Questionnaire — ver.6 Sept 2012

JHU

INTERVIEW MODULE

HSA INFORMATION PANEL (HS)

HS1. | pISTRICT CODE:
HS2. | HSsACODE:
HS3. | HSA NAME:
HS4. | HEALTH FACILITY CATCHMENT AREACODE :
HSS. | HEALTH FACILITY CATCHMENT AREA NAME :
HS6. | INTERVIEWER NAME:
HS7. I DATE: __ _ 1 _ |
Complete......oooeiiiiiic
Hsg. | INTERVIEW RESULT P
INCOMPIELE ..o
Telephone ...
Hso. | INTERVIEW METHOD P
[N PEISON it
For telephone interview only :
. . Y BS ottt ettt ettt et
Hs10.| Are you at your village clinic?
NO e,
If no, ask to reschedule once they've returned to
their village clinic.
Y S ittt
HS11.| Are you currently working as a HSA? If No—>
NO Lo Finish
Have yOU been trained in CCM, that is have you D =S T
HS12. . L . . . If No>
been trained to fill in the sick child recording form? | No ... HS14
HS13 What date did you complete the training on the sick MM:___
‘| child recording form? Yy:
i i i Y S ittt
HS14. Have you rgc_el\;ed a drug box for holding a Village i No>
Health Clinic* NO e Finish
i i i i Y S ittt
HS15. Have you treate’()j any sick children in the previous i No>
three months?* NO et Finish
- i i i i Y BS ottt ettt ettt et
HS16. Did you treat any sick children in the previous seven I Nos>
days from today? NO oo HS18




How many sick children did you treat in the previous
seven days from today?

HS17. -
Ask the HSA to check their register for the exact
number.
MM:
What was the last month you submitted at Form 1A
HS18. Yy,
to the health center?
Never submitted...... 98
How long does it take you to travel to your health Hours: __
center? :
HS19. Days:

Probe: ask duration for most frequent method of
transport

Don’t Know....... 98




DRUGS AND SUPPLY STOCKS (DS)

DS1. | When did you receive your initial drug box? MM: __ _ YY: If less than one month ago >DS6
ASK QUESTIONS DS2, DS3, DS4 AND DS5 FOR EACH DRUG LISTED BY ROW:
DS2. DS3. Have you DS4. Have you DS5. How long was the most
experienced stockouts of experienced stockouts recent stockout for [NAME OF
Do you have [NAME OF [NAME OF DRUG] in of [NAME OF DRUG] DRUG] that you have reported
DRUG] in your drug box the previous three in the previous six on Form 1A to the health
at this moment? months that have been months that have been center?
reported in Form 1A? reported in Form 1A?
Probe for exact length, record
Probe: This is for the last Probe: This is for the in days. Enter “98” if HSA
three months that you last six months that you does not know.
have reported on Form have reported on Form
1A to the health center? 1A to the health center? | if no Goto
If no If yes > Next next
Yes No > DS5 Yes No > DS5 Yes No e line in
A. ORS? 1 2 1 2 1 2 I table
B. ZINC? 1 2 1 2 1 2 _
C. LA 1X6? 1 2 1 2 1 2 -
D. LA 2X67? 1 2 1 2 1 2 _
E. LA 3X6? 1 2 1 2 1 2 -
F. PARACETAMOL? 1 2 1 2 1 2 _
G. COTRIMOXAZOLE? 1 2 12 1 2 _
H. ANTIBIOTIC EYE
OINTMENT? 1 2 1 2 1 2 o
Yes No
Do you have the following supplies at your Village Health Clinic TimiNg deviCe .......cccvveeveiiiiiiiiieeeeeee 1 2
DS6. at this moment? MUAC tape.......coovveiirieeiiee et 1 2
SCRF i 1 2
SCR...ooeiii 1 2
WISt WatCh ..., 1
Check DS, if timing device is circled yes: Clock on Wall/Shelf.............ccc.ovverierierieriann, 2
DS7. , CONTINUE TO SV1
What type of device do you use for counting breaths? Mobile phone .........ccccviieiiiiii e, 3
Other (specify) 6




SUPERVISION (SV)

Have you received a supervisory visit about

Y S 1
SV1. CCM (sick child recording form) in the past
three monthsr) NO ....................................................................... 2 g\’;|609
How many times during the last three months
did you receive a supervisory visit about
SV2. | ccm (sick child recording form)? B
Y S 1
During the most recent CCM supervision No 2
SV3. visit, did yOUr SUPEIVISOr USe a Checklist? | | o
DON't KNOW ..o 8
EHO oo A
During the most recent of the Supervision Senipr HSA ................................................ B
visits Specific to CCM (SiCk child recording Medical ASSlStant ....................................... C
SVa. form)' who visited you? Communlty NUISE ..o D
IMCI coordinator ...........cccuveeeeeeeiniiiieeeen, E
Circle all responses Pharmacy technician ..........cc.ccoceiviiiiennnn F
Other (specify) X
Yes No DK
Observed you treating a sick child ....... 1 2 8
Gave you a case scenario.................... 1 2 8
) L Observed your register...........cccvvveenn.n. 1 2 8
During the most recent of the visit, did the Observed your drugs ...........ceveveeeee.... 1 2 8
sys. | supervisor do any of the following: Observed your CCM supplies
(timer, MUAC, other) ......cccocevviiieennne 1 2 8
Observed your reports........cccceeveeeeennee 1 2 8
Spoke to the VHC ......ccccoeveeiiiiiiiieen, 1 2 8
Observed the water/latrine facilities at your village
ClINIC..ci i 1 2 8
In the last three months, did you discuss your Yes 1
sve. | CCM work (sick child recording form) with a | Yo
" | supervisor in the health center? NO . 2 Ul\l;lklﬁ
DUring the most recent CCM SUperViSion D =S T 1
SV7- | visit, did your supervisor use a checklist? | No.................oooooseses 2
With whom did you discuss your CCM work Egﬁﬁjs:f;?;aﬁg?\lurse """""""""""""" g
H M M f) ---------------------------
Svs. (sick child recording form)’ Health Center In Charge .......c.cccceevvvenen. C
Circle all responses g?ﬁi?(spec.fy) ............................................. Dx
Yes No DK
) . . Observed you treating a sick child ....... 1 2 8
The last time you discussed CCM with a Gave you a case SCenario................... 1 2 8
supervisor at the health center did your Observed your register............c.co........ 1 2 8
SV9. | supervisor do any of the following? Observed your drugs ...........ceveveeeen.... 1 2 8
Observed your CCM supplies
(timer, MUAC, other) ......cccocevviinieennnn 1 2 8
Observed your reports......cccooecevveeeeennn. 1 2 8

THANK YOU FOR YOUR TIME ->Complete interviewer observations.




INTERVIEWER'S OBSERVATIONS
TO BE FILLED IN AFTER COMPLETING TELEPHONE INTERVIEW

Comments:




VALIDATION MODULE (V)

V1. | DISTRICT CODE:
V2. | HSACODE:
V3. | HSA NAME:
V4. | HEALTH FACILITY CATCHMENT AREACODE :
V5. HEALTH FACILITY CATCHMENT AREA NAME :
V6. IDATE:__ | |
V7. | INTERVIEWER NAME:
C JETE et 1
ve. | VALIDATION RESULT ompiete
INCOMPIELE ..ovveieeeceiee e 2
At the health center:
Enter the name of the person interviewed at the
VO.
health center
EHO ... A
Senior HSA ..., B
Medical AsSistant .........ccccoceeeeiiiieeeiniienenn C
Community NUISE....cceeeeviiciiiieeee e e e s D
. . S IMCI coordinator ..........ccvvveeeeeeiiiiiiiieeeeeene E
Vio. | Enter the interviewed person job title. Pharmacy technician............ccccccooiiiiieenn. F
Health Center In Charge ..........cccceeeeeenn. G
NUISE ..o H
Other(specify) X
Record if HSA is currently working. Y S ittt itee sttt 1
V11.
NO e 2 If No> V22
Record if the HSA has been trained in CCM. YES ottt ittt ettt sttt sttt aere s 1
V12.
NO e 2 If No> V22
Record the date the HSA completed the CCM MM:
Vi3, training course. YYy:
DON't KNOW .. 98
V14 Record the number Of Form 1AS available for- I’eVieW A” ............. R RREEEEL LI 1
* | for the previous six months. Forr_ns partially available (specify number
available) 2
No forms available ............cccccoviiiiiiinns 3 | Ifnoforms

avail-> V18




Verify against Form 1A for the previous three
months

NO StOCK OULS ....ceevviiiieee e 0
Record if the HSA has reported any stockouts of the
. . . ORS e 1
following drugs in the previous three months. _
V15. ZINC e 2
LA (BXL) toeicieeeeiiiieeeciiiee e ciree e sivee e siaee e 3
LA (BX2) eeeeiiiieeeeiiiiieeeiriieee e civee e stvee e siaeea e 4
Paracetamol ..........ccoceeeeeiiiiiiiiicee e, 5
(000)11]1 4100 C: V.40 | [T 6
Antibiotic eye ointment ............ccccceveeennnns 7
Verify against Form 1A for the previous six
yag P NO StOCK OULS ....ooiveevvieee e, 0
months
Record if the HSA has reported any stockouts of the | ORS.........cccooiii e, 1
following drugs in the previous six months. ZINC ettt 2
V1e. 1N (3 ) TN 3
N (2 4
Paracetamol ...........ccoeeeeiiiiiiieeieee e, 5
COotrMOXAZOIE.....cvveeeeeeeeieeiiieee e 6
Antibiotic eye ointment ............ccccceveeeenins 7
Verify against Form 1A NO StOCK OULS ..o 00
ORS ..

V17.

Record the duration (humber of days) of the MOST
RECENT stock-out.

4| o _
LA (BX1) weeieeiiireie et o
LA (BX2) ceeeeeiiieeeie e o
Paracetamol ....................ccl __
CotrimoxXazole..........uevvvvveveveverererererennnns __
Antibiotic eye ointment ..............cc.eeee. __

Enter 98 if information is not available.

V18.

Verify with Forms 1A and supervision checklist
for the previous three months.

Record how many times HSA was supervised in
CCM in the previous three months. If no records are
available, interview HSA supervisor.

If none, enter 00

V19.

Verify the most recent supervision checklist

Record the date of the most recent supervision.

: ; If not
Information not available................................ 98 avail> V22
Verify the most recent supervision checklist EHQ ............................................................ A
SENIOr HSA ..o B
Record the position title of the person who Medical Assistant ...........ccccoceeviiiiiininenn. C
Conducted the Supervision_ Community NUISE ..., D
IMCI coordinator ........ccoeeeeeeieeeiiiiiieeeeeeeeennn, E
vao. Pharmacy technician............ccccccooiiiiieenn. F
Health Center In Charge ..........ccccoeeeeenn. G
NUISE ... H
Other(specify) X




V21.

Verify the most recent supervision checklist

Record whether the sections have any information.

Yes No
Sec A: Sick child observation............. 1 2
Sec A: Case SCeNario..........eevvvvvvvvnenes 1 2
Sec B: Register review..........cccceeee.... 1 2
Sec C: Data quality........c.cocccvvvvveneeenn. 1 2
Sec E: Avail. of drugs..........ccccvveeeeennn. 1 2
Sec F: Avail. of supplies...........c......... 1 2
Sec G: Comm. Involvement ............... 1 2
Sec H: Water/San.............ccc..cccceeeenne. 1 2

At the village clinic:

Interview module

V22 Have yOU been trained in CCM, that iS have yOU D =T 1
" | been trained to fill in the sick child recording form? | No ..., 2 | Ifno> v24
MM:
What date did you complete the training on the sick
V23. . . Yy:
child recording form?
DOt KNOW ...t 98
i i i Y S ittt 1
voa. Have you rgc_elved a drug box for holding a Village oS
Health Clinic? NO et 2 | Finish
Have you treated any sick children in the previous Y S it 1
V25. If no>
three months? NO .o 2 | Finish
V26 Did you treat any sick children in the previous seven Y S it 1
' days from today? NO .o 2 | ifno> ves
How many sick children did you treat in the previous
V27. -
seven days from today?
Don’'t Know....... 998
MM:
What was the last month you submitted at Form 1A Yy
V28.
to the health center? Don’'t Know.......98
Never submitted...... 99
Observation module
Record if the drug box is present. [ =3O RRR 1
V29.
If drug box is at another location, ask to observe it. NO e 2
Avail. Not Avail.
Record whether the following drugs are available to | ORS.............c..ccocoooviri, 1 2
the HSA. Exclude changes since the first interview. | Zinc............cccccooevevevcuennnnse, 1 2
. LA (BX1) eeeiiieieeiiiiee e 1 2
vao. | Check the drug box and probe if thg HSA keep’s any | La (D)) I 1 2
drugs elsewhere. Record all drugs in the HSA’s Paracetamol .............cccceeeens 1 2
possession. Only record “Yes” if you observe the Cotrimoxazole..........ccccccuvee... 1 2
drug. Antibiotic eye ointment.......... 1 2




Record whether the following supplies are available

to the HSA. Exclude changes since the first Avail. Not Avail.
interview. Timing device ........c.cecvvveeee. 1 2
: . . MUAC tape.....cccccceerininnnenn. 1 2
V31. | Check the village clinic and probe if the HSA keeps SCRE P 1 5
any supplies elsewhere. Record all suppliesinthe | SCR..............cc.ccccocooeinnn. 1 2
HSA'’s possession. Only record “Yes” if you observe
the supplies.
NO deVICe......cvviiiiiieiiiiiee e 0
. . . Wrist WatCh .....ocvvvveiiie e 1
V32. (Rjgsgrr:j/et thg g?égﬁ;ge HSA uses to time breathing. Clock on wall/shelf...........cccccvvviviiinnnnnnns 2
yp ' Mobile phone .........ccccoiii, 3
Other (specify) 6
Record whether the HSA has register/records of YOS it 1
sick children seen in the previous 3 months. No 2
vas | e e  INO s f No> C1.
If HSA does not use register, ask to see any other Records not available...............ccccocoovevernnnnn. 8
records.
Is there one or more entries for a sick child seen in Y S ettt 1
Vv34. | the previous seven days? If HSA does not use No 2
................................................................... I No > C1

register, ask to see any other records.

Count the number of entries in the CCM register for
the seven days prior to the first interview. Exclude
v35. | children seen since the date of the first interview. If
HSA does not use register, ask to see any other
records.




CONFIRMATION MODULE

DO THE FOLLOWING ITEMS MATCH? :

| Yes No | If no: enter reason why here:

HSA Information

C1.

HSA CCM training
(HS12=V12)

C2.

Date of CCM
training

(HS13=V13)

C3.

Drug box
availability

(HS14=V29)

C4.

Treated children in
previous 3m

(HS15=V33)

C5.

Number of treated
children in
previous 7d

(HS17=V35)

Drugs/supplies

C6.

Drugs available
(DS2=V30)

C7.

Drug stock-outs in
last 3m

(DS3=V15)

C8.

Drug stock-outs in
last 6m

(DS4=V16)

Co.

Duration of most
recent stock-out

(DS5=V17)

C10.

Supplies available
(DS6=V31)

C11.

Timer available
(DS7=V32)

Supervision

Ci2.

Supervised in CCM
in last 3m

(SV1/SV6=V16)

C13.

Checklist used

10




(SV3/SV7=V19)

Supervisor title
C14. 1 2

(SV4/SV8=V20)

Supervision
C15.| content

(SV5/SV9=V21)

VALIDATOR'S OBSERVATIONS
TO BE FILLED IN AFTER COMPLETING THE VALIDATION

Comments:

11



	HSA CODE: ___ ___ ___
	HSA CODE: ___ ___ ___

