUT INTERESTED 10 usa a TEMPORARY methox
16. MWRA NOT USING any family planning mathod
BUT INTERESTED In Bilateral Tubal Ligation (BTLY
17. MWRA NOT USING any tamily planning method |
BUT pariner INTERESTED in VABECTOMY

18, MWRA USING a family planning mathod and
SATISFIED with the methodt she is using

19. MWRA USING a family ptanning mathod but
NOT SATISFIED with the mathod she bs usin

7 YOTAL number of non-pregnant MWRA - S i
(sum of # 13 0 18)

|~ FP Methods Used by Current Users o

P Pllls
IUD Imramoﬂﬂo Davico

iINJ DMPA / |niembse

S T e . S i ametes e ORI

C Condom

an Bllnlnml Tubal Ugl!lon
VAS Vauotouw

" M“W”B'“*Wuuon

BT  Casal Body Tempersture
8 Symptotnermal o
LAM lactmlonliAmm W I

oM "itandard Days Method

W Withdrawal

- I

Cll Calendar

TOTAL Carent Users by FP Methode Used
(should aquai ﬂn_mqtol l71l I 1.)




Session 6: MGP CBMIS Call Cards and Midwife’s Copy

Objectives:

At the end of the session, each group must be able to:
1. Identify unmet needs per family using data from the five completed Family
Profile Forms from Sesslon 2
2. Property fill up a Call Card
3. Make a duplicate copy (Midwife’s Copy) for each call card issued

Materials:

1. Instructions on “How to Compiete the MGP CBMIS Call Card and Midwife’s
Copy”

2. Five completed Family Profile Forms from Session 2

3. Blank call cards

4, Blank Midwife’s copy

Tasks:

1. Read the instructions on "How to Complete the MGP CBMIS Call Card and
Midwife’s Copy”

Review the five completed Family Profile Forms from Session 2

Identify unmet needs from each family and fill up Call Cards as needed
Make a duplicate copy (Midwife’s Copy) of all Call Cards issued

Present results in plenary

U1 B W

Product:
Properly completed call cards and midwife’s copy



INSTRUCTION SHEET

How to Complete the MGP CBMIS Call Card and Midwife’s Copy

The name and address of the person (usually the mother) being invited should be
written down on the ruled spaces on the front page of the call card.

The invitation letter printed on the inside cover should be signed by the inviting
midwife.

Vaccinations for Children 0-11 months

Two tables are provided for the vaccination schedule of children 0-11 months old
Write down the name and age of the child needing vaccinations

Check the vaccination that the child needs (NOT THE VACCINATIONS THAT HE/SHE
ALREADY RECEIVED)

Write down the date when you plan to give the vaccinations

Write down the place where you plan to give the vaccinations

Once the child received the schedule vaccinations, write down the date when the

service was actuaily given
The midwife should sign her name on the column provided for in the table once the

service was actually given
Vitamin A Supplementation for children 1-4 years old

Write down the name and age of the child needing vitamin A supplementation
Write down the date when you plan to give the vitamin A supplementation

Write down the place where you plan to give the vitamin A supplementation

Once the child received the vitamin A supplementation, write down the date when

the service was actually given
The midwife should sign her name on the column provided for in the table once the

service was actually glven

Tetanus Toxold Vaccination (TTV) for Pregnant Women

« Write down the name and age of the pregnant woman needing TTV

Check the TT vaccination that she needs (NOT THETT VACCINATIONS THAT SHE
ALREADY RECEIVED)

Write down the date when you plan to give the TT vaccination

Write down the place where you plan to give the TT vaccination

Once the pregnant woman received the schedule TT vaccination, write down the

date when the service was actually given
The midwife should sign her name on the column provided for in the table once the

service was actually given



Family Planning Service

Write down the name and age of the woman needing family planning service

Write down the kind of service that she needs (e.g. family planning counseling)
Write down the date when you pian to give the service

Write down the place where you plan to give the service

Once the woman received the service, write down the date when the service was
actually given

The midwife should sign her name on the column provided for in the tabie once the
service was actually given

<>
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Tetanus Toxold (TT) Vaccination for Pregnant Women

K & 2 ® & s ® B

Matching Grant

Name: o —— Age: PI‘OQ ram
. Date when TT Place where TT . Signature of
Services Needed |, ination will be given| vaccination will be given| Date Grven Midwife
L) S — b CBMIS Call Card
TT2 o .
T3 .
T4 o _
TTS _ 1
Family Planning Service
Name: _ e — Age: —
[ . o Date when service | Place where service : Signature of
TP Services Needed | "o orovided | will beprovided | Dno Pl | Midwife |

Sa Sentrong Sigla, Health Ang Una !



Dear _J

Greetings from the staff of your local health

center,

Recently, our local fiealth department
through our barangay health workers (BHW)
conducted a survey in your area to identify
the health services needed by your family.
This is our effort to reach out to each and
everyone in your community. From the
information you provided our BIHWs, we
found that the health service/services listed
on the following tables is/are needed by one

or more members of your family.

Please do not hesitate to avail of the

free services to be given by our friendly
health pam‘onne[ on the scheduled date and
place.

Sincerely

R | | i 1 1 1 ! 3 1
Vaccinations for children 0-11 months old
Name of child: Age:
Vaccinations Date when vaccination | Place where vaccination . , i
Needed will be given will be given Date Given. Signature of Midwife
BCG a
DPT 1
DPT 2
DPT 3
OPV 1
OPV 2
OpPV3
Measles
Name of child: — Ager
Vaccinations Date when vaccination | Place where vaccination . . " N
Needed will be given will be given Date Given Signature of Midwife
BCG
DPT 1
DPT 2
DPT 3
QPV |
OPV 2
OPV 3
Measles
Vitamin A Supplementation for children 1-4 years old
Date when Place where )
. t
Name of Child Age | vitamin A will be | vitamin A willbe |  Date Given S‘fd"iflﬁ:f
given given
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Tetanus Toxold (TT) Vaccination for Pregnant Women

-

Matching Grant

Name: _ .. — - — gt ——- Program
. Date when TT Place where TT . Signature of
Services Needed 1 occination will be given{vaccination will be given| Date Given Midwife
. S I U CBMIS Call Card
T2 B e
T3 _ ~
T4 |
Family Planning Service
Name: N Age: .
: . - Date when service | Place where service . Signature of
TP Services Needed |yl be provided | will be provided | Due provided Midwife

R

Sa Sentrong Sigla, Health Ang Una |



Dear _

Greetings from the staff of your local fealth

center,

Recently, our local fealth department
through our barangay fealth workers (BHW)
conducted a survey in your area to identify
the health services needed by your family.
This is our effort to reach out to each and
everyone in your community. From the
information you provided our BHWs, we
found that the health service/services fisted
on the following tables is/are needed by one
or more members of your family.

Please do not fesitate to avail of the
free services to be given by our Sfriendly
health personnel on the scheduled date and
place.

Sincerely

Name of child:

b !

i ¥ )

i

Vaccinations for children 0-11 months old

Age:

Vaccinations
Needed

will be given

Date when vaccination

Place where vaccination
will be given

Date Given

Signature of Midwife

BCG

DPT 1

DPT 2

DPT 3

OPV 1

OoPV 2

OPV 3

Measles

Name of child:

Ager

Vaccinations

Needed

Date when vaccination
will be given

Place where vaccination
will be given

Date Given

Signature of Midwife

BCG

DPT 1

DPT 2

DPT 3

OPV 1

OPV 2

OPV 3

Measles

Vitamin A Supplementation for children 1-4 years oid

Name of Child

Age

Date when
vitamin A will be

given given

Place where
vitamin A will be

Date Given

Signature of
Midwife
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Matching Grant
[ Agei ' Program

Tetanus Toxold (TT) Vaccination for Pregnant Women

Name:

. Date when TT Place where TT . Signature of
Services Needed | .. ination will be given| vacination will be given] DaeGiven | Midwife
(xS S PR SRR S B CBMIS Call Card
T2 | . I - _ o o
TT3
TT4 | N ]
TT S
Frmily Planning Service
Name: T . Ager _
r—l'_;‘;"' v‘;Nﬂ; ded Date when service | Place where service Date provided Signature of
T memiee will be provided | _ willbeprovided _|  TEPTVT | Midwife

Sa Sentrong Sigla, Health Ang Una |



Dear _

Greetings from the staff of your local health

center.

Recently, our local health department
through our barangay health workers (BHW)
conducted a survey in your area to identify
the Realth services needed by your family.
This is our effort to reach out to each and
everyone in your community. From the
information you provided our BHWs, we
found that the health service/services listed
on the following tables is/are needed by one
or more members of your family.

Please do not hesitate to avail of the
free services to be given by our friendly
healeh personnel on the scheduled date and
place.

Sincerely

i » " _h L | 8 ’ i I i 3 1
Vaccinations for children 0-11 months old
Name of child: Apge:
Vaccinations Date when vaccination |Place where vaccination . . Sl
Needed will be given will be given Date Given Signature of Midwife
BCG
DPT 1
DPT 2
DPT.3
QOPV 1
OFV 2
OPV 3
Measles
Name of child: L Age:
Vaccinations Date when vaccination | Place where vaccination . . .
G 5
Needed will be given will be given Date Given Signature of Midwife
BCG ]
DPT 1
DPT 2
DPT 3
OPV 1
OPV 2
OPV 3
Measles
Vitamin A Supplementation for children 1-4 years old
Date when Place where .
f
Name of Child Age | vitamin A will be | vitamin A wilibe |  Date Given S‘ﬁ‘:ﬁ;"
given given

¥4
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Tetanus Toxold (TT) Vaccination for Pregnant Women

I

P

Matching Grant

Name: _ . Age: Program
. Date when TT Place where TT . Signature of
Services Needed |, ination will be given| vaccination will be given| Date Given Midwife
TT | - - - = CBMIS Call Card
TT2
T3 ] )
TT 4
L3 N )
Family Planning Service
Name: — Age:
‘ ” . “ o Date when service | Place where service . Signature of
FP Services Needed |~ iy be pravided | will be provided | Date provided Midwife

Sa Sentrong Sigla, Health Ang Una !



Dear ’

Greetings from the staff of your local health

center,

Recently, our local health department
through our barangay health workers (BHW)
conducted a survey in your area to identify
the healih services needed by your family.
This is our effort to reach out to each and
everyone in your community. From the
information you provided our BHWs, we
found that the health service/services fisted
on the following tables is/are needed by one
or more members of your family.

Please do not hesitate to avail of the
free services to be given by our friendly
health personnel on the scheduled date and
place.

Sincerely

Name of child:

E |

: 3 7 3

Vaccinations for children 0-11 months old

Ape:

Vaccinations
Needed

Date when vaccination

will be given

Place where vaccination
will be given

Date Given

Signature of Midwife

BCG

DPT ]

DPT 2

DPT 3

Oorv1l

OPV 2

OPV 3

Measles

Narne of child:

Age:

Vaccinations
Needed

Date when vaccination

will be given

Place where vaccination
will be given

Date Given

Signature of Midwife

BCG

DPT 1

DPT 2

DPT 3

OPV 1

OoPV 2

OPV 3

Measles

Vitamin A Supplementation for children 1-4 years old

Name of Child

Age

Date when
vitamin A will be

Place where

given given

vitamin A will be

Date Given

Signature of
Midwife

6z
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Tetanus Toxold (TT) Vaccination for Pregnant Women
Name: _ . Age:
S Date when TT Place where TT : Signature of
Services Needed |, _.ination will be given|vaccination will be given| DaeGiven | Midwife
TT1 I o _
T2 N W _ I
Tr3 . .
L X SO R - .
TT S Ao -
Family Planning Service
Name: N Age: —em
X . — L Date when service | Place where service . Signature of
TP Services Needed | iy be provided | will be provided | Daeprovided | Midwife

] 2 ' "R TR

L
Matching Grant
Program

CBMIS Call Card

Sa Sentrong Sigla, Health Ang Una |



Dear ,

Greetings from the staff of your local health
center.

Recently, our local health department
through our barangay health workers (BIHW)
conducted a survey in your area to identify
the health services needed by your fomify.
This is our effort to reach out to each and
everyone in your community. From the
information you provided our BHWSs, we
found that the health service/services listed
on the following tables is/are needed by one
or more members of your family.

Please do not hesitate to avail of the
free services to be given by our friendly
health personnel on the scheduled date and
place.

Sincerely

& L | ' ) ] i | 1
Vaccinations for children 0-11 months old
Name of child: Age:
Vaccinations Date when vaccination | Place where vaccination . . ca .
Needed _ will be given will be given Date Given Signature of Midwife
BCG
DPT 1
DPT 2
DPT .3
OPV I
OPV 2
OoPVv 3
Measles
Name of child: e Age:
Vaccinations Date when vaccination | Place where vaccination . .
Needed will be given will be given Date Cnvcr') Signature of Midwife
BCG N
DPT 1 ]
DPT 2
DPT 3
OPV |
OPV 2
OPVY 3
Measles
Vitamin A Supplementation for children 1-4 years old
Date when Place where . -
Name of Child Age vitamin A will be | vitamin A will be Date Given Slf;?:?;eor
given given




MGP CBMIS Call Card

Midwife's Copy
Mother :
Address :
Midwife : BHS:
Vaccinations for chiidren 0-11 months obd
Name of child: Age:
¥Yaccinations Date when vaccination | Place where vaccination ; . .
Needed will be givea will be given Date Giver Signatare of Midnte
BCG
DPT 1
DPT 2
DPT 3
OPV 1
QOPV 2
OPV 3
Measles
Name of child: Age:
Vaccinations Dt when vaccination | Place where vaccination | ) .
Needed will be given will be given . Date Given Siguamure of Midwife
BCG
DPT 1
'DPT 2
DPT 3 .
OPV |
OPY 2
JOPV 3
[Measies
Vitamin A Sapplementation for childres 1-4 years old
| Date when Place where .
Name of Child Age | vitamin A will be | vitamin A willbe| Dete Gives s"“"!ﬁrﬁd
given given
Tetanus Toxoid (TT) Vacciastios for Pregassd Women
Name: Age:
ices Neoded Datz when TT Place whare TT . Sigossare of
Services vaccination will be given : yaccimation wili be given Date Given Michertfe
TT 1
TT2
TT3 §
TT 4 !
TT 5 :
Family Plasming Service
Name: Age:
. Date when service | Place where service ) ; Sigmatwre of
FP Services Needed | i1, neovided | will be provided Duic provided Mixtwife

(74



MGP CBMIS Call Card

Midwife’s Copy
Mother :
Address :
Midwife : BHS:
Vaccinations for children 6-11 months old
Name of child: Age:
Needed will be gives will be given Daie Given Sigmanwre of Mudwife
BCG
DPT | !
DPT 2
DPT 3
oPV 1
QPV 2
OPV 3
Mcasics !
Name of child: Age:

Vaccinations | Date when vaccination | Place where vaccmation : . Ve ]
Needed will be given will be given | Dwe Given | Signatare of Mutwife
BCG i
DPT 1 i
DPT 2
DPT 3 i
OPV i :

QPV 2
OoPV 3
Meas} T
Yitamin A Supplementstion for children 1-4 years old
Date when Place where [
Name of Child Age | vitamin A will be | vitamin A willbe | Dese Given ! swmlﬁ“
i
Tetanws Toxold (TT) Vaccluation for Pregaast Women
Name: Age:
. Datze when TT Place where TT . Sigaenare of

Services Neodod vaccination will be given! vaccmation will be given Dac Given Midwtfe
TT 1
TT 2 h
TT 3 ;

TT 4 ! 1
TT 5 { :
Family Plaoaing Service
Name: Age:
] Date when service | Place where service . ; Signatare of
PP Services Needed | o) e provided | will be provided Daiz provided | Muwite

¢7



MGP CBMIS Call Card

Midwife’s Copy
Mother :
Address -
Vaccimations for children 0-11 months old
Name of chikd: Age:

Vaccinations Date when vaccination | Place where vaccination ] . ,
Needed will be given will be given Date Given Signatare of Madw1ife
BCG
DPT |
DPT 2
PT 3
OPV 1 :

OPVZ 1
OPV 3
Measles

Name of child: Age:

Vaccinations Date when vaccination | Place where vaccination . . .
Needed will be given will be given Date Given Sigmtere of Madwife
BCG
IDPT 1
IDPT 2
DPT 3
IOPV 1
joPY 2
JoPVv 3
|Measles

Vitamin A Seppliementation for children 1-4 years old
Date whee Place where 1 e
Name of Child Age | vitamin A willbe | viamin A willbe| Daz Given ¢ Smwmeol
given given Micrerfe
Tetanws Toxoid (TT) Vacciaation for Preguant Women
Name: Age:
. Dair when TT Place where TT . T Sigmesore of

Services Needed | ination will be given: vaccisation will be gives Date Givea Madwife
[TT 1
TT 2 ;

TT 3 ‘
TT 4 j
TT 5
Family Plaaning Service
Name: Age:
. Date when service | Place where service . | Signamre of
PP Services Needed | i) pe provided | will be provided D“"’"”"‘""T Midwife

iy



MGP CBMIS Call Card

Midwife’s Copy
Mother :
Address :
Midwife : BHS:
Vaccinations for childres 0-11 mumihs old
Name of child: Age:

Vaccinations Dute whea vaccination | Place where vaccination ) : s
Needed will be givea will be given Daie Giveo Sigmatare of Midwife
BCG
DPT 1
DPT 2
DPT 3
OPV 1
OPV 2
OPV 3
Measles

Name of chikd: Age:

Vaccinations | Date whes vaccination | Place where vaccination | . . )
Needed will be given will be given ;  Dute Given Signatere of Midwife
BCG
DPTY 1
DPT 2
DPT 3 !

PV 1 ‘
OPV 2
oPV 3
Measles !
Vitamin A Suppiemwntation for children 1-4 years old
Date wheo Place whare [
Name of Child Age | vitamin A will be | vitamin A will be|  Dae Givea ! sw‘,m,ﬁ“‘
_given given , :
Tetamms Toxoid (TT) Vaccimatios for Pregeent Womes
Name: Age:
. Date when TT Place where TT . Sigmenare of

Services Needed | stion will be given! vaccinstion will be given Date Given & ppgwife
TT 1
ITT 2 H
TT 3 ;

TT4 :
TT S i
Family Plaaning Service
Name: Age:
. Date when service | Place where service . Signatwre of
FP Services Needed | i pe provided | will be provided Ducprovided . Midwite

c?



MGP CBMIS Call Card

Midwife’s Copy
Molher :
Address :
Midwife BHS:
Vaccinstions for children 0-11 months old
Name of child: Age:

Vaccinations Date when vaccination | Place where vaccination . . ,
Needed will be gives will be given Date Given Signatwre of Mxdwife
BCG
DPT 1
DPT 2

PT 3
OPV 1 f
lopv 2 f
jopv 3
[Measies
Name of child: Age:

Vaccinations Date when vaccination | Place where vaccination ' .
Needed will be given will be gi Date Giveo Signature of Madwife
BCG
DPT 1
DPT 2
DPT 3
OPV i
QOPY 2 :

OPV 3 |
Measiecs !
Vitamia A Supplementation for children 1.4 years old
Date when Place whare .
Name of Child Age vitamin A will be | vitamin A will be Date Given ] SM'.‘
iven given 3
Tetsnus Tuxoid (TT} Vacciastion for Pregams Women
Name: Age:
. Date when TT Place where TT . 1 Sigmetare of

Services Needed | o 11 be given, veocieation will be give] Do oo Widwife
T 1
1T 2
1T 3 i
TT 4 ! 1
TT § |

Family Planning Service
Name: Age:
, Date when service | Place where service . Signarare of

PP Services Needed | 00" Cud | willbeprovigea | e Provided Midwife




Session 7: Catchment Area CBMIS Tally Sheet (Form 3)

Objective:

At the end of the session, participants should be able to property compiete
the Catchment area CBMIS Tally Sheet

Materials:

1. Instructions on “"How to Complete the Catchment Area CBMIS Tally Sheet

(Form 3)”
2. Completed Barangay CBMIS Tally Sheet (Form 2) which is the product of

Session 5
3. Partially completed Catchment Area CBMIS Tally Sheet
4. Calculator

Tasks:

1. Read the instructions on “How to Complete the Catchment (Midwife’s) Area

CBMIS Tally Sheet (Form 3)".
2. Complete the partially completed Catchment Area CBMIS Taily Sheet Form

using data from the completed Barangay CBMIS Tally Sheet from Session 5.

3. Present the completed Catchment Area CBMIS Tally Sheet at plenary.

Product:
Property completed Catchment CBMIS Area Taity Sheet

7!



INSTRUCTION SHEET
How to Complete the Catchment Area CBMIS Tally Sheet (Form 3)

The entries in this tally sheet are basically the same as that of Form 2 except
that the data that would be entered here Is the data from all the catchment
barangays of each midwife. For example, if a midwife has a catchment area
consisting of two (2) barangays, then the data (Form 2) of each barangay will be
tallled in Form 3. This would give the midwife an overall picture of her catchment
area. She can then prioritize which barangay has the greatest number of clients with
unmet needs. Computing rates or percentages can compare data among the
barangays within a catchment area.

Sample data from 2 barangays
Barangay Barangay
TARGET GROUPS Malambing Matipuno
1A Vaccination of children0-11 montha old] e | P | MO Parcert
(M + Total x 190) (%) (0 Togat x 100}
1. ?‘\gdrm 9-11 w old with INCOMPLETE or 15 52% 15 34%
f.mwnmmmwmamm 6 21% 6 I 14%
4.&#1':: %Fié) months old who are Fully Immunized 3 ! 10% 12  27%
TOTAL number of chikiren 0-11 months oid ‘
(Sum of #1,2,3 & 4) 29 100% 44 1009%

This example shows the data of children 0-11 months old from two barangays within
the catchment area of a rural health midwife. Looking at the raw numbers {N), both
barangays Malambing and Matipuno has 15 children who are 9-11 months old with
incomplete or no vacdnation at all. Ideally, ail of these children should be
immediately attended to. However, in situations where manpower and logistics
would not allow such action, the midwife could then determine which barangay to
priotitize by computing rates or percentages. In this example, barangay Malambing
should be prioritized first because ft has a higher percentage of children 0-11
months old with unmet needs compared with barangay Matipuno.

13
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B & ® B & ¥ B 3 ¥ & ® 3 ¥ ¥ ®E L B
Catchment Area CBMIS Tally Sheet
CBMIS Revised Rorm se of 0872002
BHS/BHC: Pinyahan RHM: Mrs. Niida San Juan
Mun/City, San Nicolas Date: March 11. 2001
I — : form3; page !
' " Barsngey Barangay " Barngay Barsngay Barmngay Berangay Bamngay Barangey
“ TARGET GROUP N § eyonee o Total
1A. Vaccination status of chiidren 0-11 number | Peroant I Numbar] Parcent| Number | Percent fNumber | PercentNumber| Percent Number| Percent | Numbert | Parcent | Number | Parcent | Number| Percent
months old Ny |ewremesed () joeteeco] (M) |icdesior  (N) ot (N) owremsond (M) |ouTeecoo] (N} Jowremccodl  (N)  JewTimeioc] (M) [ Tesnion
1. Children 9-11 manths ofd with INCOMPLETE or 9 27%
NO vaccination atall . —
o Chuiicen 0-8 months okd with NO vaccination or with 10 | 30%
recommended vaccination schedule NOT followed e B 1 e
3. Children 0-8 months oit with recommended 12 | 38%
vaccination schedule followed N I ) R
4. Children 8-11 months old who are Fully Immunlzv1 2 8%
_ Chiidren (FIC) _
TOTAL number of chiidren 011 monihs ol
 (sumot#1,2,384) _ 33 [100%
8. Vaccination status of 1 yeer old Number | Paroent] Number | Percent | Number| Percent] Number| Parcant§ Number | Parcant] Number! Peroaet Number | Parcert | Number | Parcem] Number | Percent
cj}lquﬂn (12-23 month.) ] WL putmatod  (N)  |metewwioof  (N)  Jostesn (N} |owerwmmtcod (M) [ouTawmicof (N} JosTewsrorf  (N)  feermmcl  (N)  [eTewog  (N) [T
5. Children 1 year old (12-23 months) with 15 | 43%
INCOMPLETE or NO vaocination at all _ i T e
6, Children 1 year old {12-23 months) who are 20 | 57%
| Fully Immunized Chiidren (FIC) _ i 1
TOTAL number of ' yeu olddlm (12»23 momh.)
(sumot 158 8) il Ak SN ,
iC. Viiamin A supplemantation status of Nurmber | Percent] Number| Percent] Number | Percen | urnber| Perent] Number | Percent] Nurmbar | Porcent | Numbar| Percent f Number | Percent | Nummber | Percent
‘children 1-4 years old (12-59 months) (N} |outammid (N} jowtousiae]  (N)  oetamaed (N) et (N} joetumesol  (N)  jowtens M |vinacad V) Joeremm] N} foutenio]
7. Chikdren 1.4 years old (12-56 montha) NOT glven 10 | 27%
Vitamin A capsula during the past six months ) -
. Chiidren 1-4 yoars oid (12-59 months} GIVEN 7 | 73%
Vitamin A capayie dyr  the past six months _ .
TOTAL number of chiidren 1-4 years oid 00%
{12-89 munthe oid) otr7&8) 1 il 7 7
i A. Tetanus Toxold Vaccination Status of | Number] Percant | Nurrbet | Peccent [Numbor | Percent] Nurmber| Percent | Nurrber | Parcent ENurmbe | Porcent| Number | Percom | Number | Percert| Number | Peroent
pregnent motherwife 0 | (N) ey N . BT o B G K _m--__.__qﬂ N} Jowrvmod (N} et (N} (ewiemal  (N) ftensiod
FOF'rommthNOTTorwmtTT!orﬂy I {12%
10. Prognant with TT2 + 22 | 88%
TOTAL number of pregnant motheriwtte ' ' H
. _tumoteargy ] 28 Jroo%




& » » & [ ] 2 ] s ] ] 2 2 2 )
Date: warch 11, 2001 Tm3, page
TARGET GQROUP m‘“ e m" oy Barangay Barsngey Barangay Barangay Sanngay Barangay Totsl
L]
Number| Percent] Number| Percent ] Number{ Percent] Number | Percent] Number | Percani] Nurmiber | Peroant i Number| Percentl| Number| Percentfi Nurmber ! Percent
i B. '_,m:_”iof f:?tﬁ" o (N)  foeronch (M) Jowromm (N [wwtomerod (N} [petomsicol (N} ool (N) [ouremod ) |t N mm—uli (N} | mstromminioo]
11. Chiidren Protected at mnh 20 | 78%
12. Children Not Protected at Blrlh 8 | 2%
7 Sumot# 11812 38 1100%
IN. Famity Planning and Non-pregnant Married | Number| Parcent]] Number | Parcent | Numbar | Percant] Nurrber | Percentl] Number| Percertl] Numbear | Parcent fNurmber| Parcant || Numbar| Farcent]] Number | Parcent
_Women of Reproductive Age (MWRA)_ (N} feur (N} jowtosmon) (N) [potasco (N) [owrmwrcol (N) [owremioo] (N} o ™~ oo (N) Ny [ermemecal
13. MWRA wanting a child within 2 years 0 0%
14, MWRA NOT USING and NOT INTERESTED in 1 | 4%
using any family planning method
15. MWRA NOT USING any family planning method 4 16%
BUT INTERESTED 1o usa & TEMPORARY
16. MWRA NOT USING any family pianning method 2 8%
~ BUT INTERESTED In Bilateral Tubal Ligation (BTL
17. MWRA NOT USING any family planning method 2 8%
BUT partner INVERESTED in VASECTOMY
18. MWRA USING a tamily ptanning method and 12 | 48%
SATISFIED with the method she is using
15. MWRA USING a family pianning method but 4 16%
| NOT SATISFIED with the method she is using
TOTAL number of NWRA
_(sumot#131019)) 25 1100%
FP Methodc Unad bx cum Uuu
P Pilis 3 |19%
o Imrauioﬂne Device 2 | 13%
iNd  DOMPA I Injectable 5 | 31%
o] Condom - 3 119%
BTL  Silsteral Tubsl Ligation 1 &%
VA8 Vassctomy 0 0%
l Mu.uufBHllnngvuaaon 0 0%
uT Baaal Body Tonpoutun Q 0%
s Symptothomml 7 0 0%
I.All Laciutionni Amonorrhoa Method 1 2%
SO Standard Days Mothod 0 %
w wnmml - 1 %
Cal Caiendar ﬂ_l 0 %
TOTAL Current Users by PP Methade tsed IETRT
(should equsl the sum of # 18 & 19) 00%




BHS/BHC:
Murn/City:

Catchment Area CBMIS Tally Sheet

CBARS Revisad Form as of ON2008

RHM:

Date:

Famdpepel

P

b - Tl ] R T

TARGET GROUP

. Vaccination status of children 0-11
montha old ]

1. ChlldronsnmtlmoldmmlNCOMPLETEor

- NOvaccinafion atsll
CNIdmno-anmmnolduthOvmdnlﬂonorMh

| recommended vaccination schedule NOT followed

3. Children 0-8 months oki with recommenced

vacdnaﬁonmm.d

_ Cridran (FIC)

4. Children 8-11 montha old who are Fs.mylmﬂunlzodw ‘

Total

N}

Percont

i Tl

Numbaer
]

Parcent
[l )

Porcert
L |

Number
{N}

Percont|
(o Vol

Ny

~ YOTAL momber of children 011 months ol
(sumof #1,2,34 4)

3. Vaccination status of 1 year oid
children (12-23 months)

Ctﬂidmn1yeuoid{1223mﬂfﬂ)m

- INCOMPLETE or NO vaccingtion stal
. Chikiren 1 year old (12-23 months) who are

Fully iImmunized Children (FIC)

N

Number

Pamont | Number
LN_L gm—!A (N) {12 emaciony

Parcen jNumber

N}

o

Parcent
(N)

Peroant

N

Ny _ Jrereron

TOTALnunh-raHyo-uldmuwmq
foumofishg)

S, Vitamin A suppiementation etatus of
chiidren 1-4 years oid (12-59 months)

. Children 1 Amuold(izwmﬂu}m‘rﬁm

. Vitamin A capaule during the past six months __;
. Childron 1-4 yoars old (12-59 months) GIVEN

_Vitamin A capaule dusing the past six months

Joh o

Peroent

ournng ) o ™

e )

R |

N

Number
N}

Lo T |

N} | sovtonmorf

TOTAL number of children 1-4 yeers old
{1288 monthe oid) . (sumof#7 & 8)

Totanus Toxokd Vaccinetion Stetus of

Pp.pmnumnorrormwmw

A T

s

Numbar |

Parcent
4t Tioman

Number
]

Percort
o tmanrvonll

Poe Totel

Ll |

10. Pwmﬂz.

T TOTAL number of pregnant mm

(sum of # (9 & 10)




g & u & L

TARGET GROUP

w?

-
Fll 8. Protection at Birth

™

Percant

Number

Number] Percent

[

e Torml

™N)

11. Children Protecied at Birth

42, Children Not Protectsd at Birth

Sumol # 11412

ill, Family Pianning and Non pregnant Maried

N)

Ll

Percent] Number

™

(W4 Toinin

Numier

Pearcont

puTassord  (N)

Number| Percent

[

| Women ot Reproductive Age (MWWRA}
13. MWRA wanting a chid within 2 yoars

N

(M3 T i

2 VWRA NOT USING and NOT INTERESTED In
using any tamily planning mathod

Nurmber| Percen

N)

O T H

75. MWAA NOT USING anry famity pianning method
_BUT INTERESTED 1o use a TEMPORARY metho

16. MWRA NOT USING any family planning method
__BUT INTERESTED in Bilateral Tubal Ligation (BTL

17. MWRA NOT USING any tamily planning method
BUT patner INTERESTED In VABECTOMY

18 MWRA USING a tamily planning method and
SATISFIED with the method she isusing
19. MWRA USING a tamity planning method but
__NOT SATISFIED with the method she s using

“TYOTAL number of non-pragnant MWRA

. (sum of # 13 to 19
|q__pFP Methods Used by Current Users

P Pills

IUD inrautenne Device

"IN DMPA/ Injectable

c Condom

m Bilateral Tubal Ligation

VAI Vamomy

l Mucudeltinquvulaﬂon

BET  Banal Body Temperature

I e S

LAM lncmioml Am\orrrnl Momod

SDM Standard Dayl Mothod

w wnhduwal

CﬂC-ll.nd.r

TOTAL Curremt Users by PP Methods Used
{quimlumdﬂllu)




| . B & & | [ ] | ] & | [ [ [ 4 | ! ]
FAMILY PROFILE
Genersl Information L . CRMIS Revised Form as of 062002 ) . FORM 1, page 1
Address: BHS/BHC, BHW: .
Respondent: RHU: RHM:
Father. Mun/City: PHN:
Birthday: (mmiadlyyy Age: Province: Interviewer: __
: Date Surveyed:
Mother: i NOTE: Piease use pencil in completing yed
Birthday: revadyy  Agel the forms to facilitate updating!
Civil Status: () Single () Marred ( ) Widow ( ) Separated Date of last update:
Pert |. Dats of chiidren 0 - 4 years old (0 - 5§ months oid, start from the sidest) , o
) Vaccinations Recelved FmC Vitcarnin A
Whars does {For children 0-11 months old, write the date when vaccination was given) |(For children| (For chiidren 1-4
theohid | DO%sthe (For children 12-58 months oid, put a Y if child was given vaccination | #monthe 10|  years oid only)
receive ""“‘.’n’;“" or an N f not given) 4 yoars oid) Wes the chld grven
cape
8 . vaccinations? vaodnm:n I the child D-11momhsddr;:‘sN0thMmImmonmhodmla NOT | 1 the chikd (me'mmduw
Name Age [ -BHBEHC roc0rdT 1 It the chitd 1-4 years oid has INCOMPLETE or NO vaccinetion. (See D" below) ﬂm‘g the (t:e PaM 6 montha? Remarks
SRHUAMC |y o oPT opY vaccinatons | Pambata Activiies) |
"'”“'m NeNo e before hig first Y- Yes
=Govy buthday? N= No
c Measies
[Boea~ | (800 °B = | 1% oee | 2% dose | 37 dose | 1% dose | 77 dose | 37 dose {Ses 2 beiow)
beiow) | below) o Yos [ Rpa [ Coiober
wml oo vy ~var— | ~ngr—
R T Actions 1o be taken

Moo o

A. I the child avalls of vaccination services from private clinica/hos,

Advise the mother to get a copy of the vaccination record from the health faciiit
make another record.

Refer or accompany the mother and child 10 the midwite for imme
Advise the mother to consutt the midwite for compistion of the chiid’s vaccinations. L R
Give vitamin A capsule at once if avallable or advise the mother to bring the child to the nearest health facility for the nexi scheduled Vitamin A suppiementation

pitals and government hospitals, follow- up the child's vacoinations until completed. o
y where the child received the vaccinations or ask the midwie of the nearest BHS to

r—

o




" part 11 B. Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years old only

Part IT A. Tetanus Toxoid Vaccination (TTV) for Pregnant Women FORM 1, page 2

Is the mother/wife pregnant? Yes No | JIf the woman Is pregnant, inform her of the
r L = _ﬁ I i _] r ] J importance of prenatal care and tetanus toxoid

vaccinations that are available at the health facility.

[ Total number of TTV doses received | | | Doses

Name of youngest child (0-2 years oid only}: Age of youngest child:
How many TTV doses did you receive BEFORE your pregnancy with your youngest child?
How many TTV doses did you recelve DURING your pregnancy with your youngest chitd?

Was the child protected at birth (PAB)? [ l YES ‘ E j NO

PAB is defined as any of the following:

« 3 TTV doses of more BEFORE the pregnancy with the youngest child, or

« 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or
e 2 TIV doses or mare DURING the pregnancy with the youngest child

Part III. Famtly Plannlng Practice of Married Woman of Reproductive Age (MWRA) (Mother/Wife)

[} widowed or separated women [] Menopausal women
[C] Women with ovaries and/or uterus and/or fallopian tubes surgically removed due to a medical condition {e.g. tumors, ectopic pregnancy)

+ Whan s the expected date of delivery?

1. Are you currently pregnant?

v * {(MM/DD/YY)
" « Inform her of the importance of prenatal care
No/Unsure " Yes and tetanus toxoid vaccinations that are available
’ at the nearest heaith facility
« Foliow up the mother at least once a month unti
2. Do you want to have another child? she has given birth
you want T e anot 7 -END OF INTERVIEW-
Yas, after 2 TS
No/Unsure f’mms il sp:;; lYes, within 2 years 3 1nfoem her of the need for prenatal care when she
* gets pregnant and the avatiable family planning
services in the health center in case she changes
3, Are you currently using any family planning method? her mind.
) -END OF INTERVIEW-
Y Y
I Yes (proceed to question # ﬂ n No
) * MWRA NOT using and NOT interested In using
any family planning method
4. Are you Intsrested In using any family pianning method? Refar or accompany her to the midwife for counseling
* in case she changes her mind.

Yes i I No [~ -END OF INTERVIEW-

Give the mother/ocuple information about voluntary

. surgicat sterflization. After giving information, chedk

5. What family planning method are you interested In? which method they prefer:
* [ 1 Bliateral tubal ligation or BTL
Temporary Method r Permanent Method —J» [ ] Vasectomy
v ) Refer to the midwife at once for counseling and
Provide FP informabion/service/supplies (Standard Days Method/ scheduling.
condom/pilis) at once. Refer or accompany her to the midwife ~END OF INTERVIEW-
* for other FP imethods.  -END OF INTERVIEW-
MWRA practicing family planning but using

fraditional methods
Inform har of the benefits of using modern family
planning methods. Refer or accompany her to the

w
6. What family planning method are you currently using?
#! Check ONLY ONE appropriate box

Modern Methods ! Traditional Methods midwife or to the heafth center for counseling.
1. P = Pilis ; 12. W = Withdrawal
2.1UD = Intrauterine Device 13. CAL = Calendar/Rithm % > -PROCEED TO QUESTION # 7
3.1n =DMPA/Injectable - [-NoTES: ”ﬂnrﬂmwpmumc ueruﬁ”& T A
4.C = Condom - .
5 BTL = Bilateral Tubal Ligation - "
6. VAS = Vasectomy ustng—any m =y - 4
7.M  =Mucus/Bifings/Ovulation “ethed which daes not require supp!yw:servis:“e'(me&ods“%ﬁ}ﬁ%
8. BET _ = Bagal Bady Termperatire _ VIR et iEe —
9.5 = Symptothermal
10. LAM = Lactational Amengithea Methad ; v Eurre“ rne"; g W S
11, SDM_= Standard Days Method =4 If the-above conditions are not saﬁsﬁed,“@ﬁﬁ%me g

MWRA practicing famlly planning but not
satisfied with the method she Is using

7. Are you satisfied with the FP method you are using?

v Refer ar accompany her to the midwife or to the
health center for counseling.
Yes i _Nib -END OF INTERVIEW-

78
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moo @

A. Hthe child avails of vaccination services from private clinica/hospitals and

Advise the mothor to get a copy of thie vacoination record from the health taciiity whare the chiid received the vaccinations or ask the midwile of the nearost BHS 10|
make anather record,

Refer or accompany the mother and child 1o the midwite for immediate veccinstion
Advise the mother to consult the midwite for compietion of the chiid’s vaccinations. e o
Give vitamin A capsule at once If avaiiable or advise the mother to bring the child 10 the nearest health facliity for the next acheduled Vitamin A supplementation

B & B [ ] 8 | | & B [ 3 [ ] [ ] ] [ B [ § p L
— i
FAMILY PROFILE
General Information o o CBMIS Revised Farm ar of 0672002 _ R FORM 1, page 1
Address: BHS/BHC; BHW:
Rospondent: RHU: RHM:
Father: Mun/City: PHN:
Birthday: fovadyyy  Ager Province: ' interviewer:
: Date Surveyed:
M;tmr . NOTE: Please use pencil in completing Surveyed
rthday: (revody)  AQS: the forms to facilitate updating!
Civil Status: ( ) Single ( )Mared ( )Widow ( ) Separated Date of |ast update:
Part 1. Data of children 0 - 4 years old (0 — 50 months old, start from the eidest) — o
Vacoinationa Reosived nc Vitamin A
Whers does (For chiidren 0-11 moniths old, write the date when vaccination was given) [(For chiidren| (Far chiidren 1-4
the child g:;' the {For chitdran 12-59 months old, put a Y if chitd waa given vaccination Smonthe to| yasrs oid only)
roceive have or an N Hf not given) 4 yoars old) | Was the chid given
vaccinations? v”;"n‘am H the child 0-1 Imorths old has NO vaocination or the vaccination schedule is NOT Vitamin A capaule
Birthday o tollowed, (See “C” below) Did the child | (200,000 i) during
Name A BHemHC | OO If the chiid 1-4 years old has INCOMPLETE or NO vaccination, {See “D” beiow) [/eoeive ali the| the past 8 monthe?
9 Romruaec | ¢, DPT oV praceding | (o0.g. Garantisadong | Ramarka
»Privaie - Tes - - vacoinations | Pambata Actvities)
Hosp | N =No ibedora his firet Y e Yes
¢ Moasies| DWthday? N = No
ea=a~ | (809 °B"| 1 | 1"dces | 2™ dose | 3% dose | 1" doss | 27 doss | 3 dose (See €™ balow)
betow) | Delow) YuYos [T T Gclober
bt Rt A I Lo P
IO —
L _ s e mam
77' " Actions to be taken

e i e it

government hospitais, follow- up the child’s vaccinations until completed.

e gt

L



Part II A. Tetanus Toxoid Vaccination (TTV) for Pregnant Women

FORM 1, page 2

I Is the mother/wife pregnant? |

If the woman is pregnant, inform her of the

[ves; [ _Jno

impartance of prenatal care and tetanus toxoid

[ Total number of TTV doses receivedj l

vaccinations that are available at the health facility.

lDoses

" Part II B. Protection at Birth {PAB) against neonatal tetanus: For women with children 0-2 years old only

Name of youngest child (0-2 years ofd only).

Age of youngesf child:

How many TTV doses did you receive BEFORE your pregnancy with your youngest child?

How many TTV doses did you receive DURING you

r pregnancy with your youngest child?

Was the child protected at birth (PAB)?
PAB is defined as any of the following:

[ ]vyes

« 3TV doses or more BEFORE the pregnancy with the youngest child, or
« 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or

» 2 TTV doses or more DURING the pregnancy with the youngest child

L1 NO

Part III Famlly Planning Practice of Married Woman of Reproductive Age (MWRA) {Mother/Wife)

D Widowed of saparated women
7] Women with ovaries and/or uterus and/or falloplan tubes surgically removed duetoa medical conddtion (e.g. tumors, ectopic pregnancy)

B Menopausal women

1. Are you currenty pregnant?

+ Whan is the expected date of deHvary?
(MM/DD/YY)

Y

! ENOIUnsure

L4 « Inform her of the importance of prenatai care
|| Yes D and tetanus toxeid vaccinations that are available
at the nearest health facility
«  Follow up the mother at least once a month unti)

2. Do you want to have another child?

she has given birth .
-END OF INTERVIEW-

v

Yes, after 2 years
{wants to space)

gmllnsum
Y

IYES. within 2 years —3» 1600 her of the need for prenatal care when she

gets pregnant and the available family planning
services in the health center in case she changes

3. Are you currently using any family planning method?

¥

Yes (proceed o question # 6) J

4. Are you interested in using any family planning method?

v

Yes

her mind.

y -END OF INTERVIEW-
n No
* MWRA NOT using and NOT interested In using
any family planning method

Refar or accomparny her to the midwife for counseling

* in case she changes her mind.
-END OF INTERVIEW-

C1w >

Give the mother/couple information about voluntary

1 Check ONLY ONE appropriate box

. . surgical sterilization. After giving information, check

5. What family planning method are you interested in? which methad they prefer:

¥ Y [ ]®ilateral tubal ligation or BTL

| remporary Method Permanent Method |- [ ] Vasectomy

Y Refer to the midwife at once for counseling and
Provide P information/service/supplies (Standard Days Method/ scheduling.

condomypilis) at onice. Refer or accompany her to the midwife L -END OF INTERVIEW-

V or other FP methods.  -END OF INTERVIEW-

6. What family planning method are you currently using?

MWRA practicing family planning but using
fraditional methods

Inform her of the benefits of using modern family
planning methods. Refer or accompany her to the

Modern Methods Traditionai Methods midwife or to the health center for counseling.
1. P = Pills 12. W = Withdrawal -
2, 1UD__ = Intrauterine Device 15 CAL e Colendar/ iyt |~ PROCEED TO QUESTION # 7
3.0 = DMPA/Injectable -NOTES ON FAMILY-PLANNING METHEDS: -
4.C = Condom > o
5. BTL = Bilateral Tubal Ligation vif,ﬁTLns used in combinatmn w1th any nthni[ method; CHECK BTL.-
6.VAS = Vasectomy For service (Mmethads: i-fﬁﬂﬂ'wlﬁ &y

17 M = Mucus/Billings/Ovulation merhod which do@s 7ot require supply-orsen ice (roethods-
8. BAT w—ﬁ - relhod WRIK fequifes stinply of sémvice ¢
9.5 = Symptothermal ] -+ IF e wormaii-is Tigated o using TUD: ANB-Her p
10, LAM = Lactational Amenorthea Mcthod !- GUFFENt Method beig-used iy the womaiy -
;= If the above conditions are not satisfied, CRECK th

Lv 11.SOM = Standard Days Method

MWRA practicing famlly planning but not

7. Are you satisfied with the FP method you are using?
———

satisfled with the method she Is using

Y Refer or accompany her to the midwife or to the
health center for counsefing.
No +—» S

-END OF INTERVIEW-




Session 8: “From the Top (well almost!)”

Objectives:
At the end of the session, participants should be abie to:

1. Identify unmet needs per family

2. Property complete Call Cards
3. Make a duplicate copy (Midwife's Copy) for each cali card issued

Materials:

1. Corrected Family Profiles (Form 1) from fleld practicum
2. Blank Call cards
3. Blank Midwife’s copy

Tasks:
1. Identify unmet needs per family and complete call cards and midwife’s copy

as needed
2. Complete the table on number of families and number of call cards issued by

group (table written on the board)

Products:
1. Properly compieted call cards and midwife’s copy

v/



Session 9: Updating the CBMIS

Objective: At the end of the session all LGU teams should be able to:

1. Understand me.proces of updating the CBMIS forms
2. Understand the importance of properly updating the CBMIS forms

Materials:

W

Five completed Family Profile forms which are the products from session 2.

Exercise on updating family profile forms.
Blank Family Profile forms
Partially completed Barangay CBMIS Tally Sheet (Forms 2) and Catchment

Area CBMIS Tally Sheet (Form 3 )

Tasks:

M=

Read the instruction sheet on “How to Update the Family Profile Forms”
As a group, update the five completed Family Profile Forms from session 2
using the given family data for exercise on updating family profile forms.
Summarize the updated Famity Profile Forms into Forms 2 and 3.

Present the group output in plenary

Product:

1.

New and Updated Family Profile Forms presented at plenary

2. Completed Barangay CBMIS Tally Sheet
3. Completed Catchment Area CBMIS Tally Sheet



INSTRUCTION SHEET
How to Update the Family Profile Forms
Note: Please use pencil in updating the forms

The barangay health workers need to update the family profile forms of their
respective families monthly or more often when necessary.

1. Write the date when the update was conducted on the space provided. On
succeeding updates, erase the previous date of last update and replace with
the current date of update. Do not change the date of survey as thisis a
permanent entry to indicate the first contact with the family.

2. Update only those entries that needs updating by erasing previous entries
and replacing with the current data

3. The ages should reflect the current ages of the dlients at the time when the
update was conducted.

4. Part 1. Data of children 0 - 4 years old (0 — 59 months old, start from the
eldest)

a. Children who tumed 5 years old shouid be removed from the list

b. Children who died should also be removed from the list
i. When the cause of death is due to a notifiable disease (e.g. EPI
preventable diseases), the BHW should immediately notify the
midwife for proper control and prevention of the disease in the
family and in the community.

¢. Children who turned 1 year old when the updating was conducted
i. It is not necessary to erase the dates of vaccination entered
under each antigen to change it to "Y” (as written in the
instruction). Just leave the entries as they were initially entered
during the initial survey. Changing the dates of vacdnation to
“v* will not have any bearing at all and would just be a waste of

time and effort.

d. Children aged 1-4 years old during the initial survey with incompiete
vaccinations or with no vaccination at all and was given the lacking
vaccinations during the MGP activities

g%



i. Erase the "N” entry under each antigen and put the date when
the vaccination was given. This would serve as a useful
reference in counterchecking the entries in the FIC column.

e. Newborns should now be listed in the table

. Protection at Birth
a. Child initially entered in this section and who turned 3 years old at the

time of the update should be replaced with a child 0-2 years oid
b. If there is no child aged 0-2 years old, then just leave the table blank

. Complete New Family Profile forms for new families in the area (e.g. newly
weds, families who recently moved-in in the area)

. Family profiles of families who had moved-out of the area should be excluded
in summarizing data into Forms 2 and 3.
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Exercise on Updating Family Profile Forms

Background Information:

The Municipality of San Nicolas is a fifth class municipality located in the
province of Sulu. It Is composed of 35 Barangays with a total population of 82,000.
It has 18 Barangay Health Stations (BHS) and 1 Rural Health Unit (RHU) named
Kalinga RHU. The Rural Health Physician (RHP) is Dr. Hugo Del Prado and the only
Public Health Nurse {(PHN) is Mrs. Tina Dela Cruz.

The rural health midwife (RHM) Mrs. Niida San Juan is in charge of the
Pinyahan BHS which covers 2 Barangays , namely Barangay Pinyahan and
Barangay Ibayo. The Initial family enumeration of these 2 barangays was
completed last March 2001 and she was able to identify the target dlents
with unmet needs. Call cards were issued and services were provided to these
dients. The barangay health workers update the family profiles of their assigned
areas on a monthly basis while Mrs. San Juan summarizes the data In forms 2 and
3.

The BHWSs of Barangay Ibayo has just finished updating the family profiles
and Mrs. San Juan has already summarized the data of barangay Ibayo. For
Barangay Pinyahan, however, Mrs. Milagrosa Tatlonghari (one of the five BHWSs) still
has to update the profiles of the families in her area. With the addition of 2 families
who just transferred in her area of responsibility, she now has a total of 7 families
under her care.

The following lists the data of the 2 additional families and the updates on
the other families. Complete and update the family profile forms for each
family assuming that today is June 22, 2001. All respondents were the
mothers. After updating, summarize the data into Forms 2 and 3.

1. Aquino Family

« Cathrina now has a vaccination record (Mrs. Aquino requested a copy of
the vaccination rewrdfromu';epﬁvatephysidanfollowingthead\n'ceof
the BHW). She was given vitamin A suppiementation last April 2001
together with her other siblings Nico, Jacob and Jeremy.

« Jeremy was also given anti-measles vaccination last April 25, 2001 (the
BHS had an extra dose at that time).

« Abby was given the remaining vaccinations she needed. DPT3 and OPV3
were given last March 21, 2001. The anti measles vaccine was given last
April 25, 2001.

« Mrs. Regina Aquino submitted herself for BTL last month during one of the
ligation activities of the municipality. She expressed satisfaction with the
method.



2. Yalderrama Family

o Julie Anne and Jasmine both received the vitamin A supplementation last
April 2001.

« MJ unfortunately contracted measies and had severe complications. He
died of measles bronchopneumonia.

« They decided not to have any more children so she decided to take
contraceptive pills. She is contented with the method.

3. Abselica Family

« Both Macy and Aaron received vitamin A supplementation last April, 2001.
Mrs. Abselica gave birth to Tiffany last June 12, 2001. Tiffany was given
BCG at the BHS on June 20, 2001 as shown on her GMC.

« Mrs. Abselica Is fully immunized mother. Her 5% TTV was given during her
pregnancy with Tiffany

o Mrs. Abselica is breastfeeding Tiffany day and night without
suppiementation. She is still not menstruating. She admitted
dissatisfaction with the method for fear of getting pregnant again.

4. Ramos Family

Oliver was given Vitamin A supplementation last April 2001.
Czarina was given anti measies vaccination last June 14, 2001.

« Mrs. Ramos shifted her family planning method from withdrawal to oral
contraceptive pills. She Is pleased with the new method.

5. Martinez Family
e Mrs. Martinez is still on contraceptive pills.

6. Vizcarra Family

The married couple just recently moved In at #3 Kalayaan St.

Father is Aliplo Vizcarra born on October 14, 1968

Mother is Marichu Vizcarra bomn on June 24, 1970

They have 2 children namely:

o Clarissa born on January 16, 1999
» ShewasvaocinatedattheB!—tSﬁommeirpreviomrsidenoe

but lost the vaccination record. Based on mother’s recall,
Clarissa was given BCG, 3 doses of DPT, 3 doses of OPV but
no anti measies. She was not given any vitamin A
supplementation within the past 6 months



o Cecille born on July 10, 2000. Her GMC from the BHS showed the
following:
» BCG - July 20, 2000
> DPT1 - September 6, 2000
» OPV1 — September 6, 2000

e Mrs, Vizcarra is not currently pregnant.

s She had 2 doses of TTV during her lifetime. The first dose was received
before she got pregnant with Cecille while the 2™ dose was during her
pregnancy with Cecille.

« They plan to have another child after 2 years so they both use condom
and calendar methods as means of family planning but find it unsatisfying.

7. Santiago Family

« The married couple just recently moved in at #3 Kalayaan St. together
with the Vizcarra Family
Father is Pedro Santiago born on February 17, 1975
e Mother Is Lany Santiago born on March 13, 1977,
+ They have 4 children namely:
o Don bom on March 8, 1994
> He was vaccinated at a private dinic and his record showed
that he completed the primary series of childhood
vaccination before his first birthday. He was aiso given
Vitamin A supplementation last Aprii 2001.
o Eve bom on May 16, 1995
» She was also vaccinated by a private physician but lost her
record. Based on recall she was given BCG, 3 doses of DPT
and 3 doses of OPV but no anti measles vaccine. She had
her last vitamin A supplementation in October 2000.
o Beatrice bom on February 21, 1997
» She was vaccinated at the BHS from their previous residence
but lost the vaccination record. Based on mother’s recall, she
was given BCG, 3 doses of DPT, 3 doses of OPV but no anti
measles. She was not given any vitamin A supplementation
within the past 6 months
o Diego born on December 15, 1998
» He was also vaccinated at the BHS from their previous
abode but also lost the vaccination record. Based on
mother’s recall, he was given BCG, 3 doses of DPT, 3 doses
of OPV but no anti measles. She was not given any vitamin
A supplementation within the past 6 months.

e lLany is currently pregnant.
She had 1 dose of TTV given during her pregnancy with Diego.



Barangay: Pinyahan

BHS/BHC: Pinychan

Mun/City: San Nicolas

-

Barangay CBMIS Tally Sheet

CBMIS Revised Form as of OW2002

RHM: Mrs. Nilda San Juon
Date: June 22, 2001

Form 2, page 1

BHW
11

BHwW
13

BHW
14

BHW
15

BHW
17

BHW

BHW
18

TARGET GROUP
Purok:

Total

IA. Vaccination status of children 0-11
monthas old

1, Children 8-11 menths old with INCOMPLETE or
NO vaccination at all

§2. Children 0-8 months old with NO vaccination or with
recommandsd vacolnation schedckile NOT folowed

3. Children 0-8 months oid with racommandad
vaccination schedule followed

NN O

4. Children 9-11 months old who are Fulty Immunized
Children (FIC)

W | ) w |~

bl | W]

A N| D]

TOTAL number of chikiren 0-11 months old
(sumofl #1,2, 34 4)

11

IB. Vaccination status of 1 year old
children {(12-23 months)

§5. Children 1 yaar oid (12-23 months) with
INCOMPLETE or NO vaccination at ol

. Children 1 year old {12-23 months) who are
Fully immunized Chiidren (FIC)

TOTAL number of 1 yaar old childron (12-23 months)
{sum of # 8 & 8)

10

12

1. Vitamin A supplementation status of
chlldren 1-4 years old {12-569 months)

[7. Children 1-4 years oid {12-59 months)} NOT given
Vitamin A capsule during the past six months

8. Chiidren 1.4 yonra oid (12.58 months) GIVEN

Vitamin A rﬂula dlm the En alx mgnﬂ\t

TOTAL number of children 1-4 yasrs old
12-50 monthe okd sumol#748)

10

10

11

. Tetanus Tox stcination of
pregnaent mother/wife

19. Prepgnant with NO TT or with TT1 only

10 Prognant with TT2

TOTAL number of pregnent mother/wite
(sum of # {8 & 10)




¥

Date: Ju... 22,2001 . ¢ . . L & A € B maB

TARGET GROUP 1 2 3 4
Purok:

Total

Il B. Protection at Birth

11. Chiidren Protected at Birth sl 9| 8111

12. Children Not Protected at Birth 76| 4|9

Bumol #11 & 12 15115112 20

118 Family Pianning and Non-pregnant WMarried " —
Women of Reproductive Age (MWRA,

13. MWRA wanting a child within 2 years 1

{4 MWRA NOT USING and NOT INTERESTED in
_using any family planning method

15 MWRA NOT USING any family planning mathod
BUT INTERESTED to use a TEMPORARY method

6. MWRA NOT USING any family planning method
BUT INTERESTED in Silatera) Tubal Ligation (BTL)

17 MWRA NOT USING any tamily planning method
BUT partner INTERESTED In VASECTOMY

18, MWRA USING a famiy planning method and
SATlSFIED with the method she i using

nlein|lw|n]jO:©Q
w| s nwion| | |~

NOT SATISFIED with the method she is uﬂl_la

T TOTAL number of non-pregnart MWRA 171 13
R (sum of # 13 to 19))

FP Methods Used by Current Users

s iy e T

[
~¢
nN
-

P Pilts

iubD Intrautorino Devloo

INg DMPA / wocmbce

[ 7 Condom

BTL  Biatoral Tubal Ligalton

VAS Va.mamy

" MucuafBHIlnngwlaﬂon

88T Baul aody Ton'paraturu

ojoiciolm|m|= Ol

LAM Ladallonal Amonorrhea Method

s e o+ L T e Al i 1 T

oM Standm:l Days Method

I e e e wm e o

w withdrawal

Rt St

Cal  Calondar

TOTAL Gurrent Users by FP Methods Used
(Moquolthou_smqﬂﬂ&ﬂ)

wl-loliojololcjoloinmioi= N
alol=lojoiojojojo|=|Olmim =
alojojolojojojoim|=i=in Ow




[ | [ 3 ] | § & 3 [ ] 4 [} B & | | | 3
Catchment Area CBMIS Tally Sheet
CIMRS Revigad Form se of 06/2002
BHS/BHC: Pinyshan AHM: Mrs. Nilda San Juan
Mur/City: San Nicolas Date: June 22, 2001
— _ — - form 3, page 1
TARGET GROUP Semngey mv Barangey Barangey Barangay Barangay Barangey Barangay Total
vaﬁéimwu-dcmmo—ﬁ Number m:ujWPmm Turber| Parcentumber | Percent]Number] Percent|| Number] Parcent [ Number] Percent] Numbe | Percsnt | Numbar| Parcent
__months old . (N) oot Lo T s (N)_ [mem (N owresrteed (N} [oetmenh (M) o Ny |e s I L I
1. Chiidren 9-11 ‘months old with INCOMPLETE or a 24%
NO vaccinationatai | N
" Cikdran 0-8 months okd with NO vaocination or with 1 | 32%
recommendad vaccination schedule NOT followsd | 1 T .
Ctﬂldrono-amomh:oldmmmndod 1 22%
vaccination scheduie foliowed I R I S | R . ¥
4. Chiidren 9-11 months oid who are Ftlly immunized 4 12%
Chidren(FIC) I R euiasl INRURN DU DR N
TOTAL numbser of childven 0-11 manthe old
(sumol 81,234 4) 3 jroo% 1
. Vaccination status of 1 yesr old rarriiar] Parcorm [Nurbor| Perowt [Nurmber | Parcent[Number | Percent | Number | Percent [Number | Parcent [ Number| Percent] Number | Percentl Number | Peroent
children (12-23 monthe) AN} [rerator] (N} puraarnel (N} jontomniong ) e N et (M) oo T (N) o Tamse N} eeorom N} --r-u-J
5. Chiidren 1 yoar cid {12-23 rnmlho) with 15 | a2%
INCOMPLETE of NO vaccination stell N IS i B . N
Ctﬁldmnwtmold(lz-zamwmmm 27 58%
Fully lmmunizod Chiidran (FIC)
TO!’ALnumh-rul 1 mwmumm)
{sumots886) % J100% . T e ——
C. Vitamin A supplementation stetus of WPuﬂWwwpmmhmjm%mmmmwmmww
children 14 years oid (1280 monthe) | V) imteey &0 M) [ o) feermnd] #0 [ouraan 0o o) 00w 00 fouremm
7cmldnn1-4ynmdd(1?59monfu)NOTnlm 5 14%
__Vitamin A capsute during the past six months . 1
. Children 1-4 years old (12-59 monthe) GIVEN 22 | 6%
) Vitarmin A capsule mrlng_lhuput six months B o .
TOTAL numbes of childean 14 years old
(1269 monthe old) (sumot#7 48} o a7 100%
- Tetanus Toxold Veocination Status of et | Parcart [ Rurrter | Percent [ Nurmber | Peroset | Nurber| Percsnt TNumber | PercentNumber| Parent] Number| Paroset | Numbar| Perosrt [ Nurmioer | Percent
pregrentmotheriwite =~~~ ) Jowtemey 9 fovto ] LI "_".'?‘"'J ™ "'."_F‘_.'.‘J_!'_‘l .“,:‘_‘:_'j_..‘“’ﬁ ".'.L"‘.ﬁﬁl_,:"" o N (N) _|setoma
%Pmnmnorrocmwnwy 1 5%
10. Pragnant with TT2 + 21 | %
'rO‘l’AL number of pregnant mothenwite
 {sumof#(9&10) 2 |100% B




s Ym0t

" TARGET GROUP

{le

Jll B. Protection at Birth

11. Children Protected at Birth

Numbes

Number

12. Children Not Protectad at Birth

N

P,,,

N

putemind  (N)

Sumof F11 412

!
Bl=! 82

Family Planning and Non-pregnant Married

N

(N}

Number

™)

13. MWRA wanting a child within 2 years

14, MWRA NOT USING and NOT INTERESTED in
‘using any family planning method

15. MWRA NOT USING any famity planning method
BUT INTERESTED to use & TEMPORARY method

16, MWRA NOT USING any family planning method
BUT INTERESTED in Bilateral Tubai Ligation (BTL)

PimimIan
Lol (N)

(T

™

Percent

Number

o

Potwﬂr Number

™

(mrm-u N)

Paroent} Number

44 Tomart 008

17. MWRA NOT USING any family planning method
BUT partner INTERESTED In VASECTOMY

18. MWRA USING al-utyplmm-nd
SATISFIED with tha method sha is using

19. MWRA USING & family planning method but

y_—OT SATISFIED with the method she is % N
h TOTAL number of non-pragnant B

(sum of # 13 to 19)}

i B n B o o‘»f-a )

[ “FP Mothods Used by Current Users

P Pills
lntrnutsﬂno Dovice

DMPA / Injectable
Condom

a&mm Tubal t.lglmon

F

Vaaedomy

MmudBHtrWOvuh&on

PRV

Baul Body Tempﬂlturo

Symptomorrw

7 Lactational Armnorrhu Molhod

i

EIEIER]

 Standard Days Method

*

Cn

TOTAL Gurrart Users by FP Mathods Used

(should equal the sum ofl#18419)
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Session 10: Health Facility Assessment

Objectives:
At the end of the session, participants should be abie to:

1.

2.
3.

Understand the objectives, strategies and benefits of participating in
Sentrong Sigla

Use the the self-assessment checklist for assessing facllities vis-3-vis
Sentrong Sigla Quality Standards List for Level 1 Health Faciliies
Identify deficiencies, problem and areas for Improvement to achieve
Sentrong Sigla certification

Materials:

1.

b W

Level 1 Quality Standards List (QSL) for Rural Health Units and Heakh
Centers (RHU/HCs)

Level 1 Quality Standards List for Barangay Health Stations (BHS)
Facility Seif-Assessment Checklist (FSAC) for Rural Health Units/Health
Centers

Facility Self-Assessment Checkiist for Barangay Health Stations

Causal Analysis Summary Table (CAST) Form

SAMPLE of a partially completed CAST (Columns A, B, cC&bD)

Tasks:

gl

Read “A PRIMER ON SENTRONG SIGLA”

Read the Level 1 Q5L and FSAC that is applicabie to the facility assigned to

you/your team for practicum

Practicum: Fadility Assessment using the FSAC

3.1. Each team will assess one type of facility. If your team is composed of
more than 1 person, discuss among yourseives how to conduct the
assessment.

1.2. Each team will complete one FSAC for their assigned fachity.

1.3. Summarize the resutts of the FSAC using the CAST (Columns A, B, C
and D).

Plenary: One team will present the partially compieted CAST of an assessed

RHU/HC and another team to present the CAST of an assessed BHS.

Products:

1. Completed FSAC of one facility
2. Partially completed CAST with identified health facility deficiencies,

problems and areas for improvement

-
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3.

A Primer on Sentrong Sigla
(Philippine Quality Assurance Program)

What is the Sentrong Sigla?

Sentrong Sigla or Centers of Vitality is a joint effort of the Department of Health
(DOH) and the local govemment units (LGUs) towards ensuring the availability and
accessibility of quality health services in health centers and hospitals.

What is the objective of the SSM?

Sentrong Sigla is aimed at fostering better and more effective coilaboration between
the DOH and the LGUs where the DOH serves as the provider of technical and
financial assistance and the LGUs, as direct implementors of health programs and
primary developers of health systems.

Whatmthebeneﬂtstobedeﬂvedfromparﬂcipaﬁngln&nmﬁgh?
For tives

. Appreciation by constituents/clients
. Recognition of local officials
Improvement of health services/facilities through national govermnment
grants/technical assistance

For work

. Improvement of performance through training and capability-building
. Recognition

. Self-fulfillment

. Improvement of health service delivery

For lic

] Accessible quality health services
. Ability to demand for quality health services
Self-reliance



What are the major strategies under Sentrong Sigla?

Sentrong Sigla pursues two complementary strategies to achieve its goal, namely, the
Certification and Recognition Program (CRP) and Continusous Quality
Improvement (CQI).

The CRP focuses on standards compliance, i.e.; facilities are assessed based on
established quality standards or criteria for them to be certified as providing quality
health services.

The CQL on the other hand, is a process-oriented approach that cmphasizes
capability-building on basic quality concepts, principles, tools, and methodologies
and application of these tools to address service delivery challenges.

Who can participate in the CRP?

The CRP is open to all provincial/district hospitals, rural health units (RHUs) or
health centers (HCs), and barangay health stations (BHSs) meeting the following
inclusion criteria for participation:

For Provincial/District Hospitals

. Hospital has been licensed for the last one year or at least with a pending
request for renewal of license in the same category as the previous year's:
a Provincial/City hospital - tertiary
b. Distric — secondary
. Hospital has had no gap in its “license to operate™ or LTO for the last 5 years
Hospital is accredited as Mother-Baby Friendly.

For RHUYHCs

Has a permanent and full-time licensed physician
Regular source of water

Comfort room/latrine for use of patients and staff
Stethoscope

Blood pressure apparatus with cuff
Thermometer

Weighing scale for infants

ql-!



For BHSs

The BHS’s main RHU or HC is SS-certified.
The BHS is housed in (or within) a permanent structure, with a permanently
assigned midwife that provides regular health services.

. The BHS has the following:

Regular source of clean water

Comfort room/latrine for patients

Stethoscope

Blood pressure apparatus with cuff

Thermometer

Weighing scale for infants and adults (but not bathroom scaie)

Al s

What are the benefits to be derived from participating in the CRP?

Successful facilities, i.e., those certified as Sentrong Sigla, will be given a Sentrong
Sigla seal to be displayed in front of the health facility. The scal serves as a symbol of
quality and excellent health services.

All certified facilities have the opportunity to avail of technical assistance on CQI that
could facilitate their meeting process and output/outcome standards for higher levels.
Once a facility reaches Level Il and maintains its standards for two semesters, it will
automatically be awarded the SS Hall of Fame certificate by the concermed DOH-
Center for Health Development (CHD).

What are the priority areas for quality assessment under the CRP?

Infrastructure/amenities

Services

Attitude and behavior of health workers
Human resources

Equipment

Drugs, medicines, and supplies

Heailth information systern

Community intervention



How does a health facility get certified as Sentrong Sigla?

After the health facility obtains a copy of the Quality Standards List for its
particular category, its own staff conducts an assessment of the facility. For
MGP-LGUs, a Facility Self-Assessment Checklist (FSAC) is offered as a tool
to facilitate their self-assessment.

Once the health facility decides that it is eligible for certification, the LGU
submits a Letter of Intent (1LOI) to the CHD.

Upon receipt of the LOIL, the CHD S8 team validates whether the facility
meets the inclusion criteria. If the facility meets the inclusion criteria, the
CHD SS team schedules an assessment visit in coordination with the LGU. If
not, the LGU is advised to reconsider its request until such time that it has met
the inclusion critena.

The CHD SS team conducts the assessment as scheduled using the Health
Facility Assessment Module (HFAM).

Immediately after the assessment, the CHD S5 team gives on-site feedback or
briefing to the health facility personnel and to the locai chicf executive (LCE),
whenever possible, regarding impontant findings.

The CHD SS tcam deliberates on the final results and, within two weeks,
informs the LCE, through a letter, about the results of its assessment.

The CHD awards all certified facilities with Sentrong Sigla scals during a
regional event or ceremony.

How does a certified health facility advance to the CQI phase?

A facility gets into the CQI phase as soon as it gets its certification. As it strives to
meet higher-level standards, the facility continuously adopts quality improvement
initiatives and is expected to come up with its own pledge for quality.
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CAUSAL ANALYSIS SUMMARY TABLE (CAST)
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Name of Fadllity
LGU
Date Assessed by Staff
Category orDeﬂch:fcﬂPmbleml Classification .
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all walting and service provision v, |
areas
Treatment/examination room v
has no visual and auditory :
Health Daily temperature-monitoring v ‘
Services: chart not posted nor updated
Tmmuni- l
zation i
' CAR! | Cotrimoxazole out of stock v
" Nutrition No copy of Guidelines for v
* Micronutrients Suppiementation
- Health No Sanitary Inspector ™ 4
Human ‘ '
Resources . 1
' No trained staff on: v
: CBPM-NP |
. No staff trained on Gender ! /
- Sensitivity Tralning |
Equipment No specuiums i
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entrong Sigla Movement (SSM) aims to improve the quality of public health
services. Through its Cerrification and Recognition Program or CRP, Sen-
trong Sigla recognizes local government units (LGUs) and certifies health fa-

cilities that meet requirements and standards to deliver quality services.The CRP has
three levels of certification with Level 1 as the entry level. The participating facility
progresses through Levels 1, 2 and 3 until it gets elevated to the SSM’s Hall of Fame.
A Sentrong Sigia certified facility eventually gets into the continuous quality improve-
ment (CQI) mode enabling the facility staff to set their own standards of quality.

What is the Level 1 Quality Standards List for Barangay
Health Stations (BHS)? |

The Level 1
Quality Standards List
for Barangay Health
Stations (BHS) includes
the recommended
standards and require-
ments for providing
quality services. This
list was developed
based on existing
program guidelines
from the Department
of Health (DOH).

-
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There are general conditions or requirements that

are critical in every facility and are therefore con-

sidered as inclusion criteria for participation in

Level 1:

O The BHS’s main rural health unit or health
center is Sentrong Sigla certified.

O The BHS is housed in (or within) a permament

smmewithapemmmﬂyassigxwdmiéwiﬁ-

that provides regularhealthscm

O The BHSha.*;the= ol




Who is the Quality Standards
List’s intended user?

The List is meant for service providers or staff, local health managers, local chief
executives, Sentrong Sigla teams and other users interested and involved in improv-
ing quality of services being provided in the facility. Using the List, any user will be
able to assess if his/her facility meets the quality standards for providing health ser-
vices or if not, what improvements are needed to meet the standards.

What health facilities are being referred to?

The Sentrong Sigla Certification and Recognition Program covers health facilities like
hospitals, rural health units/health centers and barangay health stations. This List is
intended only for barangay heaith stations.

What is the focus of Level 1 standards?

Level 1 standards focus on “inputs” like the basic infrastructure, equipment, pharma-
ceuticals and supplies and other conditions that are necessary to demonstrate “pre-
paredness” or “readiness” of the facility to provide the services. There are also some
“process” standards that are already included. These standards are in the following

Infrastructure/Amenities

Health Services -
Attitude and Behavior of Health Workers
Health Human Resources

Equipment

Drugs, Medicines and Supplies
Health Information System
Community Interventions

Note to Users: —

The List provides the basic standards and requirements that are being recommended under
Sentrong Sigla for Level 1 certification. There are corresponding standards for Leveis 2 and 3. Once a
facility meets Level 1 standards and gets certified, under the Sentrong Sigla Certification and Recognition
Program, the facility and its staff will be introduced to continuous quality improvement (CQI) tools and
techniques in order to maintain Level 1 standards, and also strive for higher levels of certification.

" Ttis expected that certain aspects of quality standards maybe defined differently and may vary
from program to program, facility to facility and from one person to another. However, for Sentrong Sigla,
these are the standards being recommended. These standards were developed based on existing DOH
program standards and was a result of a series of consultation activities at different levels of the health

system.
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Fhe BHS should ave the tollowine veneral

tfrastructures conditions antenties:

%"

Generally clean and orderly environment

Sufficient seating space for patients

Sign board listing facility hours and available services

Adequate lighting and ventilation

Light source for examinations: goose neck lamp and flashlights
Covered water supply - sufficient for hand-washing and for
comfort rooms or latrines

Hand washing area with water, soap and towels

Functional and clean comfort rooms or latrines (for health staff
and clients) with adequate water supply

Covered garbage containers (waste segregation and sharp objects)
Cleaning/sterilizing supplies for clinical instruments

Storage space/room for supplies, drugs and medicines

A treatment area/examination area with visual and auditory privacy

28 2889929

A

The taciliny should practice the followme:

%« Clinic hours, services and whereabouts of staff posted in a strategic area
readable by all clients and service providers.

® Client waiting time must be as brief as possible. Clients should be seen by
health staff within 15 minutes of registration.

® During clinic hours, direct client care should take precedence over all other
tasks. Clients should not be made to wait merely because the BHS midwife
or CHVW is writing or transferring notes, doing reports or performing
other tasks not directly related to client care.

@ The BHS should maintain occasional hours during evenings and weekends
to accommodate clients who are unable to consult or visit during regular
clinical hours. The BHS should provide services during non-traditional hours
at least once a week, considering clients who may not be available during

regular office or work hours.

o>



Fapanded Procran on Immunization

@ Immunization sessions should be conducted in the BHS as regularly as pos-
sible. Although Wednesday has been adopted as the national immunization
day, immunization days may be held on other days.

% Schedules should be displayed to inform mothers of the time and day at which
immunization services are to be provided. However, clients who request im-
munization on other days should not be turned away. Wastage of vaccine is a
minimal program cost and should not be overemphasized or used as a barrier
to vaccine administration.

% The facility should practice a “one needle and one syringe policy” because of
the danger of transmitting Hepatitis B and AIDS (HIV infection) through un-
sterile needles and syringes. Therefore, one sterile syringe and needle should
be utilized for each injection. Disposable syringes and needles should be used
only once and then collected in a puncture proof container to be burned and
burted.

« BCG, OPV, DPT, measles, hepatitis B and tetanus toxoid vaccines should be
available at all times and should be stored under proper cold chain conditions.

« BHS midwife should conduct patient counseling on effectiveness, risks, ben-
efits, potential side effects and treatment for such side effects of each vaccine.
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The following conditions, equipment and supplies must be
present in order for the facility to qualify as providing this service:

O  Immunizations offered daily or at least 3X a week (depending on
catchment population)

Outreach immunization services offered in hard-to-reach areas

EPI Manual (latest version)

Updated Target Client List or Master List (at least within the week)

O 0 O O

Adequate supplies of BCG, OPV, DPT, measles, hepatitis B and
tetanus toxoid vaccines for at least one week.

Proper cold chain maintained: vaccine carriers with ice cold
packs (immunization days).

@)
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Discase Survelllancee

® The BHS should perform disease surveillance. Surveillance data can be
used by the BHS or the RHU to improve strategies in delivering health
services and thus prevent these diseases from occurring, e.g. immunizable
diseases like diptheria, pertussis, tetanus, polio and measles.

% The BHS midwife and comrhunity health volunteer workers (CHVWs)
should be involved in reporting, investigating and reporting to the next

higher level of the health system, e.g. RHU/HC.

* Surveillance data must be complete, accurate and on time.

S v ;,'\ F o
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The following conditions must be present in order for the facil-
ity to qualify as providing this service:

O Case definitions available

O Notifiable disease reporting forms available

O Notifiable disease reporting forms submitted weekly to RHU

O Investigation of all acute flaccid paralysis (AFP) cases, neo-
natal deaths and measles outbreaks

O Immediately reporting all AFP and neonatal tetanus (NT) cases
to the RHU/HC in the fastest possible means

O Reported cases followed up by BHS for public health rea-

sons especially 60 days follow-up done with MHO/PHN on

all AFP cases detected

¥



Control of \cute Respivatory Infections

“ The BHS should have the equipment and supplies necessary to recognize and
treat pneumonia. Cotrimoxazole and other medicines like paracetamol (for fe-
ver) should be available at all times.

“ Referral to higher level or other facilities, e.g. RHUs or hospitals
should be done for clients needing further management.

® BHS midwife should continue creating awareness among mothers and
childminders on home care for children with simple cough and colds and early
sngns of pneumoma through mfonnanon and health education actwm&c

The following conditions, equipment and supplies must be
present in order for th facility to qualify as providing this service:

O ARI Case Management Chart posted

O Thermometer

O Tongue depressors

O Flashlights or pen light

O Timer or watch with second hand

O Cotrimoxazole (adult tabs), at least 25 tabs
O Paracetamol (500 mg tabs), at least 50 tabs
O In client or patient education/counseling basic messages should include:

=1 home management of simple coughs and colds w/o use of cough/cold
medicines

«1 detection of early pneumonia using simple signs like rapid breathing and
chest indrawing

= information on when, where and how to bring the child with pneumonia for

treatment




Control of Diarrheal Diseases

@ The BHS should have the equipment and supplies necessary to diagnose
and treat diarrheal diseases. Referral to other or higher level facilities should
be done for diarrheal clients needing further management.

« In the BHS, all patients with no dehydration or who have been successfully
rehydrated in the facility should be given ORS to take home to prevent

dehydration.

® As part of appropriate and prompt response to diarrhea outbreak/cholera/
disease surveillance, the facility should:

1 ensure potability of drinking water within the catchment area in
conjunction with the Environmental Sanitation Program;

1 enforce sanitation code, especially on food sanitation in conjunction
with the Environmenta! Sanitation Program;

&1 promote personal and domestic hygiene through health education, and

24 assure adequate supply of ORS sachets
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The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:
O CDD Case Management Chart posted

O Functional Oral Rehydration Therapy (ORT) comer with benches,
table, glasses, pitcher, spoon, potable water, calibrated container for
measuring and Oral Rehydration Sachets (ORS) -

O ORS sachets available at all times

O Updated daily record of diarrhea cases

O In client or patient education/counseling basic messages
should include:

&1 Give the child more fluids than usual to prevent dehydration;

«2 Continue to feed the child; and

o1 Take the child to the health worker if child does not become
better in three days or earlier if the child develops some signs/
symptoms like many episodes of watery stools, repeated vom-
iting, marked thirst, fever, blood in the stool and eating or




Micronutrients Supplementation/Nutrition

« The BHS should have the equipment and supplies necessary to prevent,
detect and control nutritional deficiencies and specific micronutrient dis-
orders.

@« The BHS should have iron, iodized oil capsule or iodized salt and vita-
min A capsules available at all times for supplementation of target groups
e.g. iron tablets for all pregnant and lactating women; iron drops for
infants and iron syrup for school children.

& BHS midwife should refer clients needing further management to other
or higher level facilities.

BT,
i
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The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Guidelines for Micronutrient Supplementation
O Operation Timbang (OPT) Records for the whole BHS catchment
O Updated Target Client List (at least within the week)
O Under 5 growth cards/Growth monitoring charts (GMC)
O CBPM-NP RHM Guidebook =y
O Basic Three Food Groups Brochures
O Salt Iodization Testing Kit
O Micronutrients available: iron, iodine, vitamin A
O Functional balance beam or other weighing scales
O In-client or patient nutrition education/counseling,
basic messages should be emphasized like importance of
proper nutrition including:
=1 Balanced diet
&4 Desirable food habits
&« Consumption of fortified foods
#1 Use of iodized salt
&1 Importance of breast-feeding/weaning foods
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%« The BHS should provide all medically approved, safe, effective and legally ac-
ceptable program methods. These specific services should include:

a1 Pills, TUDs, NFP ( in selected facilities by referral), LAM, Condoms and
DMPA

&1 Referral for tubal ligation/vasectomy in selected facilities where there are
trained personnel

« Referral for relevant laboratory exams, e.g., Pap smear, wet smear, gram
staining, pregnancy test, and urinalysis

« Referral for further management of complications and/or side effects that
may arise as a result of family planning methods

« The BHS should ensure the availability of all program methods at all times. When
necessary, the facility should refer clients to RHU or other facilities/clinics that

provide FP services it cannot provide, such as [UD or sterilization.
« FP supplies should be sufficient and equipment should be in working order.
@ BHS midwife should counsel clients about the effectiveness, risks, and benefits

of the different contraceptive methods. BHS midwife should provide information
neutrally, without allowing their own biases to affect clients’ choices.

w0



The following conditions, equipment and supplies must be present
in order for the facility to qualify as providing this service:

O Updated Target Client List (at least within the week)
O Updated FP Form 1 - BHS worksheet
O Contraceptives/Supplies available (at least 1 month allowed stock
level):
= Condoms
=1 Oral contraceptives-combination and progesterone only
=z« DMPA
o [UDs
O Antiseptic solution (povidone iodine; cidex) and chlorine 75%
O Sterilized Equipment available to include:
«1 Forceps—alligator, pick-up, ovum, tenaculum, uterine
& Forceps container
O Kelly pad/linen for examination table
O Examination table with linen or paper and changed between clients
O Light source (gooseneck lamp, flashlight)
O NFP charts for distribution (in selected facilities)
O Other leaflets/handouts on FP for distribution
O Referral Form for sterilization
O Patient counseling on information about all methods, effectiveness,
risks, and benefits of various methods

in areas with trained health worker

R R
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Fuberculosis Controt Program

BHS midwife should be knowledgeable about the types of TB patients
and the three (3) treatment regimens available. The BHS should have
equipment and supplies necessary for case finding and treatment of cli-
ents diagnosed with tuberculosis.

The BHS midwife should allocate the medicines for the complete dura-
tion of therapy for TB patients started on treatment.

All clients should be counseled on proper compliance and adherence to
treatment. Health education should also include some expected drug
interactions and what clients should do upon experiencing them.

All clients should have sputum examination on scheduled time to be able
to assess the individua! patients’ response to treatment. This is also the
way to determine “cure” for TB patients.

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Updated Target Client List/National Tuberculosis Program
(NTP) TB Register (at least within the week)
O Supplies to include:
& Sputum cups
=1 Glass slides
«1 Designated sputum collection and staining area
O Anti-TB Drugs:
< Type 1
ot Type 11
=1 Ethambutol, in blister packs
«1 Streptomycin Sulfate

good for at least 5 patients




STD/AIDS Prevention and Control Program

« STD/AIDs prevention and control program services should be available in all
STD service facilities. At the BHS level, the health worker should be capable
of referring patients to the RHU/HC, a hospital or other facilities.

% Whenever possible, acceptable, affordable and effective case management of
STD patients will be made accessible to all individuals.

% Syndromic management will be applied when and where reliable laboratory
diagnostic support is not consistently available.

ﬁT

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Syndromic Management Chart posted

&t Patient counseling to include:

c Explanation of the diagnosis to the patient

o Instructions on the importance of completing treatment

< Encourage client to bring partner for evaluation and
treatment

o Provision of health education to prevent further
transmission of STDs

&1 Provision of adequate supply of condoms

O Monthly reporting using primary level reporting form accomplished
and submitted to the next higher level

O Referral mechanism in place so clients not responding to treatment
at this level will be referred to a designated Social Hygiene Clinic, se-
condary care level or referral center where a laboratory is available to
perform the basic laboratory tests required to diagnose most STDs
as well as for HIV testing.

N A P S RO T IR 3 5 87 i A R S N A e ks
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Favironmental Sasitation Prooram

@  The BHS personnel should practice strict personal and environmental hy-
giene to reduce disease transmission within the facility.

%  Practices that should be followed within the facility include the following:

«s  Hand-washing with soap and water before and after
each client contact and use of comfort room/latrine
o Examination table disinfected daily

%  The BHS should provide water testing/quality monitoring services

@  The BHS should have copies of updated list of water sources and food
establishments within its catchment area

%  Each facility should have available toilet bowls, or at least toilet bowl molds
for distribution to households without toilets

SENVEAND

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service (some items
have already been incorporated under basic infrastructure):
O Adequate supply of toilet bowls or toilet bowl molds for houscholds
without toilets and toilet bowl molds
O Adequate chlorine granules for disinfection of water supply
facilities
O Copy of updated list of status of water supply and sanitation
facilities within the area of coverage of the facility
O Copy of list of food establishments with sanitary permits and
their updated sanitation conditions
O Information and education materials on environmental sanitation
O Record of number of bowls distributed or produced using the toilet

bow! molds.




e T, ™

The BHS should promote that all women of reproductive age should re-

ceive a pelvic exam and pap smear annually for three (3) years in a row
(This service is provided at the appropriate facility and with proper back-
up support from the physician.) If all three are negative, clients need to go
to the facility only every three years for a pap smear.

The BHW midwife should counsel patients as to the risk factors for con-
tracting cervical malignancy, not using condoms, frequent STDs, multiple
partners, etc.

The BHW midwife should be trained on and with necessary equipment
and supplies to perform a pap smear. The BHS midwife should collect and
fix the specimen for reading by a higher level facility (RHU or hospital).

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O
O

Updated Target client list/log book of clients (at least within the week)

Pap smear: for collection of specimen

1 Glass slides

«1 Wooden spatula (Ayer’s spatula) or
cervical brush

1 Fixative (95% ethanol or others)

«+ Pencil

Referral facility for pap smear reading

Referral forms

Individual patient record of Pap Smear results

IEC materials on Cervical Cancer and self-breast examination (SBE)
i.e. leaflets, posters




Maternal € are

@ The BHS should provide a whole range of maternal care services to
include providing tetanus immunization to clients/mothers, pre-natal,
natal (delivery) and post partum care.

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Updated target client list/book (at least within the week)

O TT vaccines and syringes & needles

O Record of pre-natal/natal/post natal visits conducted

O Record of home visits made by BHW midwife/CHVW

O Available forms for birth certificates

O Home based maternal records (HBMR)
for distribution to new clients/replacements

O IEC materials

O OB Emergency Manual & Algorithim
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Maintaining 2 way communication

Being a good listener

Being non-judgmental

Not giving false reassurances

Giving appropriate instructions to patients by
explaining prescriptions clearly and correctly
explaining laboratory results and facilitating
follow-up of clients

B

Being courteous and always explain the pro-
cedure

Ask permission before proceeding

Avoid gender slurs/insults and discrimi-
nating words against women

Being careful in examining women patients.
This is especially true when examining women
during obstetrical and gynecological examina-
tions and as urchin/survivor of abuse/violence
Not blaming a victim or survivor of

abuse or violence

]
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=1 Respecting patient’s decision without
compromising overall patient management

&1 Assuring patient’s privacy and confidentiality
of given information at all times

=1 Promptly responding to patient’s request
for care

= Speaking politely and with modulated tone

o+ Respecting patients’ culture and religion

=t Providing for patients needs that are influenced
by culture and religion

=1 Offering choices/options to patients




« The BHS should We at least owe mid-
- wife assigned to the facility with fhe physi-
cian awd nwrsé ﬁ'mn o

® The midwife should be trained in specific DOH-mandated courses to
deliver competent care in a full range of services. These courses include:

.. Basic EPI Skills Training
Disease Surveillance Training
Pneumonia Case Management
CDD Case Management
Community-Based Planning and Management
of Nutrition Program (CBPM-NP)
6. Basic Family Planning Course (or Level I) or
Comprehensive Family Planning (or Level II)
7. DMPA Training (if not included in either Level I or Level IT)
8. Training on National Tuberculosis Control Program
9. Training on Basic Counseling for STD/AIDS
10. Skills Training on Pap Smear Collection (for those trained in
FP Basic/Compre course)
11. Gender Sensitivity Training
12. NTP Training - DOTS
13. Family Planning Counseling Training

hoR W=

@ The midwife or visiting physician should spend a minimum of 10 minutes with
each client in history-taking (new clients), examination, treatment and health
education. Clients can be seen by the midwife, nurse or physician or a combi-
nation of staff depending on their complaint.

% The midwife should be supervised by the RHU nurse or physician on a regular
basis to determine her technical proficiencies in performing her tasks.

4
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The BHS should have the following essential equipment
to provide basic services:

= Stethoscope

© Weighing scales-adult and infant (beam or Ming scale)

= Sphygmomanometer with adult and pediatric cuff

o1 Vaccine Carrier with ice packs

o1 Sterilizer or covered pan and stove

« Inventory of equipment and supplies

=t Examination table with clean linen/paper

& Bench or stool for examination table

a1 Kelly pad/clean linen/plastic lining

=1 Light source for examination like goose neck lamp
with bulb and flashlight with batteries

=t Speculums-large and small

z"‘z
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1. Cotrimoxazole
2. Amoxicillin

. INH

. Rifampicin

3
4
5. Pyrazinamide
6
7
8

. Paracetamol
. ORS (in sachets)
. Nifedipine

. =4 alcohol/disinfectant
=1 gauze/bandages/plaster or adhesive tape
&% cotton
&1 disposable gloves
&4 sutures
=1 disposable needles
&1 disposable syringes
&4 lubricant (KY Jelly) or clean water
& slides and cover slips
&1 sharp containers
&1 tape measures

‘Drugs/medicines are kept off the floor and away from the walls. They
should be protected from rodents, insects and environmental elements
(sunlight, heat, humidity, floods, moisture, etc.) and kept in a safe place
to ensure that no pilferages occur.




1. A functioning two-way referral system with procedures for on-referral/
back referral of clients/patients and the necessary referral forms.

2. Updated statistical record/board/displays

3. Completed/updated (at least within the week) Field Health Information
Systems (FHSIS) reports and target client lists (TCLs)

a2



% The BHS midwife, in coordination with organized groups/community or-

ganization and NGOs, should, whenever needed, organize outreach ser-
vices to communities being served especially on areas otherwise inacces-
sible to health workers or regular health services.

The BHS midwife should conduct activities to encourage the participation
of CHVWs in their catchment since CHV WS are essential partners in deliv-
ering basic health services at the community level.

Organized CHVWs should refer and follow-up patients to BHS or RHUs
or other levels of health care delivery system e.g., other health units and

hospitals. .

The BHS midwife and CHVWs should conduct community health inter-
ventions through barangay assemblies, “Dengue Linis Brigade”, patients/
mothers classes, breastfeeding support groups, etc.

@ The BHS should have a program or activities to encourage and support

community participation and partnership for health interventions.

N

MS
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Local Government Units with technical assistance from Management Sciences
for Health (MSH) and funding support from the United States Agency for Inter-
national Development (USAID Contract No.: AID492-0480-C-00-5093-00)

Sentrong Sigla Movement
is a project of the Department of Health in partnership with
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FACILITY SELF-ASSESSMENT CHECKLISY (FSAC)
FOR BARANGAY HEALTH STATIONS (BHS)
GUIDE FOR IMPROVING QUALITY OF HEALTH SERVICES
Level I

Introduction

This Facility Self-Assessment Checkdist (FSC) is a self-evaluation guide for the BHS staff towards
improving quailty of health services being provided at the BHS. The checklist contains a kst of
qmmmmmmmW(oﬂ)wmswfuummww
the Department of Health for Sentrong Sigla certification. The use of this checidist together with
the QSL will help the BHS staff do the foliowing:

Assess the BHS's compliance to Sentrong Sigia Level I quality standards,

Identify and recognize problems or areas of improvement in service delivery,
Idmﬁfywaysoroppumn!ﬁstosotveproblmmmprwem.admﬂy
Get certification for the BHS as Sentrong Sigla

Instructions for Using the Facility Self-Assessment Checklist

Foreachquesﬂon,endrdeorn\arkelmerYES,X(forYes,butmetbknptmt)oruo
depending on the situation in your faciy at the time of vour assessmerf. A column for
REMARKS is provided for any notes or details that you might need to pay attention to in

improvi

ng the situation. Be as self-critical and honest as possibie in your responses.

Example

! Yes, but
Questions Yes neeads No Remarks
Improveme
nt
. Is there a CDD Case
Management Crart @ X NO
posted in the BHS
. Does the BHS have Explore possibiRy of
a regular source of YES NO having own deep
cdean water wed]

. Does the BHS have YES X Get help from BHWSs
an updated Target l : ! i‘tcmpdatlzthem

Chent Uist (TCL)

For question #1, the respondent is very sure that a CDD Managerment (hart i posted &
the ORT Corner of the BHS.

For question #2, the respondent befieves that athough the BHS has been assured of
continues supply of claan water from a nearby household, & wiltf be better ¥ R could buikd &
deep well of its own and not rely or burden other people for water.

For question #3, the respondent adm#s that the TCL for famiy planning does not contain

afl the names of MWRA In the BHS's catchment areas and therefore needs to improve this

aspect of identifying target dients or beneficiaries,
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EadtﬂOmXamwurepr&sentsanopponunnyfothea!thsammprm Remember, the
moppo@nﬁsforhnpmvementwuﬁrd,ﬂnmeyouwﬂlbeahhmuﬂmm&m
service. Useyouraeaﬁvnytothlnkofranediamsduﬁonsmpmblammmedehuydhm
quality services. This Is your fadllity’s inftial step to Sentrong Sigia certification.

xmmmmmmammw

&mwuhawmpldedﬂmse&-mnnmmmawvﬁngmwpmﬂdmm
review and discuss all the responses. Consider taking the following steps:

1. Agreeontheareastobeimprovedl.singmefdlowingm:
a. Do&severymeagreematmepmblem(s)needshobesohed?

b. Cantheproblembesolvedwm\avaﬂablem?mmm
resources that coukd be tapped?

c. Doteammembersagreetoaoceptraponsnimyformclkm
required to sotve the problem{(s)?

2. Make a list of areas to be improved in the order of importance.

4, Implement improvements and keep all team members involved

5. Makeawﬁ@nrequestwmeDOHCmterforHeaMDevdommtfum
Sighmmtaﬁerimprovmmthavebemm

x ok x KX
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FACILITY SELF-ASSESSMENT CHECKLIST
FOR BARANGAY HEALTH STATIONS (BHS)

The following are the inclusion criteria for
Level [ Sentrong Sigka Certification. All criteria
should be met by the BHS before requesting the
DOH Center for Health Development for an

assessment for certification.

1. Is the RHU or Health Center of our BHS a YES X NO |
Sentrong Sigla certified facility? !

2. s our BHS housed In (or within) a permanent | YES X NO
structure? : |

3. Does our BHS have a permanently assigned | YES X | NO ?
midwife to provide regular health services? 1

4. Does our BHS have the foliowing? %

a. Regular source of clean water YES X NO

b. Functioning comfort room or latrine for YES X NO
client use '

¢. Blood pressure apparatus with cuff YES X NO

d. Stethoscope YES X NO

e. Thermometer YES X NO

f. Welghing scale for infants and adults (not | YES X NO
bathroom scale) J !

1. INFRASTRUCTURE/AMENITIES

1.1. Is our BHS free from rubbish? YES | X NO g

1.2. Does our BHS have benches or chairs for | YES | X NO | ;
patients in all walting and service provision I i
areas? 1

1.3. Does our BHS have a signboard ksting YES X NO | :
facility hours, avaliable services and
whereabouts of staff that is posted in a |

area? : ! :

1.4. Does our BHS have lighting that permits YES X | NO | ‘,
easy reading of forms? : : !

1.5. Does our BHS have ventiiation windows, S YES ¢ X~ NO

i electric fans or air conditioners? - | !

1.6. Does our BHS have a gooseneck lamp or YES ' X . NO l
flashiight for examination?

1.7. Does our BHS have a hand washing area YES . X | NO _
with covered water supply, soap and ! ! I
towels? | _

- 1.8. Does our BHS have covered water supply YES X | NO ’

! for comfort rooms or latrines? ’

| 1.9, Does our BHS have covered garbage YES X NO i

1 containers for waste segregation?

1.10. Does our BHS have a separate container YES X NO

| for sharps {needlles, blades and other sharp

L objects)? :

[1.11. Does our BHS have deaning or sterilizing YES X NO
| supplies for dinical instruments?
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1.12. Does our BHS have a storage space or
room for supplies, drugs and medicines?

1.13. Does our treatment or examination area
have visual privacy?

1.14. Does our treatment or examination area
have audhory privacy?

1.15. Does our BHS have a speciat schedule at
least once per week for clients who may not be
{ avallable during reqular office or work hours?

YES
YES
YES

& & & 8

2. HEALTH SERVICES

2.1. IMMUNIZATION

2.1.1. Does our BHS conduct immunization
sessions daily or at least 3X per week
{deperding on catchment population)?

2.1.2. Does our BHS serve dients who request
immunization on other days?

2.1.3. Are disposable syringes and needles used
only onhoe ?

)

2.1.4. Are used disposable syringes and needles
collected in a puncture-proof container, then
bumed and buried?

8

2.1.5. Does our BHS have the latest version of
the EP] Manual?

&

2.1.6. Is our Target Client List or Master List
weekly?

8

2.1.7. Does our BHS have the following vacdnes
for at least one week?

a. BCG

b. OPV

c DPT

d. Measles

e, Hepatitis B

f. Tetanus Toxoid

- 2.1.8. Does our BHS have vacdne carriers with
joe cold packs during immunization days?

| 0| || 26 | %

o e i

38|8(5(888

" 2.2. DISEASE SURVEILLANCE

BHS?

72.2.1. Are DOH case definitions avafiable in our |

8

2.2.2. Does our BHS submit 3 Notifiable Discase
Report weekly to MHO/CHO/PHO?

8

2.2.3. Does our BHS conduct an investigation of
i every single case of acute flaccid paralysis

E (AFP) cases, neonatal deaths and measles

' outbreaks?

8

NI B

9.2.4. Does our BHS report all AFP and neonatal

of identification of cases?

2.2.5. Does our BHS (together with the
| RHU/HC) foliow up each reported AFP Case after

}SOGays?

} tetanus cases to the RHU/HC within a week

YES

Page 4 of 10
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2.3. CONTROL OF ACUTE RESPIRATORY INFECTIONS

2.3.1. Is there an ARI Case Management Chart
posted in our BHS?

YES

&

2.3.2. Does our BHS have tongue depressors?

YES

2.3.3. Does our BHS staff have a timer or
watch with second hand?

YES

8|5

© 2.3.4. Does our BHS have at least:

| a. 25 cotrimoxazole adult tablets?

b. 50 paracetamol (500 mq.) tablets? I

2.4. CONTROL OF DIARRHEAL DISEASES

2.4.1. Is there a CDD Case Management Chart
posted in our BHS?

S

2.4.2. Does our BHS have an ORT Corner with
benches, tables glasses, pitcher, spoon,
calibrated container for measuring potable
water and ORS?

& & (88

2.4.3. Does gur BHS have ORS sachets?

2.4.4. Does our BHS have a record of water
qualRy test that was done in the past
month?

8|5

2.4.5. Does our BHS have an updated record of
diarrhea cases?

&

| 2.5. MICRONUTRIENTS SUPPLEMENTATION

2.5.1. Does our BHS have the following
migonutrients?

a. Iron tablets for all pregnant and
ing women

>

iactating
b. Iron drops for infants

c. Iron syrup for school chikiren

d. lodized oll capsules

e. lodized sal

f. Vitamin A capsules

2.5.2. Does our BHS have the Guidelines for ,

Micgonutrient Supplementation?

> 2| 2 [ 2 |

& 335858 &

2.5.3. Is our Operation Timbang (OPT) Record |
updated monthly or quarterly depending on -
the nutritional status of the child? J‘

"2.5.4. Is our Target Client List updated weekly?

2.5.5. Does our BHS have Under 5 growth
. cards/Growth Monitoring Charts (GMC)?

>

; 2.5.6. Does our BHS have the CBPM-NP RHM
é Guidebook?

2.5.7. Does our BHS have available coples of
, the Basic Three Food Groups brochure for
i distribution?

8 & 85

| 2.5.8. Does our BHS have Sait Iodization
i Testing Kit?

8

2.6. FAMILY PLANNING

2.6.1. Does our BHS offer referral services for
the following laboratory exams?

a. Pap smear

b. Wet smear

88
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FACILITY SELF-ASSESSMENT CHECKLIST (FSAC)
FOR BARANGAY HEALTH STATIONS (BHS)
GUIDE FOR IMPROVING QUALITY OF HEALTH SERVICES
Level I

Introduction

- This Fadility Self-Assessment Checklist (FSC) Is a self-evaiuation guide for the BHS staff towards
improving quality of health services being provided at the BHS. The checklist contains a fist of

B questions derived from the Quaily Standards List (QSL) for BHS Level I that are recommended by

- the Department of Health for Sentrong Sigis certification. The use of this checkiist together with
the QSL will help the BHS staff do the foliowing:

Assess the BHS’s compliance to Sentrong Sigla Level I quality standards,

Identify and recognize problems or areas of improvement in service defivery,
Identify ways or opportunities to solve probiems or improve services, and eventually
Get certification for the BHS as Sentrong Sigla

Instructions for Using the Fadility Seif-Assessment Checidist
For each question, encircle or mark either YES, X (for Yes, but needs improvement) or NO
at the time of your assessment.

depending on the situation in your fadilty A column for
- REMARKS is provided for any notes or detalls that you might need to pay attention to in
improving the situation. Be as seff-critical and honest as possibie in your responses.
- Example
Yes, but
Questions Yes needs No Remarks
- improveme
nt
1. Is there a CDD Case
- Management Chart X NO
posted in the BHS
. Does the BHS have Explore possibily of
a reguiar source of YES NO having own deep
clean water well
. Does the BHS have YES X Get help from BHws
an updated Target to update the fst
Client List (TCL)

For question #1, the respondent is very sure that a DD Managemnent Chart is pasted ot
the ORT Comner of the BHS.

For question #2, the respondert believes that athough the BHS has been assured of
continues supply of dean water from a nearby household, & will be better ¥ & could buld a
deep well of s own and not rey or burden other people for waler.

For question #3, the respondent admits that the TCL for family planning does not contain
N the names of MWRA in the BHS'S catdhynent areas and therefore needs lo improve this

aspect of identitying larget dients or beneficiaries.

Page L of 10 Fimal a5 of May 17, 200¢
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Each NO or X answer represents an opportunity for health service improvement. Remember, the
mwmﬁrhmmmﬂm,ﬁemmwﬂbeaﬂemMMdm
service. Useyowaesﬂvitytominkofremedsorsomumstnpmuummwdeﬂmdw
Quality services. Thlslsyourfadiﬂy’slnlﬂalslnpmmsghcum.

Instructions for Using the Results of the Seif-Assessment

mmmmmﬂmmmmwmwmm
review and discuss all the responses, Consider taking the following steps:

1. Agmeonthearemmbeknptwadmmgmefouomngam:
a. Dosevelymeageammeproblun(s)neahmbesolved?

b. mmmmmem&m?mmm
resources that could be tapped?
c mmmgmmmmsmfawkm
required to solve the problem(s)?
2 Make a list of areas to be improved in the order of importance.

3. mwmmmmmmmumummmmamfa
completing the activities.

4, nnplewnh\ptwenultsandkeepaﬂmmnbershvdved

5. mammmmmwmmmum
Sighmmmmhmbmm

x xRk ¥ ¥
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FACILITY SELF-ASSESSMENT CHECKLIST
FOR BARANGAY HEALTH STATIONS (BHS)

The following are the inchesion criteria for
Level | Sentrong Sigia Certification. All orReria
should be met by the BHS before requesting the
DOH Centter for Health Developrnent for an
assessment for certification.

1. Is the RHU or Health Center of our BHS a
Sentrong Sigla certified facility?

2. Is our BHS housed In (or within) a permanent
structure?

d 3 2

8

3. Does our BHS have a permanently assigned
midwife to provide reguiar heaith services?

»

8

4. Does our BHS have the following?

3. Regular source of clean water

b. Functioning comfort room or latrine for

f Weighing scaie for Infants and aduls (not
bathroom scale)

YES
YES
YES
YES
YES
YES

26| | [ > [

88818 &8

1. INFRASTRUCTURE/AMENITIES

1.1. Is our BHS free from rubbish?

1.2. Does our BHS have benches or chairs for
patients in ali walting and service provision
| areas?

> |

818

1.3. Does our BHS have a signboard fisting
faciiity hours, available services and
whereabouts of staff that is posted in a

area?

&

1.5. Does our BHS have ventitation windows,

strategic
1.4. Does our BHS have lighting that permits
easy reading of forms?

R S e s |

electric fans or air conditioners?

I&Doesasrm-lstaveagooseneckhmpor

flashiight for examination?

»| x| X

5 8 & &

1

| 1.7. Does our BHS have a hand washing area

with covered water supply, soap and
towels?

1.8. Does our BHS have covered water supply

for comfort rooms or latrines?

>

&

-q:rm'sforwastzmtkm?

8

1.10. Does our BHS have a separate container ?
forsharps(needs,bbdsandadmsmrp
i objects)?

YES

5

o

| 1.11. Does our BHS have deaning or sterilizing
| supphies for dinical instruments?

. YES

Page 3 of 10
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1.12. Does our BHS have a storage space or
room for suppiles, drugs and medicines?

1.13. Does our treatment or examination area
have visual privacy?

1.14. Does our treatment or examination area
have auditory privacy?

1.15. Does our BHS have a spedial schedule at
least once per week for clients who may not be
available during regular office or work hours?

3 @ # @

2. HEALTH SERVICES

2.1, IMMUNIZATION

2.1.1. Does our BHS conduct immunization
sessions daily or at least 3X per week
{depending on catchment population)?

2.1.2. Does our BHS serve dients who request
mmunization on other days?

2.1.3. Are disposabie syringes and needies used
only once ?

8

2.1.4. Are used disposable syringes and needles
collected in a puncture-proof container, then
burned and buried?

5

2.1.5. Does our BHS have the latest version of
the EP1 Manual?

8

2.1.6. Is our Target Client List or Master List
updated weekly?

>

8

2.1.7. Does our BHS have the following vaccines
for at least one week?

a. BCG

b. OPV

¢ DPT

d. Measles

e. Hepatitis B

f. Tetanus Toxold

2| 5| g [ | 2K |

SﬁSSSSS

2.1.8. Does our BHS have vaccine carriers with
____lce cold packs during immunization days?

2.2, DISEASE SURVEILLANCE

2.2.1. Are DOH case definitions avafiable In our
BHS?

8

332, Does our BHS submR a Notifiable Disease
Report weekly to MHO/CHO/PHO?

&

every single case of acute flaccid paralysis
(AFP) cases, neonatal deaths and measles
outbreaks?

2.2.3. Does our BHS conduct an investigation of _

&

3.7.4. Does our BHS repost all AFP and neonatal

tetanus cases to the RHU/HC within a week

of identification of cases?

YES

RI-ItJﬂ-lC)followupeachreportedAFPCaseaﬁ:r T

|
Pzamswwmmgmammm
| 60 days?
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2.3.1. Is there an ARI Case Management Chart
posted in our BHS?

2.3. CONTROL OF ACUTE RESPIRATORY INFECYIONS

YES

X

8

2.3.2. Does our BHS have tongue depressors?

YES

2.3.3. Does our BHS staff have a timer or
waich with second hand?

YES

8

2.3.4. Does our BHS have at least:

3. 25 aotrimoxazole aduit tablets?

b. S0 paracetamol (500 mg.) tablets?

2.4. CONTROL OF DIARRHEAL DISEASES

2.4.1. Is there a CDD Case Management Chart
posted in our BHS?

i

2.4.2. Does our BHS have an ORT Comer with

benches, tables glasses, pitcher, spoon,
calibrated container for measuring potable
water and ORS?

8 & (88

["2.4.4. Does our BHS have a record of water

2.4.3. Does our BHS have ORS sachets?

Quality test that was done in the past
month?

&8

2.4.5. Does our BHS have an updated record of
diarrhea cases?

@

8

2.5. MICRONUTRIENTS SUPPLEMENTATION

i

2.5.1. Does our BHS have the foilowing
micronutrients?

a. Iron tablets for all pregnant and
women

b

lactating
b. Iron drops for infants

c. Iron syrup for school children

d. lodized off capsules

e. lodized salt

|

f. Vitamin A capsules

2.5.2. Does otir BHS have the Guidelines for
Micronutrient Supplementation?

2.5.3. Is our Operation Timbang (OPT) Record
updated monthly or quarterly depending on
the nutritional status of the child?

3 dddden d

4 20| 26 | 2| |

8 355555 &

2.5.4. Is our Target Cliert List updated weekly?

2.5.5. Does our BHS have Under 5 growth
cards/Growth Monitoring Charts (GMC)?

2.5.6. Does our BHS have the CBPM-NP RHM
Guidebook?

x| [

2.5.7. Does our BHS have available coples of
the Basic Three Food Groups brochure for
distribution?

LEE:

& 8| 85

2.5.8. Does our BHS have Salt lodization
Testing Kit?

&

I+
i

2.6. FAMILY PLANNING

2.6.1. Does our BHS offer referral services for
the following laboratory exams?

a. Pap smear

b. Wet smear

88

|
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Quality Standards List for “
Rural Health Units
and

Health Centers
Level 1

Certification and Recognition Program
Sentrong Sigla Movement

. October 2000 .




-
o  Whatis
- | Mevement?
-
entrong Sigla Movement (SSM) aims to improve the quality of public health
- services. Through its Certification and Recognition Program or CRP, Sentrong
Sigla recognizes local government units (LGUs) and certifies health facilities
that meet requirements and standards to deliver quality services.The CRP has three
d levels of certification with Level 1 as the entry level. The participating facility progresses
through Levels 1, 2 and 3 until it gets elevated to the SSM’s Hall of Fame. A Sentrong
8 Sigla certified facility eventually gets into the continuous quality improvement (CQI)
mode enabling the facility staff to set their own standards of quality.
8
- What is the Level 1 Quality Standards List
- for Rural Health Units (RHU) and
s Health Centers (HC)? , ,
_ The Level 1 Quality Stan- There are general conditions or requirements
“ dards List for Rural Health that are critical in every facility and are there-
Units and Health Centers in- fore considered as inclusion criteria for par-
8 cludes the recommended ticipation in Level 1:
standards and requirements
" for providing quality ser- © Regular source of clean water
vices. This list was devel- % Comfort room/latrine for patients
¥ oped based on existing pro- « Blood pressure apparatus with cuff
a gram guidelines from the De- ® Stethoscope
partment of Health (DOH). @ Thermometer
[ « Weighing seale for infants and
} aduits (but not bathroom scale)
" | L o
ad
a




Who is the Quality Standards
List’s intended user?

The List is meant for service providers or staff, local health managers, local chief
executives, Sentrong Sigla teams and other users interested and involved in improving
quality of services being provided in the facility. Using the List, any user will be able
to assess if his/her facility meets the quality standards for providing health services or
if not, what improvements are needed to meet the standards..

What health facilities are being referred to?

The Sentrong Sigla Certification and Recognition Program covers health facilities like
hospitals, rural health units/health centers and barangay health stations. This List is
intended only for rural health units and health centers.

- What is the focus of Level 1 standards?

Level 1 standards focus on “inputs” like the basic infrastructure, equipment, pharma-
ceuticals and supplies and other conditions that are necessary to demonstrate “pre-
paredness” or “readiness” of the facility to provide the services. There are also some
“process” standards that are already inctuded. These standards are in the following
areas:

Infrastructure/Amenities

Health Services

Attitude and Behavior of Health Workers
Health Human Resources

Equipment

Drugs, Medicines and Supplies

Health Information System

Community Interventions

Note to Users: -

The List provides the basic standards and requirements that are being recommended under Sentrong
Sigla for Level 1 certification. There are corresponding standards for Levels 2 and 3. Once a facility meets
Level 1 standards and gets certified, under the Sentrong Sigla Certification and Recognition Program, the
facifity and its staff will be introduced to continuous quality improvement (CQt) tools and techniques in order
to maintain Level 1 standards, and also strive for higher levels of certification.

Itis expected that certain aspects of quality standards maybe defined differently and may vary from
program to program, facility to facility and from one person to another. However, for Sentrong Sigla, these
are the standards being recommended. These standards were developed based on existing DOH program
standards and was a result of a series of consultation activities at different levels of the health system.

1%
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condite .

Phe RILE THC <hould have the tollawing conceabimteastraciar s

condiions amenites:

@ Generally clean and orderly environment

@ Sufficient seating space for patients

%« With regular electricity/power source

% Adequate lighting and ventilation

@ Light source for examinations: goose neck lamp and flashlights

@ Covered water supply-sufficient for hand-washing and for comfort rooms
or toilets

% Hand washing area with water, soap and towels

% Functional clean comfort rooms or latrines for health staff and clients
with handrails for the disabled

@« Covered garbage containers (waste segregation)

@ Separate container for sharps (needles, blades and other sharp objects)

% Examination table with clean linen/paper

@ Bench or stool for examination table

@ A treatment area/examination area with visual and auditory privacy

« Storage space/room for supplies, drugs and medicines

@ Cleaning/sterilizing supplies for clinical instruments

)27



1he Factity hould practice the following:

« Clinic hours, services and whereabouts of staff posted in a strategic area
readable by all clients and service providers.

% Client waitihg time must be as brief as possible. Clients should be seen
by health staff within 30 minutes of registration.

® During clinic hours, direct client care should take precedence over all
other tasks. Clients should not be made to wait merely because staff are
writing or transferring notes, doing reports or performing other tasks not
directly related to client care.

@& The RHU/HC should maintain occassional hours during evenings and
weekends to accommodate clients who are unable to consult or visit
during regular clinical hours. The RHU/HC should provide services during
non-traditional hours at least once per month, considering clients who
may not be available during regular office or work hours.

)&f
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Fapanded Programoon Liantunization

® Immunization sessions should be conducted in the RHU/HC as regularly as

possible. Although Wednesday has been adopted as the national immuniza-
tion day, immunization days may be held on other days.

Schedules should be displayed to inform mothers of the time and day at
which immunization services are to be provided. However, clients who
request immunization on other days should not be turned away. Wastage of
vaccine is a minimal program cost and should not be overemphasized or
used as a barrier to vaccine administration.

The facility should practice a “one needle and one syringe policy” because
of the danger of transmitting Hepatitis B and AIDS (HIV infection) through
unsterile needles and syringes. Therefore, one sterile syringe and needle
should be utilized for each injection. Disposable syringes and needles should
be used only once and then collected in a puncture proof container to be
burned and buried.

BCG, OPV, DPT, measles, hepatitis B and tetanus toxoid vaccines should
be available at all times in the facility and should be stored under proper
cold chain conditions.

The RHU/HC should conduct patient counseling on effectiveness, risks,

benefits, potential side effects and treatment for side effects of each vac-
cine.

"



The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Immunizations offered at least once per week (depends on
catchment population)

O Oufreach immunization services offered in hard-to-reach areas
O EPI Manual (latest version)
O Target Client List or Master List (updated weekly)

O Adequate supplies of BCG, OPV, DPT, measles, hepatitis B
and tetanus toxoid vaccines based on average monthly
consumption (with at least one month’s supply at anytime)

QO Proper cold chain maintained:

o1 Refrigerator exclusively for vaccine use and with voltage
regulator

& Vaccine thermometer (placed inside the refrigerator) with
temperature maintained between 2-8°C

&1 Daily am and pm temperature monitoring charts posted and
updated .

&t Written contingency plan for a “power failure”

=1 Vaccine carriers with ice cold packs

)¥o
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The following conditions must be present in order for the Jacility
qualify as providing this service: 9.

Discitse Sury oo

& The RHU/HC should perform disease surveillance to measure the magni-
tude of the loca! health problems and the effects of the control programs
delivered. Surveillance data can be used by the facility to improve strate-
gies in delivering health services and thus prevent these from occurring,
e.g. immunizable diseases like diptheria, pertussis, tetanus, polio, measles,

etc.

@ The RHU/HC staff and community health volunteer workers (CHVWs)
should be involved in reporting, investigating and reporting to the next

higher level of the health system.
& Surveillance data must be complete, accurate and on time.

lo

O Case definitions available

O Notifiable disease reporting forms available

O Notifiable disease reporting forms submitted 3
weekly to provincial/city or municipal health office ‘e

O Investigation of all acute flaccid paralysis (AFP) cases,
neonatal deaths and measles outbreaks

O Immediately reporting all AFP and neonatal tetanus (NT) cases
to the regional offices (surveillance personnel) through the fastest
possible means

O Reported cases followed up by RHU/HC for public health reasons
especially 60 days follow-up done on all AFP cases detected
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Control of Ncute Respivirory Inlections

% The RHU/HC should have the equipment and supplies necessary to diag-
nose and treat common acute respiratory ilinesses.

ey, & Cotrimoxazole and other antibiotics should be available at all times in the

8§ facility.
“ Referral to other or higher level facilities, e.g., hospitals should be done
for clients needing further management.
% RHU staff should continue creating awareness among mothers and child-
minders on home care for children with simple cough and colds and the
detection of early signs of pneumonia through information and health
education activities.

order for the facility to qualify as providing this service:
O ARIJ Case Management Chart posted
O Thermometer
O Tongue depressors
O Flashlights or pen light
O Timer or watch with second hand
Q Cotrimoxazole (adult tabs.), at least 100 tablets
O Paracetamol (500 mg tabs.), at least 100 tablets
O In client or patient education/counseling basic messages
should include:
& home management of simple coughs and colds w/o use of
cough/cold medicines
&1 detection of early pneumonia using simple signs like rapid breath-
ing and chest indrawing
=« information on when, where and how to bring the child with pneu-
monia for treatment
#1 CHV Ws as part of the health service delivery network should re-
fer patients to higher levels of the health care system e.g. barangay
health stations, rural health units/health centers and hospitals and
conduct follow up visits
&1 outreach activities should be done in areas otherwise inaccessible
to health worker or to regular health services




Control ot Daeerhcal Diseases

® The RHU/HC should have the equipment and supplies necessary to diag-
nose and treat diarrheal diseases. Referral to other or higher level facilities
should be done for diarrheal clients needing further management.

. [n the RHU/HC, ali patients with no dehydration or who have been success-
fully rehydrated in the facility should be given ORS to take home to prevent
dehydration.

“ Antibiotics should ONLY be used for dysentery or for suspected cholera
cases with severe dehydration; otherwise, these are ineffective and should
NOT be given. Other DOH policies on anti-parasitic drugs and antidiar-
theal drugs should be followed based on previously issued policies and guide-
lines.

* As part of appropriate and prompt response to diarrhea outbreak/cholera/
disease surveillance, the facility should:

= ensure potability of drinking water within the catchment area in
conjunction with the Environmental Sanitation Program;

@+ enforce sanitation code, especially on food sanitation in
conjunction with the Environmental Sanitation Program;

<1 promote personal and domestic hygiene through health
education, and

@ assure adequate supply of ORS sachets
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The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O CDD Case Management Chart posted

O Functional Oral Rehydration Therapy (ORT) corner with benches,
table, glasses, pitcher, spoon, calibrated container for measur-
ing potable water and Oral Rehydration Sachets (ORS)

O ORS sachets available at all times
O Updated daily record of diarrhea cases

O In client or patient education/counseling
basic messages should include:

&1 Give the child more fluids than usual to prevent
dehydration;

&1 Continue to feed the child; and

21 Take the child to the health worker if child does not become
better in three days or eatlier if the child develops some
signs/symptoms like many episodes of watery stools, re
peated vomiting, marked thirst, fever, blood in the stool

and eating or drinking poorly.

¢
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Micronutricnts Supplementation Nutrition

% The RHU/HC should have the equipment and supplies necessary to prevent,
detect and control nutritional deficiencies and specific micronutrient disor-
ders.

% The RHU/HC should have iron, iodized oil capsules/iodized salt and vita-
min A capsules available at all times for supplementation of target groups
e.g. iron tablets for all pregnant and lactating women; iron drops for infants
and iron syrup for school children.

% RHU personnel should refer clients needing further treatment to other or
higher level facilities like hospitals.

RS

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service: \

O Guidelines for Micronutrient Supplementation
O Operation Timbang (OPT) Records for the whole
RHU catchment

O Updated Target Client List (at least within the week)

O Under S growth cards/Growth Monitoring Charts (GMC)!

O CBPM-NP RHM Guidebook

O Basic Three Food Groups Brochures

QO Salt Iodization Testing Kit

O Micronutrients available: iron, iodine, vitamin A

O Functional balance beam or other weighing scales

O In-client or patient nutrition education/counseling, basic
messages should be emphasized like importance of proper
nutrition including:

«x Balanced diet

«3 Desirable food habits

= Consumption of fortified foods

o1 Use of iodized salt

=1 [mportance of breast-feeding/weaning foods

iy



Family Phanning Program

% The RHU/HC should provide all medically approved, safe, effective and
legally acceptable program methods. These specific services should in-
clude:

» Pills, IUDs, NFP ( in selected facilities by referral), LAM, Condoms
and DMPA

« Tubal Ligation and Vasectomy in selected facilities where there are
trained personnel and in cases where there are no trained staff, refer-
ral must be in place

« Relevant Laboratory Exams, e.g., Pap smear, wet smear, gram stain-
ing, pregnancy test and urinalysis

» Management of complications and/or side effects that may arise as a
result of family planning methods

@ The RHU/HC should ensure availability of all program methods at all
times. When necessary, the RHU/HC should refer clients to other facili-
ties or clinics that provide FP services it cannot provide, such as IUD or
sterilization.

% FP supplies should be sufficient (one month allowed stock level) and
equipment should be in working order.

« RHU/HC staff should counsel clients about the effectiveness, risks, and
benefits of the different contraceptive methods. Staff should provide in-
formation neutrally, without allowing their own biases to affect clients’
chotces.
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The following conditions, equipment and supplies must be present in order for
the facility to qualify as providing this service:

O Updated Target Client List (one month)
O FP Form 1
O Contraceptives/Supplies available:
=1 Condoms
&1 Oral contraceptives-combination and progesterone only
o1 DMPA
1 [UDs
O Antiseptic solution (povidone iodine; cidex) and chlorine 75%
QO Sterilized Equipment available
«1 Forceps—alligator, pick-up, ovum, tenaculum, uterine
= Forceps container
O Kelly pad/linen for examination table
O Examination table with linen or paper and changed between
clients
O Examination table
O Light source (gooseneck lamp, flashlight)
O NFP charts for distribution (in selected facilities)
O Other leaflets/handouts on FP for distribution
O Referral Form for sterilization
O Patient counseling on information about ali methods,
effectiveness, risks, and benefits of various methods




[ ————— .

ey

B L

T

m’x‘

Tuberculosis Congred Procram
by

« RHU/HC should be knowledgeable about the types of TB patients and
the three (3) treatment regimens available. The RHU/HC should have
equipment and supplies necessary for case ﬁndmg and treatment of cli-
ents diagnosed with tuberculosis.

@ The RHU/HC staff should allocate the medicines for the complete dura-
tion of therapy for TB patients started on treatment.

% All clients should be counseled on proper compliance and adherence to
treatment. Health education should also include some expected drug
interactions and what clients should do upon experiencing them.

® All clients should have sputum examinations on the scheduled time to be
able to assess the individual patient’s response to treatment. This is also
the way to determine “cure” for TB patients.

2
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The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

O Updated Target Client List/National Tuberculosis Program (NTP)
TB Register (at least within the week)
O Updated microscopy Iogbook/NTP Laboratory Register (within
the week)
O In designated microscopy centers, the facility should have:
«1 Microscope
=t Medical technologist or designated microscopist
&1 Laboratory supplies: 1) AFB reagent, 2) sputum cups, and
3) glass slides
O For other health facilities (non-microscopy centers):
& Sputum cups
=t Glass slides
&1 Designated sputum collection and staining area
O Anti-TB Drugs:

1 Type | .
1 Type 11 } good for at least 5 patients
a1 Ethambutol, in blister packs
= Streptomycin Sulfate
T R s N e g D e R T R e e o L e

1%



® Fpde mﬁ X T4 ~

The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:

STD AIDS Prayvention and Coatead Prozran

@ STD/AIDs prevention and control program services should be available in
all STD service facilities.

« Whenever possible, acceptable, affordable and effective case management
of STD patients will be made accessible to all individuals.

% Syndromic management will be applied when and where reliable laboratory
diagnostic support is not consistently available.

. Nt\e“ '@~
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O Syndromic Management Chart posted
O STD patients managed according to the National STD Case
Management Guidelines which include:
«1 Correct and appropriate STD drugs prescribed or given to
patients
«1 Patient counseling to include:
e Explanation of the diagnosis to the patient
= Instructions on the importance of completing
treatment
=21 Encouraging the client to bring partner for evalua- :
tion and treatment |
=1 Provision of health education to prevent further
transmission of STDs 5
1 Provision of adequate supply of condoms |
O Monthly reporting using primary level reporting form accom-
plished and submitted to the next higher level
O Referral mechanism in place so that clients not responding to treat-
ment at this level will be referred to a designated Social Hygiene
Clinic, secondary care level or referral center where a laboratory
is available to perform the basic laboratory tests required to diag-
nose most STDs as well as for HIV testing.

%



Fovironmentd Samitation Progeam

% The RHU/HC should practice strict personal and environmental hygiene
to reduce disease transmission within the facility.
% Practices that should be followed within the facility include the follow- -
ing:
&1 Hand-washing with soap and water before and after each -
client contact and use of comfort room
=1 Examination table disinfected daily _
@ The RHU/HC should provide water testing/quality monitoring services
% The RHU/HC should have an updated list of water sources and food
establishments within its catchment area. -
@ The RHU/HC should have available toilet bowls for distribution to house-
holds without toilets or at least toilet bow! molds. =
-
The following conditions, equipment and supplies must be present in L]
order for the facility to qualify as providing this service (some items have
already been incorporated under basic infrastructure: -
O Copy of Sanitation Code of the Philippines and Implementing
Rules and Regulations -
O Adequate chlorine granules for disinfection of water supply
facilities
-

O Environmental Sanitation Kit containing tools for water and
food facilities testing/monitoring

O Updated list of status of water supply and sanitation -
facilities within the area of coverage of the facility (one month)

Q List of food establishments with sanitary permits and their
updated sanitation conditions (one month)

O Information and education materials on environmental
sanitation. -

O Updated list of households with or without sanitary toilet facili-
ties.

O Adequate supply of toilet bowls for distribution to households

without toilets or at least toilet bowl molds.




- _ Cancer Conterod Prooram — Cervical Cancor Serecins Piozciram

% The RHU/HC should promote that all women of reproductive age should
receive a pelvic exam and pap smear annually for three (3) years in arow. If
all three are negative, clients need to go to the facility only every three years

- for a pap smear. For abnormal smears (Class II — [V) the client should be

referred to higher levels for further management.

-
% The RHU/HC staff should counsel patients as to the risk factors for contract-
ing cervical malignancy, not using condoms, frequent STDs, multiple part-
- ners, etc.
- % The RHU/HC staff should be trained on and have the necessary equipment
and supplies to perform a pap smear and collect the specimen for reading by
- a higher level facility (hospital).
e R P G, 3- ‘\ L
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- The following conditions, equipment and supplies must be present in
order for the facility to qualify as providing this service:
- O Updated Target Client List/log book of clients
(at least within the week)
& Q Pap smear: for collection of specimen
= Glass slides
=1 Wooden spatula (Ayer’s spatula) or
- cervical brush
= Fixative (95% ethanol or others)
& =2 Pencil
O Referral facility for pap smear reading
™ O Referral forms
O Individual patient record of Pap Smear Results
» O IEC materials on Cervical Cancer (leaflets, posters)
- and self-breast examination (SBE)
-~
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Muternal €Care

The RHU/HC should provide a whole range of maternal care services to
include providing tetanus immunization to clients/mothers, pre-natal, natal
(delivery) and post-partum care.

The following conditions, equipment and supplies must be present in

order for the facility to qualify as providing this service:

O Updated Target Client List/book (at least within the week)
O TT vaccines and syringes & needles
O Records of pre-natal/natal/post-natal visits conducted
O Records of home visits made by RHU/HC staff/ CHVW
O Available forms for |
&1 birth certificates
&« death/fetal birth certificates
&1 other pertinent records
O Home Based Maternal Records (HBMR) for
distribution to new clients
O IEC materials
O OB Emergency Manual & Algorithim

-
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The attitude and behavior of henlth workers

° is one of the most important factors affecting
the way clients/patisnts judge the quality of
- servitesin any bealthfacility.
- The RHU/HC staff are expected to:
-
O cothe patient

B er s - clinhora
-
- < Maintaining 2 way communication

= Being a good listener
- =1 Being non-judgmental

xt Not giving false reassurances

= (Giving appropriate instructions to patients by explaining
- prescriptions clearly, explaining laboratory results

correctly and facilitating follow-up of clients

[ ]

i =1 Being courteous and always explain any procedure
= Ask permission before proceeding
8 o1 Avoid gender slurs/insults and discriminating words
against women
s Being careful in examining women patients. This is
& especially true when examining women during obstetrical
and gynecological examinations and as survivors of
- abuse/violence
4 Not blaming victim/survivor of abuse/violence
[
s

) E Attitude & Behavior of Health Workers




=1 Respecting patient’s decision without compromising
overall patient management
= Assuring patient’s privacy and conﬁdentlalxty of given
information at ail times
=1 Promptly responding to patient’s request for care
&1 Speaking politely and with modulated tone

dy .
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«1 Respecting patients’ culture and religion

&1 Providing for patients needs that are influenced by
culture and religion

&1 Offering choices/options to patients

]



. n Health Human Resources

N .
| Fhe RHUMHC should have stleast one physician, owe
nurse, one midwife a11d one smwitary fnspector. In ad-
- dition, facility stff should be trained ix specific DOH-
mandated courses to competently deliver a full range
- of health services.
-
-
- The RHU/HC staff should be trained in specific DOH mandated courses
to include:

L

1.  Basic EPI Skills Training
- 2, Disease Surveillance Training

3. Pneumonia Case Management
- 4. ARI Case Management

5. CDD Case Management

6. Community-Based Planning and Management of Nutrition
- Program (CBPM-NP)

7 Basic Family Planning Course (or Level I} *
- 8. Comprehensive Family Planning (or Level IT)

9. DMPA Training (if untrained in either Level I or Level II)
) 10. Training on National Tuberculosis Coatrol Program - DOTS

11. Training on Microscopy
i 12. Training on Basic Counseling for STD/AIDS

13. Syndromic Management of STD/AIDS

‘ 14. Training on Environmental Health Programs and Regulations
- 15. Skills Training on Pap Smear Collection (for those untrained in
FP Basic/Compre Course)
- 16. Gender Sensitivity Training
Training on Counseling Skills on Violence Against Women

-
-




O The health human resource is one of the major determinants of quality
service. Itis crucial that appropriate staff development program includes
continuing education of the staff. These should include activity to en-
sure the mental and physical fitness of the RHU/HC staff. This will
result to staff job satisfaction and ultimately reflects on how well the
patients are treated/managed.

O Continuing education and updates for RHU staff should be implemented
for appropriate/rational use of technology on diagnostic and treatment
modalities.

O There should be regular “comipetency-based” assessments of staffto de-
términe their technical proficiencies in performing their duties and re-
sponsibilities.

O Facility staff should spend a minimum of 10 minutes with each client in
history-taking (new clients), examination, treatment and health educa-
tion. Clients can be seen by midwives, nurses, doctors, or any combina-
tion of staff depending on their complaint. Every client does not have to
be seen by a doctor.

O Supervisors should also ensure that they regularly assess job satisfac-
tion either through surveys,interviews, or focused group discussions.

[
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= Stethoscope

@1 Weighing scales-adult and infant (beam or Ming scale)

=« Sphygmomanometer with adult and pediatric cuff

=1 Vaccine Carrier with ice packs

= Sterilizer or covered pan and stove

- o Inventory*ufeguipment and supplies

= Examination table with clean linen/paper

=1 Bench or stoo! for examination table

o1 Kelly pad/clean linen/plastic lining

=1 Light source for examination like goose neck lamp
with bulb and flashlight with batteries

= Speculums-large and small

1
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The mwmc sltouldhavethe essential
~ drugs, medicinesandsupplies in order to

1. Cotrimoxazole 3. INH 5. Paracetamol

2. Amoxicillin 4. Rifampicin 7. ORS

5. Pyrazinamide 8. Nifedipine

W ailable basie supplios for cvantination, cnreroency medical and

simple surgreal cises:

= alcohol/disinfectant @ disposable needles
£ cotton «1  disposable syringes
&1 disposable gloves &  sutures
«4 lubricant (K'Y Jelly) or o slides and coverslips
clean water &1 gauze/bandages/plaster or
adhesive tape
&1 sharps containers

The RHL shoutd i e the following:

&1 weighing scales - adult and &1 microscope (if microscopy center)
infant (beam or Ming scale) =1 sterilizer or covered pan and stove

e« disposable gloves in examination &1 inventory of equipment & supply
room

= speculums - large and small e refrigerator

s lubricant (KY Jelly) or clean water =1 disposable needles and syringes
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mclade eamng supplios for dhie fachty aad Lo Chcab i tramonis,

\atlalde storace for drues,

Drugs/medicines are kept off the floor and away from the walls. They should
be protected from rodents, insects and environmental elements (sunlight, heat,
humidity, floods, moisture, etc.) and kept in a safe place to ensure no pilferages.

Completeand updated inventors o stock cards and supph rocords,

{ pdated owithin o sonthsy and complete inventorny of cguipmaot




Health Information System
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1. A'fuht:tioning two-way re ferral systern with proé’éﬁﬁres for
on-referral/back referral of clients/patients and the necessary
referral forms.

2. Updated RHU/HC statistical record/board/displays.

3. Completed/updated (within one week) Field Health Information Systems
- (FHSIS)forms and target client lists (TCLs)..
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u Community Intervention

The RHU/HC should have active community health
volunteer workers (CHVWs).

CHV Wy are essent;al partners in delivering basic health services at the
community level. There should be programs and activities to encourage
their participation.

The CHVWs sshould refer patient:s and then follow-up to higher
levels of health care delivery systen: e.g., barangay health stations, other
health units and hospitals.

W‘g The RHU/HC, in coordination with orgiinized patient groups/community

organization and NG\D’s should, whenev’er nev:ded, organize outreach ser-
vices to communities being served especially on areas otherwise inacces-
sible to health workers or regular health services.

RHU/HC staff and CH'VWs should enc ourage and support community
participation and partne rship for health 1 nterventions lik e Barangay Assem-
blies, Dengue Linis Brigade, Patients Cl:tsses. Breastfeeding Support
Groups, etc.

7N\

MSH
N

Sentrong Sigla Moviement
is 2 project ol the Department of Health in partnership with
Local Government Univs with tec haical assistance from Management Sciences
for Health (MSH) and funding support from the Lnited States Agency fu-r Inter-
national Development (USAID Contract No.: AID-492-04 80-C-00-309.5-00)

]
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FACILITY SELF-ASSESSMENT CHECKLIST (FSAC)
FOR RURAL HEALTH UNITS (RHUs)/HEALTH CENTERS (HCs)
GUIDE FOR IMPROVING QUALITY OF HEALTH SERVICES
Level 1

ntroduction

This Faciiity Self-Assessment Checklist (FSAC) is a self-evaluation guide for the RHUMC staft
towards improving quality of health services being provided at the RHUMC. The checklst contains
a list of questions derived from the Quality Standards List (QSL) for RHUs/HCs Level | that are
recormmended by the Department of Health for Sentrong Sigla certification. The use of this
checkiist together with the QSL will help the RHUMHC staft do the foliowing:

Assess the RHU/HC's compliance to Sentrong Sigla Level | quality standards,

[ 2

¢ identity and recognize probiems or areas of improvement in service detivery,

« Identify ways or opportunities to solve probiems or improve services, and eventuatty

¢ Get certification for the RHU/HC as Sentrong Sigia
instructions in Using the FSAC
Fo:aachquestion.encirdeormarkeimGrYEs,X(forYes.btnnaedsimptmmm)ocno
depending on the situation in your facility gt the time of vour G880SSMON A column for

REMARKS is provided for any notes or detalis that you might need to pay attention 10 i Improving
the situation. Be as self-critical and honest as possible in your responses.

Example:
Yeos, but [
Questions Yes nesds No | Remarks
improvement ;
1. is there a CDD Case {
Management Chart
posted in the X NO
RHUMC?
2. Does our RHU/HC | ‘ j Storage needs
~ haveastoragespace , YES i NO proper
' or room for supplies, | ; ventiation and
drugs and | new padiock
i medicines? _ i
' 3. Does the RHUMC YES X o ‘Genmwrm
have an updated - BHWs to update |
Target Chient List? the list _

For question #1, the respondent is very sure that a CDD Management Chart is posted
properbfandoonspicmus!yafmeOHTCaneronheRHw-lC.

Famﬁm#?.ﬂmmspaﬂentbeﬁavesmaralmﬂghmnmrnsamfa
supplies, drugs and medicines, there is a need o organize, improve ventiation and secure
the storeroom.

For question #3, the respondent admits that the TCL for famiy planning does not contain
all the names of MWRA in the RHUMC's catchments areas and therefore needs 0

improve this aspect of identifying target clients or beneficiaries.

Page 1 of 11 Finai as ol May17. 2001
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Each NO or X answer represents an opportunity for health service improvement. Remember, the
morooppoﬂunitiasfuknprovomentyoumd.menmyouwiilbeabbtoorﬂwmqmﬂtyofm
services. Useyourueaﬁvﬂymmhkotrmmsormmprobbnwhmdﬁwerydh@
quality services. This is your fachity’s initia! step to Sentrong Sigla certification.

instructions In Using the Results of the Self-Assessment

Once you have completed the seif-assessment, meet as & health team t0 review and discuss all
the responses. Consider taking the following steps:

1. Agreeonmearaastobeknpmvedushgmefmm

a.
b.

c.
d.

Doaseveryoneaoreeﬂsalﬂwproblem(s)medstobesolvad?
Canmeproblombeso!vedwim“aiabbrosoumoe?mmw
resources that could be tapped?

How long does it take 1o address the problem?

Do team marnbersagraatoacceptrespombiiyfmspeeﬁcm
required to solve the problem(s)?

2. Hanspeciﬁcacﬁviuestoknprwemesnuaﬁonoroondtbnwﬂmsotadmm
completing the activities.

3. implement improvements and keep all team members involved,

4, Makeawr%nenrequestlomoDOHGenmrforrbalmoewhpmerﬂtors«m\g
Sigta assessment after improvemnents have been made

L BB BN
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FACILITY SELF-ASSESSMENT CHECKLIST
FOR RHUS/HEALTH CENTERS

ThefodovvlngarethehdusloncﬂtcrthmH
Sentrong Sigla Certification.

met by your facilily before requesting the DOH
Center for Health Development for an assassment

. '; .j.f

supplies for clinical instruments?

for cadtification.
Does our RHUMHC have the following?
Regular source of clean waler YES X NO
2 Functioning comfort room or latrine for client YES X NO
use
3. Bilood pressure apparatus with cuff YES X NO
4. Stethoscope YES X NO
5. Themometer YES X NO
6. Weighing scale for infants and adults (not YES X NO
bathroom_scale)
1. INFRASTRUCTURE/AMENITIES
1.1 13 our RHU/HC free from rubbish? YES X NO
1.2 Does our RHUMC have benchas or chairs for YES X NO
patients in all waiting and gervice provision
areas?
1.3.Does our RHU/MHC have electric power YES ; X NO
avaRable at all times through whatever source
{power lines or generaton)?
1.4 Does our RHUMC have lighting that permits YES X NO
easy reading of forms?
1.5. Does our RHU /HC have good ventilation YES X NO
windows, alectric fans or air conditioners?
1.6. Does our RHUMC have a gooseneck lamp YES X NO
and flashiight for examination?
1.7. Does our RHU/MHC have a hand washing area | YES X NO
with covered water supply, soap and towels?
1.8. Does our RHU/HC have covered water supply | YES X NO
for comtort rooms or latrines?
1.9. Do our comfort rooms have handrails for the YES X NO
disabled?
1.10. Does our RHUMC have covered garbage YES X NO
containers for waste segregation?
1.11. Does our RHUMHC have a separate puncture- | YES X NO
proof container for sharps (needies, blades and
other sharp objects)?
1.12. Does our RHU/HC have an examination tabie | YES X NO
with clean linen/paper?
1.13. Is there a bench or stool for our examination YES X NO
table?
" 1.14. Does our treatment or examination area have | YES X NO
‘ auditory privacy? i
"1.15. Does our treatment or examination area have | YES © X NO
1.16. Does our RHU/HC have a storage space or YES . X NO
room for supplies, drugs and madicines? :
1.17. Does our RHU/HC have cleaning or sterilizing © YES i X NO

Page 3 of 11
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398, Ao our Cinic hours, senices and | YES |

NO
whereabouts of staft posted in a strategic area |
visible to all clients and service providers? : '
1.19. Are ciients seen by our staff within 30 YES X NO |
minutes of registration? !
1.20. Does our RHU/HC have a special schedule at | YES X NO '
| least once per month for clients who rmay not i
be available during regular office or work |
houwrs? ,_
131, Does our RHUMC conduct regular outreach | YES | X~ NO
services in hard-to-reach areas? i ! ?
2. HEALTH SERVICES
2.1. IMMUNIZATION
2.1.1. Does our RHU/HC conduct immmunization | YES | X NO
sessions at least once per week? |
21.2. Does our RHU/HC serve clients who request | YES | X NO |
immunization on other days? i
2.1.3. Are disposable syringes and needies used YES X NO !
only once? !
2.1.4. Are usad disposable syringes and needies YES X NO !
collected in a puncture-proof container, then * i
- bumed and buried? : : 3
72.1.5. Does our RHUMC have the latest versionof ~ YES = X NO
i the EPI Manual?
I"2.1.6. Is our Target Client List or Master List YES X NO | j
| updated weekly? ‘ ( ]
"2.1.7. Does our RHU/HC have at least one month :
supply (based on average monthty
consumption) of the following vaccines al g
anytime? '
a. BCG YES X NO
b. OPV YES X NO
c. DPT YES X NO
d. Measles YES X NO ;
i e. Hepatitis B YES X NO ;
] t. Tetanus Toxoid YES X NO N
"2.1.8. Doas our RHUMC have a refrigerator " YES X NO ‘
exclusively for vaccines? = _;
"2.1.9. Does our vaccine refrigerator have a voltage YES X NO ’
L__fegulator?
%2.1.10. Does our vaccine retrigerator have a YES, X NO
: vaccine thermometer? N '
[2.1.11. Does the thermometer indicate a YES ' X NO ‘
! temperature between 2-8°C? _ '
72.1.12. Is there a daily temperature-monitoring YES X NO
| chart that is posted and updated (am/pm)? *
5113, Does the chart indicate that the temperature  YES =~ X NO
E has been maintained between 2-8 degrees? :
I2.1.14. Does our RHUMC have a written YES X NO
i contingency pian for "power failure"?
2.1.15. Did our RHU/MC have a power failure for at YES X NO

least 3 hours or temperature in the vaccine
refrigerator that rose above 8 degrees?

Pags 4 of 11
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2 1.16. It YES, was our cold cham ma:ntaaned
during the power failure or when the , i ;
temperature in the vaccine refrigerator rose 5
above 8 degrees? (SKIP this question if not :
applicable)

2.1.17. Does our RHU/HC have vaccine carriers YES X NO
with ice cold packs? i
2.2. DISEASE SURVEILLANCE E
2.2.1. Are DOH case definitions available in our YES X NO
RHUMC?
2.2.2. Does our RHUMC submit a Notifiable YES: X NO
Disease Report weeakly to MHQ/CHO/PHO? !
2.2.3. Does our RHUMC conduct an investigation YES X
of every single case of acute fiaccid paralysis ‘
(AFP) cases, neonatal deaths and measles
outhroaks?
2.2 4. Does our RHUMC report all AFP and YES X NO
| neonatal tetanus cases 1o the reglonal office
{surveiilance unit) within a week of
identification of cases? ‘
2.2.5. Does our RHUMC foliow-up each reported YES X NO |
AFP case after 60 days? |
2.3. CONTROL OF ACUTE RESPIRATORY INFECTIONS 1-
i 2.3.1. Is there an ARI Case Management Chart YES X NO :
' posted in our RHU/MHC?
2.3.2. Does our RHUMC have tongue depressors? | YES X NO
2.3.3. Does our RHU/HC have a timer or waich YES
with second hand? i
2.3.4. Does our RHU/HC have at least:
a. 100 cotrimoxazole adutt tablets? YES
b. 100 paracetamot (500 mg.) tablets? YES
2.4. CONTROL OF DIARRHEAL DISEASES
2.4.1. Is there a CDD Case Management Chart YES
posted in our RHUMHC?
2.4.2. Does ouwr RHU/MHC have an ORT Comer YES
equipped with benches, tables, glasses,
pitcher, spoon, calitrated container for
measuring potable water and ORS?
2.4.3. Does our RHUHC have ORS sachets? YES
2.4.4. Does our RHUMC have a record of water YES
guality test that was done in the past month?
2.5. MICRONUTRIENTS SUPPLEMENTATION
2.5.1. Does our RHU/HC have the following
micronutrients?
a. lron tablets for all pregnant and lactating YES
women
b. iron drops for infants YES
¢. Iron syrup for schooi children YES
d. lodized cil capsules YES
8. lodized sait YES
f. Vitamin A capsules YES
| 2.5.2. Does our RHU/HC have a copy of the ! YES
Guidelines for Micronutrient Supplementation? |
* 2.5.3. Is our Operation Timbang (OPT) Record . YES NO |
: updated monthly or quarterly depending on the | !; I : g
nutritional status ot the child? ‘ : ;
Page 5 of 1 Finas as of May17, 2001
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25.4. Is our Targei Chentustupdated atleast

X
within the week? ;
2.5.5. Does our RHU/MC have Under 5 growth : YES X NO
cards/Growth Monitoring Charts (GMC)?
2.5.6. Does our RHUMHC have the CBPM-NP RHM | YES X NO
Guidebook?
2.5.7. Does our RHU/MC have available coples of | YES X NO
the Basic Three Food Groups brochure for
distribution?
2.5.8. Does our RHU/HC have a Salt lodization . YES X NO
Testing Kit? |
2.6. FAMILY PLANNING
2.6.1. Does our RHUMC offer the following
laboratory exams?
a. Pap smear YES : X NO
b. Wet smear - YES + X NO
c. Gram Staining . YESi X NO
d. Pregnancy test . YES X NO
o. Urinalysis YES X NO
2 6.2. Does our RHUMC provide the service for . YES X NO
management of complications and/or side 1
effects that may arise as a result of the use of a
tamily planning method?
2.6.3. Is our Target Client List updated monthly? YES X NO
. 2.6.4. Does our RHU/HC have copies of FP YES X NO
! Formi?
[ 2.6.5. Does our RHUMC have at leastone month | YES | X NO
' supply of the following contraceptives?
a. Condoms YES X NO
i b. Pills "~ YES X NO
: c. OMPA YES X NO
d. {UDs - YES X NO
- 2.6.6. Does our RHUMHC have antiseptic solution YES X NO
(povidone lodine; ciilex) or chiorine 75%7?
2.6.7. Does our RHUMC have the following
sterilized forceps? _
a. alligator forceps YES . X NO
b. pick-up forceps YES:. X NO
1 ¢. ovum forceps YES X NO
"~ d. tenaculum YES X NO
; e. uterine torceps YES X NO
2.6.8. Does our RHUHC have a forceps container? YES = X NO
2.6.9. Does our RHUMC have NFP charts for YES X NO
distribution?
~2.6.10. Does our RHU/HC have other FP YES X NO
’ leaflets/handouts for distribution?
2.7. TUBERCULOSIS CONTROL
2.7.1. Is our Target Client LisUTB Register updated = YES = X NO
woekly?
2.7.2. Is our Microscopy logbook/NTP Laboratory ' YES NO
Register updated weekly?
- 2.7.3. {For designated miCroscopy cemors)Does ¢ YES . X NO

L

our RHU/HC have a medical technologist or a
designated microscopist?
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Final as of May'7. 2001



our RHU/HC have a microscope?

2.7.4. (For designated microscopy centers) Does

2.7 5. (For designated microscopy centers) Does
our facility have AFB reagent?

YES

2.7.8. Does our RHUMHC have available sputum
cups?

YES

2.7.7. Does our RHUMC hawe giass slides?

YES

2.7.8. Does our RHUMC have a designated
sputum collection and staining area?

. YES

2.7.9. Does our RHU/HC have the following anti-
T8 drugs: ;

" a Type | (good for at least 5 patients)

. YES !

b. Type !l {good for at least 5 patients) |

YES |

¢. Ethambuitol

L_YES

d. Streptomycin sulfate

YES

2| >

"2.8. STDVAIDS PREVENTION and CONTROL

f2 8.1. Is there a Syndromic Management Chart {
L posted in our RHU/MHC? i

2.8.2. Does our RHU/HC have the National STD
Case Management Guidelines?

"2.8.3. Does our RHU have condoms for
! distribution to clients?

x>l o] x| X

8 3 3 3| 3555

2.8.4. Does our RHUMC accomplish and submit a
monthly report using primary level reporting
form to the next higher leve!?

2.9. ENVIRONMENTAL SANITATION

2.9.1. Is our fist of status of water supply and
J sanitation facilities within our area of coverage
- updated monthly?

(S

I'2.8.2. 1s our fist of food establishments with
’; sanitary permits and their sanitation conditions
| updated monthly?

YES

'i 2 9.3. Does our RHU/MC have a copy of the
' Sanitation Code of the Philippines and
| Implementing Rules and Regulations?

YES

&

" 2.9.4. Does our RHU/MC have chiorine gmnulesfor ,
: disinfecting water supply taclities? %

YES °

[ 285 Does our RHUMHC have an Environmental |
-‘ Sanitation Kit contammg tools for water and |
. food testing/monitoring |

YES

et mmin - e — R . = e i -

. —

- 2.9.8. Does our RHUMHC have toilet bowts for
| distribution to households without toilets?

YES

| 29.7.(Fora facility that does not have toilet bowts
for distribution) Does our RHU/HC have toilet
bowt mokds?

VES

298 Does our RHUMC have a list of househoids
with/without sanitary toilets that has been
completed within the last six months?

YES

k

2.9.9. Does our RHUMHC have information and

ﬁ education materials on environmental

samtahon (i.6., dengue fever, proper waste
I, etc.)?

i

YES

1 7.10. CANCER CONTROL — CERVICAL CANCER SCREENING

. 2.10.1. Does our RHU/HC have the following

suppties for pap smear specimen coliection?

i

" a. Glass slides TYES !

X

NO

-
'

Page'rofﬂ

Frai as of Mey17, 2001



cad

“b. Wooden spatula (A217 spatula) of carvical | YES

X
brush H
c. Fixative (95% ethano! or others) YES X ;
d. Pencil YES X NO
2.10.2.Is our Target Client Listlogbook of clients | YES | X NO
updated weekly?
2.10.3. Does cur RHUMHC have a referral facility YES X NO

where pap smear specimen coliected are sent
for reading and interpretation?

2.10.4. Does our RHU/HC keep individual patient YES X NO
records of Pap Smear Results?

72.10.5. Does our RHUMC have IEC materalson | YES | X | NO
! cervical cancer (leaflets, posters) and self-
breast examination (SBE)? f

2.11. MATERNAL CARE

2.11.1. Is our Target Client List/book updated at YES X NO

least within the week?

t 2.11.2. Does our RHUMC have a record of pre- YES X NO
natabnatal/post-natal visits conducted by stali?

- 2.11.3. Does our facility have the foliowing forms?
a. birth certificale YES X NO
b. death/fetal birth certificates YES X NO

. ¢. other pertinent records YES X NO

" 2.11.4. Does our RHUMC have Home Based © YES X NO
Matemna! Records (HBMR) for distribution to E ]
paw clients? . 1

‘ 2.11.5. Does our AHUMC have IEC materials for YES° X ° NO
matemal care? i

2.11.6. Does our RHU/HC have an OB Emergency | YES X NO
Manual & Algorithm chart? : ’

3. ATTITUDE AND BEHAVIOR OF HEALTH WORKERS

3.1. Do cur RHU/MC staff greet patient verbaily to YES X NO
establish rapport?
3.2. Do our RHUMHC staft exhibit technical
competence in articulating information to
patients by
a. Maintaining 2-way communication? YES X NO
b. Being a good listener? YES X NO
c. Being non-judgmental? YES b ¢ NO
d. Giving appropriate instruction? YES X NO
e. Not giving false assurances? YES X NO
3.3. Are our RHUMAC staft women-friendly by:
a. Being courteous and always explaining any YES X NO
procedura?
b. Asking permission betore proceeding? YES X NO
c. Avoiding gender slurs/insults and YES X NO
discriminating words? |
d. being careful in examining women andnot . YES X | NO
blaming victims/survivor of abuse/violence? | .
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Are our FIHUIHC staff caring and gender )
sensiive by:

a. Respecting patient’s decision without i YES X NO |
compromising cverall patient management? | i
b. Assuring patient’s privacy and confidentiaity . YES -~ X NO '
of given information at all times? ! i :
¢. Promptly responding to patient's request for | YES X NO !
care? :
d. Speaking politely and with modulated tone? | YES X NO |
'~ 3.5. Are our RHU/MC staff culture-sensitive by: i
a. Respecting patient’s culture and reiigion? YES i X NO i
b. Providing for patient's needs accordingly? | YES X NO
. ¢. Offering choices and oplions? - YES = X NC
73.8. Do our RHUMC staff provide informationto | YES X NO
! clients without allowing personal biases to : i
| attect client choices? i
4. HEALTH HUMAN RESOURCES
4.1. Does our RHU/HC have at least one physician, YES X NO |
one nurse, one midwite and one sanitary
inspector?
4.2. Does our RHUHC have at loast one staff
trained on the foliowing DOH mandated
courses?
a. Basic EP| Skills Training YES | X | NO
b. Disease Surveillance Training YES X NO
c. Pneumonia Case Management YES X NO
d. ARI Case Management YES X : NO
e. CDD Case Management YES X : NO
f. Community-Based Planning and Management | YES X NO |
: of Nutrition Program (CBPM-NP) : : |
(g Basic Family Planning Course (or Level ) “YES . X  NO
: h. Comprehensive Family Planning (or Level ll}) | YES ' X _ | NO |
ﬁ i. DMPA Training (i untrained in either Levellor . YES | X NO | f
.. Level Ii) i | . .
| j Training on National Tuberculosis Control YES | X NO
'! - DOTS | | :
k. Training on Microscopy _YES X . NO .
1. Training on Basic Counsalingfor STD/AIDS | YES X NO
I m. Syndromic Management of STD/AIDS YES X - NO !
™ n. Training on Environmental Health Programs ~~ YES X NO
and Hegulations
0. Skilis Training on Pap Smear Collection (for YES X NO
those untrained in FP Basic/Compre '
Course)
p. Gender Sensitivity Training -~ YES X  NO
q. Training on Counseiing Skilis on Violence | YES X | NO
Against Women
~4.3.Did our RHU/MC conduct an individual - YES X NO

performance evaluation of our staff last January -

{for July-December performance) or last July
(for January-June performance)?
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5. EQUIPMENT (non-program specific)

"5.1. Doos our RHUMC have a sten!tzer or covered

X NO
pan and stove? ' : _
5.2. Does our RHU/HC have large speculums? YES X NO ;
5.3. Does our RHUMC have small speculums? YES X NO
5.4. Did our RHUMC conduct a complete inventory ~ YES @ X NO
of equipment within the last 6 months? ! ; : |
6. DRUGS, MEDICINES and SUPPLIES
6.1. Does our RHU/MHC hava at least a one-month
supply of the following essential drugs? (Three
have already been incorporated under CARI and 5
CcDD)
a. Amaxiciflin YES X NO
b. INH YES X NO
¢. Rifampicin YES X NO
d. Pyrazinamide YES X NO
. Nitedipine YES X NO
62. Does our RHU/HC have the following basic
supplies for examination, emergency medical
and simple surgical cases?
1 a. Alcohol/disinfectant YES X | NO
| b. Cotton YES X NO
¢. Disposabie gloves YES: X , NO
d. Lubricant (KY Jeily) or clean water ' YES X | NO
“ . Disposable needies . YES . X NO
.___1. Disposable syringes TYES | X NO
i g. Sutures YES | X NC
. h. Shides and coverslips YES X NO
T 1. Gauze/andages/plaster or achesive tape YES X NO |
- 8.3. Does our RHUMC have disinfectants, YES X NO
E antiseptics and/or insecticides? ;
i 8.4. Did our RHU/HC conduct a complete nnventory YES X NO
‘ of supplies within the last 6 months? ; :
7. HEALTH INFORMATION SVSTEII
77 1. Does our RHUMC have referral sips or foms? | YES X ! NO |
7.2. Are our 10 Leading Causes of Mortality and YES X NO i
Morbidity and other vital health statistics i
updated annuaity? i H
7.3. Are our Field Health information System YES | X NO '
(FHSIS) forms complete and updated within ;
one week? 1 |
7.4, Did our BHWs follow-up patients referred to . YES X NO | ?
‘ the Main RHU in the last three (3) months? ; ! ‘
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8.1. is tho BHW: households ratio equal to 1:20?

8. COMMUNITY INTERVENTION

Pl

8.2. Did our RKUMC conduct the monthly meeting | YES X
of BHWs in the past month? ‘

8.3. Did our RHUMC staff and BHWSs organize or | YES X
atiend barangay assemblies, patients classes,
mothers classes, breastfeeding suppon |
groups, breastfeeding support groups or the
like in the last 3 months?

- w R T
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Session 11: Planning for CBMIS Initial Community Survey
and Facility Assessment

Objectives:
At the end of the session, LGU teams should be able to:

1. Select priority barangays for initial CBMIS community survey

2. Identify and plan for:
a. activities in preparation for the CBMIS community survey and fadility

assessment
b. activities to be done during actual CBMIS community survey and

facility assessment
3. Agree on target date for phase 2 training

Materials:

Criteria for selecting priority barangays

Table — “List of Prioritized Barangays”

Instructions on determining the number of barangays to be selected
Format — Work and financial plan for initial CBMIS community survey and

facility assessment

P W

Tasks:

1. Identify ali barangays in the municipality/dty and select/prioritize barangays
for initial CBMIS community survey and fadility assessment using the “criteria
for selecting priotity barangays” and “List of Prioritized Barangays” as guides.

2. List all barangays in the table “List of Prioritized Barangays™ starting with
those of highest priority.

3. Identify all activities for initial community survey and facility assessment for
priority barangays including:

4.1. activities to ensure support from LGU executives and cooperation of

the community

4.2. activities to ensure inclusion of all households of the barangay in
the initial community survey

4.3. activities to ensure all logistics for the community survey and
facility assessment are made available

4.4. activities to facilitate the conduct and timely accomplishment of the
initiat community survey and facility assessment



4.5. activities to ensure good data quality
4.6. activities to facilitate collation and analysis of data and submission
of reports

4. Draw a work and financial plan based on the above listed activities using the
"Work and Financial Plan” format

Present output during plenary (30 minutes per team)

Revise and finalize activities

Collectively agree on target date for Phase 2 training

No v

Products:

1. List of prioritized barangays for initial CBMIS community survey and faaility
assessment
2. LGU pian for initial community survey and facility assessment for prioritized

barangays
3. Agreed upon date for phase 2 training



Criteria for Selecting Priority Barangays

CBMIS must be implemented in all barangays of a selected municipality.
There are however, barangays which are more disadvantaged than others for
obvious reasons. For example, there are barangays with no or very few health staff
to provide health care. There are also those which are located in very remote areas
(e.q. island barangays or landlocked high altitude barangays) that they are seidom
or not at ali visited by the heatth staff.

. As it is our goal to provide equity in health, we must identify these
disadvantaged barangays to ensure that we focus our resources to those who need
them most. However, as soon as we are able to provide for these barangays’ unmet
needs in terms of health services, we will find out that other barangays will in tum
have more unmet needs. We must then remember to refocus our resources to

these other barangays.

Below is a set of criteria you could use to assist you in initially selecting
priority barangays for the initial community survey and facility assessment. These
criteria are:

low program coverage (EPI, TT2, Vitamin A, Family Planning)

- low BHW:househoid ratio (ideal ratio is 1:20)
- hard-to reach barangays or with access difficulties

- economically poor



Instructions on determining the number of barangays to be selected:

1. Determine the amount of grant your municipality will receive for the Matching
Grant Program.

2. Determine the population to be covered by the grant (CBMIS survey and
service delivery):

P 500,000.00 — 80,000 population
P 250,000.00 — 30,000 population
P 125,000.00 - 15,000 poputation

3. List all your barangays with the total population per barangay. Then review
your criteria for prioritizing barangays. Look over your table of Prioritize
Barangay, make sure you have filled it up from the highest priority. Then
encircle your barangays until the total population of these barangays selected
had reached the expected population to be served with your grant money.

Example:

Municipality: Bagac Amount granted: P 125,000
Total Population: 32,110
Total Barangays: 12

(1) Quinawan - 7,989 population
(2) Paysawan - 3,566 population
(3) Binuangan - 3, 245 population
@4) Ibis - 2,989 population Cumulative total is 17789
. Bayawan - 2,657 population
Balong - 2,432 popuiation
Kayawan - 1,978 population
poblacion - 2345 population
9. Ibaba - 1,655 population

10. Sapa - 1233 population

11. Basay - 989 popuiation

12. Pili - 1,032 population

® N oW
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Name of city or municlpality:

Total population:

Total number of barangays:

Total number of prioritized barangays:

" Prioritized Barangay
(A)

B = ] ] (] 1 ] . :

List of Prioritized Barangays
MGP Coordinator:
Position:
Contact Nos.:

Population 'No. of Families | No. of BHWs | Families to BHW ratio
(B) . © (D) (C/D)
] 1. -




Matching Grant Program
Work and Financial Plan for Community Survey and Facllity Assessment
Municipality/Clty of
S R T Time Frame | T7 7" source of Funds
Expected Person/s | (give value in pesos If possible)
products | Responsible | Date | Date | Resources | MGP | LGU | CHD | PHO | Others
Start | End




