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HEALTH FACILITY SURVEY –HEALTH CENTRE II/ PRIVATE CLINICS
Instructions: This survey is to be applied to Health Centre IIs and Private clinics. Ask to speak to the person in charge of the facility. Present the letter of introduction from MSH and the Ministry of Health (MOH). Explain the purpose of the study and the amount of time required to complete the questionnaire (about one to one and a half hours). Respond to any questions or concerns about confidentiality and obtain permission to carry out the survey.

a) Name of Facility:________________________
b) Type / ownership of facility________________________________
c) District:________________________________
d) County:________________________________
e) Sub county: ________________________________
f) Parish: ___________________________
g) Village/Town:___________________________
h) Name of contact person: ______________________
i) Position of contact person: ____________________
j) Interviewer: ____________________
k) Date: _________________

General Information

1.    Please note the number of personnel employed at the health facility by profession.  
· Doctors____
· Clinical Officers____
· Nurses/midwives  _______ 

· Nurse assistants_____ 

· Other _____ 

2. What are the 5 most common health problems seen in the health centre

a.__________________________________

b.__________________________________

c.__________________________________

d.__________________________________

e.__________________________________

 Dispensing

3. Who dispenses the medications to the patients? (Tick all that apply)

a. Clinical officer

b. Nurse/midwife

c. Nurse Assistant

d. Other: (specify) ____________________

4. What records does the dispensary/health centre maintain for prescriptions written and dispensed? 
a.
Prescriptions only

b.
Dispensing only

c.
Both

d.
Neither

Schedule 

5. Note the days and hours that the dispensary/health centre is open.

a. Monday to Friday________

b. Saturday  _______________

c. Sunday  ________________

d. Public Hols. _________________

Note: Collect data on stock availability and prices using the availability form no. 02.


     Follow up this survey with patient exit interviews.
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