PRIVATE CLINIC/HOSPITAL
This survey is to be conducted at private for profit clinics and hospitals (outpatient department only) with dispensaries. Ask to speak to the person in charge. Present the letter signed by the Director General of the Ministry of Health.  Explain the purpose of the study and the amount of time required to complete the questionnaire. Respond to any questions or concerns about confidentiality. Obtain permission to conduct the survey.

Region:   _______________________

District: __________________________

Village/Town:  __________________

Contact person: ____________________

Type of facility:
Clinic


Hospital

Facility Name: _______________________

Is the facility part of a network? Which one?

General Information  

1. Please note the number of personnel employed at the facility by profession (note the source of information).  Indicate if any staff are volunteers.

a.
Doctors ______ employed,  _______ volunteers

b.
Nurses/midwives _______ employed, _______volunteers

c.
Medical assistants _____ employed,  _______volunteers

d. Pharmacists _______ employed,  ________ volunteers

e. Dispensing technicians _______ employed, _____ volunteers

f. Lab technicians _______ employed, ______ volunteers

g. X ray technicians _______ employed, ________volunteers



f.
Administrators ______ employed, _______ volunteers


g.
Drivers _______ employed, ______volunteers

h.
Orderlies_________  employed, ______ volunteers

i.
Other _____ employed, _____ volunteers
2. Does the facility maintain a record of clients seen?  Yes

No

b.  If so, what was the total number of consultations last year?  ______________   

c.
How many were new patients?

d. How many were follow-up patients?

e.
What percentage of the consultations were for children?  __________

f.
Does the facility refer patients to another facility?    Yes
No     


(if Yes, which one?  _________________)

3. What are the 5 most common health problems seen in the clinic, in decreasing order of frequency?

a.__________________________________

b.__________________________________

c.__________________________________

d.__________________________________

e.__________________________________

4. Does the facility make use of any of the following means of communications?

a.
Telephone

b.
Telefax

c.
Internet

d.
Other: ___________________________________

5. What limitations does the facility have with communications?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Drug Selection
6. Does the facility have a copy of the National Essential Drugs List?  Yes    or     No

Ask to see it and note the year it was published  __________

7. Does the facility rely on the National Essential Drug List or does it have its own limited list of medicines that it uses to guide prescribing?

a.
Uses Essential Drugs List 

b.
Has own limited list, based on Essential Drug List but includes other drugs

c. Has own limited list, not based on Essential Drug List

d. The facility has no such list at all.

8. If the facility has its own list, how many drugs are on the list? _________

9. Do you stock medicines that are not included in the National Essential Drug List? 

Yes  or No

10. If the facility has its own list, who makes decisions about adding/eliminating items?

a.
An individual

b. By professional committee (eg Drugs and Therapeutics Committee)

c. By committee with community representatives

d.
Ministry of Health

d. Other _____________________

e. The facility has no list.

11. If the facility has its own list, how often is the list modified?

a.
Once a year

b.
Twice a year

c.
Every month

e. Other _____________________

f. Facility has no list.

12. What information is required to request that a new item be included on the facility list? Probe for more information  (Tick all which apply) 

a.
Drug consumption 

b.
Prescription data

c.
Medical literature

d.
Price

e.
None

g. Other ___________________________

h. Facility has no list

13. Does the facility have treatment guidelines/protocols for prescribing? Yes   or    No 

Ask to see a copy.

14. If yes, are the guidelines developed by the Ministry of Health or some other organization?

a.
Ministry of Health

b. Other ___________

c. Does not apply

15. What other sources of information about medicines are used in the facility? List below. If a publication, note the year of the publication.

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Procurement Information 
16. Who makes procurement decisions for the facility? 

a. An individual ________Ask to speak to this person. If this person is not available, ask to speak to another staff member that may be able to answer the questions.

b. A committee of health professionals
c. A committee that includes community representatives
d. Other _______________
17. Does the facility use the Essential Drugs List or local formulary to guide procurement decisions about which medicines to purchase?  Yes      or       No

18. From what types of suppliers does the facility procure medicines and medical supplies?  (tick all that apply)

a.
Private retail outlet (private pharmacy or chemical sellers shop)

b.
Wholesaler or distributor

c.
Donations

d. 
Central Medical Stores

e. 
Regional Medical Stores/District Medical Stores

f.
Other _________________

Indicate the most important/frequently used type of supplier;  ____________________

19. List the 5 most important/frequently used suppliers  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
20. How are decisions made about when to order?

a. Regular scheduled purchases

b. Based on minimum or other pre-determined stock levels

c. Budget constraints

d. Other ________________

21. How are decisions made about the quantities of each item to order?

a. Pre-programmed/scheduled quantities based on history

b. Estimations based on morbidity data/projections

c. Both historical data and morbidity projections

d. Budget constraints

e. Other ________________

22. What was the total value of purchases for medicines for last year (2000)?_____________

What was the total value of purchases for medical supplies?  _____________

23. What was the total value of donated drugs for last year (2000) _____________

What was the total value of donated medical supplies? _____________

24. Is there a separate record book used for tracking orders that have been placed?  Yes or No

(If there is a record it will be useful for completing the following questions)

25. How many times were orders placed last year?  __________

On average, how many items were requested on each order?  _____________

26. What is the average time between sending an order/request and receiving supplies from your most common supplier (see question 18)?

a.
Less than 30 days

b.
Between 30 and 60 days

c.
More than 60 days

27. Does the facility receive updates on the stock availability from your suppliers?  Yes  or   No

Receiving Orders

28. Approximately what proportion of deliveries are incomplete?

a. None, all deliveries are usually completed orders

b. 1 in 5 deliveries are short

c. 2 in 5 deliveries are short

d. 3 in 5 deliveries are short

e.
all deliveries are short

29. In the past year, did the facility receive orders with any of the following problems? (tick all that apply)

a.
Item not ordered

b.
Incorrect quantity

c.
Poor quality product

d.
Expired or near expired product

e.
Price change

f.
Damaged item

g.
Wrong specification

h.
Other: _____________________

i. None

30. If the facility experienced problems with poor quality medicines, what were the products, the problem and who supplied the medicine?

Product



Problem


Source
________________________
_____________________
_________________

________________________
_____________________
________________  ________________________
_____________________
_________________

31.  Did the facility take any action to address the quality problems? If so, what?

________________________________________________________________

________________________________________________________________

32. How do the supplies reach the facility from private suppliers?

a. Suppliers usually deliver to the facility.

Note fee charged for transportation:  _______per delivery






_______ %  value of delivery

b. The facility must make arrangements to have supplies picked-up with own vehicle.

b. Other ________________

33. What are your 3 most important problems when purchasing orders from private suppliers?    

For example: service, prices, selection, payment terms.

a. ____________________________


b.
____________________________

c.
_____________________________

34. How are payments usually made to the suppliers?

a.
Cash

b.
Bank cheque/transfer

c.
Credit

d.
Other: ________________________________________________

Infrastructure and Equipment

Ask to see the areas where the medicine stock is kept.

35. How many discrete items are usually kept in inventory? _________

36. Is the storage area sufficient for the quantities of inventory required?  Yes    or     No

(Observe and note if area appears to be over-crowded or underutilized. Ask if this is a normal condition)

37. Is there sufficient ventilation?   Yes     or     No

38. How is the temperature controlled?

a.
Air conditioning

b.
Fan

c.
None

39. Is there a cold storage area for vaccines?  Yes     or     No

40. Is the temperature monitored in that area?   Yes     or     No

41. Is there a record kept of the temperature?    Yes   or    No    (Ask to see it)

42. What is the source of electrical energy for the facility? (mark all that apply)
a. National system

b. Local generator

c. Other : ___________________

43. Does the facility have it’s own vehicle for the transport of medicines?   Yes    or      No

44. How much did the facility spend on transport (including gasoline, car hire, per diem, etc.) for medicines in the last year?  __________

45. What are the main problems with the transportation of medicines?

a. ___________________________________________________________

b. ____________________________________________________________

c. ____________________________________________________________

Dispensing

46. Does the facility pre-package medicines?  Yes     or     No

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

a. Pharmacist

b. Dispensing technician

c. Dispensing assistant

d. Nurse

e. Other: ____________________

48. Does the facility maintain a record of all prescriptions written and dispensed? (These will be required to complete the prescription/dispensing analysis)

a.
Prescriptions

b.
Dispensing

c.
Both

d.
Neither

Operating hours

49. Note the days and hours that the facility is regularly open.

Monday  ________________

Tuesday  ________________

Wednesday  _____________

Thursday _______________

Friday  _________________

Saturday  _______________

Sunday  ________________

Fee Schedule
50. The fees charged by the facility apply to which services? (check all that apply)

a.
Per visit: __________________________

b.
For medicines: ______________________

c.
Other: ____________________________-

51. Are there any patient groups formally exempt from paying fees?     Yes     or     No


Which groups? 

a. The indigent

b. Children

c. Elderly

d. Veterans ______________

e. Others ______________


52. Are there any groups that are informally exempt from paying fees?      Yes     or     No


Which groups?

a. The indigent

b. Children

c. Elderly

d. Veterans ______________

e. Others ______________


53. What percentage of all patients is exempt?   __________%

54. What percentage of the funds is retained by the facility?

a.
100%

b.
50%

c.
None (0%)

d. Other: ___________

55. Who has the authority to use the funds generated by the cost recovery scheme?

56. Are the funds ever used to procure medicines?   Yes     or     No

57. Are the funds used to procure other items?   Yes     or     No
58. How many patients paid a fee directly out of their pocket to obtain services in the past year?  ________________

59. How many patients received care that was paid for by a private employer?

60. How many patients received care that was paid for by private health insurance?

61. How many patients received care that paid for by social health insurance (e.g., social security)

62. Are there any other major payers for care for patients in your community?  If so, please specify:

_______________________


Community organizations

63. Are any of the following types of community based organizations active in the area that this facility serves?  Tick all that apply
a. Parents associations to provide oversight in education of children

b. Agricultural cooperatives

c. Women’s groups

d. Church/faith-based groups

e. Micro finance groups

f. Other _______________________

64. Do any of the above provide input or oversight to the facility?  If so, specify 

______________________

Confidential
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