Service Delivery Point Questionnaire

P
),

o

N\

W\

Uganda Round 6 Service Delivery Point (SDP) Questionnaire

NO ‘QUESTIONS AND FILTERS CODING CATEGORIES ‘Relevant if:
IDENTIFICATION
Interviewer’s name: Is this your name?
[ODK will display the name associated with the
phone’s serial number.]
001a |Check the button next to the name if that is your Lis ............................................................. (1) Always
name and select ‘yos’ here. Do ot Check the | 1O s
button if that is not your name and select ‘no’
here (long press to remove response next to the
name if needed).
Enter your name below. )
001b Interviewer’s Name 001a=0
Please record your name
Current date and time.
0028 [ODK W|” dlsplay on Screen] Les ............................................................... g) AIWayS
Lo TSR
Is this date and time correct?
Day Month Year
002b |Record the correct date and time. Hours Min AM/PM 002a=0
Karamoja.......occueeeiiiiiiiiieiiieee e 1
NOIMN ..o 2
West-Nile.....oooriiccece e, 3
. Eastern.......ccociiii, 4
Region ] East-Central .......cccccooeiiieiiieece e 5
003a |Please select the name of the region where the | Central?..............cocccooveooveoreeeeeeeseeeeeeeeeeeeen. 6 |Always
facility is located. Centrall ..o e 7
WeESEEMN ... 8
South-West.......ccoeveeiiieeee e, 9
Kampala .......ccooeiiiiiiiiie e 10
District . . . L
003b |Please select the name of the district where the ODK will populate a list of appropriate districts Always
facility is located. based on the region selected for SQ 003a.
Subcounty ODK will populate a list of appropriate
003c |Please select the name of the subcounty where | sypcounties based on the district selected for |Always
the facility is located. SQ 003b.
004 |Enumeration area ODK will populate a list of appropriate Aways
enumeration areas based on location selected
Facility number Facility number
005 | please record the number of the facility from the Always
listing form.
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:

Hospital ... 1
Health Center IV.......cccocvevicieeie e, 2
- Health Center Hl........cccooevviiiiieiee e, 3
Type of facility Health Center Il ........cccocveviiieeeee e, 4

008 e ase select the fvoe of facilit HEIth CIINIC ....cvrsreoooseeeersees oo 5 |Aways
yp Y Pharmacy ........cccceviiiieiiiii e, 6
Chemist/Drug Shop .......cccccveiiiiiiieeeieeee 7
Other ..o 96

006a |Advanced facility Y S e 1 Always
NO e 0
. . Government.......coccveeevcieee e 1
Managing authority NGO .o 2

007 Please select the managing authority for the E?il\tg;l;ased organization...........cccceeeceeeeennnns 2 Always
facility. Other ..o 5
Is a competent respondent present and Y S e 1

008 available to be interviewed today? NO e 0 Always

INFORMED CONSENT

Find the competent respondent responsible for patient services (main administrator and family planning in-charge) who
is present at the facility. Read the greeting on the next screen:

Hello. My name is . We are working with the School of Public Health, college of
Health Sciences, Makerere University, in collaboration with the Ministry of Health, and the Uganda Bureau of statistics.
Your facility was randomly selected to participate in this study. We would like to ask you questions about family planning,
post-abortion care, and other reproductive health services and will ask to see client registers. No client names from the
registers will be reviewed, recorded, or shared. The information about your facility may be used by health organizations
for planning service improvements or further studies of health services. The data collected from your facility will also be
used by researchers for analyses. However, the name of your facility will not be provided, and any reports by
researchers who use your facility’s data will only present information in aggregate form so that your facility cannot be
identified.

We are asking for your help to ensure that the information we collect is accurate. If there are questions for which
someone else is the most appropriate person to provide the information, we would appreciate your introducing us to that
person.

You may refuse to answer any question or choose to stop the interview at any time. Do you have any questions about
the survey?

Provide a paper copy of the Consent Form to
009a |the respondent and explain it. Then, ask:
May | begin the interview now?

008=1

Respondent’s signature Gather signature:

009a=1
Check box: D

009b | please ask the respondent to sign or check the
box in agreement of their participation.

Interviewer’s name: [Interviewer name from

Household Questionnaire]
010 009a=1
Mark your name as a witness to the consent

process.

Name of the facility
011 009a=1
Please record the name of the facility.
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
What is your pOSItion in this fac"ity? OWner ........................................................... 1
) ) o In-charge / manager.........cccccoevercienecncnnnne 2 009a=1
012 |Select the highest managerial qualification Of the | Staff ...............c.coocoooeoeeeeeeseeeeseeeeeeereeenn. 3 a=
respondent. NO rESPONSE ....cevveeeieieeeiiee e, -99
What year did you first begin working at this
i
013 facility? Vear 0093=1
Enter 2020 for do not know.
Have you previously participated in the Y S e 1
014 PMA2020 service de|ivery point survey at NO e e 0 0093=1
this facility? Do notKNOW .....eeviiiiiieeeee e, -88
NO reSPONSE ..ccevviieiiiiiiieeeee e -99
Section 1 — Information about services
Now I would like to ask about the services provided at this facility
What year did this facility first begin
101 | offering health services / products? Year 009a=1
Enter 2020 for do not know.
How many days each week is the facility
routinely open? Number of
102 | Enter a number between 0 and 7. Enter 0 for days 009a=1
less than 1 day per week. Enter -88 for do not
know, -99 for no response
Actual #
Now | have some questions about staffing 8%.“0” Medical
for this facility. icer
Nurse/midwife
For the following questions, please tell me Nursing
how many staff with this qualification are Assistant/Aide
currently assigned to this facility. Paramedic staff
104 | we want to know the highest technical Clinic _ 009a=1
qualification that any staff may hold Officer/Medical
regardless of the person’s actual égsmtant
assighment or specialist studies. Ispenser
Pharmacist
Enter -88 for do not know and -99 for no Other Medical
response. 0 is a possible answer. erviedica
Staff
EL?rIYeOnL; zzrceh?:e?\st‘tlr:)lahelat:ifot:i;alﬁh?i the No catchment area...........ccc.coooo 1
105a | facility serves that |ps rt)he target. or total Yes, knows size of catchment area.............. 2 006a = 1
Y S CL get, . Doesn’t know size of catchment area ....... -88
population living in the area served by this
e NO resSpONSE.....ccccueeiiiiieeeee e -99
facility?
What is the size of the catchment
population? Number of
105b L people 105a=2
Record the number of people living in the area
served by this facility.
How many beds does the facility have? Number of
106 | pijsa possible answer. Enter -88 for do not beds 006a = 1

know, -99 for no response.

PMA2020/Uganda Round 6




Service Delivery Point Questionnaire

NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
. Never external supervision...............cc......... 0
When was the last time an owner / Within the past 6 months...........ccccccvieeenene 1
107 | supervisor from outside this facility came More than 6 months ago ...........cccceeveeennene. 2 | 009a=1
here to visit? DONt KNOW ... -88
NO FESPONSE ...viiiiiiiiiiie it -99
Does this facility have electricity at this Y S e 1
108a | time? NO . e 0 | 009a=1
Select for running electricity only. NO resSpONSE......cccceiiiiiieeeee e -99
Y S i 1
At any point today, has the electricity been | NO.........cccciiii e, 0 _
108b out for two or more hours? DON't KNOW ..o -88 009a=1
NO reSPONSE...coiiiiiiiiiieeie e -99
Does this facility have running water at this
time? Y S i 1
109a ) N et 0 | 009a=1
Select for running water only. NO respoNSe........ccocouiiiiiieiiee e -99
. . YES . 1
At any point today, has running waterbeen | No_ ., 0
1096 | unavailable for two or more hours? DON't KNOW ..o -88 009a=1
NO reSPONSE...coi i -99
H\tl):v" rrtl)elmy :aad-:v?srllr;?tfaC|lltI$s are Number of
110 a aple on site Tor stait to use ¢ facilities 006a =1
Enter -88 for do not know, -99 for no response.
May | see a nearby handwashing facility .
. Soap is present ......cccceeeeeeeiieee e 1/0
?
that is used by staff? Stored water is present.............ccccceveee. 1/0
Handwashing facility must be accessible to Running water is present ..............coc..... 1/0
111 | most health workers in the facility. Handwashing area is near a sanitation 110>0
. . ) faClity .ovvveeeeeee e, 1/0
At the handwashing facility, OBSERVE. None of the above..........cccocciiiiininns =77
(Select all that apply.) Did not see the facility ..........cccococeeenenns -99

Section 2 — Family Planning Service Availability

Now I would like to ask about family planning services provided at this facility.
If there is another provider who would be better able to answer my questions on family planning services in this facility,
| would appreciate if you could refer me to the appropriate person.

Do you usually offer family planning Y S e 1
201 . NO .ottt 0 | 009a=1

services / products? N

O IESPONSE ...ciiiieeiiiiiiiiiniiinnnaaaaaaaaaaaaaas -99

Has this facility received any funding or

other support in the past 12 months, such Y S i 1
GGR | as training or technical support, from non- | NO..........ccccoiiiiiiiii e, 0 201=1
_201 | governmental organizations to support its Dont KNOW ... -88

family planning services? NO FESPONSE. ....ceviiiiiiiee e -99
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Marie Stopes International (MSI).......... 0/1
Which non-governmental organizations Reproductive Health Uganda................ 0/1
provide this funding or other support? Pathfinder..........cocoiiiiiiii 0/1
Probe: Any others? PATH. ..o, 0N
EngenderHealth...................oocl 0/1
Reminder, “other support” can include training, | JHPIEGO............cocoiiiiiiiiiiiiiiiieane, 0/1
GGR | technical assistance, or supplies. Family Health International (FHI360)...... 0/1 GGR 201=1
_202 Strides for Family Health....................... 0/1 —
HEPS Uganda............ccoieiiiiiiiiinn. 0/1
Do not read responses out loud. Select all that | Intrahealth Uganda.............................. 0/1
apply. CEHURD......coiiiiiiiceeeee 0N
Other (SpeCify).....ccveuieiiiiiiiiii, 0/1
Scroll down to see all response options Dont KNOW ... -88
NO reSPONSE...cceiiiiiiiiiiiiie e -99
When did this facility first begin offering
family planning services / products?
202 | The respondent reported that the facility Year 201=1
opened in [YEAR FROM SQ101]
Enter 2020 for do not know.
How many days in a week are family
planning services / products offered / sold
here?
i Number of
203 The facility is open [DAYS FROM SQ102] days 201=1
per week.
Enter a number between 0 and 7. Enter O for
less than 1 day per week. Enter -88 for do not
know, -99 for no response.
Does this facility provide family planning Y S e 1
204 | supervision, support, or supplies to NO. e 0 | 006a =1
community health volunteers? NO FESPONSE. ....eeviiiiiiiee et -99
How many community health volunteers are
supported by this facility to provide family
planning services?
Record only CHVs who receive supervision,
support, or supplies for family planning. Number of
205 CHVs 205=1
If CHVs were recorded as employees in SQ
104, please do not include them here as well.
Enter -88 for do not know, -99 for no response.
(070] o (o] 4 oI ORI 1/0
Do the community health volunteers PillS .. 1/0
207 rovide anv of thg following contraceptives: Injectables ..., 1/0 205=1
P y 9 P " | None of the above..........ccccocviviiiiinnnnn. =77
NO reSPONSE ... -99
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Did any non-governmental organizations
provide funding or other support to these
SHELIANTLi 57 LHEE i) O T St D =TS 1
GGR [ J PP 0 | 207=1 for
_203 DOont KNOW .....eeveiiiiiiiieieeeeeee e -88 | any method
Reminder, “other support” can include training, NO reSpPONSE......uuuuuceieieieeeeeeeieeeeeeeeeeeeees -99
technical assistance, or supplies.
Marie Stopes International (MSI)....... 0/1
Which non-governmental organizations Reproductive Health Uganda................ 0/1
provide this funding or other support? Pathfinder..........cocoooiiiiiiiii 0/1
Probe: Any others? PATH. ..o, 0/1
EngenderHealth...................ooct 0/1
Reminder, “other support” can include training, | JHPIEGO............cocoviiiiiiiiiiiiiiieene, 0/1
GGR | technical assistance, or supplies. Family Health International (FHI360)...... 0/1 GGR 203=1
_204 Strides for Family Health....................... 0/1 —
Do not read responses out loud. Select all that | HEPS Uganda...............c.coooiiiiiiiannn. 0/1
apply. Intrahealth Uganda............................. 0/1
CEHURD......coiviiiiiiiiiiei e 0/1
Scroll down to see all response options Other (Specify)......covvieiiiiiiiiii, 0/1
Dont KNOW ... -88
NO reSPONSE ... -99
How many times in the last 12 months has a
mobile outreach team visited your facility to
deliver supplementary/additional family Number of
208 planning services? times 201 =1
Enter -88 for do not know, -99 for no response.
0 is a possible answer.
What contraceptive methods were offered Female sterilization ................................... 1/0
by these mobile outreach services in the Male sterilization ..........ccccccoiiiiiiiiiienenn. 1/0
past 12 months? Implant ... 1/0
TUD .ot 1/0
Injectables — Depo Provera............c...c..... 1/0
Read all options out loud and select all that Injectables — Sayana Press...........ccuuuee.... 1/0
apply. Pill e 1/0
GRR Emergency Contraception...............c.c....... 1/0 | 208>0
_205 Male Condom........cccoeeeieeiiiieceiee e, 1/0
Female Condom.........c.cccccveveeiiiiieeeeennen, 1/0
Diaphragm........coooiieiiiiiiieee e 1/0
Foam/Jelly........cccooiiiiiiiiiieeee e 1/0
Std. Days / Cycle beads............ccccceeenneee. 1/0
Other modern ........ccocveeevciieee e, 1/0
NO reSPONSE ...ccocceiiiiiiiiiiaeee e -99
Approximately how many family planning =
GGR | clients were served through these mobile Nurrétl)itzrng EEE@ZOS 1
206 | outreach services in the past 12 months? method
Which of the following family planning Counsel for contraceptive methods........... 1/0
services do you offer to unmarried Provide contraceptive methods................. 1/0
209 | adolescents? Prescribe / refer contraceptive methods ... 1/0 | 201=1
, None of the above.........ccccceveeviciieeeeee, =77
Read all options and select all that apply. NO resSpONSE.....ccccueeiiiiieeeee e -99

SECTION 4: PROVISION OF FAMILY PLANNING METHODS
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Female sterilization ................................. 1/0
Male sterilization ................cccc 1/0
Implant ... 1/0
TUD < 1/0
Injectables — Depo Provera............cc.eee.... 1/0
Injectables — Sayana Press...........c.c........ 1/0
For which of the following methods do Pill e 1/0
providers at this facility counsel women Emergency Contraception.............c..cc....... 1/0
401a about the characteristics of the method, its | Male Condom..........ccccocoeiiiiiiniiiinenee. 1/0 201=1
benefits, and its side effects? Female Condom.........ccccceeeeiiiiiiiiininene... 1/0
Diaphragm........ccoooiieeiiiiiee e 1/0
Read all options out loud. Foam/Jelly.......ccccovciiiiiiiiie e, 1/0
Std. Days / Cycle beads............ccccceeenneeee. 1/0
LAM e 1/0
Rhythm method..........cccoooiiiii, 1/0
Withdrawal ............oooveiiiiiiiiiieieeees 1/0
Other modern........cccceeveieiiieieeeeee 1/0
NO reSPONSE...coi i -99
Female sterilization .................................. 1/0
Male sterilization ................cccc, 1/0
Implant ... 1/0
TUD < 1/0
Injectables — Depo Provera............cc.eee.... 1/0
Which of the following methods are Bl o Sy e
401b provided to clients at this facility? Emergency Contraception....................... 1/0 | 201=1
Read all options out loud Female Gondom.—-—~7" 1o
Diaphragm........ccoooiieeiiiiiee e 1/0
Foam/Jelly........cccooiiiiiiiiee e 1/0
Std. Days / Cycle beads............ccccceeenneeee. 1/0
Other modern.......cccccevveieevieeeeeeen 1/0
NO reSPONSE ...ooiciiiiiiiiieieee e -99
Female sterilization .................................. 1/0
Male sterilization ................cccc 1/0
Implant ... 1/0
. .. TUD < 1/0
Are cll_ents charged for pbtalr_u_ng?any of the Injectables — Depo Provera....................... 1/0
following methods at this facility? Injectables — Sayana Press...........c.c......... 1/0
. Pill o 1/0
401c Read all options out oud. Emergency Contraception....................... 1/0 | 201=1
Male Condom........cccuveeeeeieeeiiiiiiieeee. 1/0
[ODK will only display methods selected in SQ F(_amale CondoM....coooiiiiiiiiiieeeeeeeee, 1/0
401b] Diaphragm........ccoooiieeiiiiiee e 1/0
Foam/Jelly........cccooiiiiiiiiiee e 1/0
Std. Days / Cycle beads............ccceveenneeen. 1/0
No charge for any method......................... =77
NO reSPONSE ...ooicciiiiiiiiiiieee e -99
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Amount per
Unit
Female Sterilization (full
cost of procedure)
Male Sterilization (full cost
of procedure)
Implants (full cost of implant
and insertion)
How much do you charge for one unit of IUD (full cost of IUD and
each method that you provide? insertion)
Enter all prices in Ugandan Shillings 8}2;;%?; ?Eig?g:gvera)
402 | Enter -88 for do not know, -99 for no response. | One shot of injectable 401c #-77
(Sayana Press)
[ODK will only display the methods for which One month supply of pills
the facility charges from SQ 401c] A single dose of emergency
contraception
One male Condom
One female Condom
Diaphragm
Foam/Jelly
Std. Days/Cycle beads
Do family planning clients need to pay any
fees in order to be seen by a provider in
this facility even if they do not obtain a
method of contraception?
. . . Y S i 1
403 | These may be consultation or r_eglstrat_lon No 0 | 201=1
fees charged to everyone who is seen in No response -99
this facility or may be specific to family
planning clients.
This does not include method-specific charges for obtaining
a method of family planning.
On days when you offer family planning Y S e 1 401b:
405 | services, does this facility have trained NO e 0 im Ia-nt=1
personnel able to insert implants? NO reSPONSE...eieeeiieiiiiiiiiiiieeee e -99 P
On days when you offer family planning Y S e 1 401b:
406 | services, does this facility have trained NO .ottt 0. e
. implant=1
personnel able to remove implants? NO reSPONSE...coi i -99
On days when you offer family planning Y S e 1
407 | services, does this facility have trained NO e 0 | 401b: IUD=1
personnel able to insert IUDs? NO reSPONSE..ciieeeiieiiiiiiiiieeee e -99
On days when you offer family planning Y S e 1
408 | services, does this facility have trained NO . et 0 | 401b: IUD=1
personnel able to remove IUDs? NO reSPONSE...cci i -99
Does this facility have the following Clean GIoves.........cocoeeiieeeiiieeiee e 1/0
supplies needed to insert and/or remove AntisepliC.......ooooviiiiii 1/0
implants: Sterile Gauze Pad or Cotton Wool............ 1/0
409 | Read out all supplies and select all that apply. ;ocal anaesthetic .......cccoceeeiiiiiiiiiie. 1/0 _401b. )
. ealed Implant Pack .........cccccociiiiiiiniis 1/0 | implant=1
Supplies do not need to be observed, but must ;
be available on the day of the interview Surgical Blade.........ccccooooiiiiiiiiie 1/0
’ None of the above.........ccccceveeecciieee e, =77
NO reSPONSE...cci i -99
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Does this facility have the following Sponge-holding forceps ..........ccccvvveeenneen. 1/0
supplies needed to insert and/or remove Speculums (large and medium) ................ 1/0
IUDs: Tenaculum ........cceeeiiiiiieii e 1/0
410 Read out all supplies and select all that apply. Clamp 10 401b: 1UD=1
Supplies do not need to be Observed, but must N. ......... %.iI.’]. ..... 6 ........................................... 77
be avai/able On the day Of the interVieW_ One O e a OVe ..................................... =
NO reSPONSE...coi i -99
May | see your family planning register from
last completed month? Total#  #new
visits clients
Female Sterilization
Male Sterilization
Implants
From family planning register, record: P
(1) The total number of family planning visits (new IUD
and continuing) in the last completed month, for .
each method. Injectables - Depo
Provera
411a | (2) The number of new clients who received family Sayana Press 006a = 1
planning services in the last completed month, for )
each method. Pill
Past completed month. Enter -88 for no not know, Emergency contraception
enter -99 for no response. Male Condom
Female Condom
Diaphragm
Foam/Jelly
Std. Days/Cycle beads
May | see your family planning record book
for the past month?
# of units sold
or provided
From family planning record book, record: Implants
The total number of family planning products sold in IUD
the last completed month, for each method. .
Injectables - Depo
The total number of family planning products sold in Provera
411b | the last completed month, for each method. Sayana Press 006=6,7,8
Enter -88 for do not know, enter -99 for no response. | Pill

Emergency contraception
Male Condom

Female Condom
Diaphragm

Foam/Jelly

Std. Days/Cycle beads
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
In the past 12 months, have there been any
meetings where service statistics (or
inventory) for family planning are
discussed with staff? YES oo, 1
Lo TP 0 _
412 NO rESPONSE.....cceveeteeeeeeeteeee e -99 201=1
May | see any wall charts, graphs, written
reports, minutes or other written materials
produced with service data from the 12 Observed ngl chart/ graph. ...................... 1/0
months? Observed written report / m|n_ute§ ........... - 1/0
413 Observed other means of reviewing service 412=1
Select all relevant types of documentation data ..o 1/0
observed. Posters or other IEC materials that Other ... 1/0
do not contain any service data should not be Nothing observed =77
counted.
Y S e 1
May I see the room where examinations for | No..................ccccccooiiiiiiieiieceeen, 0 | 201=1 AND
414a | family planning are conducted? NO FESPONSE ...t -99 | 006a = 1
For each of the following items, check to
see whether item is either in room where
examinations are conducted or in an Observed Reported Not
adjacent room. but unseen | available
Running water (piped)........ccccceeoiiiiinnnnnen.
Other running water (bucket with tap or pour 1 2 77
pitcher) 1 2 =77
Water in bucket or basin (water reused).... 1 2 77
Hand-washing soap ..........ccccceeveveieeenenens 1 2 -77 _
414b Single-use hand drying towels ................... 1 2 77 414a=1
Waste receptacle with lid and plastic liner . 1 2 =77
Sharps container..........cccovvecveecieiceeieenn 1 2 =77
Disposable latex gloves .............cccveveueanes 1 2 -77
Disinfectant ............cccooeeeveeeiieeeceeeeee 1 2 =77
Disposable needles and syringes .............. 1 2 77
AUditory Privacy.........coceeeeeeeeeeeeeeereeeene 1 2 =77
Visual PrivVacy ......ccoevveveereeeieeieiieeeseeereeieenens 1 2 -77
Examination table...............ccccooeeveieennennne. 1 2 =77
Client educational materials on FP 1 2 -77
You mentioned that you typically provide
the [METHOD] at this facility, can you show
it to me? In-stock and observed.............ccccceveueevennnne.. 1
If no, probe: Is the [METHOD] out of stock In-stock but not observed..............c..cceeeee 2 _
416a todayg [ ] Out of StOCK ..., 3 201=1
NO RESPONSE ....ouvveeiiiiiiieeieiiieeeeeeeeeeeee, -99

[416a-c will repeat for each of the methods that
are provided at the facility according to SQ
401b, except Female and Male Sterilization]
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
How many days has the [METHOD] been
out of stock?
[416a-c will repeat for each of the methods that
are provided at the facility according to 401b, Number of
416b | except Female and Male Sterilization] days 416a=3
Enter 1 if only for today.
Enter -88 for Do not know.
Enter -99 for No response.
Has the [METHOD] been out of stock at any
time in the Iast 3 months? Les ............................................................... 2)
Lo TSRS _
416c [416a-c will repeat for each of the methods that | Don't know ..............coccovveeveveeie. -88 416a=1or 2
are provided at the facility, except Female and | No response............cc.ccoocovveeueerreieceennn -99
Male Sterilization]
May | see the room where contraceptive
i ?
417a supplies are stored? Lis ............................................................... (1) 201=1
If you are already in the room, select “Yes”
Yes No
Are all the methods off 1 0
the floor?
. Are all th th 1 0
Obser_ve the place where contraceptive prrc?t:ctedef:cna‘ren v(;:tser? - -
supplies are stored and report on the
417b | following condition: Are all the methods 1 0 417a=1
protected from the sun?
Is the room clean of 1 0
evidence of rodents
(bats, rats) or pests
(roaches)?
SECTION 5: FAMILY PLANNING SERVICE INTEGRATION
Which of the following services are Antgnatal ................................................... 1/0
provided at this facility: DeliVEIY ..cooiiiiiiiee e 1/0
501 ) Postnatal ........cccoooiiiiiiie 1/0 | 009=1 AND
Read all options and select all that apply. Post-abortion...........ccccceiiiiiiiiiee 1/0 | 006a =1
None of the above.........ccccceveeeiciieeeeee, =77
NO resSpONSE.....ccccceiiiiiieeeeee e -99
Diet, nutrition, and exercises  1/0
Which of the following is discussed with Return to_ fgrtlllty ............ s = 1/0 _
. - . Healthy timing and spacing of pregnancies1/0 | 501:
the mother after delivery or during the first d : . : _
ostnatal visit? Immediate and exclusive breastfeeding ... 1/0 | Delivery=1
P ) Family planning methods available to use
502 Read all options and select all that apply. If while breastfeeding ...........ccccooeiininnnnenn. 1/0 | OR
your respondent is not involved in delivery or Lactational Amenorrhea Method and
postnatal care, ask if they can refer you to transition to other methods........................ 1/0 | Postnatal=1
someone at the facility who provides these Long-acting method options...................... 1/0
services. Postpartum mental health ...................... 1/0
None of the above.........ccccceveeeiiieeeeee, =77
NO reSPONSE...coi i -99
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NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
501:
Is the woman offered a method of family Y S e 1 | postnatal =
503 | planning during the postnatal visit? NO . e 0|1
NO resSpONSE......cccceiiiiiieeeee e -99 | AND
201 =1
Post-abortion mental health ..................... 1/0
Return to fertility .........cocoeeeniiiii 1/0
During post-abortion visits, which of the Healthy timing and spacing of pregnancies1/0
504 following is discussed with the client: Long-acting method options...................... 1/0 | 501: Post-
Read all options and select all that aoo! FP methods for birth spacing .................... 1/0 | abortion= 1
© P PPy None of the above.........ccccceveeviciieeeeeen, =77
NO reSpONSE.....cccceiiiiiieeee e -99
Yes y 501: Post-
505 Is the woman offered a method of family YOS o : abortion= 1
. . i - cien | NOL
planning during the post-abortion visit? NO FESPONSE ....evveeiiiiieee e -99 2‘(’)\]1D= 1
Does this facility offer any service related to | Yes..........ccccoiiiiiiiinii i 1
506 | diagnosis, treatment, or supportive Lo TP 0 | 009a=1
services for HIV? NO respoNSe......ccccuuiiiiieieeeee e -99
When a client comes in for HIV services, are
they given condoms by the HIV service
provider? Y S e 1
, . , NO ittt 0 | 506=1 AND
508a | Ify our resp o_n(_jent s ngt involved in HIV DOt KNOW ....evveveeiiiiie e -88 | 006a =1
service provision, ask if they can refer you to No response 99
someone at the facility who provides these PONSE ...oeviiieeeiiiiieeeeeteeeeeeennieeea e
services.
Does the HIV service provider offer them YeS ............................................................... 1
508b any other method of contraception besides NO ................................................................. 0 506=1 AND
condoms? Don,t knOW ................................................ '88 0063 = 1
NO reSpPONSE ....ooccieiiiiiiiiiieae e -99
Are HIV clients given informatlon on where Les ............................................................... 2) 508b=0
the can obtaln contrace tion elsewhere? [ S =
508c y P Don't KNOW ... -88 ?ND 006a
NO reSPONSE ....oocociiiiiiiiiieeae e -99
. . Within facility only..........cccoooii 1
Are HIV clients referred for family planning | outside facility only .............ccccovvevrireneenns 2 | 508c=1
508d | Services within the facility, outside the BOt ..o 3 | AND 006a =
facility, or both? DOMt KNOW ..o -88 | 1
NO reSPONSE...coi e -99
Do you keep a written record of HIV client | ves .. 1
GGR | family planning referrals to other NO ..o 0 | 508d=1 OR
501 | departments within your facility or to DON't KNOW ... -88 | 20R 3
a outside facilities? NO rESPONSE ....ocevieiiecciieeieecee e -99
GGR May | see your HIV client family planning Y S i 1
502 referral register from last completed [ PP 0 | GGR_501=1
- month? NO reSPONSE...cceiiiiiiiiieiiiee e -99
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Service Delivery Point Questionnaire

NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
From HIV client register, record:
(1) The total number of family planning referrals
within the facility in the last completed month
GGR | (2) The total number of family planning referrals # recorded 508d=1 OR
503 | outside the facility in the last completed month Within facility reiisral 20R3 &
a Records for last completed month can be found in ide facili GGR_502=1
HMIS 05 page 10, test by purpose, "Determine” Outside facility
total.
Enter -88 for no not know, enter -99 for no response.
What is your estimate of how many HIV
patients were referred for family planning # _
GGR | services within the facility in the last estimated 508d=1 OR
503 completed month? . N referrals 3 &
b Within facility GGR_501=0
Last completed month. Enter -88 for no not know,
enter -99 for no response.
What is your estimate of how many HIV
patients were referred for family planning #
GGR | services outside the facility in the last estimated 508d=2 OR
_503 | completed month? . N referrals 3&
c Last completed month. Enter -88 for no not know, Cuistee iy GRSy
enter -99 for no response.
. . . . Y S e 1
GGR | Does this facility offer HIV testing either on [ PP 0
504 | site or through outreach? DONM't KNOW .. -88 S07=1
No response -99
How many HIV tests were performed by
this facility during the last completed
month?
If don’t keep a record, ask for estimate. 4 recorded "
GGR | [frecords are kept, enter -77 in # estimated field. estimated
505 . , HIV tests GGR_504=1
- If records are not kept, enter -77 in # recorded field.
Enter -88 in both fields for do not know
Enter -99 in both fields for no response.
NONE....eiiiiiiie e 0
First liN€...cooooiiei e 1
Does this facility offer first line or second Second liNe .....cccveeeeeeeeeie e 2
GGR | line antiretroviral therapy? BOth ..o 3 | 507=1
506 ART available but not sure if first or second
line............. 4
Dont KNOW ... -88
No response -99
Are the antiretroviral drugs currently out of .
stock? 9 y Yes, first iN€......cccvveeeiiiiiiiiiiiiee e, 1/0
’ Yes, 5econd iN€......cocoeeeeoeeeeeeeeeeeeeeeeeeen 1/0
GGR | If offer first and second line, probe to determine | Yes, ART line unknown ...........ccccceceunene. 1/0 | GGR_506=1
_507 | if only one line or both lines are currently OUt OF | NO...........cceeiieiieieeeiiiiiiiiiieene 1/0 | OR20R3
stock. Select all that apply. Don’t know -88
No Response -99
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Service Delivery Point Questionnaire

NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Have the antiretroviral drugs been out of Yes, first iN€......cccvveveiiiiiiiiiice e 1/0
stock at any time in the last 3 months? Yes,second lin€.........ccooevviiiiiiiiinninn.n. 1/0 GGR 507=
G5%|§ If offer first and second line, probe to determine Les, R 0 UL oo 11/ ?0 No OR Don’t
_| if only one line or both lines are currently out of Ot o
St Sl il it o) DON’t KNOW ...cvvviiiiiceieee e -88
’ ppLY- No response -99
Approximately how many days during the
GGR last 3 months have the first line Number of GGR_507=fi
509 antiretroviral drugs been out of stock? days rst line OR
- GGR_508=fi
a Enter -88 for no not know, enter -99 for no st line
response
Approximately how many days during the GGR 507=s
GGR last 3 months have the second line econd line
antiretroviral drugs been out of stock? Number of
_509 days OR
b Enter -88 for no not know, enter -99 for no GGR 508=s
response econd line
Approximately how many days during the GGR 507=li
GGR last 3 months have the antiretroviral drugs ne unknown
been out of stock? Number of OR
_509 days _
c Enter -88 for no not know, enter -99 for no GGR_508=li
response ne unknown
SECTION 6: POST-ABORTION CARE
Does this facility provide post-abortion care R = 1 009=1
GGR to women with complications from either NO.,. .............................................................. 0 AND
_601 miscarriage or induced abortion? Dont knOW ................................................ '88 0063 = 1
NO reSpPONSE ....ccccceeiiiiiiiiieee e -99
Y S i 1
GGR | Has this facility treated at least 1 PAC NO et en s 0 _
602 | patient in the last 12 months? DOt KNOW orrrrceoeeees e eeeeeees e ereeee Ly | GO
NO reSpONSe ....cccccviiiiiiiiiiaee e -99
Dilation & curettage (D&C).........cccceuveennee. 1/0
Dilation & evacuation (D&E)...................... 1/0
Which of the following methods are used LEGIE vacuum aspiration{MvA)/clectiic
. vacuum aspiration (EVA) ........ccccceeriieene 1/0
for treatment of post-abortion . : A ]
s . . o Misoprostol (not in combination with other
complications in this facility?
GGR MEethods) .....eovviiieiii 1/0 GGR 601=1
_603 | Read all options out loud and select all that Mifepristone and Misoprostol (not in —
apply. combination with other methods) .............. 1/0
Laparotomy ........coocceeeeeeiiiieieeeieee e 1/0
Anything else? (specify) ......ccccccceeveernnenn. 1/0
DONt KNOW ...evvviiiiiiecece e -88
NO reSpONSe ....cccccviiiiiiiiiiaee e -99
Functional and observed......................... 1
Can you show me the manual vacuum Function and not observed....................... 2
aspirator (MVA) equipment? Is it Not functional and observed..................... 3 _
GE%Z functional? Not functional and not observed................ 4 332—603
- DontKNOW.....cooviiiiiiiiiiiiiieee, -88
NO respoNSe. .....ccoviuiiiiiiiiiiiiiiee -99
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Service Delivery Point Questionnaire

NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
Does this {facility_type} provide any of the Mifepristone.........cccccveeeviciiiie e, 1/0
following medicines? Anything else tha_t a V/TET0] o] o1 (o] IS 1/0
woman could use to bring back her period | Gontraceptive pills for the purpose of bringing 006=6 OR
GGR | or have an abortion? back one’s period ...............ccceeeennn.... 1/0 006:7
_605 | Read all options out loud and select all that Oth(?r (SPECITY).eeeeeieeeeiee e 1/0
apply. Dot KNOW ... -88
NO resSpoNnSe ......ccccuuvviiiiiiieeeeeeeeeeeeee -99
GGR Can you show me this facility’s current :Eztggt ﬁﬂ?nooasfgngvga """""""""""""""" ; G_GR_603=
g | BRI S ER Out of stock ——— e
a If no, probe: is mifepristone out of stock? Dot KNOW ... -88 SI.GR—ESOS_
ife
NO RESPONSE ... -99
In-stock and observed.............ccccceeiiiiiiinnes 1 GGR 603=
GGR Can you show me this facility’s current In-stock but not observed..............cccooeee 2 Miso OR
606 stock of misoprostol? Out of STOCK ..evvieeeeiiiiiee e, 3 GGR 605=
b If no, probe: is misoprostol out of stock? Do No stocK......o.oviiiiiiiii 4 Miso
! ’ ’ Dont KNOW ... -88
NO RESPONSE ... -99
In this facility, are post-abortion patients
treated as outpatients only, inpatients only, | Inpatientsonly.................c.ccoooviiiiiiiiienno 1
GGR | " both? Outpatients only .........ccceeveeeieeeieieieiennen, 2 | GGR_601=1
: 3 : BOth e 3 | AND
_607 | Hint: If respondent is unsure, you can remind Don’t k 88 | GGR 602=1
them that outpatients are not admitted and Non NOW eeieeeiiiieeeeeeieeeeeeeeneneeeeeenneeeeeas al
. . . 0 response -99
inpatients are admitted.
For the next questions, please provide your responses from memory without referring to
log books.
During an AVERAGE month, about how
many post-abortion care patients would
you estimate are treated as OUTPATIENTS
in this facility as a whole? Please remember
to include all patients treated for extremely
GGR | serious or minor abortion complications, Number of PAC GGR 607=2
608 | Whether the abortions were spontaneous or outpatients OR3
- induced.
Hint: 0 is a possible answer
Enter -88 for don’t know and -99 for no
response
In the LAST COMPLETED month, about
how many post-abortion care patients
would estimate are treated as
GGR | OUTPATIENTS in this facility as a whole? Number of PAC GGR 607=2
_609 | Hint: 0 is a possible answer outpatients OR3

Enter -88 for don’t know and -99 for no
response
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Service Delivery Point Questionnaire

NO

QUESTIONS AND FILTERS

CODING CATEGORIES

Relevant if:

GGR
_610

During an AVERAGE month, about how
many post-abortion care patients would
you estimate are treated as INPATIENTS in
this facility as a whole? Please remember
to include all patients treated for extremely
serious or minor abortion complications,
whether the abortions were spontaneous or
induced.

Hint: 0 is a possible answer

Enter -88 for don’t know and -99 for no
response

Number of PAC
inpatients

GGR_607=1
OR3

GGR
611

In the LAST COMPLETED month, about
how many post-abortion care patients
would you estimate are treated as
INPATIENTS in this facility as a whole?

Hint: 0 is a possible answer

Enter -88 for don’t know and -99 for no
response

Number of PAC
inpatients

GGR_607=1
OR3

CAL
C_A
VG_
PAC

Just to confirm what you have told me, in
an AVERAGE month, your facility treated
{GGR_608} OUTPATIENTS and {GGR_610}
INPATIENTS for abortion complications, for
a total of {GGR_608+GGR_610} cases. Is
this correct?

GGR_608 +
GGR_610

GGR_601=1
AND
GGR_602 =
1

CAL
C_LS
T PA

And in the LAST COMPLETED month, your
facility treated {GGR_609} OUTPATIENTS
and {GGR_611} INPATIENTS for abortion
complications, for a total of
{GGR_609+GGR_611}. Is this correct?

GGR_609 +
GGR_611

GGR_601=1
AND
GGR_602 =1

GGR
612

How many of the { CALC_LST_PAC } post-
abortion care patients treated in the last
completed month had complications that
included a perforated uterus or gut
requiring laparotomy, intensive care unit
admission, or organ failure? Please include
cases whether or not the patient survived.

Hint: 0 is a possible answer

Probe: If don’t know, ask for the approximate
number of patients

Enter -88 for don’t know and -99 for no
response

Number of
severe PAC
complications

CALC_LST_
PAC >0

GGR
_613

How many of the {CALC_LST_PAC} post-
abortion care patients were referred to your
facility after having been treated at another
facility in the last completed month?

Hint: 0 is a possible answer

Probe: If don’t know, ask for the approximate
number of patients

Enter -88 for don’t know and -99 for no
response

Number of
referred PAC
patients

CALC_LST_
PAC >0
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Service Delivery Point Questionnaire

NO QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
How many of the {CALC_LST_PAC} post-
abortion care patients did you refer to
another facility to complete treatment, after
having treated them (either as inpatients or
. . Py
outpatients), in the last completed month? Number of PAC
GGR L , . CALC_LST_
Hint: 0 is a possible answer patients
614 referred PR =)
Probe: If don’t know, ask for the approximate
number of patients.
Enter -88 for don’t know and -99 for no
response
Antibiotics........cooi 1/0
Which of the following services and drugs Analgesics...... B R T FPNRPRTEES 1/0
. o . Local anesthesia.................ooooiiini. 1/0
GGR | does this facility provide? | flui 1
615 _ ntravepous replacement fluids................ 0
- Read all options aloud. Select all that apply 10 4] (oo (o7 TR 1/0
Blood transfusion......................oonl. 1/0
Laparotomy.......oocveieiiiiiiiiiiieeneans 1/0
LOCATION AND QUESTIONNAIRE RESULT
Ask permission to take a photo of the
094 | entrance of the facility. Les ............................................................... 2) 009a=1
Lo TR
Did you get consent to take the photo?
Thank the respondent for her / his time.
The respondent is finished, but there are still more questions for you to complete outside the facility.
095 | Ensure that no people are in the photo TAKE PICTURE 094=1
CHOOSE IMAGE
Location
Take a GPS point outside near the entrance
096 to the facility. Record location when the RECORD LOCATION Always
accuracy is smaller than 6m.
How many times have vou visited this (R (1011 YRR 1
097 . y Ve you VIS . 2™ HIME e 2 |Always
service delivery point for this interview? o e
3ME o, 3
ENglish ...ooooiiiiiii 1
ALESO ... 2
Luganda ..........ceeeviiieiiiiie e 3
Lugbara.......cceeeveiiiiieiie e 4
In what language was this interview LUSOQA ..eeiiiiiiiiiee e 5 _
098 conducted? LUO e 6 009a=1
Runyankole-Rukiga...........cccccoviierieniinnenn. 7
Runyoro-Rutoro..........cccoccveeviiiiieiieiiieen, 8
Ngakaramojong.........ccccoeveeeeeiiiiieneeiniieenn. 9
OtheI ... 96
Completed........ccoevviiiiieiee e 1
Not at facility.........coooeeiieiii e 2
; ; Postponed..........ccccuiiiiiiii e 3
0gg | Record the result of the Service Delivery REfUSEA.........ooveececeeeeeeeee e 4 | Always
Point Questionnaire.
Partly completed ... 5
OthEI .. 6
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