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Introduction

To introduce HIV-related services in health and community facilities, it is essential
that a rapid and comprehensive process of appraisal and implementation planning
occur for each site. This process includes several steps to ensure that the proper
contacts are made, accurate data are gathered and used for program planning, and
comprehensive program planning occurs. Participants from technical and program
support areas should be involved in all aspects of the process. This manual outlines
the rapid appraisal and implementation planning framework used to plan service
delivery in FHI-supported sites and provides tools to be used along the way.

This comprehensive manual will help governments and organizations

Y determine the availability and quality of the essential elements of HIV services
including counseling and testing, prevention of mother-to-child transmission
(PMTCT), and antiretroviral therapy (ART) from the facility perspective

Y gather necessary data about these services and additional needs from both
clinicians and clients

organize and analyze those data
plan for program implementation

create reports based on the data

< < =< <

evaluate the quality of the appraisal and implementation process

This manual was created for use in FHI-supported sites that are delivering HIV-
related services around the world. Certain tools have been field tested in health
facility sites in Cambodia, Ethiopia, Nigeria, Kenya, Rwanda, Senegal, and Zambia.
The tools included in the manual have been developed to be comprehensive

in nature and are intended to be flexible for adaptation to meet local situations

and needs.
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Abbreviations

ADR adverse drug reaction

AIDS acquired immunodeficiency syndrome
ART antiretroviral therapy

CME continuing medical education

DAART directly assessed antiretroviral therapy
DOTS daily observed therapy

HMIS health management information systems
IMCI integrated management of childhood illnesses
INH isoniazid

M&E monitoring and evaluation

NACC National AIDS Control Council

N/A not applicable

NGO nongovernmental organization

Ql opportunistic infection

PEP postexposure prophylaxis

PLHA persons living with HIV/AIDS

PME program monitoring and evaluation
PMM patient management and monitoring
PMTCT prevention of mother-to-child transmission
QMS quality management system

STI sexually transmitted infection

B tuberculosis

TLC total lymphocyte count

WHO World Health Organization
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Overview

Audience

Ministries of health, coordinators of National AIDS control programs, members of the
constituency AIDS committees, health management teams, international and national
NGOs, key persons in health facilities including healthcare workers, people living with
HIV/AIDS (PLHA), and patients attending these healthcare facilities.

Objective of the Manual

The overall objective of this manual is to guide the site engagement, data gathering,
data analysis, and action planning for service delivery within a health facility. The specific
objectives are to

Y engage key stakeholders
Y determine the level of physical infrastructure

Y determine the level of human resource capacity (the number of staff and level of
training in HIV/AIDS and related conditions)

Y review the existence and use of guidelines for the management of HIV/AIDS and
related conditions

Y assess the current data collection and management information systems

Y determine the type of services provided to PLHA at the facility and via the
referral system

Y observe the current practices in the management of HIV/AIDS

Y identify potential constraints and opportunities for successful interventions and
recommend appropriate strategies

Y guide data analysis and program planning

Components of the Manual

This manual includes instructions for each of the 13 tools for assessment of health facili-
ties prior to the implementation of HIV services, including ART. It also includes guidance
and examples to assist in the process from assessment to program implementation and
includes templates for reporting and implementation planning.

Timeframe of the Implementation Planning Process

The timeframe of the implementation planning process varies according to the situation
in the country. The time needed for the first steps of stakeholder and site engagement
begins at the inception of the program and will continue until all necessary actions are
taken. Logistics planning for on-site work also must be factored into the timeline. The
ideal timeframe for the appraisal and implementation planning at the health facility itself
involves at least two days (one day for data gathering and one additional day for imple-
mentation planning and subagreement development). Additional time will be needed to
finalize agreements and prepare narrative reports.
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Overview
continued

Preimplementation Process

Stakeholder and Site Engagement

Communities and facilities should be identified by working with the appropriate national,
state/provincial, or district authorities; NGOs; donors; and PLHA groups, and by the
logistics of site visits planned. The needs of many stakeholders should be considered in
deciding which communities and sites to visit. This process must be driven by appropri-
ate national and local stakeholders and tailored to fit individual needs of the country.
The tools and processes presented here for data gathering, analysis, and reporting
were designed to fit the needs of FHI's work in several different settings. They should
be analyzed and adapted for local needs during the stakeholder and site engagement
period. Sharing and adaptation of these tools with stakeholders prior to the data-gather-
ing phase allow for optimal transparency and collaboration.

Data Gathering

The methods used in the tools include key informant interviews, client exit interviews,
observation, record review, and a survey for healthcare workers. Some tools or sections
of tools may be omitted depending on assessment needs or team composition.

Like the site and stakeholder engagement, this data gathering-process should be
participatory. The on-site team should work with local stakeholders, including the facility
managers and staff, to tailor the tools, gather feedback on the findings, and develop
practical and appropriate recommendations. It is also important to clearly explain to

the on-site staff respondents the purpose of the exercise and communicate that its
findings will not be used to assess staff performance or shared with supervisors. The
respondent’s consent should be documented for each tool.

The on-site team should begin by using tool 1 of the manual to interview the facility
administrator. The administrator can help the team identify appropriate staff in each
department to interview for tools 2—4, 6-7, and 9—11. The administrator may introduce
the team to the key staff to interview, thereby facilitating data collection. Tool 5 should
be completed by interviewing several healthcare providers from different cadres (nurses,
clinical officers, and medical doctors) who provide HIV/AIDS care. The team should also
seek the administrator’s permission for conducting client exit interviews for tool 8. The
administrator may suggest his/her preferences for conducting the client exit interviews
(location, clients to target, maximum number of interviews, and interview times). For
small health centers with few staff, the Primary-Level Health Center Assessment (tool 13)
can be used to gather data for clinical services, ART, PMTCT, counseling and testing,
and health management information systems (HMIS). The team may choose to use this
tool alone or with other tools.

Tools and detailed instructions follow. Terms in italics may be found in the glossary at
the end of this document. Tools for data analysis and implementation planning are also
included in this document after the instructions for administering the tools.
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Instructions for Administering the Tools

Tool 1: Overview of Health Facility

For this tool, please interview the administrator who is in charge of the facility. If that
person is not available, interview the staff member who is the most knowledgeable
about the overall services offered at the facility.

This tool is intended to give an overall view of the facility including the following elements:
facility background

human resources

infrastructure and supplies

health services

guidelines and protocols

perspectives: maximizing acceptability of ART and ART start-up programs

behavior change communication

< < < < < < < <

interviewer observations

01 - O7: Be sure to fill in the following questions clearly. No box should be left empty.

09 - 014: Please ask respondent to describe the type of health facility, its location,
immediate catchment area population, and indicate whether this area is served by public
transportation. Also note the ownership of this facility and the number of clients who are
served on a daily or yearly basis, if known.

016: If the facility has a sliding-scale payment system, please describe the system,
including how a patient’s fee is determined and the range/levels of fees per service.

018 - 021: For each of the following categories, please give an approximate number
of staff members at the facility. Read the list of staff cadres to the person interviewed
and ask how many staff fit into the following categories: total staff allocated to the facility,
staff currently working, staff seconded or working as volunteers, and staff who special-
ize in HIV care. For all categories, count full-time staff.

022 - 027: Please ask respondent to describe in detail how the different training
needs of the health facility staff are identified. Also ask if there is a system in place at
the facility where healthcare providers are trained and ask how many in-service training
sessions the healthcare providers participated in during the past six months. Note if any
in-service trainings have been planned for the next six months.

028 - 042: These next questions focus on the infrastructure and availability of
supplies at the facility. For the open-ended questions, please record the respondent’s
answers as accurately as possible and ask for clarification when needed.
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Tool 1:
Overview of
Health Facility
continued

043: Please ask respondent to describe the most commonly used and currently

functional methods for disinfecting reusable instruments/medical equipment. Ask

respondent to direct you to the relevant department/unit where disinfections take

place. Note if the disinfection equipment is available and functioning and any other
relevant observations.

044: Describe how this facility disposes of its contaminated items. Ask respondent to
direct you to the relevant department/unit where disposal take place. Make sure dis-
posal equipment is available and functioning and add any other observations

045 - 046: Please fill in the table about whether the listed departments/units or
services are available at the facility or if patients are referred to these services outside
the facility. For each category, first ask if the service is available in the facility, then ask
whether they provide referrals for this service. Please circle appropriate responses for
on-site availability or referrals. If the answers to questions 045, s, t, or u are 1 (yes),
complete the ART questionnaire (tool 10) with the appropriate staff members after
completing tools 1-3 as needed.

047 - 049: Please ask respondent to describe in detail if there is a formal referral
mechanism at this facility. Describe how referrals are made in each area within the health
facility and between the health facility and community organizations.

050 - 0O51: These questions are intended to determine if the facility has copies of
national guidelines and if they conduct in-service training on them. Please ask respon-
dent about the availability of national guidelines at this site. If respondent replies that the
guidelines are available, ask to see them. Also ask if in-service training is provided on
each of the guidelines listed.

053 - 054: If the facility has eligibility criteria for ART, (yes on O53), please ask
the respondent to describe them in terms of clinical criteria, social criteria, and labora-
tory criteria.

055 - 061: These questions are about maximizing the acceptability of ART and the
ART start-up program. Describe in detail what the respondent says and probe for more
specific information if you do not understand the answers. Use the back of the page

if necessary. For question O60, prompt the respondent for staff size, staff capacity,
infrastructure, and any other relevant factors.

0O75: Please record the time at the end of the interview.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.

At the end of the interview, explain to the respondent that you would like to interview a
staff member from the outpatient department and another from the inpatient depart-
ment. If possible, ask the respondent to introduce you to these staff persons.

076 — O79: Record any additional observations of the facility that have not been
addressed in previous questions.
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Tool 2: Outpatient Department

For this tool, please interview the staff member who is in charge of the outpatient
department or the person most knowledgeable about HIV/AIDS services there. For the
section on HMIS, please interview the outpatient department’s medical records officer.

This tool is intended to provide information about the outpatient department including
the following elements:

Y facility background

Y human resources

Y infrastructure and supplies
health services

guidelines and protocols
behavior change communication

health management information system

< < < < <

interviewer observations

OPD1 - OPD9: Be sure to fill in the following questions clearly. No box should be
left empty.

OPD10 - OPD11: These figures are estimates or percentages. Please ask respondent
to give as accurate data as possible.

OPD12 - OPD15: For each of the following categories, please give an approximate
number of staff members at the facility. Read the list of staff cadres to the person
interviewed and ask how many staff fit into the following categories: total staff allocated
to the facility, staff currently working, staff seconded or working as volunteers, and staff
who specialize in HIV care. For all categories, count full-time staff.

OPD19: Read each choice out loud to the respondent, and ask him/her to choose five
answers. Circle only those answers.

OPD22: Ask to see where outpatient department consultations take place and go to
the room where most HIV/AIDS or ART patients are cared for. Explain to the respondent
that you are observing this space to determine whether visual and auditory privacy, run-
ning water, hand-washing items, a sharps disposal container, and medical gloves exist in
that space. Circle one response per item.

OPD31: Please ask the respondent to describe the patient flow when a client visits the
outpatient department for the first time. Prompt: Where does the patient go first, next,
and so on until the patient leaves the facility. Please note your observations regarding
the patient flow at the facility. Specifically, are the services organized, accessible, and
confidential? Use the back of the page if more room is needed.
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Tool 2:
Outpatient
Department
continued

OPD32- OPD33: Please fill in the table about whether the listed departments/units
or services are available in the outpatient department or if patients are referred to these
services either at this facility or outside the facility. For each category, first ask if the
service is available in the outpatient department, then ask if they provide referrals for
this service. Please circle appropriate responses—one for service availability within

the facility and one for referrals outside the facility. If the answer to question OPDf is 1
(yes), complete the ART questionnaire (tool 10) with the appropriate staff members after
completing tools 1-3 as needed.

OPD36: Please ask the respondent to describe the referral process and prompt: In
particular when, where, and how are clients referred within and outside the facility? Who
is responsible for making referrals (for example, a nurse)? If referrals are documented,
where are they recorded? If referrals are tracked, how are they tracked?

OPD38: Please note if a referral slip was seen.

OPD49 - OPD50: These questions are intended to determine if the outpatient depart-
ment has copies of national guidelines and if they conduct in-service training on them.
Please ask respondent about the availability of national guidelines in the outpatient
department. If respondent replies that the guidelines are available, ask to see them. Also
ask if in-service training is provided on each of the guidelines listed.

OPD52: Please ask the respondent to describe in his/her own words how the outpa-
tient department monitors for adverse drug reactions (ADRs).

OPD55: Please ask the respondent to describe in his/her own words the main issues/
problems with ADR reporting and ask what strategies are being used to address these
challenges.

OPD57 - OPD63: For these questions, behavior change communication is defined as
an interactive process with communities to develop tailored messages and approaches
using a variety of communication channels to develop positive behaviors; promote and
sustain individual, community, and societal behavior change; and maintain appropriate
behaviors.

OPD64 - OPD68: Ask to speak with the medical records officer in charge of the out-
patient department. Request to see the records of four randomly chosen patients (two
HIV-positive and two HIV-negative). Remind the respondent that all records seen will be
kept confidential and that patient names will not be reviewed or recorded. If patient files
are not able to be reviewed, skip to OPD69.

OPD74: Please record the time at the end of the interview.
If the respondent has any additional comments or observations to add, please

include them on a separate sheet. Thank the person again for his/her time.

OPD75 — OPD80: Record any additional observations of the outpatient department
that have not been addressed in previous questions.
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Tool 3: Inpatient Department

For this tool, please interview the person who is in charge of the inpatient department. If
that person is not available, interview the staff member most knowledgeable about the
HIV/AIDS services offered there.

This tool is intended to provide information about the in-patient department including the
following elements:

Y facility background

Y human resources

Y infrastructure and supplies
health services

guidelines and protocols
behavior change communication

health management information system

< < < < <

interviewer observations

IPD1 - IPD9: Be sure to fill in the following questions clearly. No box should be
left empty.

IPD10 - IPD17: Please fill in the numbers and percentages required for the male,
female, tuberculosis (TB), and pediatric wards as accurately as possible. If the respon-
dent does not know the answer, leave the field blank.

IPD18 - IPD21: For each of the following categories, please give an approximate
number of staff members in the inpatient department. Read the list of staff cadres to the
person interviewed and ask how many staff fit into the following categories: total staff
allocated to the facility, staff currently working, staff seconded or working as volunteers,
and staff who specialize in HIV care. For all categories, count full-time staff.

IPD31: Ask to see a patient room (either single or group) on the ward. Explain to the
respondent that you are observing this space to determine whether visual and auditory
privacy, running water, hand-washing items, a sharps disposal container, and medical
gloves exist in that space. Check to see whether the following are observed, reported
available but not seen, or not available. Circle one response per item.

IPD33: Please ask the respondent to describe the patient flow when a client is admit-
ted to the inpatient department for the first time. Prompt: Where does the patient go
first, next, and so on until the patient leaves the facility. Please note your observations
regarding the patient flow. Use the back of the page if more room is needed.

IPD36 - IPD37: Please describe the referral process, in particular when, where,
and how clients are referred within or outside the health facility. Does the inpatient
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Tool 3:
Inpatient
Department
continued

department provide patients with a referral slip? Where are HIV/AIDS patients referred
for specialized care? Do not prompt the interviewee.

IPD41 - IPD42: Please fill in the table about whether the listed services are avail-

able in the inpatient department or if patients are referred to these services outside the
department. For each category, first ask if the service is available in the inpatient depart-
ment, then ask whether they provide referrals for this service. Please circle appropriate
reasons—one for service availability on-site and one for referrals. If the answer to ques-
tion IPD41f is 1 yes, complete the ART questionnaire (Tool 10) with the appropriate staff
members after completing Tools 1-3 as needed.

IPD43 - IPD53: These questions focus on services provided by the inpatient
department to children younger than 15 years. Please be as specific as possible for the
following questions. Where possible, ask respondent to describe in detail.

IPD54 - IPD55: These questions are intended to determine if the inpatient depart-
ment has copies of national guidelines and if they conduct in-service training on them.
Please ask respondent about the availability of national guidelines in the inpatient
department. If respondent replies that the guidelines are available, ask to see them. Also
ask if in-service training is provided on each of the guidelines listed.

IPD57: Please note the name of the person who is in charge of providing testing for
HIV in the inpatient department and interview this person for the Counseling and Testing
Services assessment (Tool 4).

IPD58: Ask the respondent to describe the process by which the diagnosis of HIV
infection is made. Circle all the steps they mention. Do not prompt.

IPD61: In this question, trained refers to a counselor with formal training.

IPD63: Please ask the respondent to describe in his/her own words how the outpatient
department monitors for ADRSs.

IPD66-IPD 67: Please ask the respondent to describe in his/her own words the main
issues/problems with ADR reporting and ask them what strategies are being used to
address them.

IPD68 - IPD77: For these questions, behavior change communication is defined

as an interactive process with communities to develop tailored messages and
approaches using a variety of communication channels to develop positive behaviors;
promote and sustain individual, community, and societal behavior change; and maintain
appropriate behaviors.

IPD78 - IPD82: Ask to speak with the medical records officer in charge of the
inpatient department. Request to see the records of four randomly chosen patients (two
HIV-positive and two HIV-negative). Remind the respondent that all records seen will be
kept confidential and that patient names will not be reviewed or recorded. If patient files
are not able to be reviewed, skip to IPD83.
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IPD88: Record the time at the end of the interview.

IPD89 - IPD94: Record any additional observations of the facility that have not been
addressed in previous questions.

Tool 4: Counseling and Testing Services

Tool A'is intended to be used at facilities that already provide HIV counseling and testing.
Tool B is intended to be used at facilities that are not currently providing HIV counseling
and testing.

You will be asking to see certain materials. Ask the respondent if someone can start
collecting the following items while you begin the interview:

Y national guideline or protocol on HIV counseling and testing or voluntary counseling
and testing (VCT)

Y facility guideline for informed consent

Y facility guideline or protocol on confidentiality and disclosure of HIV test results or
client HIV status

facility guideline or protocol on pretest counseling
facility guideline on posttest counseling for positive results

facility guideline on posttest counseling for negative results

< < < <

patient records and/or register

ASSESSMENT TOOL 4A

For facilities already providing counseling and testing

For tool A, please interview the staff member who is in charge of the counseling and
testing services or the provider who is most knowledgeable about these services. For
part 10, please interview a counselor who provides counseling and testing services.

Tool A is intended to provide information about the counseling and testing services
including the following elements:

Y background

Y counseling and testing services
Y HIV testing

guidelines and protocols
confidentiality

human resources

staff support and supervision

< < < < <

infrastructure and supplies
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Tool 4:
Counseling
and Testing
Services,
continued

referrals
medical records system
attitudes about counseling and testing

interview with a counselor

< < < < <

interviewer observations

CTA1 - CTA8: Be sure to fill in the following questions completely. No box should be
left empty.

CTA12: Please ask respondent to report the average number of clients that the
counseling and testing unit sees per week in a usual week.

CTA14 - CTA15: Read all the choices to the respondent and ask if the services are
offered at the counseling and testing unit. If they respond no, ask where the clients get
the services.

CTA16: Please ask respondent to describe the testing process that occurs
without counseling.

CTA18: Ask respondent to provide estimates for the past 30 days to the best of
their ability.

CTA25: Please ask respondent to describe the testing protocol/algorithm used includ-

ing the brand of first, second, and tie-breaker tests and under which circumstances they
are used.

CTA45 - CTA48: Please read the list of staff categories to the respondent. Fill out this
table together, starting with the total number of staff by category, then numbers of staff
who have counseling and testing as their primary and additional duties. Finally, ask for

the number of staff who have been trained in counseling and testing.

CTAA49: Please ask respondent to describe the structure of the counseling and testing
unit, including staffing and management.

CTAS50: This question refers to training that is needed and has not previously occurred.

CTA59 - CTA62: These questions refer to the space used for counseling. If possible,
ask to see the counseling rooms.

CTA70: Collect copies of the forms if possible.
Please continue the tool by interviewing a counselor.

CTA78 - CTA82: Please fill out the questions completely. No box should be
left empty.
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CTAB8T: Please read all the choices aloud and ask respondent to identify which are the ~ Tool 4:

most difficult problems he/she faces. Circle all of the respondent’s answers. Counseling
and Testing

CTA91: Please record the time at the end of the interview. Services,
continued

CTA92 - CTA98: Record any additional observations of the counseling and testing
unit that have not been addressed in previous questions.

ASSESSMENT TOOL 4B

For facilities not currently providing counseling and testing
For tool B, please interview the facility administrator.

Tool B is intended to provide information about the facility in terms of potential for
offering counseling and testing services, including the following elements:

Y general information
Y attitudes about counseling and testing
Y thinking forward

Y interviewer observations

CTB1 - CTB7: Be sure to fill in the following questions clearly. No box should be
left empty.

CTB8 - CTB9: Please ask respondent to describe in his/her own words the history
and future plans for counseling and testing at the facility. Record answers as accurately
as possible.

CTB13: Read all choices aloud and ask respondent to choose the main reasons why
counseling and testing is not currently being provided at the facility.

CTB16: Please ask respondent to describe the steps necessary to begin providing
counseling and testing at the facility. Probe for staff, training, equipment, and supplies if
they are not mentioned in the respondent’s initial answer.

CTB18: Please note the time at the end of the interview.

CTB19 - CTB24: Record any additional observations that have not been addressed
in previous questions.



16 | Health Facility Tools to Assess Preparedness for HIV Services Delivery, Including Antiretroviral Therapy

Tool 5: Healthcare Worker Questionnaire

For this tool, please interview a healthcare worker who provides HIV-related services at
the facility. It time allows, interview multiple staff members from different cadres. If time
or staff are limited, interview a nurse because the staff interviewed in other tools are
most likely doctors.

This tool is intended to provide information about the healthcare worker’s perceptions of
the following topics:

Y background and training

HIV/AIDS services

care for children

management of HIV-related disease and opportunistic infections for adults
tuberculosis (TB)

adherence

health management information system (HMIS)

< < < < < < <

maximizing acceptability of ART and ART start-up program

HCW1 - HCW9: Be sure to fill in the following questions clearly. If respondent would
prefer to be anonymous, write “anon” in the space provided for HCW6 and assure the
person that his/her name will not be used.

HCW10 - HCW12: Please ask respondent to describe his/her background and
training including technical qualifications, specialty, years of formal preservice education
completed and any in-service training completed.

HCW13: If respondent has received in-service training (yes on HCW12), please ask
him/her if each topic listed was included in the training. If it was included, ask the
respondent to specify the number of days of training he/she received.

HCW21: Please ask respondent to list the five most common opportunistic infec-
tions (Ols) managed at the site. Please rank them in order from most prevalent to least
prevalent with 1 being the most prevalent and 5 being the lease prevalent. If the facility
does not provide clinical management of opportunistic infections, then circle “n. Does
not apply (N/A).”

HCW22 - HCW26: Please ask respondent to describe in detail the referral process
for HIV/AIDS clients, in particular services that they are referred to and the percentage
of suspected or confirmed new clients who bring a referral slip. Use the previous month
as an example. Ask the respondent to describe in detail the referral system, whether it is
formal and/or informal.
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HCW27 - HCW28: Please ask respondent to describe the process by which the
diagnosis of HIV is made and how the interviewee learned of this process. Circle all
steps that the respondent mentions. Do not prompt.

HCW35 - HCW46: Please ask respondent to describe the treatment of Ols, in
particular the number of clients treated, preventative therapy, and factors that influence
the selection of treatment regimen. Also ask the respondent to describe the challenges
faced, including whether people are unable to get drugs from the facility and challenges
in monitoring the effectiveness of treatment. What strategies have been helpful in over-
coming these challenges? Probe the interviewee on his/her training and what additional
training he/she needs in the clinical management of HIV. Find out what problems are
faced in providing treatment for Ol.

HC52 - HCW53: The percentages for each category in both questions should
total 100%. If initial answers given by respondent do not total 100%, please ask for
Clarification.

HCWSG63: Please record the time at the end of the interview.

If the interviewee has any additional comments or observations to add, please include
them on a separate sheet. Thank the person again for his/her time.

Tool 6: Laboratory Services and Commodities

For this tool, please interview the person who is in charge of the laboratory services.
If that person is not available, interview the staff member most knowledgeable about
the laboratory services. Part 9: Supplemental Questions is intended to provide more
information if needed.

This tool is intended to provide information about the laboratory including the
following elements:

Y human resources and staff capacity

Y infrastructure

laboratory services

guidelines and protocols: safety procedures

quality assurance

laboratory records system

commodity management

< < < < < <

interviewer observations
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Tool 6:
Laboratory
Services
continued

LAB1 - LAB9: Be sure to fill in the following questions clearly. No box should be
left empty.

LAB10 - LAB13: Please ask respondent to provide details of laboratory staff including
total number of staff members. For each cadre, first list the total number of staff, then
the number who are employed full and part time. Please list the qualifications of each
staff member next to the title. For example, laboratory technician (2 years training and
certificate).

LAB14 - LAB17: For each type of training that has been received, please ask respon-
dent to state the duration of the training in days and the numbers of staff who were
trained.

LAB18 - LAB20: For each type of equipment that the laboratory has, please ask
respondent to list how many pieces are functional and nonfunctional.

LAB32 - LAB33: Please ask respondent to describe information for the tests listed,
beginning with the usual volume of tests offered per week. This question refers to tests
that are conducted on site. If the test is not offered on site, leave the volume blank.
Circle one turnaround time per test.

LAB34: Ask the respondent to describe in detail the processes for both inpatient and
outpatient blood testing including how the test is ordered, transmitted, and filled, and
how the results are returned to the provider and client.

LAB54: Ask respondent to describe the process of governmental oversight. Prompt
them to include information on frequency of visits and activities.

LABG60: Please ask respondent if you can view the lab logbook for the previous
month. Assure him/her that the client information will be kept confidential and will not be
recorded or used in any way for this assessment. Review the logbook for the five most
common HIV-related tests performed in the past month and rank tests in order of most
commonly performed to least commonly performed with 1 being most common and 5
being least common.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.

LABS80 - LAB83: Record any additional observations of the laboratory services that
have not been addressed in previous questions.

LAB79: Record the time at the end of the interview.
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Tool 7: Pharmacy and Commodities
Management

For this tool, please interview the person who is in charge of the pharmacy. If that
person is not available, interview the staff member most knowledgeable about the
pharmacy services.

This tool is intended to provide information about the pharmacy including the
following elements:

Y human resources and staff capacity

Y interaction between pharmacist and clients

infrastructure

availability of drugs

logistics

guidelines and procedures

storage and security

electronic data management

warehousing and storage

< < < < < < =< <

interviewer observations

PH1 - PH9: Be sure to fill in the following questions clearly. No box should be
left empty.

PH14 - PH17: If no staff members have received training in HIV care, skip to PH18.
If staff members have received training on HIV care, ask respondent to list the cadre,
number of staff trained, duration of the training, and training provider.

PH27: Please ask respondent to describe the pharmacy and client service in terms of
space, layout, and client flow. Record the responses as accurately as possible.

PH29: For each item, record if it is observed in the pharmacy. If you do not observe it,
ask the respondent if it is usually available or unavailable.

PH34 - PH36: For each drug listed, please ask respondent if the drug is available now
and if a stock-out has occurred in the past three months. If it has occurred, ask how
many days the stock-out lasted.

PH40 - PH52: If the facility does not stock antiretroviral drugs (no to PH38), skip to
PH52. If the facility does stock antiretroviral drugs (yes to PH38), for each drug listed,
please ask respondent if the drug is available now and if a stock-out has occurred in the
past three months. If it has occurred, ask how many days the stock-out lasted.
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Tool 7:
Pharmacy
continued

PH92: If there have been break-ins at the pharmacy (yes to PH92a), ask the respon-
dent to describe the events of the break-in including what was taken, how access to the
pharmacy was gained, and any follow-up that occurred.

PH97 — PH104: If the pharmacy does not use a computer, skip to PH105.

PH108 - PH118: Please ask the respondent if you can view the area where supplies
are stocked and answer the questions based on your observations.

PH119: Please record the time at the end of the interview.

PH120 - PH123: Record any additional observations of the pharmacy services that
have not been addressed in previous questions.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.

Tool 8: Client Exit Interviews

For this tool, please interview clients attending outpatient services. If there is a voluntary
counseling and testing (VCT) service or HIV/AIDS clinic, interview clients there. Once a
client has finished his/her consultation with the clinic staff, ask if he/she would be willing
to answer some questions based on their experiences at the clinic. Before proceeding
with the interview inform the client that his/her name will not be shared with the clinic
staff and responses will not in any way affect the healthcare he/she receives.

This tool is intended to provide information about the services provided to the clients
and their feelings about them including the following elements:

Y patient—-provider communications

Y access to services

Y client background

CEI1 - CEI9: Be sure to fill in the following questions clearly. The client may wish to
remain anonymous. In that case, write “anon” in the box for CEI6.

CEI11 - CEI20: The extent to which a person agrees with statements is measured on
a scale. Tell the respondent that you will read some statements and he/she should tell
you how he/she feels about them by choosing one of the options. Read all the options
before starting to read the statements. For all of these statements, please read the
statement and then ask the person to what extent he/she agrees or disagrees with it,
repeating the options as needed.

CEI24: Please ask the client the question and sort the answer into the following
categories: managing symptoms, nutrition, treatment, or other. If “other”, elaborate on
what the provider told the client to do.
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CEI45 - CEI52: Inform the client that these questions are intended to provide more
background about who the facility is serving. Tell him/her that the questions are optional
and he/she may choose not to answer any of them.

CEI53: Please record the time at the end of the interview.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.

Tool 9: Health Management Information
System (HMIS) and Medical Records

For this tool, please interview the head data clerk or another appropriate staff member
who can provide information about the systems for medical information and record-
keeping practices.

This tool is intended to provide information about HMIS and medical records for VCT,
PMTCT, ART/clinical care and the facility overall including the following elements:

Y facility information

Y human resources

Y management and supervision

protocols and guidelines

HMIS/medical records

reporting

computerization

< < < < <

interviewer observations

HMIS1-HMIS11: Be sure to fill in the following questions clearly. No box should be
left empty.

HMIS12 — HMIS 13: Please ask the respondent to tell you how many staff work for
the hospital information unit and how many of them have been trained in data collection
and reporting.

HMIS15 - HMIS17: Please ask the respondent to describe the training he/she has
received.

HMIS18: Please ask the respondent how many years or months (if less than one year)
he/she has been responsible for the HMIS in the facility.

HMIS23: Ask to see the protocols/guidelines listed. Record whether you observed
them, they were reported but not seen, or if they were not available.
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Tool 9: HMIS
and Medical
Records
continued

HMIS25: Please ask the respondent to describe in his/her own words how the facility’s
medical records system functions. Record responses as accurately as possible.

HMIS27: Ask for the title of the person who reviews medical records.

HMIS30: Please ask respondent if he/she receives reports on HIV cases from the fol-
lowing services. If they do, ask if you could please see a copy of the most recent report.
Fill in the appropriate responses for each.

HMIS61: Record the time at the end of the interview.

HMIS62: Please record any observations you have about the HMIS system that have
not been addressed in previous questions.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.

Tool 10: Healthcare Worker ART Questionnaire

For this tool, please interview the person who is in charge of the antiretroviral therapy
(ART) program. If that person is not available, interview the staff member most knowl-
edgeable about the ART services at the facility. If ART is not currently provided at the
facility, do not administer this tool.

This tool is intended to provide information about the ART services at the facility includ-
ing the following elements:

Y antiretroviral therapy: managing patients

antiretroviral therapy: prescribing drugs

tuberculosis (TB)

adherence to ART

behavior change communication

< < < < <

interviewer observations

ART1 - ART9: Be sure to fill in the following questions clearly. No box should be
left empty.

ART21 - ART22: For these questions, please ask respondent for a percentage for
each category. Make sure that the totals add up to 100% for each question.

ART27: For each test, ask the respondent if the test is conducted before starting ART.
If they are not conducted, circle 4. If they are conducted, circle another choice for each.

ART30 - ART35: These questions refer to ART treatment for adults. If the facility
does not provide ART for adults (no to ART30), skip to ART36. For ART35, please ask
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respondent to specify which criteria (that is, CD4 count, total lymphocyte count (TLC),
World Health Organization (WHO) clinical stage, specific symptoms) are used.

ART36 — ART39: These questions refer to ART treatment for children. If the facility
does not provide ART for children (no to ART36), skip to ART40.

ART50: Ask respondent if you may view the register of ART patients. Inform the
respondent that no names will be used and the data will be used only to inform this
assessment. If respondent agrees, record the number of clients who received ART in the
past three months

ART51 - ART54: Ask respondent if you may view the files of the five previous ART
patients seen. Inform the respondent that no names will be used and the data will be
used only to inform this assessment. If respondent agrees, record the gender, regimen,
and the date ART was prescribed for each of them. Record your observations about the
records system.

ART61: Please ask respondent if ART patients receive each type of counseling when
they begin ART. Circle one answer per type.

ART65 - ART69: For these questions, behavior change communication is defined as
an interactive process with communities to develop tailored messages and approaches
using a variety of communication channels to develop positive behaviors; promote and
sustain individual, community, and societal behavior change; and maintain appropriate
behaviors.

ART70: Please record the time at the end of the interview.

ART71 - ART72: Please record any additional observations of the ART services that
have not been addressed in previous questions.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.
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Tool 11: Preventing Mother-to-Child
Transmission (PMTCT)

ASSESSMENT TOOL 11A

Antenatal care (ANC) assessment
For this tool, please interview the person in charge of the ANC services or the provider
who is most knowledgeable about ANC. To complete the final part of this tool, you will
also need to speak with a nurse or counselor.

You will be asking to see certain materials. Ask the respondent if someone can start
collecting these items while you begin the interview:

Y national guideline or protocol on PMTCT or antiretroviral drug (ARV) prophylaxis for
pregnant women

Y facility guideline for informed consent

<

facility guideline or protocol on confidentiality and disclosure of HIV test results or
client HIV status

facility guideline or protocol on pretest counseling
facility guideline on posttest counseling for positive results

facility guideline on posttest counseling for negative results

< < < <

patient records and/or register

ANC1 - ANC7: Be sure to fill in all the spaces clearly. No fields should be left blank.

ANC16: Please ask the respondent if the listed services are provided for pregnant
women and circle 1 for yes or 2 for no.

ANC18 — ANC22: These questions refer to the condition of the waiting room. Ask to
see the waiting room. If no waiting room exists, skip to ANC23.

ANC23 - ANC27: These questions refer to the condition of the exam rooms. Ask to
see the exam rooms.

ANC28 — ANC32: These questions refer to the condition of any other rooms that
could be used in the ANC. Ask to see those rooms.

ANC35 — ANC38: These questions refer to data collection tools. If no tools exist, skip
to ANC39. Ask for a copy of the tools if they do exist.
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ASSESSMENT TOOL 11B

Maternity wards (labor, delivery, and postnatal)

For this tool, please ask to speak with the person in charge of labor and delivery (L&D)
services. If not available, ask to see the provider who is most knowledgeable about
these services. This tool is designed to assess both maternity and postnatal wards and
service delivery. Many of the questions are therefore repeated in both tool A and tool B
to ensure assessment of both areas of the facility.

You will be asking to see certain materials. Ask the respondent if someone can start
collecting these items while you begin the interview:

Y national guideline or protocol on PMTCT or ARV prophylaxis for pregnant women
Y facility guideline for informed consent

Y facility guideline or protocol on confidentiality and disclosure of HIV test results or
client HIV status

facility guideline or protocol on pretest counseling
facility guideline on posttest counseling for positive results

facility guideline on posttest counseling for negative results

< < < <

patient records and/or register

M16: Ask the respondent if the following services are provided. Circle 1 for yes or
2 for no.

M18: For this question, “trained” refers to formal training in PMTCT.
M19 - M24: These questions refer to the condition of the labor ward. Ask to see it.
M25 — M29: These questions refer to the condition of the delivery ward. Ask to see it.

M30 - M35: These questions refer to the condition of other rooms that could be used
for patient care. Ask to see them. If there are no other rooms, proceed to M36.

M36: Ask if the listed equipment is available, in good condition and in sufficient number.
Circle 1 for yes or 2 for no.

M37 - M40: These questions refer to the data collection tools. Ask for a copy of the
tools. If no tools are used, skip to M41.
MG63: Please record the time at the end of the interview.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.
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Tool 12: M&E Assessment Questionnaire for
Second-Level Health Facilities

For this tool, please interview the person in charge of monitoring and evaluation (M&E)
and medical records. If he/she is not available, ask to speak to another staff person

or administrator who can provide an overview of the health facility, including administra-
tive matters.

This tool is intended to provide information about the M&E unit of the facility including
the following elements:

Y identification, eligibility, and consent

M&E resources

training on M&E

management of the M&E unit

global program monitoring and evaluation (PME) activities

quality management system

< < < < < <

interviewer observations

M&E1 - M&E10: Be sure to fill in the following questions clearly. No box should be
left empty.

M&E12 - M&E13: Please ask respondent how many of the staff at the facility have
training in the listed categories and how many years they have been working in the
M&E unit.

M&E15: Training in this context refers to formal training in M&E.

M&E26 - END: For the open-ended questions in this questionnaire, please record
the respondent’s answers as accurately as possible.

M&EG6: Local or in-house forms refer to forms that were created by employees of
the facility.

M&E76: Note the time at the end of the interview

M&E77 - M&E78: Please record any additional observations you have about the
M&E system at the facility that have not been addressed in previous questions.

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.
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Tool 13: Primary-Level Health Center

For this tool, please interview the person in charge of this primary-level facility. If he/she
is not available, ask to speak to the provider who is most knowledgeable about HIV/
AIDS services.

This tool is intended to provide information about the health center including the
following elements:

Y identification, eligibility, and consent

Y facility background

human resources

infrastructure and supplies

health services

guidelines and protocols

health management information system

< < < < < <

interviewer observations

HC1 - HC9: Be sure to fill in the following questions clearly. No box should be
left empty.

HC25: Ask respondent to describe contextual factors that may affect HIV/AIDS rates,
service delivery or stigma/discrimination. Record answers as accurately as possible.

HC26 — HC29: For each of the following categories, please give an approximate
number of staff members at the facility. Read the list of staff cadres to the person
interviewed and ask how many staff fit into the following categories: total staff allocated
to the facility, full-time staff currently working, staff seconded or working as volunteers,
and staff who specialize in HIV care. For all categories, count full-time staff.

HC34: Ask respondent to identify the most serious problems the health center faces.
Do not prompt. Circle all of the problems the respondent lists, up to five answers.

HC35: Assess the patient consultation areas for the presence of the listed items. If the
item is observed, circle 1; if it was reported to be available, but not seen, circle 2; if it is
not available, circle 3.

HC41: Again, assess the patient consultation rooms for the listed items. If the item is
observed, circle 1; if it was reported to be available, but not seen, circle 2; if it is not
available, circle 3.

HC42: Observe the center to see if the listed items are available. If you do not see an
item listed, ask respondent about it. If the item is observed, circle 1; if it was reported to
be available, but not seen, circle 2; if it is not available, circle 3.
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Tool 13:
Health Center
Assessment
Tool
continued

HC44-HC45: Please ask the respondent to describe the patient flow when a client
visits the health center for the first time. Prompt: Where does the patient go first, next,
and so on until the patient leaves the facility. Please note your observations regarding
the patient flow at the facility. Specifically, are the services organized, accessible, and
confidential? Use the back of the page if more room is needed.

HC46: Please fill in the table about whether the listed departments/units or services
are available at the health center. For each category, ask if the service is available at the
health center. Circle 1 for yes and 2 for no.

HCA49: Please ask the respondent to describe the referral process and prompt: In
particular when, where, and how are clients referred within and outside the facility? Who
is responsible for making referrals (for example, a nurse)? If referrals are documented,
where are they recorded? If referrals are tracked, how are they tracked?

HC50: Please note if a referral slip was observed.

HC53- HC63: These questions refer to the laboratory services provided at the
health center. If no lab services are provided either on site or by referral, skip to HC64.
Questions HC58-HC61 focus on HIV testing. If HIV testing is not performed at the
health center, skip to HC62.

HC64- HC68: These questions refer to pharmacy services provided at the health
center. If the center does not have a pharmacy, skip to HC69. For HCB5, if more drugs
per category are dispensed than available slots on the tool, use the back of the page to
record them.

HC69- HC72: These questions refer to PMTCT services provided at the health center.
If the center does not provide PMTCT services, skip to HC73.

HC73- HC81: These questions refer to pediatric services provided at the health
center. If the center does not provide services to children, skip to HC82. For question
HC78, do not prompt for the components of palliative care for children. Circle all the
answers given by the respondent. For HC80, circle all the answers the respondent gives
without prompting.

HC82- HC83: These questions are intended to determine if the health center has
copies of national guidelines and if they conduct in-service training on them. Please
ask respondent about the availability of national guidelines at this site. If respondent
replies that the guidelines are available, ask to see them. Also ask if in-service training is
provided on each of the guidelines. Circle the appropriate answers.

HC87: Ask the respondent to state in his/her own words how the facility manages
ADRs. Record answers as accurately as possible.

HC88- HC94: These questions are intended to assess the health management infor-
mation system at the health center. If records are not kept at the facility, skip to HC95.
Ask for copies of any tools/forms used.
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HC97: Record the time at the end of the interview. Tool 13:
Health Center

HC98 - HC106: Please record any additional observations of the health center that Assessment

have not been addressed in previous questions. Tool
continued

If the person has any additional comments or observations to add, please include them
on a separate sheet. Thank the person again for his/her time.
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Data Analysis and Implementation
Planning

Reporting

Reporting for the preimplementation process can take several forms. It may be neces-
sary to organize data into a facility-specific report or one that cuts across program
areas. This report can be shared with stakeholders either in written report or presenta-
tion form. The reporting format will depend on the needs of the facility, stakeholders,
assessment team, and funders.

The facility report should include a description of the site and overview of the facility
followed by specific reports for each service: clinical care including ART if appropriate,
PMTCT, CT, HMIS, lab, and pharmacy. The headings on the specific tools can be used
to structure the reports. Brevity is important in reporting because there is a multitude of
important data to include. Again, some cross-cutting data may be found in complemen-
tary tools, so communication among on-site team members is important.

If organizing the report by program areas, outline which facilities were visited and the
findings from and recommendations for these facilities. The program areas should be
those covered in the data-gathering process including clinical care and ART if appropri-
ate, PMTCT, CT, HMIS, lab, and pharmacy. Again, headings on the specific tools can be
used to structure the report and communication among team members is important.
Example format for multisite assessment report:

executive summary

background on program

information on sites

organization of assessment visits

summary of technical findings

counseling and testing

PMTCT

other technical areas

challenges and next steps

appendices

team composition

list of facilities visited

< < < < < < < < < < < < <

list of persons met
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Emphasis is often placed on simply gathering and reporting data for a facility assess-

ment. The data gathered are really part of the overall process of preimplementation plan-
ning. Gathering the correct data, analyzing it, and putting it into a meaningful context for
action planning are critical.

Important data must be organized into a framework that facilitates planning for the
appropriate start up activities, both technical and programmatic. These data can be
derived from the tools or a narrative report. One way to distill the data is to use a snap-

shot tool. An example of a tool for quickly summarizing data follows.

Facility assessment snapshot:
Based on the assessment tools, give an overall rating to the facility in terms of readiness
to begin ART. Examples of modifications include training, systems management, facility

renovations, and human resources.

Area

Ready to start
ART now?

Minimal
modifications
required

Major
modifications
required

Not appropriate
for ART

1.

Facility

2.

Inpatient
department

. Outpatient

department

. Counseling

and testing

. Pharmacy

Lab

ART

o|~N|o|o

. HMIS

Implementation Plans

It is sometimes difficult to translate the assessment data into streamlined implementation
plans. Data from the tools may fit into several different plans. For example, information
from the healthcare worker tool may be pertinent for the counseling and testing, PMTCT,
and clinical care implementation plans. Communication among the on-site team is
important to ensure that information is shared and these data get to the correct people.
FHI has used the following template for action planning of clinical services, including
ART, in several new programs. It distills data from the assessment tool sections into
several categories: Key area/problem, requirements, action steps, resources required,
person(s) or organization(s) responsible, and timeline/implementation status. It can be
adapted for use with other services by modifying the key area/problems listed.
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Subagreement/Subgrant Process

Engaging the health facilities or NGOs is the key step in moving toward program imple-
mentation. These agreements should be based on data gathered during the site visits
as well as program priorities, goals, and funding mechanisms. The following matrix has
been used by FHI to organize key data prior to subagreement/subgrant development
with implementing agencies.
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The components of the actual agreement between the facility and supporting organiza- Sub-

tion will vary as legal, financial, and programmatic requirements are different among agreement/
organizations. A strong agreement will include the following basic elements: Subgrant
Y Project description Progess
continued
Y Dates of program (from assessment to evaluation)
Y Contact information for all facilities and organizations involved
Y Goals
Y Strategies
Y Objectives
Y Roles and responsibilities of all facilities and organizations involved
Y Activities (for example)
K Services
K Staffing
K Training
Y Infrastructure and equipment
Y National guidelines and standard operating procedure development
Y Additional capacity development
Y Data collection and reporting
Y Quality monitoring
Y Evaluation
Y Gantt chart or timeline of activities
Y Budget

Evaluation of Assessment Process

An evaluation of the assessment process is an important quality assurance step. The
evaluations can be conducted formally or informally with the team members. It is impor-
tant to allow a forum in which members feel comfortable sharing their views and that
gives them the ability to submit anonymous answers if desired. The information gleaned
from these evaluations can be used when moving forward with additional preimplemen-
tation planning in other geographic areas or programs. An example of a questionnaire
that was used in a recent program follows.
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Evaluation of
Assessment
Process
continued

Evaluation Survey: Project Preimplementation
Process

Please rate each of the statements below from 1 to 4 and include comments to improve
the overall framework and different phases of the project pre-implementation process.

1. Framework and approach: The overall framework and approach of the project
preimplementation process (data collection/data analysis/implementation plan develop-
ment/subagreement development) are logical and useful.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

2. Orientation: The orientation prior to the facility visits provided adequate
preparation for the site visits, implementation planning, and reporting of findings and
recommendations.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

3. Health facility visits and data collection:

a. The introductory visit with state/local stakeholders was a valuable opportunity to
begin collaboration with stakeholders, present the project, and identify health facili-
ties for project activities.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

b. The introductory visit with management of the health facility was a valuable opportu-
nity to begin collaboration with health facility staff, present the project, and receive an
overview of the facility.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

c. Using peer-reviewed tools to assess each health facility by technical area provided
the appropriate methodology and approach for interviewing facility staff and collect-
ing data required for implementation planning.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:
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d. The debriefing of state/local stakeholders and health facility staff provided a valuable
opportunity to present key assessment findings, offer preliminary recommendations,
receive feedback, and strengthen collaboration.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

4. Data analysis: The matrix provided a useful methodology for extracting essential
information, summarizing data, and forming recommendations based on the data col-
lected during the assessment visits.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

5. Implementation planning: The implementation plan template included the
essential components for developing a health facility-based implementation plan.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

6. Reporting: The assessment report was a useful tool for reporting the key findings
and recommendations from the health facility assessments in a narrative format.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

7. Subagreement development: The transition from implementation plan develop-
ment to project implementation has been facilitated by the adaptation of implementation
plan content into project subagreements by program staff.

1: strongly agree 2: agree 3: disagree 4: strongly disagree

Comments:

8. General Comments: Please note general observations and suggestions that
would improve the preimplementation planning process.
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Glossary

Acceptability of ART

Acceptability is the extent to which community members feel they are able and want to
assess and use services. The acceptability of ART in a community may be influenced by
local ethnic/cultural norms and beliefs, attitudes regarding ART treatment amongst the
community members, and personal beliefs.

Auditory privacy
Auditory privacy is the creation of consultation space that is configured as to not allow
conversations between the provider and patient to be heard by others.

Behavior change communication

BCC is an interactive process with communities to develop tailored messages and
approaches using a variety of communication channels to develop positive behaviors;
promote and sustain individual, community, and societal behavior change; and maintain
appropriate behaviors.

Biohazard
Waste materials that are a hazard to humans or the environment as a result of biological
agents or conditions are referred to as a biohazard.

Catchment area
The geographic area that is served by a facility or institution, such as a health center or
hospital is known as a catchment area.

Cold chain

The system used for keeping and distributing medications or supplies in good condition
is called the cold chain. This consists of a series of storage and transport links, all of
which are designed to keep the materials at the correct temperature until it reaches

the user.

Cross-check

The process of confirming that the filled prescription matches the order in terms of
patient, drug, dose, and timing prior to giving it to the patient, caregiver, or other health
worker is referred to as a cross-check.

Eligibility criteria

Criteria used to determine patient eligibility for an ART program. They may include clini-
cal criteria such as conditions, symptoms, or staging; social criteria such as residence in
the catchment area of the facility; or laboratory criteria such as CD4 count.

Fee waiver system
A system by which patients are provided a waiver for fees normally charged for services.

Formal referral mechanism
A formal referral mechanism is one that includes a coordinating focal point, standardized
forms, and regular coordination among providers.
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Health management information system

HMIS is concerned with the activities and tools that focus on patient management and
monitoring (PMM), which is the comprehensive management of the information col-
lected through the patient medical record. HMIS also includes disease reporting activi-
ties (notification of HIV cases).

Informed consent

The process by which the provider fully explains what the proposed service is for and
allows the client to voluntarily decide to receive or not receive that service based on the
information provided.

In-service training
Training that is designed to increase the competencies, i.e. knowledge and skills, of
personnel so as to enable them to carry out their tasks with maximum effectiveness.

Monitoring and evaluation

M&E encompasses patient management and monitoring (PMM) and all the other
monitoring and evaluation activities and tools that are classically conducted and used
within health facilities, including program monitoring and evaluation, quality management
system, and evaluation of outcomes and impacts.

Patient flow
Patient flow is the mechanism by which clients access services from the time of entry
into the facility until they leave.

Program monitoring and evaluation

PME is the system put in place to monitor and evaluate the activity of a service, unit, or
health facility. The monitoring is based on the definition, collection, reporting, analyz-
ing, and feedback of the summarized information of the service, unit, or health facility
(including the one from PMM); the evaluation is based on the conceptualization and the
implementation of specific assessments (to evaluate inputs, outputs, and processes).

Protocol
A protocol is a set of formal rules or conventions that help regulate the activities or
actions taking place in a facility.

Quality assurance

QA is a formal methodology designed to assess the quality of services provided. Quality
assurance includes the formal review of care, problem identification, corrective actions
to remedy any deficiencies and evaluation of actions taken.

Quality management system

QMS is the system implemented to ensure the quality of services that are provided.
The QMS is based on the quality tools, which include documents (standard operating
procedures, process flowcharts and forms) and activities (specific assessments).

Records system
A records system is an organized information system that captures, manages, and
provides access to patient data over time.
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Glossary
continued

Referral slip
A referral slip is the paper that accompanies the patient to the agency he/she is referred
to and includes contact information of the patient and his/her needs.

Seconded
An individual who is employed by one organization but assigned to work at another is
said to be seconded to the second organization.

Sharps disposal container

A sharps disposal container is a receptacle used for disposal of syringes and other
sharp objects without putting others at risk for being stuck. Sometimes a thick plastic
bottle is used.

Sliding-scale payment system

A scale in which the fees for services vary in accordance with the patient’s income is a
sliding-scale payment system. In this type of system, patients who have lower incomes
pay lower fees for services.

Turnaround time
The time taken between placing an order for medications or supplies and actually
receiving the goods at the facility is known as the turnaround time.

Visual privacy
Visual privacy is the creation of consultation spaces that are configured as not to allow
interactions between the provider and patient to be seen by others.
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Tool 1: Overview of Health Facility

For this tool, please interview an administrator in charge of the health facility NOTE:

or another appropriate staff person who can provide an overview of the health Instructions for

facility, including administrative matters. administering this
tool can be found

This questionnaire consists of on page 7.

Part 0.  Identification, eligibility, and consent 7 questions

Part 1. Facility background 10 questions

Part 2.  Human resources 10 questions

Part 3.  Infrastructure and supplies 17 questions

Part4.  Health services 5 questions

Part 5.  Guidelines and protocols 5 questions

Part 6.  Perspectives: Maximizing acceptability of ART

and ART start-up programs 7 questions
Part 7. Behavior change communication 14 questions
Part 8.  Interviewer observations 4 questions
TOTAL: 79 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. [ QUESTIONS RESPONSES AND CODING SKIP TO

@] Interviewer’'s name

02 | Date of interview (dd/mm/yyyy) -
Is the respondent an administrator in charge
of the health facility or another appropriate YES ’
O3 | staff person who can provide an overview | T >
of the health facility, including administrative NO o 2 2> STOP
matters?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof ___ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide compre-
hensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS care
and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide is
extremely important and valuable, as it will help the Government of and the health

facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

04 | Do | have your agreement to participate?

NO (reason: ) 2 2 => STOP

O5 | Time at start of interview : | AM | PM |

O6 | Name of person interviewed

O7 | Job title of person interviewed
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PART 1. FACILITY BACKGROUND

NO. [ QUESTIONS RESPONSES AND CODING SKIP TO
08 Name of health facility
Central hospital ........ccccceeeeen. 1
Provincial hospital ................. 2
09 Type of health facility General hospital .................... 3
[Select one.] Urban health center .............. 4
Rural health center ................ 5
Other: 77
Public:
Federal .....cccocccvviiiiiiinnn, 1
Facility is managed by: State 5
010
[Select one.] o] o7= | S 3
MiSSION .o 4
Private ......ccooccviiiiiiiiiie 5
O11 Location of facility (town, city, district)
O12 What is the immediate catchment area No. people:
(population) of this facility? ] Y O O M I N I
No. clients per day:
| ]
013 Approximately how many clients are served OR
per day or year at this facility?
No. clients per year:
| ]
Is there any public transportation that YES o 1
014 . "
serves the area near this facility? NO oo 2
Is a sliding-scale fee (with different fees for | YES—sliding scale ................. 1
015 patients depgndmg Or.] income) or Wa!ver YES—waiver .....c.cccevvveiiinnnn. 2
system (services provided free for indigent
patients) used at the facility? NO it 3 3=> 017
Briefly describe this system, including how
016 | a patient’s fee is determined and the range
and levels of fees.
Are patients charged for the following Service Offered/Charged
services (in local currency)? YES : NO
a. Registration card 1 2
b. Consultation fees 1 2
O17 |c. Laboratory fees 1 2
d. Surgery fees 1 : 2
e. Antenatal service fees 1 2
f. Drug costs 1 : 2
g. Other: 1 2
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PART 2. HUMAN RESOURCES

NO.

QUESTIONS

RESPONSES AND CODING

SKIP TO

[Read the list of staff categories to the person interviewed. Fill out this table together, starting with the
total number of staff allocated by category. If possible, provide a breakdown of the number of staff cur-
rently working, seconded, volunteer, and providing HIV/AIDS care.]

018

TO

021

How many staff members in this institu-
tion/facility are there for each of the
following categories?

018 Total
full-time staff
allocated to
facility

019 Staff
currently
working

020 Staff
seconded or
working as
volunteers

021 Staff who
specialize in
HIV care

a. Medical doctor

022

How do you identify training needs
for the health facility staff?

023

Is there a system in place at the facility for
training healthcare providers?

2=>025

024

If yes, please describe.

025

How many in-service trainings (training
provided by the facility or ministry of
health (MOH) for workers free of charge)
did healthcare providers at this facility
participate in the past six months?

No. of trainings: |
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PART 2. HUMAN RESOURCES continued

How many HIV/AIDS-related in-service
026 | trainings did healthcare providers at this No. of trainings: |___|___|___|
facility participate in the past six months?

a.
What in-service trainings related to b.
027 | HIV/AIDS are planned for the next six
months? c.
d.
PART 3. INFRASTRUCTURE AND SUPPLIES
NO. | QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
028 | Does this facility have electricity?
NO i 2 |2=>0834
029 What is the source of electricity for this GENEIatOr ...vviveciiics 1
facility? ElectriCity grid ...oocoeeerereeeeerenan, 2
030 | How many hours per day is the electricity 24 hours per day ..o, 1 |1->082
available? Less than 24 hours per day................ 2
If electricity is available less than 24  hOUrS PEr day ooveeeeeeeereeeeereren. 1
031 | hours per day, how often are you usually
without eleotricity’? ____hours per WEEK .o, 2
When you are without electricity, what is
032
the source of power?
If a generator is used, is there a consis- | YES oo 1
033
tent supply of fuel? NO oo 2
No running water available ................ 1 1=>037
Piped water into clinic ...........ccvveee.e. 2
Oz | Whatis the source of running water for Piped water from public tap .............. 3
this clinic’? Well water on clinic premises ............ 4
Well water from a public well ............. 5
Other: 77
. . YES—24 hours daily .......c..cccoevvvennnnn. 1 1-> 037
035 | Is running water available 24 hours a day? _
NO—less than 24 hours dally ............ 2
If water is not available 24 hours per day,
036 .
what is the source of water?
YES o 1
037 | Does the facility have a computer?
NO i 2 |2=>040
What are the computer’s main func-
088 | tions (for example, maintaining financial
records)? o
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PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED

NO. | QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
039 | Is the computer functioning today?
NO o 2
Does this facility have a functioning YES o 1
040
phone? NO oo 2
YES o 1
041 | Is there access to email/the internet?
NO oo 2
Are the following supplies available at the facility?
Always/almost always ...........cccees 1 1-> 042b
. Usually .oooeeeeeeiiee 2 2 = 042b
a. HiViestkits SOMEtMES ..o 3 3= 042b
Never/almost never ...........ccccceevvnen, 4
a-1. If never/almost never, why?
Always/almost always ...........cccceeens 1 1= 042¢c
. Usually «oooeeeeeiiiei 2 2= 042c
b. Syringes and needes SoMEtMES ..o 3 3= 042c
Never/almost never ..........cccccoeevvnnn, 4
b-1. If never/almost never, why?
Always/almost always ...........cccceeene 1 1=>042d
¢ Medical aloves Usually «oooeeeeeeiiee 2 2 = 042d
' 9 SOMELMES .o 3 3= 042d
042 Never/almost NeVer ..............c.c.c...... 4
c-1. If never/almost never, why?
Always/almost always ...................... 1 1=> 042e
. . Usually ..o, 2 2 => 042e
d. Steriizing materials SOMELMES ..o 3 3> 042e
Never/almost never .........ccccccoevvnnn, 4
d-1. If never/almost never, why?
Always/almost always ..........cccvvvvne. 1 1-> 043
. Usually ... 2 2 => 043
e.  Disinfectants SOMELMES ..o 3 3=> 043
Never/almost never ..........ccccceevnne, 4
e-1. If never/almost never, why?
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PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED
NO. | QUESTIONS RESPONSES AND CODING SKIP TO
What are the most commonly used . .
and currently functional methods for [Circle all applicable.]
disinfecting reusable instruments/medical | AUtOClave ..., 1
equipment? Boiling and chemicals ...........cco........ 2
Chemical only ....coocvveeiiiiieiiiiiiieees 3
[Ask respondent to direct you to 5 y
the relevant department/unit where Boiling only ..., 4
disinfections take place. Make sure Use disposables only .........c.cccoee.... 5
the dlsmfgctl_on equipment is available Other- 77
and functioning.]
043
Additional notes (made by interviewer
after observing equipment):
[Circle all applicable.]
How does this facility dispose of Burn in incinerator ..........cccooceeiiinnn. 1
cor.1taminated items (for example, Burnin open pit ..o 2
syringes)?
Burmn and bury ....ccoccii 3
[Ask respondent to direct you to Throw in trash/open pit .....c..cccovvveeeen. 4
the relevant department/unit where Throw in pit [tHiNe wvv..vveeeeeereeereee. 5
disposal takes place. Make sure the . .
disposal method equipment is avail- Remove to offsite location ................. 6
able and functioning.] Sharps disposal container ................ 7
Other: 77
044
Additional notes (made by interviewer
after observing disposal):
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PART 4. HEALTH SERVICES

NO. | QUESTIONS RESPONSES AND CODING
[For each service, first ask if the service is
“Please tell me whether the following departments/ | available in the facility. If not, then ask about
units or services are available at this facility, or referrals provided for each service.]
whether you refer patients to these services outside 046
the facility.” 045
. . Are referrals provided
[Circle all appropriate responses.] Is service available at for services outside
facility”? facility”?
Service YES NO YES NO
a. Outpatient department 1 2 1 2
h. Prev.ention of mother-to-child transmission 1 5 1 5
services
. | - Suppleme nta| .i mcant feedmg ( formu |a) ......................... 1 ................. 2 ................ 1 ................. 2 ........

J e N utrmon Serwces .................................................... 1 ................. 2 ................ 1 ................. 2 ........

kpharmacy ............................................................. 1 ................. 2 ................ 1 ................. 2 ........

045 ||_abo rator ysemces f OrCD4measuremem ................. 1 ................. 2 ................ 1 ................. 2 ........

- mLabO rator yfullblood Countmeasurement .................. 1 ................. 2 ................ 1 ................. 2 ........

. n o |_ abo rator y v|ra| |oad measur emem ........................... 1 ................. 2 ................ 1 ................. 2 ........

046 O Labo rator y||verandk|dneyfunct|o n .......................... 1 ................. 2 ................ 1 ................. 2 ........
measurement

...... C||n|oa|managementof|—||v 12 12

oo P éﬁ |at|on/sympt .O. m mana gement ............................... 1 ................. 2 ................ 1 ................. 2 ........

. r L P rov|s| On Of annr etrov |ra| therapy P r eSC r|be ................. 1 ................. 2 ................ 1 ................. 2 ........

3 P r ov|s|on Of ant|r etrowal therapy D |spe nse ................. 1 ................. 2 ................ 1 ................. 2 ........

. t . P rov|3| On Of annr etrov |ra| therapy Manage ................... 1 ................. 2 ................ 1 ................. 2 ........

. u .. P rov|s| On Of po Stexpo Sur e prop hylax |3(PEP) ................ 1 ................. 2 ................ 1 ................. 2 ........

[Note: If the answers to questions 045, s, t or u are 1 (yes), complete Tool 10: ART

Questionnaire with the appropriate staff members after completing tools 1-3 as needed.]

v. TB diagnosis 1 2 1 : 2
. W . TBtrea tment ......................................................... 1 ................. 2 ................ 1 ................. 2 ........
X .. Sexuallytransm|tted mfecnon(STl) d|a gnOSB ............... 1 ................. 2 ................ 1 ................. 2 ........

and treatment
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PART 4. HEALTH SERVICES CONTINUED

NO. [ QUESTIONS RESPONSES AND CODING SKIP TO

047 | Do you have a formal referral mechanism?

NO i 2 |[2=> 050

Please describe how referrals are made

048 within the health facility.

Please describe how referrals are made
049 | between the health facility and community
organizations.
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PART 5. GUIDELINES AND PROTOCOLS

NO. |[QUESTIONS RESPONSES AND CODING
For each of the categories bel 050 oot lsin-
[For each of the categories 10w, | Does the facility have national guidelines for service training
ask 050 and then O51, and circle . . . rovided?
the following services? If so, can you provide [P ‘
only one answer for each.] -
a copy of the guidelines? YES NO
YES, guidelines seen .......cccccevvvnenn. 1
a. Guidelines on VCT YES, guidelines NOT seen ................ 2 1 2
NO oo 3
b. Guidelines on prevention of YES, guidelines seen ..........cccoeveeenns 1
mother to child transmission of HIV | YES, guidelines NOT seen ................ 2 1 2
(PMTCT) NO i 3
¢. Guidelines on HIV/AIDS clinical YES, guidelines seen ........ccccceeveeens 1
management (opportunistic infec- YES, guidelines NOT seen ................ 2 1 2
tions [Ols]) NO Lo 3
o L YES, guidelines seen .......cccccccevvneen. 1
d. Guidelines for pediatric HIV/AIDS YES, quidelines NOT seen ... 5 1 5
care N @ T 3
e. Guidelines on tuberculosis screen- YES, guidelines seen !
L YES, guidelines NOT seen ................ 2 1 2
ing and management control NO 3
YES, guidelines seen 1
f. Guidelines on management of STIs | YES, guidelines NOT seen ................ 2 1 2
NO oo 3
YES, guidelines seen .......cccccevvvnenn. 1
g. Guidelines for home-based care YES, guidelines NOT seen ................ 2 1 2
NO oo, 3
080 [ h. Guidelines on psychosocial support | YES, guidelines seen ...........ccc.co....... 1
T0 for individuals and families affected | YES, guidelines NOT seen ................ 2 1 2
O51 by HIV NO i 3
) , . YES, guidelines seen .......cccccceevvnnen. 1
i. Universal precautions for health YES, guidelines NOT seen 5 1 5
care workers
NO oo 3
j. Guidelines on management of YES, guidelines seen !
g ) g YES, guidelines NOT seen ................ 2 1 2
occupational exposure to HIV
NO oo, 3
YES, guidelines seen 1
k. HIV/AIDS surveillance guidelines YES, guidelines NOT seen ................ 2 1 2
NO oot 3
. o YES, guidelines seen .......ccccceeevvvnenn. 1
g Survgllancg guidelines for other YES, guidelines NOT seen ................ 2 1 2
infectious diseases NO 3
m. Guidelines on use of antiretroviral YES, guidelines seen !
' YES, guidelines NOT seen ................ 2 1 2
therapy (ART) NO 3
o o YES, guidelines seen .......ccccceeevvneen. 1
n. Gwdellnes. for monitoring adverse YES, quidelines NOT seen ............ 5 1 5
drug reactions (ADRs) NO 3
............ | YESgu|de||nesseen1
o. Other: YES, guidelines NOT seen ................ 2 1 2
NO oo 3
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PART 5. GUIDELINES AND PROTOCOLS continued

NO. | QUESTIONS RESPONSES AND CODING SKIP TO
VCT e 1
For which of the following services PMTCT s 2
does your facility have specific ART management for adglts ................ 3
institutional policies, such as standard | ART management for children ............. 4
operating procedures? Ol management ................................... 5
052 Data collection .......ccccocvveeiviiiiieeiiiinenn 6
Post exposure prophylaxis ................... 7
Management of ART’s
. adverse effects ... 8
[Circle all that apply] Referral ServiCes ......cocooveeeeeeennn., 9
No specific policies for anything ........... 10
Does the facility have eligibility criteria
0583 | to select patients for treatment with VES oo !
P N T > |2->o055
ARVs?
Please describe:
a. the clinical criteria
054 | b. the social criteria

c. the laboratory criteria
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PART 6. PERCEPTIONS: MAXIMIZING ACCEPTABILITY OF ART AND ART START-UP PROGRAM

NO.

QUESTIONS

RESPONSES AND CODING

055

What could this facility do to improve
acceptability of HIV/AIDS services for the
community?

056

What suggestions do you have to
improve care and support services for
people living with HIV/AIDS?

057

List any barriers that this facility has faced
in providing ART to people living with
HIV/AIDS.

058

What are the opportunities for integration
and expansion of ART in this facility?

059

What are the challenges of integration
and expansion of ART in this facility?

060

What preparation is required in order for
this facility to support an ART program?

[Prompt on staff size, staff capacity,
infrastructure, and any other relevant
factors.]

061

Are there any other comments you would
like to add at this time about providing
HIV clinical care, including ART, to people
living with HIV/AIDS?
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PART 7. BEHAVIOR CHANGE COMMUNICATION

NO. | QUESTIONS RESPONSES AND CODING SKIP TO
Are there any patient education and
information materials to support cli-
ent-provider interaction at your clinic?
(Sometimes these materials are referred
to as BCC/IEC materials.) These can YES oo 1
062 | be posters, leaflets, patient handouts,
or brochures that describe a specific NO i 2
illness, such as HIV/AIDS; forms of
treatment, such as ART; or simply tips
for prevention of disease, and healthier
lifestyle and nutrition.
Who is in charge of identifying and/or
063 | developing the BCC/IEC materials that
are used in this facility?
POSter v 1
Brochure ..., 2
064 | Please describe the materials. Leaflet .o 3
Calendar ......ccccccviiiieiiii 4
Other: 77

In which languages are these materials

065 developed?
A drug manufacturer ........c.cccoovveeeiinnn. 1
A government agency .......cccceeeveeiineennn 5
066 Which organization developed these A nongoyernmental
materials? organization (NGO) .......ccocovveiiieiiiennnnn,
A patient group ...
Other: v
Specific drug information ..............cccee.. 1
Specific disease information .................. 2
067 p|ea3§ describe the content of these Healthier lifestyle or nutrition info ............ 3
materials. [Circle all that apply.] HIV/AIDS prevention/treatment info ....... 4
Safer sex information .........cccccceveiiinnnn 5

Other: 77
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PART 7. BEHAVIOR CHANGE COMMUNICATION continued
NO. | QUESTIONS RESPONSES AND CODING SKIP TO
Were the materials developed in consul- VES v !
068 tation with providers at this clinic? NO o 2
P ' DONt KNOW wvvveiiiiiieiccciiecc e 88
Were the materials pre-tested with clients VES oot !
069 at this clinic? NO o 2
' DON't KNOW .o 88
How literate do the clients have to be to nghly OIS vt !
O70 . Literate ..o 2
read and understand these materials? -
Low toilliterate ....cccccovvvvvieiiiiiiiiiis 3
Are the materials available for clients to VES oot 1
or1 take home? NO oo 2
' DON't KNOW ... 88
Are there currently any linkages between
this clinic and any community based )
and/or BCC-oriented programs that you | Y=o (SPecify) 1
o792 know of? For instance, home-based
care, peer education, programs offered at | NO ......ccccccoviiiieiiiiici e 2
oth.er clinics, NGOs, falth—baseq organi- Dot KNOW oo 88
zations (FBOs), other community-based
organizations (CBOs) for referrals?
YES (specif
Are any of your services at this clinic (specify) 1
073 promoted through mass media or com-
munity mobilization/events/traditional NO oo 2
i [ ia?
media/small media DONTKNOW ..o 88
Because we are trying to find out how
your facility is linked to the larger com- YES .
specif
munity and ongoing HIV/AIDS prevention (specity) 1
o74 efforts, please tell us if you have ever
been contacted by an organization (SUCh | NO oo 2
as an NGO or an FBO) that planned to Don't k 88
design and implement a behavior change OMEHNOW v
communication program.
075 | Time at end of interview —— | AM | PM |

“Thank you very much for your participation.”

[Now, explain to the respondent that you would like to interview a staff member from the
outpatient department (use Tool 2: Outpatient Department). If possible, ask the respondent
to provide an introduction to the staff members you will be interviewing.]
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PART 8. INTERVIEWER OBSERVATIONS

Please note any general
observations you have about the

076 health facility that have not been
addressed by this survey.

O77 | Overall cleanliness of facility.
Patient flow and organization. (Is

O78 | facility busy or slow? Where do
patients/families congregate?)
Access to facility (condition of

079 roads, proximity to communities

in catchment area, availability of
transportation).
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Tool 2: Outpatient Department

For this tool, find the person in charge of the outpatient department. If he/she is NOTE:
not available, ask to see the provider who is most knowledgeable about HIV/AIDS  |nstructions for

services in the outpatient department. administering this
tool can be found

This questionnaire consists of on page 9.

Part 0.  Identification, eligibility, and consent 9 questions

Part 1. Facility background 2 questions

Part 2.  Human resources 8 questions

Part 3.  Infrastructure and supplies 9 questions

Part 4.  Health services 20 questions

Part 5.  Guidelines and protocols 8 questions

Part 6.  Behavior change communication 7 questions

Part 7. Health management information system 11 questions

Part 8.  Interviewer observations 6 questions

TOTAL: 80 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. | QUESTIONS RESPONSES AND CODING SKIP TO

OPD1 | Interviewer’'s name

OPD2 | Date of interview (dd/mm/yyyy) I S S
Is the respondent the person in charge of
opDa | the outpatient department or the provider YES oo 1
the most knowledgeable about HIV/AIDS NO oo ) 2 - STOP
services in the outpatient department?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide
comprehensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive
HIV/AIDS care and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide is
extremely important and valuable, as it will help the Government of and the health

facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions]

OPD4 | Do | have your agreement to participate?
NO (reason: ) 2 2 => STOP

OPD5 | Time at start of interview ; _ | AM | PM |

OPD6 | Name of person interviewed (optional)

OPD? | Job title of person interviewed

OPD8 | Name of health facility

OPD9 | Type of health facility
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PART 1. FACILITY BACKGROUND

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
No. clients
OPD10 How many clients on average does the SN N ) N N
outpatient department serve each day?
Dot KNOwW ..o 88
What percentage of the patients who Percentage of clients |___|___|___|
OPD11 visited your department in the previous
month presented with HIV/AIDS or
related conditions? Please estimate. DONMtKNOW .ovvvviiiiciie 88
PART 2. HUMAN RESOURCES AND STAFF CAPACITY
NO. QUESTIONS RESPONSES AND CODING

[Read the list of staff categories to the person interviewed. Fill out this table together, starting with the
total number of staff by category. If possible, provide a breakdown of the number of staff who work full
time, part time, and provide HIV/AIDS care.]

How many staff members

in the following categories
provide service to the outpatient
department?

OPD12

Full-time staff
allocated to
facility

OPD 13

Full-time staff
currently
working

(or full-time
equivalent)

OPD14

Staff seconded
or working as
volunteers

OPD15

Staff who
specialize in
HIV care

OPD12
TO
OPD15

a. Medical doctor

b .. C|| n|ca|off| Cer ....................
C . Reg |stered nur Se ................
d .. En rO” ed nurse ...................
e . Reg |stered m|dW|fe .............

m. Pharmacy technologist
n. Radiologist
0. Environmental health

technician
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PART 2. HUMAN RESOURCES AND STAFF CAPACITY CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
OPD12 OPD 13 OPD14 Staff OPD 15 Staff
How many staff members Full-time staff Full-time staff seconded or who specialize
in the following categories allocated to currently working as in HIV care
provide service to the outpatient | facility working volunteers
OPD12 | department? (or full-time
TO equivalent)
OPD15 p. Nutritionist
Cont. g. Health information officer
r.  Volunteer
s.  Spiritual counselor
t.  Other
Do you have a regular
OPD16 Supervisor (Supervisor Who YES ...................................................... 1
visits you at your workplace on [ NO ..........ccccoovvevevececeeeeeeeeeeees 2 2 => OPD19
a regular basis)?
How many times in the past .
opD7 | 3 months have you had a visit No. visits: |___[___|___|
from a supervisor? Please DON't KNOW .o 88
estimate.
Delivered supplies ......ccccccovvvviveeniinnnnns 1
Observed your Work .......cccceevveennnnnne. 2
What did your supervisor do Rewgwed FEPOIS wovviiieiiiiiiiiiee e, 3
during his/her previous visit? Provided feedback ........ccccoooviiiiiiinnnn. 4
Discussed problems .........cccccevviiieenns 5
OPD18 eeussed pr
) Made comments only ........cccccveeeeeeennnn. 6
[Clrcleta]II that apply. Do not Addressed/listened to your
rompt.
promp concerns and iNPUt ......occvvevviieeeenienn, 7
Provided on-the-job training ................. 8
Other: 77
Staff shortages ..., 1
Lack of supplies and/or stock .............. 2
Lack of training ......cooovvvveeiiiiieiiiieees 3
Lack of supervision ........cccccvveeiiinnnnns 4
Lack of feedback on performance ....... 5
What are the five most difficult | Lack of time to dojob .........ccccceeinnneee. 6
problems you have in doing Low service utilization .............ccccccco..... 7
OPD19 your job? Inadequgte transport for patients ......... 8
Demoralized staff ..., 9
[Read all choices. Circle on[y Poor Working environment...........cc.eee. 10
five choices.] Inadequate salary ............coocvvvieiieeinin, 11
Inadequate facilities ..........cccoeveviiineenns 12
SECUMY vvveiiiieiie e 13
Political interference/corruption ............ 14
Too many patients ........cccceeeeiiiiiiennnnn 15
Other: 77
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PART 3. INFRASTRUCTURE AND SUPPLIES
NO. QUESTIONS RESPONSES AND CODING
How many clinical examination rooms are .
OPD20 available in the outpatient department? No. rooms: |||
a. HIV/AIDS:
YES (i, 1
Are there examination rooms designated NO oo )
OPD21 | specifically for providing care of patients
with (a) HIV/AIDS, and/or (b) ART? b. ART:
YES (i 1
NO i, 2
[Ask to see where outpatient consultations take place and go to the room where most HIV or
ART patients are cared for. Check to see whether the following are available or easily acces-
sible. Circle one response per item.]
Reported
available but
Observed not seen Not available
oPD22 | & Means of visual privacy 1 2 3
b. Auditory privacy 1 2 3
c.  Running water 1 2 3
d. Hand-washing items 1 2 3
e. Sharps disposal container 1 2 3
f. Medical gloves 1 : 2 : 3
[Check to see whether the following equipment are available in each room where HIV/IART
patients are seen. Circle one response per item.]
a. Weighing scale for adults 1 2 3
b. Weighing scale for infant 1 2 3
c. Stethoscope for adult 1 2 3
d. Stethoscope for child 1 2 3
OPD23 | e. Sphygmomanometer (adult and
) 1 2 3
child cuffs)
f. Thermometer 1 2 3
g. Diagnostic set 1 2 3
Wheelchair 1 2 3
i. Other 1 2 3
j. Other 1 2 3
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PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED
NO. QUESTIONS RESPONSES AND CODING

[Check to see whether the following furniture is available in each room where HIV/ART patients

are seen. Circle one response per item.]

Reported
available but
Observed not seen Not available

a. Examination couch 1 2 3

b . DeSk .......................................................... 1 .......................... 2 ......................... 3 ...........

OPD24 C . Cha |rs(m,n,mum Of . 2) ................................... 1 .......................... 2 ......................... 3 ...........

d . Exam |nat|o n “ght .......................................... 1 .......................... 2 ......................... 3 ...........

e . SC reen ....................................................... 1 .......................... 2 ......................... 3 ...........

f - A |rcond|t|on|ng ............................................ 1 .......................... 2 ......................... 3 ...........

g . Restroomsfor : pat| ents/staﬁ ........................... 1 .......................... 2 ......................... 3 ...........

h . Othe r ......................................................... 1 ............. ............ 2 ......................... 3 ...........
[Describe what renovations are needed to optimize HIV/ART patient management.

Circle one response per item.]

a. Partitioning of exam room for space 1 2 3

b . A d d par tmon t O enhance p r.\,acy ..................... 1 .......................... 2 ......................... 3 ...........

OPD2S C . pa |ntexam room .......................................... 1 .......................... 2 ......................... 3 ...........

d . A d d Secur |tyto doors/wmdows ....................... 1 .......................... 2 ......................... 3 ...........

e . Othe r ......................................................... 1 .......................... 2 ......................... 3 ...........

f . Othe r ......................................................... 1 .......................... 2 ......................... 3 ...........
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PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are the following supplies available?
Always/almost always........c........... 1 1=> 0PD26b
2. Svringes and needles USUAIY v 2 2 - 0PD26b
- 9Yrng SOMEHMES ..o 3 |3-oPD26b
Never/almost never...........cccccveees 4
a-1. If never/almost never, why?
Always/almost always..........c......... 1 1=> OPD26¢
b. Medical aloves Usually .ooooviiiiiiiiiiicice 2 2 => OPD26¢
' 9 SOMEHIMES ...vvoveeeeeeveeeveeeereeeeeeeeeeees 3 |3- opPD26c
Never/almost never...........cccccveees 4
oPD2g | b-1. If never/almost never, why?
Always/almost always............ccc.c... 1 1=>0PD26d
¢. Sterllizing materials Usually ..ooovveeiiiieiieeciecccec e, 2 2 => OPD26d
: g SOMEHIMES ..vvvvveveveeeeeeeeerreeeeeeeeeeens 3 |3- opPD26d
Never/almost never .... 4
c-1. If never/almost never, why?
Always/almost always.................... 1 1=> OPD27
- Usually ....ooooiviiiiiiii 2 2 => OPD27
d. Disinfectants SoMEtimeS ...oovveeiiiieec 3 3=> OPD27
Never/almost never...........ccoceveees 4
d-1. If never/almost never, why?
[Circle all applicable.]
AULOCIAVE ..vvvviviiicccee 1
a. What are the most commonly used | Boiling and chemicals ................... 2
apq currently funct|or1a| methods for Chemical only .....cccccvveeviiieieiiinnne, 3 3->0PD28
disinfecting reusable instruments/
medical equipment? Boiling only ..vvvveviiiiiiiiieeiiee 4
Use disposables only ..........cccee... 5
Other: 77
OPDZ? .........................................................................................................................................
b. If chemical disinfectant is used, what | Bl€ach ..o, 1
type of chemicals is used? Other 77
[Ask respondent to direct you to the relevant department/unit where disinfections take place.
Observe if the disinfection equipment is available and functioning.]
c. Additional notes (made by
interviewer after observing
equipment).




66 | Health Facility Tools to Assess Preparedness for HIV Services Delivery, Including Antiretroviral Therapy

PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED

b. Please note your observations
regarding the patient flow at the
facility. Specifically, do the services
appear to be organized, acces-
sible, and confidential?

NO. QUESTIONS RESPONSES AND CODING SKIP TO
[Circle all applicable.]
a. How does this facility dispose of BUIM iN INCINSTAIOF wovsoveeeieeeeecooo 1
contaminated items (for example, Burninopen pit ..o, 2
syringes)? Burn and bury ......ccccceeveveevevennnn, 3
[Ask respondent to direct you to Throw in trash/open pit ................. 4
the relevant department/unit where o .
disinfections take place. Observe if | TNfOWin pitlatring ... 5
OPD28 the disposal method equipment is Remove to offsite location ............. 6
available and functioning.] Sharps disposal container ........... 7
Other: 77
b. Additional notes (made by
interviewer after observing
equipment).
PART 4. HEALTH SERVICES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
OPD29 Does the outpatient department YES o 1
provide diagnostic testing for HIV? NO oo, 2 2 => OPD31
Who is in charge of the diagnostic
ing?
testing” Name
OPD30 | [Note this person’s name and Location
location and interview for Tool 4:
Counseling and Testing]
a. Please describe the patient flow
when a client visits the outpatient
department for the first time.
OPD31
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING

Please tell me whether the following HIV/AIDS-related OPD32

services are available in the outpatient department. Also, ] ] OPD33

do you provide referrals for these services either on- or | Service available .

off-site? in outpatient Provide referrals for

) . o . department? service?

[For each category, first ask if the service is avail- : ;

able in the outpatn_ant department. If.not, th.en as_k . Within © Outside

whether they provide referrals for this service within YES NO Faciity | facility

the facility or outside the facility.] :

a. Preventive therapy for opportunistic infections

. 1 2 1 2
(excluding TB)

b. Management of opportunistic infections and HIV-

. 1 2 1 2
related disease

c. Preventive therapy for TB (isoniazid [INH]) 1 2 1 2

d. Management of TB (diagnosis and treatment) 1 2 1 2

e. Management of sexually transmitted infections (STls)

. . 1 2 1 2
(diagnosis and treatment)
f. Antiretroviral therapy (ART) [If the outpatient
department provides ART, please fill out Tool 10: 1 2 1 2
ART questionnaire after completing this tool]

g. HIV pretest counseling 1 2 1 2
OPD32 HIV testing 1 2 1 2
0 i HIV posttest counseling 1 2 1 2
OPD33 | B PP RITRRI RTPRPP e e

j. Prevention of mother-to-child transmission services 1 5 1 5

(PMTCT)

k. HIV education for patients and families 1 2 1 2

| Follow-up emotional support from trained counselor 1 2 1 2

m. PLHA support group/posttest club 1 2 1 2

n. Spiritual counseling 1 2 1 2

0. Pediatric AIDS care 1 2 1 2

p. Family planning services 1 2 1 2

g. Condoms 1 2 1 2

r. Nutritional services 1 2 1 2

s. Palliative care/hospice for AIDS patients (symptom/

. X . 1 2 1 2
pain control, emotional, and end of life care)

t.  Home-based care services for PLHA/families 1 2 1 2

u. Training of patients and families in HIV care 1 2 1 2

v. Postexposure prophylaxis (PEP) for health workers 1 2 1 2

w. Social support for orphans and/or other vulnerable

children (for example, food, school fees, income 1 2 1 2

generation)




68 | Health Facility Tools to Assess Preparedness for HIV Services Delivery, Including Antiretroviral Therapy

PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING
. OPDB32 Service OPDBS3 Provide
Please tell me whether the following HIV/AIDS-related available in outpa- referrals for
services are available in the outpatient department. Also, | iont department? service?
do you provide referrals for these services either on- or g — :
oPD32 | off-site? YES NO Wlt'h'm : Out§.|de
Facility : facility
TO -
OPD33 | X  Legal services (will writing, protection against 1 5 1 5
Cont. discrimination, succession planning)
y.  Social support for PLHA/families (food, material, ’ 5 1 5
income-generating projects)
z.  Other 1 2 1 2
Does the outpatient department have a referral list or VES. list S66N oo 1
directory of care and support services available within .
OPD34 | the health facility and in the community? YES, list NOT seen .........coocoevnnen. 2
[Ifyes, please ask to see the IISt] NO |ist/direotory ........................... 3
YES i 1
OPD35 Is there a fgrmal process for making referrals in this NO 5
health facility?
Dont KNOW .vvvveviiiiiiiiiiiiccciiiee 88
Please describe the referral process. When, where, and
how do you refer your clients to services within or outside
the facility?
OPD36 [Prompt: Who is responsible for making referrals
(for example, a nurse)? If referrals are documented,
where are they recorded? If referrals are tracked,
how are they tracked?]
Within outpatient department........ 1
At another department within
the facility referral hospital ............ 2
Where are patients with confirmed HIV/AIDS referred Specialty NOSPItal ......................... 3
for treatment? General/district hospital ................ 4
OPDb37 Mission hospital ..........c..c.ccevvneee 5
[Circle all appropriate. Do not prompt.] Health center ......cccocvvveeeiiiiiine, 6
Private doctor .......cccccvvviiiiiiiinnne, 7
Traditional healer ..........cccoovveennne, 8
Other: 77
Always/almost always .................. 1
Usually .....ooovvviiiiiiiiiiee 2
In general, does the outpatient department provide .
OPDS8 | eferrals with a slip? [Ask to see a referral slip.] SOMEHMES ..vvsvsvvevvvv 8
Never/almost never ...........ccceee.s 4

Don't KNOW .. 88
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS | RESPONSES AND CODING SKIP TO

“The following questions relate to services provided by the outpatient department to HIV-infected adults.”

On average, about how many clients do you
OPD39 | manage for opportunistic infections (Ols) each
week (total)?

No. patients:
| ]

Bacterial pneumonia
PCP

Tuberculosis

Oral/esophageal thrush

® a0 T o

Gastrointestinal disorder
(specify)

What are the five most prevalent
opportunistic infections that you manage?
Please list them in order from the most

bl

Cryptococcal meningitis

prevalent (1) to least prevalent (5). 9. Toxoplasmosis
OPD40 ____ h. CMmv
[If the facility does not provide clinical I Kaposi’'s sarcoma
management of opportunistic infections, ____j. Skin disorder (specify)
then circle “n. Does not apply”.]
____ k. Lymphoma
____ | HIV-related dementia
____ m. Other:
99 n. Does not apply (N/A)
Approximately, what percentage of your a.  Tuberculosis|___| | __|%
OPD41 . . :
HIV/AIDS clients receive preventive therapy? | p. Cotrimoxazole |___|___|___| %
At least once per week ................. 1
More than once per month ........... 2
On average, approximately how often do ST 8
OPD42 | you see patients you clinically manage for Every other month ..........ccceies 4
HIV care? Every 2 months .........ccccoevivinnnnn. 5
Other: 77
DON'tKNOW v 88

“Now, | will ask you questions on services provided by the outpatient department to children
younger than 15"

OPD4g | Poes the outpatient department provide YES o 1 1> 0PD44
medical care for children? NO oo, 2 2 -> OPD49
OPD44 Where is medical care for children provided if
not in the outpatient department?
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PART 4. HEALTH SERVICES CONTINUED

NO.

QUESTIONS

RESPONSES AND CODING

SKIP TO

[If services are provided outside the outpatient department, skip to OPD47 and ask to go to that
department and speak to the director to finish this section after completing the interview with the
outpatient department.]

In general, what percentage of children
attending the outpatient department

0,
OPD45 presented with HIV-related iliness during the bl 1%
past month? Please estimate.
Always/almost always.............. 1
Usually ..o, 2
How often is HIV testing offered to children '
OPDA6 | o spected of having HIV/AIDS-related ilness? [ SOMEIMES v 8
Never/almost never ................. 4
DONtKNOW ...oovviiiiieiiiiiiece 88
Do you provide any of the following services
for children?
[For each topic below, circle 1 for yes or
2 for no.] YES NO
OPD47 a. Ol preventlve therapy (for example, ’ o
cotrimoxazole) :
b. Micronutrient supplementation (for
L o 1 : 2
example, vitamin A and other vitamins) :
c. Management of Ols and HIV-related 1 : 5
conditions.
Pain management................... 1
Symptom control ................... 2
Home-based care .................. 3
What components of palliative care does the | Spiritual support...................... 4
OPD48 | outpatient department provide for children? Psychological/
[Circle all that apply. Do not prompt.] emotional support ........ccee..... 5
Recreational support............... 6
Educational support ............... 7
Other: 77
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PART 5. GUIDELINES AND PROTOCOLS

NO. QUESTIONS RESPONSES AND CODING
[Ask if the outpatient department | o\ \vich of the following national | OF 200 S IN-service
has the guidelines and if you can - : training provided?
guidelines does the outpatient
see them. Refer to them when deoartment have? :
answering OPD49 and OPD50.] P ' YES NO
YES, guidelines seen ................. 1
a. Guidelines on VCT YES, guidelines NOT seen ......... 2 1 2
NO oo 3
- . YES, guidelines seen ................. 1
b. Guidelines on HIV testing YES, guidelines NOT seen ....... 2 1 2
procedures
NO oo 3
c. Guidelines on prevention of YES, guidelines seen 1
mother-to-child transmission of YES, guidelines NOT seen ......... 2 1 2
HIV N O 3
o . YES, guidelines seen ................. 1
d. Guidelines onIHIV/AIIDS clinical YES, guidelines NOT seen ........ 5 1 5
management including Ols
NO oot 3
o o YES, guidelines seen ................. 1
e. S:rl:ellnes for pediatric HIV/AIDS YES, guidelines NOT seen ....... 5 ] 5
NO oo 3
o . YES, guidelines seen ................. 1
f. Guidelines on TB screening and YES, guidelines NOT seen ......... 5 ’ 5
OPD49 management control
NO oo 3
TO .......................................................................................................................................
OPD50 YES, guidelines seen ................. 1
g. Guidelines on management of I
STis (diagnosis and treatment) YES, guidelines NOT seen ......... 2 1 2
NO oo 3
YES, guidelines seen 1
h. Guidelines for home-based care | YES, guidelines NOT seen ......... 2 1 2
NO oo 3
i, Guidelines on psyohosocial YES, guidelines SeeN ...oviiiinenns 1
support for individuals and YES, guidelines NOT seen ......... 2 1 2
families infected with HIV NO oo 3
. o . YES, guidelines seen ................. 1
. deehnes on universal precau- YES, guidelines NOT seen ........ 5 1 5
tions for healthcare workers
NO oo 3
o YES, guidelines seen ................. 1
K. Gwdellngs on management of YES, guidelines NOT seen ......... 2 1 2
occupational exposure to HIV
NO i 3
- YES, guidelines seen ................. 1
| Guidelines on managemlent of YES, guidelines NOT seen ......... 2 1 2
postexposure prophylaxis
NO oo 3
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED
NO. QUESTIONS RESPONSES AND CODING
[Ask if the outpatient department | o \\ich of the following national | OF 200 S in-service
has the guidelines and if you can - : training provided?
guidelines does the outpatient
see them. Refer to them when deoartment have? :
answering OPD49 and OPD50.] P ' YES NO
m. Guidelines on data collection/ YES, guidelines seen ................. 1
health management information YES, guidelines NOT seen ......... 2 1 2
system (HMIS) guidelines NO 3
n. Gwdeﬁnes on HIV/AIDS YES, guidelines NOT seen ......... 2 1 2
surveillance
NO i
o . YES, guidelines seen
0. Gwdelllnes on surlve|llance for YES, guidelines NOT seen ........ 5 1 5
other infectious diseases
OPD49 ....................................................
TO
p. Guidelines on use of ART
OPD50
Cont ....................................................
g. Guidelines for monitoring ADRs
r.  Guidelines for adherence
counseling
s. Other
ART management for adults ............ccceeene 3
For which of the following services )
does the outpatient department have ART management for children .................... 4
institutional specific policies such as | Ol management .........ccccccvvvieeiiiineesiinnen, 5
OPD51 : 5
standard operating procedures Data colleCtion .......ccccevvvieiiieeiiie e 6
[Circle all‘ to V',’hiCh the respondent Postexposure prophylaxis .........ccceceviinneen. 7
answers ‘yes.’]
Management of adverse effects of ART ...... 8
Referral SErviCes .......coovvviiiiiiiiiiiieiiiiieenn 9
None of the above ......ccccovviii, 10
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO

How does the facility monitor

OPD52 for ADRs?

OPD53 | Is there an ADR reporting form? VES i 1
NO i 2 2 => OPD55
On-site (facility) pharmacy ........cccccoceeeeeiiiiiinn, 1
Hospital administrator ............ccccccoiviiiiieneieeenn, 2
Provincial AIDS coordinator ..........cccccveveeieenne. 3
District AIDS coordinator .........ccccooveeiiieeiieennne. 4

OPD54 | Who does this form get sent to?

District health information officer ..............c.c...... 5
Facility health information officer ....................... 6
National AIDS control program —........ccccceeveeene. 7
Other: 7

Please describe any problems you

OPDS5 have with ADR reporting.

What strategies have been imple-
OPD56 | mented to address these concerns
related to ADR reporting?
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PART 6. BEHAVIOR CHANGE COMMUNICATION

to promote?

NO. QUESTIONS CODING AND RESPONSES SKIP TO
Are there any patient education and
information materials to support client-
provider interaction at your department?
(Sometimes these materials are referred
opDs7 | 1o @ BCC/IEC materials.) These can be YES o 1
posters, leaflets, patient handouts, or NO oo 2 2 = OPD64
brochures that describe a specific iliness,
such as HIV/AIDS; forms of treatment,
such as ART; or simply tips for healthier
lifestyle and nutrition.
POSter ..ovvvviiiii 1
Brochure........ocoocvi, 2
OPD58 | Please describe these materials.
Leaflet oo 3
Other: 77
Very Useful ..., 1
i ials i USEfUL. v 2
OPD59 How usefti)l do you find these materials in
your work Not Very USEful ......ocooveveveeereeennae, 3
Not useful at all ........ccceevviivvninnnn... 4
YES i 1
OPDE0 Are the materials available for clients to NO 5
take home?
Don't KNOW ..o 88
Do the clients have to ask for the materials | The clients have to ask................. 1
OPD61 | or does the staff hand them out without Provider hands out without
waiting to be asked? waiting to be asked...................... 2
YES i 1
Do you try to promote any behavior
................................................ ->
OPD62 | change during your interaction with NO 2 2= OPD64
clients? [t depends on:
OPD63 What are the changes you are trying




Tool 2: Qutpatient Department | 75

PART 7. HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS)

“Now | would like to ask you a few questions about the outpatient department’s HIV/AIDS-related record-keeping
practices. Remember that all records seen will be kept confidential and that patient names will not be reviewed or
recorded.” [Ask to speak with the medical records officer for the outpatient department.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
May | please review four patient
records (tWO H|V_positive and two YES ...................................................... 1
OPD64 o
HIV-negative) in orderto get asense | NO ...........cc.cccocoeriorveerereeeceeeeeea. 2 |2->0PD69
of your record-keeping procedures?
[Refer to OPDG67 Indicator of | OPD68
patient records | OPD65 HIV OPD66 Note HIV status outside | Date of test
for OPD55 to status in file? regarding testing? | of file? (day, month, year)
OPDe5 | OPD58.] YES : NO YES i NO YES NO
TO A | Patient 1: 15 2 1 2 1 2
OPD68 B | Patient 2 1 2 1 2 1 2
C | Patient 3 1 2 1 2 1 2
D | Patient 4: 152 1 2 1 2
Does the outpatient department )
maintain a written register of all HIV/ YES, register seen ... 1
OPD69 AIDS clients seen in the outpatient YES, register NOT seen .......ccccceevenennne 2
department? If yes, may | please see NO 3
heregister? | NO
Does the outpatient department regu-
larly compile data on the numbers of [ YES oo 1
OPD70 . . )
clients with HIV/AIDS-related iNESSES | NO oo ) 2 => OPD74
into a report?
Hospital administrator ............cccoeveees 1
Provincial AIDS coordinator .................. 2
District AIDS coordinator ............ccceee.s 3
Where is this report sent?
OPD71 District health information officer .......... 4
[Circle all that apply.]
Facility health information officer .......... 5
National AIDS control program ............ 6
Other: 77
OPD72 Where are these reports kept?
OPD73 Who has access to these reports?
OPD74 Time at end of interview _ | AM | PM |

“Thank you for participating in this survey.”
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PART 8. INTERVIEWER OBSERVATIONS

Please note any general
observations you have
OPD75 | about the health facil-

ity that have not been
addressed by this survey.

Overall cleanliness of

OPD76 .
outpatient department.
Patient flow and
OPD77 | organization (is facility
busy or slow).
Interaction between
OPD78

clinicians and patients.

Observation of patient
OPD79 | records for accuracy and
completeness.

Auditory and visual
privacy.

OPD80
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Tool 3: Inpatient Department

For this tool, find the person in charge of the inpatient department. If he/she is NOTE:
not available, ask to see the provider who is most knowledgeable about HIV/AIDS  |nstryctions for

services in this department. administering this

tool can be found

This questionnaire consists of on page 11.
Part 0.  Identification, eligibility, and consent 9 questions
Part 1. Facility background 8 questions
Part 2. Human resources 13 questions
Part 3. Infrastructure and supplies 2 questions
Part4.  Health service 21 questions
Part 5.  Guidelines and protocols 14 questions
Part 6.  Behavior change communication 10 questions
Part 7. Health management information system 11 questions
Part 8.  Interviewer observations 6 questions
TOTAL: 94 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
IPD1 Interviewer’s name
IPD2 Date of interview (dd/mm/yyyy) Y A S
Is the respondent the person in charge of
IPD3 the inpatient department or the provider YES o 1
who is most knowledgeable about HIV/ NO oo 2 2 = STOP
AIDS services in the inpatient department?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

I would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide compre-
hensive care to people living with HIV/AIDS (PLHA). | will be asking how patients receive HIV/AIDS care

and support from services provided through this facility.

| will ask to observe the existence of HIV/AIDS-related patient registers. | will not use the information

from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide is
extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions?” [Answer questions.]

IPD4 Do | have your agreement to participate? VES i 1
NO (reason: ) 2 2=> STOP
IPD5 Time at start of interview i |AM|PM
IPD6 Name of person interviewed (optional)
IPD7 Job title of person interviewed
IPD8 Name of health facility
IPD9 Type of health facility
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PART 1. FACILITY BACKGROUND

NO. QUESTIONS RESPONSES AND CODING SKIP TO
IPDA0 How many beds are in the inpatient No. of beds |__|__|__|
department?
IPD11 What is the average overall bed occupancy | %
rate?
IPD12 How many patients did you admit in the No. of patients |__|__|__|

past month?

What percentage of patients admitted in
IPD13 | the past month had HIV-related conditions? 1%
Please estimate.

What percentage of patients admitted in

IPD14 | the past month in the female wards are 1%
HIV positive?
What percentage of patients admitted in

IPD15 | the past month in the male wards are %
HIV positive?

What percentage of patients admitted in the

D16 past month in the TB wards are HIV positive?

(Y

What percentage of patients admitted in
IPD17 | the past month in the pediatric wards are 1%
HIV positive?
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PART 2. HUMAN RESOURCES AND STAFF CAPACITY

NO.

QUESTIONS

RESPONSES AND CODING

SKIP TO

[Read the list of staff categories to the person interviewed. Fill out this table together, starting with the
total number of staff by category. If possible, provide a breakdown of the number of staff who work full
time, part time, and provide HIV/AIDS care.]

his/her previous visits?

How many staff members in the IPD20 Staff IPD21
! y . ) . IPD18 Full- IPD19 Full- seconded or | Staff who
following categories provide service . ) . .
. : time staff time currently | working as specialize
to the inpatient department? . .
allocated working volunteers in HIV
a. Medical doctor
b. Clinical officer
c. Registered nurse
d. Enrolled nurse
e. Registered midwife
IPD18 1 Enrolled midwife
10 g. Social worker
IPD21 h. HIV counselor
i Laboratory scientist
j. Pharmacist
k. Nutritionist
| Health information officer
m. Volunteer
n. Spiritual counselor
o. Other
IPD22 | Do you have a regular supervisor?
NO. .o 2 2= IPD27
How many times in the past three
IPD23 | months have you had a visit from a No. of visits: |___|___|___|__|
supervisor? Please estimate.
Delivered supplieS.......c.coevvviiiiiriiiiienns 1
Observed your WOrk ........c.ccovvvveeiinnnnn. 2
Reviewed reports..........ccccvvvvvieeiieeeni, 3
What did your Supervisor do during Provided feedback.........ccoovevveiiiiiniinn, 4
PD24 his/her previous visit? Discussed problems .............cccccevve... 5
[Circle all that apply. Do not Made comments only ...........cccvevvenn. 6
rompt.
P pt] Addressed/listened to your
concerns and iNPUL .....vvvvveeeeeeeeiiiiine, 7
Provided on-the-job training..................
Other: 77
Did your supervisor provide youwith |\vgeg 1
IPD25 | helpful information/feedback during NO 5
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PART 2. HUMAN RESOURCES AND STAFF CAPACITY CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
SUPervisory register ........coccoveeiieiiieenn 1
PD26 In What form does your supervisor | Written report ...
provide feedback? [ Oral repOrt ..
7
Staff shortages ... 1
Lack of supplies and/or stock .................. 2
Lack of training ....cooovviieeniiieccee 3
Lack of supervision .........cccoevvvviiiiieeeinin, 4
LLack of feedback on performance ........... 5
Lack of time to dO JOb ....cceviiviiiiiiiiie, ¢]
What are the five most difficult Low service utilization ..........cccceviiiiennne 7
PDo7 problgms you have in doing Inadequate transport for patients ............. 8
your job? Demoralized staff .........cccoeviiiiiicin, 9
[Circle five problems.] Poor working environment ..........ccc.coee 10
Inadequate salary .........cccocovieiniiieiniinnn, 1
Inadequate facilities ............cccccceeiiiiinnnnn, 12
.................................................... 13
Political interference/corruption ................ 14
Too many patients ..o, 15
77
PD2S Have you discussepl theseprob- | YES i, 1
lems with @ SUPErviSor? [ NO .o 2 |[2-1PD30
P02 | e S
IPD30 Why haven’t you discussed these

problems with a supervisor?
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PART 3. INFRASTRUCTURE AND SUPPLIES

your clients to services within the health
facility?

NO. QUESTIONS RESPONSES AND CODING
[Ask to see a single room in the ward, or if there is : :
only one room of several patients, request to be Reported
taken there. Check to see whether the following are available
available or easily accessible. Circle one answer but not Not
per topic.] Observed seen available
a. Means of visual privacy 1 2 3
|PD31 ........................................................................................................................................
b. Auditory privacy 1 2 3
c. Running water 1 2 3
d. Hand-washing items 1 2 3
e. Sharps disposal container 1 2 3
f.  Medical gloves 1 2 3
HIV/AIDS patients mixed with other
What is the inpatient department’s inpatients within rooms and ward ..................
IPD32 policy on HIV/AIDS patients’ beds HIV/AIDS patients clustered together within
being mixed in with non-HIV/AIDS same room or section of ward ............cceeeee.
patients? HIV/AIDS patients in separate room
or partitioned section of ward ..........cccceeeeen.
PART 4. HEALTH SERVICES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe the patient flow when a
IPD33 client visits the inpatient department for
the first time.
On gverage, how many suspgcted or No. of patients
IPD34 confirmed new HIV/AIDS patients does
the inpatient department see each week? (N T S ) N N N
D.oes the IPD have a referral list or YES, liSt SEEN woovooeeooeoooo) 1
directory of HIV/AIDS care and support .
IPD35 | services offered outside the facility? YES, list NOT 866N w..oovoiiviiinininns 2
[Ifyes, please ask to see the IiSt.] NO |iSt/direCtory ............................ 3
Please describe your referral process.
IPD36 When, where, and how do you refer




Tool 3: Inpatient Department | 83

PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe your referral process.
|PD37 When, where, and how do you refer your
clients to services outside the facility?
Always/almost always ................... 1
Usually oo 2
IPD38 In geperal, does th_e mpa’gent department SOMEtMES ..o 3
provide referrals with a slip?
Never/almost never ..........cccceceeene 4
DoN't KNOW ... 88
Discharge summary.........cccccveeene 1
Referral register.......cccoovevvviiiiniennnns 2
IPD39 How are referrals documented? Patient file ........oooveviii 3
Other: 77
DOoN't KNOW ... 88
OPD at this facility ..........ccceeeiiiinnnns 1
Teaching hospital .........ccccceeveennen. 2
Specialist hospital .........ccccceeieens 3
Where are patients with confirmed General hospital .......oo.vvvevvereeen.. 4
HIV/AIDS referred for specialized care? o .
IPD40 . . Mission hospital ..........cccevvveiiinnn. 5
[Circle all appropriate answers. .
Do not prompt.] Comprehensive health center ....... 6
Private doCtor .......cccceveiiiiiiiiiiinn. 7
Traditional healer ...........cccoceveinnn. 8
Other: 77
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PART 4. HEALTH SERVICES CONTINUED

NO.

QUESTIONS

RESPONSES AND CODING

Please tell me whether the following HIV/AIDS-related services
are available in the inpatient department. Also, do you provide
referrals for these services?

IPD41

Is service available
in the inpatient

IPD42

Does the inpatient
department provide

workers

[For each category, first ask if the service is available in department? referrals for service?
the inpatient department. Then ask whether they provide : :
referrals for this service.] YES NO YES NO
a. Preventive therapy for opportunistic infections
. 1 2 1 2
(excluding TB)
b. Management of opportunistic infections and ’ 5 ’ >
HIV-related disease
Preventive therapy for TB (INH) 1 1
Management of TB (diagnosis and treatment) 1 1
e. Management of sexually transmitted infections
1 2 1 2
(STls)
f.  Antiretroviral therapy (ART) [If the inpatient
department provides ART, please fill out 1 5 1 5
Tool 10: ART Questionnaire after completing
this tool]
g. HIV pretest counseling 1 2 1
h. HIV testing 1 1
i.  HIV posttest counseling 1 1
IPD 41 j. Prevention of mother-to-child transmission
(PMTCT) 1 2 1 2
TO b T
iPpaz | K. HIV education for patients and families ~  f LR 2o L 2
I.  Follow-up emotional support from trained ’ 5 ’ 5
counselor
m. PLHA support group/posttest club 1 2 1 2
n. Spiritual counseling 1 2 1 2
0. Pediatric AIDS care 1 2 1 2
p. Family planning services 1 2 1 2
g. Condoms 1 2 1 2
r.  Nutritional services 1 2 1 2
s. Palliative care/hospice for AIDS patients
(symptom/pain control, emotional, and end of 1 2 1 2
life care)
t.  Home-based care services for PLHA/families 1 2 1
u. Training of patients and families in HIV care 1 2 1
v. Postexposure prophylaxis (PEP) for health ’ 5 ’ 5




Tool 3: Inpatient Department | 85

PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING
Please tell me whether the following HIV/AIDS-related services | IPD41 Cont. IPD42 Cont.
are available in the mpg‘uen;t department. Also, do you provide Is service available Does the inpatient
referrals for these services’ in the inpatient department provide
[For each category, first ask if the service is available in department? referrals for service?
the inpatient department. Then ask whether they provide : :
referrals for this service.] YES : NO YES : NO
w. Social support for orphans and/or other
vulnerable children (food, school fees, income 1 : 2 1 : 2
IPD 41 generation) : :
TO x. Legal services (will writing, protection against 1 : 5 1 : 5
PD42 [ discrimination, SUCCESSION PANTING) e o S N e
Cont. y. Somal support fpr PLHA/famllles (food, material, ’ : 5 ; : 5
income-generating projects)
z.  Other: 1 2 1 2

“Now, | will ask you questions on services provided by the inpatient department to children
younger than 15.”

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Does the inpa‘tient department provide YES oo, 1 1=> IPD54
IPD43 . .
medical care for children? NO oo 2

If care for children is not provided in
IPD44 the inpatient department, where is it
provided?

[If services are provided outside the inpatient department, skip to IPD54 and, ask to go to that
department and speak to the director to finish this section after completing the interview]

What percentage of children attending the inpatient
IPD45 department presented with HIV-related illness during | ___|___|___| %
the past month? Please estimate.

Always/almost always .........ccccceevnene 1

How often is HIV testing offered to USUBILY oo 2

IPD46 children suspected of having HIV/ SOMELIMES ..oviiiiiiiii 3
AIDS-related illness?

Never/almost never ........ccccoeeevevceeeenen. 4
DOt KNOW .o 88
Always/almost always .............ccvvveee.. 1
. Usually .ooooiiiiiieiii 2
IPD47 ;OF\;\;?;:EQ Sfol—eiﬁ/?itri‘f;cotzzrcili\lgzzt’;ng SOMEtiMES ...ooiieiiiec 3
Never/almost never ........cccooeevieennnnnn. 4

DON T KNOW .vvvvviiiiiiiiiieiiieeiieeee e 88
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Always/almost always ........cccccoeevvieninns 1
How often do parents whose child is USUBILY oo 2
IPD48 offered HIV testing themselves agree | SOMEtMES .......cocvvviviiiiiiiiiiicien 3
to be tested for HIV? Never/almost never ...........cccecveeviinne.n. 4
Don't KNOW ..., 88
Pain management ...........ccooooeiiiinnn. 1
S t trol v 2
What components of palliative care ymptor contro
does the inpatient department provide | Home-based care ..., 3
for children? Spiritual SUPPOI ...veeevvieicieecciieceie, 4
IPD49 P .pp _
Psychological/emotional support ....... 5
[Circle all that apply. Do not Recreational SUPPOIt ...c.cveeveeeeerenan, 6
rompt,
P pt] Educational support ...........cccvvvveeeenn. 7
Other: 77
Always/almost always ..........cccceeieenns 1
How often does the inpatient USUBIY e 2
IPD50 department pr escrie prophylgms (for SOMEtMES .viiviviciiececce e 3
example, cotrimoxazole) to children
presenting with HIV-related illness? Never/almost never .........ccccocevveeneenn, 4
DoN't KNOW ... 88
No guidelines available ....................... 1
What are the main obstacles for gw. ' l Vel . .
providing prophy|actic treatment to No ’[ralnlng on HIV in children ............. 2
IPD51 children? Insufficient drugs available ................. 3
[Circle all that apply. Do not Parents unable to pay for drugs ......... 4
t.
prompt] Other: 77
Do providers within the inpatient YES oo 1
IPD52 department currently manage any
Chl|dreﬂ WhO are on ART? NO ..................................................... 2
Always/almost always ............ccc.c..e..... 1
How often does the inpatient USUANLY .o 2
department prescribe vitamin A to .
IPD53 children presenting with HIV-related SOMELIMES ..o, 3
illness? Never/almost never ..........cccceveeevnnnn. 4
DOont KNOW vvvveeiiiiiiecciiice e 88
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PART 5. GUIDELINES AND PROTOCOLS

NO. QUESTIONS RESPONSES AND CODING

[For each, ask if staff have received o , IPD55: Does inpatient
training on using the guidelines and | o Vhich of the following formal | gepartment provide

. institutional policies and guidelines ; ; .
procedures. Response: circle all P 9 in-service training?

does the inpatient department have?

appropriate] YES NO
a. Guidelines on voluntary counselin YES, guidelines $8en ......wvvsive !
' ) Y 9 YES, guidelines NOT seen ............. 2 1 : 2
and testing (VCT) :
NO o 3
b.  Guidelines on HIV/AIDS clinical YES, guidelines seen .........ccccocuee. 1 :
management including opportunis- | YES, guidelines NOT seen ............. 2 1 2

tic infections (OlI) NO i

L . YES, guidelines seen :
C: S;:e“nes for pediatric HIV/AIDS YES, guidelines NOT seen ............. 2 1 2
NO oo 3 :
- . YES, guidelines seen .........cccoeeveee. 1 :
d. Guidelines on TB screening and YES, guidelines NOT seen ............. 2 1 : 2
management control :
NO oo
e. Guidelines on management of YES, guidelines seen
sexually transmitted infections (STI) | YES, guidelines NOT seen
(diagnosis and treatment) NO o
YES, guidelines seen :
f. Guidelines for home-based care YES, guidelines NOT seen ............. 2 1 2
NO o 3 :
PD 54 [ e e S S
g. Guidelines on psychosocial sup- YES, guidelines seen .........ccccocue.... 1 :
TO port for individuals and families YES, guidelines NOT seen ............. 2 1 2
IPD 55 infected with HIV NO oo 3 :
h. Guidelines on universal precau- YES, guidelines seen .........cccccvve. 1 :
o P YES, guidelines NOT seen ............. 2 1 : 2
tions for healthcare workers NO :
i.  Guidelines on management of YES, guidelines seen .. :
' . d YES, guidelines NOT seen ............. 2 1 : 2
occupational exposure to HIV :
NO oo 3
j. Guidelines on data collection/ YES, guidelines seen ...........cccve... 1
health management information YES, guidelines NOT seen ............. 2 1 2
system (HMIS) NO o 3
L YES, guidelines seen ........ccccccenee 1 :
k. Gwdghnes on HIV/AIDS YES, guidelines NOT seen ............. 2 1 : 2
surveillance :
NO oo
o . YES, guidelines seen :
l. .Gwdelllnes Qn surveillance for other YES, guidelines NOT seen .......... 5 , : 5
infectious diseases :
NO oo 3
YES, guidelines seen .........cccccvvee. 1 :
m. Guidelines on use of ART YES, guidelines NOT seen ............. 2 1 2
NO oo 3 :
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED
NO. QUESTIONS RESPONSES AND CODING
[For each, ask if staff have received o . IPD55: Does inpatient
training on using the guidelines and !PD.54'. Which (.)f .the followmg formal department provide
. institutional policies and guidelines . ice trainina?
procedures. Response: circle all . . In-service training :
. does the inpatient department have? T
appropriate] YES NO
n. Guidelines for monitoring adverse VES, guIdEINES S8ON v..vvevvvsve !
IPD 54 ' drug reactions (ADR) 9 YES, guidelines NOT seen ............. 2 1 2
TO d N O 3
IPD 55 o Other YES, guidelines seen ..........cccouvee. 1
Cont. YES, guidelines NOT seen ............. 2 1 2
NO o 3
VCT e 1
PMTCT o 2
For which of the following services ART management for adults ..............cceeeeee. 3
does the inpatient department have ART management for children ..................... 4
institutional specific policies such as Ol MANAGEMENL vvevveeeveeeeeeeereeereeeeree e 5
IPD56 ' ?
standard operating procedures Data collection .....ccoovvvviiiiiiiiiie e 6
Postexposure prophylaxis .........cccceeeviiinnenn. 7
[Circle all that apply.] Management of ART’s adverse effects ........ 8
Referral ServiCes .......ocoovviiiiiiiiiiiiiiiinens 9
None of the above..........ccccoviiii, 10
Does the inpatient department provide
diagnostic testing for HIV? If yes, who is
in charge of this? YES 1
IPD57
[Take note of this person’s name NO 2
and interview him/her in Part 4:
Counseling and Testing]
Medical history taken (problem list) .............. 1
HIV risk assessment taken .........ccccceviinnnn. 2
Referral to VCT v, 3
Patient or parent counseled for HIV test ....... 4
Please describe the process by which [ Patient or parental consent for
the diagnosis of HIV infection is made. [ HIV test SOUGNt ..o, 5
IPD58 HIVESHNG v, 6
[Circle all steps mentioned. Posttest counseling done .........ccccveeviiiieenn 7
Do not prompt.] Patient or parent counseled on
disease and treatment .........cccoeciiiiiiniinnn. 8
Appropriate treatment prescribed ................ 9
Appropriate referral provided ..........ccccee. 10
Other: 77
How did you learn the process of HIV [ Facility guidelines/policy ...........cccccoeereune. 1
PDSS diagnosis that you just described? ON-Site traiNiNG .o.c.veveveeeceereeeeeeeee e, 2
Formal training from school .............cc.ccceen 3
[Circle all that apply.] Other: 77
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Always/almost always .......cccccevvviieeiiiinnnnns 1
Does the inpatient department obtain [ Usually ..........c.ccocveviviviiecieieeieee e 2
informed consent from patients with .
IPD60 suspected HIV/AIDS-related ilness SOMELIMES .vvivieiiec e 3
before requesting an HIV test? Never/almost Never ..........ccccvveeiiieececinen, 4
Not applicable .......ccccoeviiiiiiiiiis 99
Are all HIV tests results (both HIV-
nega‘tive and H|V_positive) disclosed YES .............................................................. 1
IPD61 . .
by a trained counselor during POSHeSt | NO ..........c..ccccooevececiieieeeececee e 2
counseling?
Is the patient’s consent obtained before | YES o 1
IPD62 | . . .
informing family members? NO e 2
IPD63 How does the facility monitor for
adverse drug reactions (ADRs)?
YES oo 1
IPD64 | Is there an ADR reporting form?
NO o 2 2 => IPD66
On-site (facility) pharmacy .........cccceeeeeeneenn 1
Hospital administrator ..........ccccceviiiiiiinenn 2
Local AIDS coordinator .......cccccovvvveeiiiiinenns 3
IPD65 | Who does the form get sent to?
State AIDS coordinator .........cccceevvieeeerinnnne. 4
Facility medical records officer ..................... 5
Other: 77
IPDG6 Please describe the main issues/
problems with ADR reporting.
What strategies have been
IPD67 | implemented to address these
concerns related to ADR reporting”?
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PART 6. BEHAVIOR CHANGE COMMUNICATION

clients?

It depends on: 3

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are there any patient education and
information materials to support cli-
ent-provider interaction at your depart-
ment? (Sometimes these materials
are referred to as BCC/IEC materials.) YES oo 1
IPD68 | These can be posters, leaflets, patient
handouts, Or brochures tha-t deSCﬂbe NO ............................................................ 2 2 e IPD75
a specific illness, such as HIV/AIDS,
forms of treatment, such as ART, or
simply include tips for healthier lifestyle
and nutrition.
POSTEN v 1
|PD69 Please indioate the type Of materia's Brochure ................................................... 2
that you use. LEaflEt v, 3
Other: 77
Specific drug information ............ccccceveee 1
Specific disease information .................... 2
Healthier lifestyle and
IPD70 Please describe the content of the nutrition information .........ccoooeviiiiii, 3
materials. HIV/AIDS prevention and
treatment information .........cc.cccvvvviviiiiiinn, 4
Safer sex information .............cccccveeeeeen. 5
Other: 77
Very USEfUl ..o 1
ipo7q | How useful do you find these materials USEIUL oo 2
in your work? NOt VY USEFUL v, 3
Not useful at all ......oeeveeeeiiiiiiiii, 4
Highly literate .......cccovvieiiii, 1
How literate do the clients have to be to | | .
IPD72 read and understand these materials? Literate ..oovvveeiiiicicie e 2
Low literate ......ccccvvveeeeiieiiiiiiiii e, 3
YES oo 1
IPD73 Are the materials available for clients to NO 5
take home?
DON T KNOW .vvvvviiiiiiiicccccceee e 88
The clients have t0 ask .......cccceevieiiiieiiennn. 1
Do thg clients have to ask for the Provider hands out without
|PD74 materials, or does the staff hand them waiting to be asked 5
out without waiting to be asked? GIODEASKEA s
It depends on: 3
Do you try to promote any behavior YES oo 1
IPD75 | change during your interaction with NO e 2 | 2=>1PD78
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PART. BEHAVIOR CHANGE COMMUNICATION CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO

What are the changes you are trying

IPD76 to promote?
Please describe specifically how you
IPD77 try to promote or discuss a behavior

change during interactions with your
clients.

PART 7. HEALTH MANAGEMENT INFORMATION SYSTEM

[Ask to speak with the medical records officer for the inpatient department]

“Now | would like to ask you a few questions about the inpatient department’s HIV/AIDS-related record-keeping
practices. Remember that all records seen will be kept confidential and that patient names will not be reviewed
or recorded.”

NO. QUESTIONS RESPONSES AND CODING SKIP TO
May | please review four patient
records (two HIV-positive and YES oo 1
IPD78 | two HIV-negative) in order to get
a sense of your record-keeping NO i 2 2 -> IPD83
procedures?
IPD81
[Refer to patient IPD8O Indicator of HIV IPD82
records for IPD IPD79 Note regarding status outside of Date of test
PD 79 79-IPD 82.] HIV status in file? | testing? file? (Day/Month/Year)
7 ; ; ;
o YES : NO YES YES : NO
A | Patient 1 12 1 12
|PD 82 ...................................... .......................... e ..........................................
B | Patient 2 1 : 2 1 1 : 2
C | Patient 3 1 2 1 1 2
D | Patient 4 1 02 T2 T2
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PART 7. HEALTH MANAGEMENT INFORMATION SYSTEM CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Does the inpatient department maintain [ yvgg FEGISEN SEEN «..vvveveeereeereeesreieseens 1
a written register of all HIV/AIDS clients ’ .
|PD83 seen? YES, register NOT seen ......cccccceevvveeens 2
[Ifyes' ask to see register.] NO ........................................................ 3
Does the inpatient department regularly
IPD84 compile data on the numbers of clients | YES wooii 1
with HIV/AIDS-related illnesses iNto @ | NO ...........coocovvvecveveerecseseeees 2 2 => IPD92
report?
Hospital administrator ...........cccoeeieene 1
PDSS Where is this report sent? Local AIDS coordinator .........ccccceeeenne.. 2
[Circle all that apply.] State AIDS coordinator .........cccceeeiiveneen. 3
Other: 77
IPD86 | Where are these reports kept?
IPD87 | Who has access to these reports?
IPD88 | Time at end of interview i ___ | AM | PM |

“Thank you for participating in this survey.”
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PART 8. INTERVIEWER OBSERVATIONS

IPD89

Please note any general observations
you have about the health facility
that have not been addressed by this
survey.

IPD90

Overall cleanliness of inpatient
department.

IPD9I1

Patient flow and organization (is
facility busy or slow).

IPD92

If the inpatient department has several
rooms, condition of inpatient rooms
(crowding, cleanliness, staff attention,
more than one patient per bed,
patients on floor).

IPD93

Condition of dormitory-style wards
(crowding, cleanliness, staff attention,
more than one patient per bed,
patients on floor).

IPD94

Interaction between clinicians and
patients.
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Tool 4A: Counseling and Testing Services

ASSESSMENT TOOL A: NOTE:

For facilities already providing counseling and testing Instructions for
administering this

Please interview the person in charge of counseling and testing services. If tool can be found

not available, ask to see the provider who is most knowledgeable about these on page 13.

services. To complete the final part of this tool, you will also need to speak
with a counselor or nonadministrative health provider involved in counseling
and testing.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 8 questions
Part 1. Facility background 2 questions
Part 2. Counseling and testing services 14 questions
Part 3.  HIV testing 15 questions
Part 4.  Guidelines and protocols 5 questions
Part 5.  Human resources and staff capacity 7 questions
Part 6.  Staff support and supervision 6 questions
Part 7. Infrastructure and supplies 7 questions
Part 8.  Referrals 5 questions
Part 9.  Medical records system 8 questions
Part 10. Interview with a counselor 14 questions
Part 11.  Interviewer observations 7 questions
TOTAL: 98 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CTA1 Interviewer’s name
CTA2 Date of interview (dd/mm/yyyy) Y S
Is the respondent in charge of
CTAS counseling and testing services orthe | YES i 1
provider most knowledgeable about NO ot 2 |2=>sTOP
these services?

“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Government of in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

I would like to work with you in conducting an assessment of counseling and testing services. The main
objective of this assessment is to determine the availability and quality of counseling and testing and
identify the opportunities to strengthen these elements in order to provide comprehensive care to people
living with HIV/AIDS (PLHA).

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. The information
you provide us is extremely important and valuable, as it will help the Government of
and the health facilities involved in HIV/AIDS care and support to improve policy formulation and service
delivery.

You may choose to stop this interview at any time. Do you have any questions for me at this time?”
[Answer questions.]

“Before we begin the interview, | would like to inform you that | will be asking to see certain materials. It
would be helpful is someone could help collect those items while we begin the first part of the interview,
so that they will be located and compiled by the time | need to see them. If possible, could you ask if
someone can start collecting the following items?

1) National-level guideline on HIV counseling and testing or VCT
2) Facility-level guidelines or protocols for counseling and testing
3) Patient records and/or register.

Thank you very much. Now, let’s proceed.”

DO | have your agreement to YES .......................................................... 1
CTA4 -

participate? NO oo 2 |2->STOP
CTA5 Time at start of interview i AM | PM
CTA6 Name of person interviewed

CTA7 Job title of person interviewed

|s this fac|||ty Currenﬂy providing YES (Counseling or teSting or bOth) ............ 1

CTA8 . )
HIV counselling and/or testing? NO (neither counseling nor testing)............ 2 |[2-Tool 4B
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PART 1. FACILITY BACKGROUND

NO. QUESTIONS RESPONSES AND CODING SKIP TO

CTA9 Name of health facility

HOSPItal ... 1

Health center ....cccccoovvviiiiiic i, 2
CTA10 Type of health facility

Health post ..., 3

Other: 77

PART 2. COUNSELING AND TESTING SERVICES

NO. QUESTIONS RESPONSES AND CODING SKIP TO
When did this facility first start
CTA11 providing HIV counseling and -

testing? (month/year)

How many clients on average
CTA12 receive counseling and testing No. perweek:|___|___|___|
services each week?

How many days per week are coun-

CTAIS seling and testing services offered? No. fout of 7): |
CTA14 Which of the following services are offered here? [Read | GTA15 For the above services that
choices aloud. For each choice, circle 1 for yes or 2 for no.] | you do not offer here, where do
YES (SKIPTO) | NO | clients get them?
a. Pretest counseling 1-> A16b 2 a.
b. Posttest counseling 1=> Al6c 2
CTA14 c. HIV counseling and testing 1=> A16d 2 C.
To i [ i [
d. HIV dlagnosnc testing (without 13 Al6e 5 d
CTA5 | . COUNSING) e e
e. Ongomgl supportive cQunsellng 1> A16f 5 o
(supportive or prevention)
f. Counseling and testing in
antenatal care (ANC)/maternal 1-> A16g 2 f.
and child health (MCH)
g. Other 1=>A15 2 g
Is this facility doing any HIV testing YES oo 1
without counseling? NO oo 2 2= CTA17
CTA16
If yes, please describe.
Where do people go for ongoing
CTA17 supportive counseling, especially for
those who test HIV positive?




98 | Health Facility Tools to Assess Preparedness for HIV Services Delivery, Including Antiretroviral Therapy

PART 2. COUNSELING AND TESTING SERVICES CONTINUED

Please be specific.

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please estimate for the past 30 days:
a. How many people have presented No. of peoole in the past 30 davs
at the site for HIV counseling and | ' | P | P | P y
testing? |00
b. What percentage of the total was L%
o | l—_— (0]
CTAIE oo O e
c. What percentage of the total had L%
pretest counseling? ~ |——— ?
d. What percentage of the total has L%
beentested for HIV? |l ?
e. What percentage of those tested L%
received their result? [T 0T ?
DO you provide group Counse”ng or YES .................................................... 1
provide information’? NO oo 2 |2->CTA20
CTA19
If yes, please describe
Are group Sessions fo”owed by indi_ YES .................................................... 1
vidual pretest counseling? NO oo 2 | 2= CTA21
CTA20
If yes, please explain.
NONE iiiiiieii i 1
Client exit interviews ..........ccccccveeeennnn. 2
Please describe the methods and Sit in/observation ............c..cccccceeevnn.. 3
systems in place for quality assurance of
CTAD counseling. Counselor self assessment ................ 4
Counselor SUpervision .........cceeeeene.. 5
[Do not prompt. Circle all mentioned.] | PEEr SUPPOI cooiiviiiiiiiiiiiins 6
DOt KNOW vvvveiiiiiieeciiiic e, 88
Other: 77
How do you think counseling and testing
CTA22 can be improved in your institution?
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PART 2. COUNSELING AND TESTING SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Is the counseling and testing service YES o 1
advertised or promoted in any way? NO ot 2 |2->CTA24

CTA23
If yes, please describe how.

What would need to be done to be
able to serve more clients everyday

CTA24 (for example, if 20 percent more clients
presented for counseling and testing
services)? Please be specific.

PART 3. HIV TESTING

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe the testing protocol and

CTA25 algorithm used. (For example, brand
names of first test, second test, tie-
breaker test.)

What is the system of testing used here? ANOMYMIOUS...ocvvvvvesssssssssssnnnsssssssiees 1
(For anonymous testing, no names are Confidential .........cooovveeiiiiieiiiicee, 2

CTA26 | recorded at all. For confidential testing, | Sometimes anonymous and
names are recorded but the information | sometimes confidential ................c...... 3
is protected). Other: 77

Lab tech ..o 1
NUISE 1iiiiiiiiiiee e 2
CTA27 Who takes the sample for the test? Counsellor .....cvveiiiieiieiee 3
DOCIOr vvviiiiiiie i 4
Other: 7
Testing done in this unit ... 1
Testing done in another
Where is the HIV test performed? unit in this facility ...........ccccooooviiiiinen. 2

CTA28 (Actually running the test and not Preliminary tests done on site,

drawing the blood.) confirmations sent to off-site lab ........ 3
All testing done off-site .........cccccvvees 4
Other: 77
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PART 3. HIV TESTING CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CTA29 CTA30 CTA31
Name of HIV tests used . Currently in stock? | Source of tests, kits (e.g., central
[Fill in all that apply] YES i NO |medicalstores)?
CTA29
a. 1 2 a
-to .........................................................................................................................................
b. 1 2 b.
CTA31 .........................................................................................................................................
C. 1 2 C
d. 1 2 d.
e. 1 2 e
a. DO you ha\/e internal qua“‘ty YES ................................................... 1 1 -> cTA32b
assurance for HIV testing? NO oo 2 |2 CcTA32¢
b. If yes, please describe.
CTA32
c. If no, please identify reasons why not.
assurance for HIV testing? NO. .. 2 |2 c¢CTA33C
b. If yes, please describe.
CTAS3
c. If no, please identify reasons why not.
What happens if test results are
CTA34 indeterminate (first test is positive and
second test is negative?)
Lab technician ........ccccoeeviiiiiiniinnn, 1
NUISE weviiiiiiiiieeiiiie e 2
CTA35 Who commumcate; the test result to the COoUNSEIOr v, 3
client (most of the time)?
DOCHOr oiviiiiiie e 4
Other: 77
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PART 3. HIV TESTING CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Within one hour..........coovvvs 1
Wh N s of a client's HIV Same day........coceeviiii 2
CTA36 enare the resu s of a client's NEXt day.....cooiieiiiieiie e 3
test available (in general)?
Within one weekK..........ooovvvveeiiieiiiiins 4
Longer than one week ..........cccceeeeennn. 5
Is the timing of when results are given
to the client different depending on
CTA37 the test result (that is, are initial HIV
reactive tests confirmed off site, and
so results take longer)?
Please explain the reasons why some
CTA38 | people do not receive their test results.
[Do not prompt]
Please describe how the forecasting is
CTA39 done to ensure that there are HIV test
kits and/or reagents in stock.
PART 4. GUIDELINES AND PROTOCOLS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
. . YES oo 1
CTA40 's there a copy of the hatpnal courjsellng NO o 2
and testing or VCT guidelines on site?
DONtKNOW v 88
. . YES o 1
CTA41 s thgre a copy of the national testing NO Lo 2
algorithm on site?
DON't KNOW....eeieiiiiiieeeeeeciieeeeee 88
o ] YES oo 1 |11->CTA42b
a. Does this site have written procedures/
. NO Lo 2
protocols for counseling?
DON't KNOW....vvvieiiiciiiicci e 88
CTA42 ........................................................................................................................................
b. If yes to above, have staff received YES oo 1
formal orientation or training on the NO oo 2
protocols? DON't KNOW.....vo e 88
Questions CTA43 and CTA44 refer to Informed Consent
Is informed consent obtained before test- | AIWays ........coccoeveeiiiiiicieccieccieeei 1
ing? (Informed consent is the process by | Almost AIWAYS v 2
which the provider fully explains what the Usually 3
CTA43 test is for and why it is being performed, S T
So that the patient can voluntarily decide OMEUMES oo 4
and agree or dlsagree to the test] based Nevel’/a|mOSt NEVElN ..o 5
on the information presented.) DON't KNOW ..o 88
isi ined?
CTA44 How is informed consent obtained”

Please describe.
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PART 5. HUMAN RESOURCES AND STAFF CAPACITY

If yes, please explain.

NO. QUESTIONS RESPONSES AND CODING SKIP TO
[Read the list of staff categories to the respondent and fill out this table together. First get
the total number of staff for each category who work in the counseling and testing unit.
Then, find out how many of the total perform counseling and testing services as their pri-
mary duty (dedicated to counseling and testing), and how many do it as an additional duty.
Finally, ask how many of the total for each category have been trained in counseling and
testing. Work from left to right, completing all questions for each category of staff before
moving to the next.]

How many staff members in the fol- | CTA45 CTA46
lowing categories provide service to | Number Number CTA47
the counseling and testing unit? | for whom for whom Number of
CTA45 counseling counseling total with
and testing is | and testing counseling CTA48

TO primary/regu- | is additional | and testing Total number

CTA48 lar duty duty training of staff
a. Medical doctor
b. Clinical officer
c. Registered nurse
d. Enrolled nurse
e. Nurse midwife
f. Professional counselor
g. Lay counselor
h. Other
Please describe how the counseling

CTA49 and testing urult Is structured (for
example, who is in charge, staff
structure).

CTA50 Please <?Iescr|be any training thatl
counseling and testing staff require.

Are there people at this facility who

have been in trained in H|V coun- YES ....................................................... 1

seling and testing, but who are not | NO ...........cocooooiioiieeceeee 2 2 - CTA52
providing it?

CTA51
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PART 6. STAFF SUPPORT AND SUPERVISION

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Does the institution provide the following to : :
staff working in the counseling and testing :
unit? YES NO : Sometimes
a. Training 1 2 : 3
CTA52 | b. Access to staff support 1 2 3
c. Staff support groups 1 2 3
d. Postexposure prophylaxis (PEP) 1 2 3
e. Other 1 2 3
Are counseling and training staff supervised
by a counselor supervisor? (For example, YES 1
CTA53 do the staff have a regularly scheduled
meetlng to d|SCUSS thelr COUnSG“ng NO .............................................. 2 2 9 CTA57
practice?)
CTAB4 On average, how many tlmes per month do No. times per month : |||
counselors meet with their supervisor?
Delivers supplies .........ccoecuvvvneee... 1
Observes counseling .................. 2
Reviews reports .......ccocceviiieenn 3
What does the supervisor do when meeting | Provides feedback ...................... 4
with the staff? i
CTAS5 . . Discusses problems .................... 5
[Do not prompt. Circle all applicable Makes comments only ................ 6
answers.
wers.] Addresses/listens to staff
CoONCEMS/INPUL ..o 7
Provides on-the-job training ........ 8
Other: 77
Does the supervisor provide feedback to YES oo 1
the counselor? NO oo 2 |2 CTA57
None (doesn’t provide
feedback) ........ccccciiiiiiiii 1
CTA56 If yes, in what form does the supervisor )
provide feedback? Supervisory register .................... 2
[Do not prompt. Circle all applicable Written report ... 3
answers.] Oral repPOrt ..vovveveveeeeeeeee, 4
Other: 77
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PART 6. STAFF SUPPORT AND SUPERVISION CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Staff shortages .....cccvvevvvieeiineenn. 1
Lack of supplies and/or stock ......... 2
o Lack of training ......coovvveeviiiiiieennn, 3
What are the MOST difficult prob!ems‘the Lack Of SUPEIVISION wovvvvreeeo 4
counseling and testing staff face in doing
their jobs? Lack of feedback on
Performance ......ccccccvvvveeviiineeennn, 5
Lack of time to dojob ......cccveeenneee 6
cTas7 | [Read all choices out loud. Circle Low service utilization ..................... 7
all applicable a_nswe_r s. Encourage Demoralized staff .......ccccevveieiieennennn. 8
respondent to identify only those that P K i i 9
are the most serious constraints. OOr WOrking environment .............
. Inadequate salary .........ccccoecvveennn 10
Ask: “Anything else?” and record the Inad e facilit 11
answer on the “other” line.] nadequate facilities ............ccccoceo...
Too many patients ........ccccceveevennne. 12
Other: 77
Other: 77
PART 7. INFRASTRUCTURE AND SUPPLIES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe the waiting area
CTA5S (fpr examplg, educa’gonal matgnals,
video machine, seating capacity and
sufficiency).
s th dedloated for doi YES, there is dedicated space ....... 1
CTA59 s there S pace .e catedior doing Some space, but not dedicated ..... 2
counseling sessions? '
NO, there is N0 space .........cc.cccue.... 3
cTago | Poes the space where counseling occurs YES o 1
ensure visual privacy? NO oo 2
Does the space where counseling occurs | YES oo, 1
CTAB1 , .
ensure auditory privacy? NO oo 2
Is the space where counseling occurs a YES 1
CTAB2 place where the counselor and client are
free from interruptions? NO ................................................. 2
. . Always/
How often are the following materials and
supplies available? almost : : Never/
' always Usually : Sometimes : almost never
a. Electricity 1 2 : 3 4
cTaes | b Running/clean water .. LSO S I S ] Aol
c. Sharps disposal container 1 2 3 4
d. Surgical gloves 1 2 3 4
e. HIV test kits 1 2 3 4
f. Testing reagents 1 2 3 4
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PART 7. INFRASTRUCTURE AND SUPPLIES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
0 days of stock out .......ccceeeeviiiinnns 1
In the past two months, how many Less than 5 days of stock out ........ 2
CTA64 days have there been no test kits due to 6-10 days of stock out ................... 3
stock-outs? 10=20 AYS wovvvveeeeeeeeoeeeoeeeee 4
More than 30 days .......cccceevvveennnne 5
PART 8. REFERRALS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Always/almost always ............cc....... 1
How often, if ever, are referral slips or USUBILY oo 2
CTABS | forms used when referring clients to other | Sometimes ..........ccocevviiiiiiinens 3
services? Never/almost never ..........cccccveeeenen, 4
DONt KNOW .. 88
Do you have a referral list or directory YES, list/directory Seen .................. 1
of care and support services in this o
CTAB6 catchment area? YES, list/directory NOT seen ........... 2
[If yes, ask to see the list/directory.] NO o S
a. |s there a written register of pa‘tient YES, regiSter SECEN i 1 1=> CTA67b
referrals? YES, register NOT seen ................ 2
[If yes, ask to see the register.] NO o 3 3 => CTA68
CTAG7
b. If yes, and the register was seen,
please describe how it is kept.
a. Do you feel there are adequate referral (yeg 1
services available, particularly for the
needs of people who test positive? NO o 2
T R
b. Please explain why or why not.
CTAGY Please highlight any problems and

successes of the referral system.
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PART 9. MEDICAL RECORDS SYSTEM (MRS)

NO.

QUESTIONS

CODING AND RESPONSES

SKIP TO

“Now | would like to ask you a few questions about the counseling and testing service’s record-keeping
practices. Please remember that all records seen will be kept confidential and that patient names will not be
reviewed or recorded.”

b. Please explain.

Please list all of the forms that are used | &
to collect data from the clients and for b.
record keeping.
CTA70 C.
[Ask to have copies of all of these J
forms and to see all of the registers '
mentioned.] e.
DO?S the couhseling and testing.oenter YES, register seen .......cccovveeeeinnnnn. 1
maintain a written record of all clients
CTATA seen? YES, register NOT seen .................. 2
[Ifyes, ask tO see the f'engtel‘.] NO .................................................. 3
YES oo 1
Are files kept on each individual client?
NO oo 2 2= CTA73
CTA72 If yes, who has access to the client
files and how are they stored? Please
describe.
Does the counseling and testing center |vgg 1
CTA73 compile data on the clients into a report
at least quarterly? NO oo 2 2 = CTA77
Hospital administrator ..................... 1
Local AIDS coordinator ................... 2
Where is this report sent? Provincial/State AIDS coordinator ...3
CTA74 District AIDS coordinator ................. 4
[Circle all that apply.] National AIDS control program ....... 5
Other: 77
Other: 77
o YES oo 1
CTAT75 Does the report contain clients’ names?
NO oo 2
a. Are data analyzed and used to YES oo 1
improve the services (that is, for
mOﬂItOI’II’]g and evalua-tlon)’? NO .................................................. 2
CTA76
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PART 9. MEDICAL RECORDS SYSTEM (MRS) CONTINUED
NO. QUESTIONS CODING AND RESPONSES SKIP TO

What could be done to improve the
CTA77 current MRS in the counseling and
testing unit?

“Thank you for your participation in this survey. Now, | would like to interview a counselor or other
nonmanagerial staff person who provides counseling and testing.”

[The questionnaire for Tool A is NOT yet finished. You should now continue to Part 10, and proceed
to interviewing a counselor or other nonmanagerial staff person who provides counseling and
testing.]
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PART 10. INTERVIEW WITH A COUNSELOR

“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof ____ to conduct an assessment to learn more
about your services related to HIV/AIDS. As part of this survey, we are interested in knowing what
services related to HIV/AIDS care and support are available today. By care and support, we mean the
provision of services that are related to the medical, psychological, emotional and social needs of PLHA
and their families.

| would like to work with you in conducting an assessment of counseling and testing services. The main
objective of this assessment is to determine the availability and quality of counseling and testing and
identify the opportunities to strengthen these elements in order to provide comprehensive care to PLHA.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. The information
you provide us is extremely important and valuable, as it will help the Government of

__ and the health facilities involved in HIV/AIDS care and support to improve policy formulation and
service delivery.

You may choose to stop this interview at any time. Do you have any questions for me at this time?”
[Answer questions.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1

CTA78 Do | have your agreement to participate?
NO (reason: )2 2 => STOP

CTA79 [ Time at start of interview: | ___ | AM | PM |

CTA80 Name of person interviewed

CTA81 Job title of person interviewed

CTAS? How long have you been working as an __ years, ___months

HIV counselor?
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PART 10. INTERVIEW WITH A COUNSELOR CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Does the institution provide the following : :
to staff working in the counseling and :
testing unit? YES NO : Sometimes
a. Training 1 2 3
CTA83 b. Access to staff support 1 2 3
c. Staff support groups 1 2 3
d. Postexposure prophylaxis (PEP) 1 2 3
e. Other 1 2 3
Are you supervised by a counselor
supervisor? (for example, do you havea | YES woii 1
CTA84 . .
regularly scheduled meeting to discuss NO oo, 2 |2=> CTA87
your counseling practice?)
How many times in the past two months
CTA85 have you had a visit from a supervisor? No. of visits: |___|___|___|
Please estimate.
None (doesn’t give feedback) ......... 1
In what form does the supervisor provide SUPEVISOrY regiSter ...........ovvv.. 2
feedback?
CTA86 . ) Written report ..., 3
[Circle all answers cited. Do not
prompt.] Oral report ..o, 4
Other: 77
Staff shortages .....cccvvvvvvieiiennnn. 1
Lack of supplies and/or stock ......... 2
Lack of training .....coovvvveeeiiiineeeinn, 3
What are the MOST difficult problems you | | gck of SUPBIVISION v, 4
face in doing your jobs?
Lack of feedback on performance ..5
Lack of timetodojob ....ccccoeeeeennnn. 6
[Read all choices out loud. Circle , o
CTA87 all applicable answers. Encourage Low service utilization .........cccceenee. 7
respondent to identify only those Demoralized staff ........cccccoviiiiiennnn, 8
that are the most serious constraints. Poor working environment 9
Ask: “Anything else?” and record the
answer in the “other” slot.] Inadequate salary ..................c....... 10
Inadequate facilities ............cveeeeeen. 11
Lack of Security ......ccovvvvviiinieennnns 12
Other: 77
How do you think counseling and testing
CTA88 | can be improved in your institution?

Please be specific.
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PART 10. INTERVIEW WITH A COUNSELOR CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CTA89 Please describe how referrals are made.
CTA9O Please highlight any problems and
successes of the referral system.
CTA91 [ Time at end of interview | AM | PM |

“Thank you for your participation in this survey.”
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PART 11. INTERVIEWER OBSERVATIONS

CTA92

Please note any general observations
you have about the counseling

and testing unit that have not been
addressed in this survey.

CTA93

Overall cleanliness of counseling and
testing area.

CTA94

Patient flow and organization (for
example, how busy is the facility and is
it well organized or haphazard)?

CTA95

Please describe the location of the
counseling and testing unit within the
facility.

CTA96

Observations on the records system
(for example, the condition, quality,
accessibility, security, and organization
of the records).

CTA97

Attitudes of providers toward the
counseling and testing unit and toward
the clients.

CTA98

What is your overall impression of how
well this site can handle increased
demand and uptake for counseling and
testing.

TOOL 4A ends here.
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Tool 4B: Counseling and Testing Services

ASSESSMENT TOOL B: NOTE:
For facilities NOT currently providing HIV counseling and testing Instructions for
administering this

For this tool: please interview a facility administrator. tool can be found
on page 15.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 7 questions

Part 1. General 5 questions

Part 2. Thinking forward 6 questions

Part 3.  Interviewer observations 6 questions

TOTAL: 24 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CTB1 Interviewer’s name
CTB2 Date of interview (dd/mm/yyyy) I S S

“Hello. My name is My colleagues and | are here onbehalfof ____

and to assist the Government of to conduct an assessment to learn

more about your services related to HIV/AIDS. As part of this survey, we are interested in knowing what
services related to HIV/AIDS care and support are available today. By care and support, we mean the
provision of services that are related to the medical, psychological, emotional and social needs of people
living with HIV/AIDS (PLHA) and their families.

We would like to work with you in conducting an assessment of counseling and testing services. The

main objective of this assessment is to determine the availability and quality of counseling and testing

and identify the opportunities to strengthen these elements in order to provide comprehensive care to
PLHA.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without

your consent, including your supervisor. This is not an evaluation of your performance. The
information you provide us is extremely important and valuable, as it will help the Government of

and the health facilities involved in HIV/AIDS care and support to
improve policy formulation and service delivery.

You may choose to stop this interview at any time. Do you have any questions for me at this time?”
[Answer questions.]

YES o 1
CTB3 Do I have your agreement to participate?

NO (reason: )..2 | 2=>STOP
CTB4 Time at start of interview et | AM | PM |
CTB5 Name of person interviewed

CTB6 Job title of person interviewed

YES (counseling or testing
Is this facility currently providing HIV OF POth) v 1 1=> Tool 4A
counselling and/or testing? NO (neither counseling

NOF 1ESHING) +vvvveeiiiiiieee e 2

cTB7
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PART 1. GENERAL

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please tell me the history of counseling
cTBS and testing in this facility (For example, has
it ever been done or considered? Never
considered?)
What are the future plans, if any, in terms of addressing HIV/AIDS care and support in general and
counseling and testing specifically?
a. HIV/AIDS care and support:
CTB9
b. HIV/AIDS counseling and testing:
YES, available NOW .....ooovvvvveeiiieiiii, 1
Are antiretroviral drugs available in this YES, planned for near future ............... 2
CTB10 »
facility (or planned for the near future)? NO oo, 3
DONt KNOW ... 88
Other public facilities ........ccccooevevieeennen. 1
Other private facilities ..........ccccceeveeene. 2
If counseling and testing is not done in NGOs doing counseling
CTB11 | this facility, where do clients go for these and testing ... 3
services? Mobile/community services .................. 4
Other: 77
Other: 77
. Always/
How then do you h?ve the following almost : © Never/
materials and supplies? always Usually i Sometimes : almost never
a. Electricity 1 2 3 4
CTB12 |b. Running/clean water 1 2 3 4
c. Sharps disposal container 1 2 3 4
d. Surgical gloves 1 2 3 4
e. HIV test kits 1 2 3 4
f.  Testing reagents 1 2 3 4
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PART 2. THINKING FORWARD

b. Please explain further.

NO. QUESTIONS RESPONSES AND CODING SKIP TO
[t is not our responsibility ...........ocveeeiinnne. 1
It is not a high priority for us ........cccccceeunee. 2
Lack of funding ....coovvvvvieiiiiiicic, 3
Lack of technical expertise ..........ccccceevnnne. 4
What are that main reasons WhY Lack of SPaCE ....occveieriiiiieee e 5
counseling and testing is not being
offered in this facility? Staff shortages ..., 6
Lack of supplies .......ccccovvvviiiiiiiiiicin, 7
CTB13 p.p .
[Read all choices out loud. Circle No mechanism for teStlng ......................... 8
all applicable answers. Then ask: | No mechanism for procuring tests ........... 9
“Anything else?” Enter responses
in the “Other” line.] Inadequate laboratory ..........cccccceeiiiiinn. 10
There is not enough demand for it .......... 11
Other: 77
Other: 77
Other: 77
a. If you were to start providing Pull staff from other units in this facility ......1
counseling and testing, where would ) .
the needed staff come from? From outside the facility ..........cccoooeeeiinnn. 2
[Read the list aloud. Circle all that DONt KNOW ... 88
apply.] Other: 77
CTB14
b. Please explain further.
a. If you were to start providing YES, there is space to dedicate
Counse”ing and testingy is there for Counseling and testing full-time ............ 1
space that could be dedicated for YES, there is space that can
these services? be dedicated for counseling and
[Read the list aloud. Circle all that | testing part-time ... 2
apply.] NO, there iS N0 SPACE ...ovveveveeeeeeeeeen, 3
CTB15
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PART 2. THINKING FORWARD CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO

Please explain what steps you think
will need to be taken in order to
start counseling and testing here.
(Prioritize the steps.)

CTB16 | [Do not prompt initially. Allow
respondent to talk first and then
prompt if the following are not
mentioned...staff and training,
space, equipment, and supplies.]

For the above steps, please describe
any assistance that your facility
would require.

[Please be sure that no promises
CTB17 | are made here. It is not that the
things mentioned will be provided,
but rather we want to know what
the staff at the site thinks they
need.]

CTB18 [ Time at end of interview _ | AM | PM |

“This survey is now complete. Thank you for your participation.”
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PART 3. INTERVIEWER OBSERVATIONS

Please note any general
CTB19 | observations you have that have
not been addressed in this survey.

CTB20 | Overall cleanliness of facility.

Patient flow and organization
(for example, how busy is the
facility and is it well organized or
haphazard)?

cTB21

Observations on the records
system (for exampole, the
CTB22 | condition, quality, accessibility,
security, and organization of the
records).

Attitudes of providers toward

crB2s counseling and testing.

Your overall impression of how
CTB24 well this site can implement
counseling and testing services.

TOOL 4B ends here.
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Tool 5: Healthcare Worker Questionnaire

For this tool, please interview at least one healthcare worker from both the NOTE:

inpatient and outpatient departments. If only one person can be interviewed, Instructions for

please interview a nurse. administering this
tool can be found

This questionnaire consists of on page 16.

Part 0.  Identification, eligibility, and consent 9 questions

Part 1. Background and training 9 questions

Part 2. HIV/AIDS services 10 questions

Part 3.  Care for children 6 questions

Part4.  Management of HIV-related disease and

opportunistic infections for adults 12 questions
Part 5.  Tuberculosis 2 questions
Part 6.  Adherence 6 questions
Part 7. Health management information system 4 questions
Part 8.  Maximizing acceptability of ART and ART

start-up program 5 questions
TOTAL: 63 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
HCWH1 Interviewer’s name
HCW?2 Date of interview (dd/mm/yyyy) -
YES o, 1
HCW3 Is the respondent a healthcare worker?
NO i 2 2=> STOP
“Hello. My name is . My colleagues and | are here on behalf of and
to assist the Government of in improving its health facility capac-

ity to provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy. We
would like to work with you in conducting an assessment of this health facility. The main objective of this
assessment is to determine the availability and quality of the essential elements of an antiretroviral therapy
program and identify the opportunities to strengthen these elements in order to provide comprehensive
care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS care and
support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse
to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

HCW4 Do | have your agreement to participate?
NO (reason: )2 2=> STOP

HCW5 | Time at start of interview : | AM | PM |

HCW6 Name of person interviewed (optional)

HCW7 Job title of person interviewed

HCW8 Name of health facility

HCW9 Type of health facility
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PART 1. BACKGROUND AND TRAINING

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
a. Technical qualification:
Medical doCtor .......cccccevvviiiennns 1
Clinical officer ......cccevvvveiiiinnnnn. 2
Registered nurse .......cccccceeeeen. 3
HCWAO What. ||st ygur technical qualification and Enrolled NUISE oo 4
speciaty: Registered midwife ................... 5
Enrolled midwife .........cccccceee. 6
Other 77
b. Specialty:
HOWA How mgny years of formal professional No. of years:| | |
education have you completed?
In-service training refers to training that
you received after you started working. YES 1
HCW12 Have you received any in-service training
since you've completed your basic NO oo 2 2-> HCW14
training?
Did this in-service training include training
in the following areas?
HCW13 [Circle one answer for each topic.
If training lasted less than one day, YES Does not
count it as one day] NO (Specify No. of days) apply = N/A
a. Clinical management of HIV 1 No. Days: |__|__|__| 99
b. Nursing care of HIV-infected clients 1 No. Days: |__|__|__]| 99
c. Opportunistic infection (Ol) preventive ]
therapy (including TB) ! No. Days: |__|__|_| 99
d. Antiretroviral therapy (ART) 1 No. Days: |__|__|__| 99
e. Sexually Transmltted infection (STI) ’ No. Days: ||| | 99
syndromic management
f.  TB management 1 No. Days: |__|__|__| 99
g. Services for prevention of mother-to- ]
child transmission (PMTCT) ! No. Days: |_|__|_| 99
h. Postexposure prophylaxis (PEP) 1 No. Days: |__|__|__| 99
i. Integrated management of childhood .
iiness (IMCI) ! No. Days: ||| %
j.  Pediatric AIDS care 1 No. Days: |__|__|__| 99
k. HIV immunology and lab techniques 1 No. Days: |__|__|__| 99
. Nutritional needs of patients with HIV 1 No. Days: |__|__|__| 99
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PART 1. BACKGROUND AND TRAINING CONTINUED

Other: 77

NO. QUESTIONS RESPONSES AND CODING
Did this in-service training include training
in the following areas?
[Circle one answer for each topic.
If training lasted less than one day, YES Does not
count it as one day] NO (Specify No. of days) apply — N/A
m. HIV testing 1 No. Days: |__|__|__| 99
nH|\/ educatlo n .................................... 1 NIRRT o
o|—||V pr etest Counselmg ....................... 1 NIRRT o
p. HV posttest counseling 1 No. Days: |__|__|_| 99
q . pro\, |S|onof H thome C areser V|C eS ............. 1 .............. N ODayS . |__|__ |__ | ............ 99 .........
HOWAS  berreeeem L T T T T
Cont. r. HIV palliation 1 No. Days: |__|__|__| 99
s Uniersal precautons 1 No. Days: | |_|_| 99
t. Socigl support (for gxample, food, cloth- ’ No. Days: |_ ||| 99
ing, income generation, school fees)
U . Or p han SU pport ........................................ 1 .............. N ODayS . |__|__ |__ | ....... o
V . Sp|r .tua | Suppo rt ....................................... 1 .............. N O . Days . |__|__ |__ | ............ 99 .........
W Management Olev Serwce S ...................... 1 .............. N O . Days . |__|__ |__ | ............ 99 .........
e |1 | epamlil |
y . cher ..................................................... 1 .............. N O . Days |__|__ |__ | ............ 99 .........
Outpatient department.................... 1
Inpatient department....................... 2
HCW14 In which department do you work?
Specialty CliniC ......cccevvieiiiei, 3
Other: 77
General nursing care ..........c.cc....... 1
Ol management ........cccceeveeeriiene 2
ART 3
PEP i 4
In which areas related to HIV/AIDS do PallIBtVE CAMS w..coovvvvvrrsssisissssinneen 5
you feel you or your staff need additional | Home-based care .............ccccuveee. 6
HCW15 training? Pretest counseling ......ccoceevieennnn. 7
Posttest counseling .........ccooovvveens 8
[Circle all that apply.] Follow-up counseling ..........cccccc..... 9
Universal precautions .................... 10
NULFTION oo 1A
Infant feeding .....ccccoovviiiiiii 12
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PART 1. BACKGROUND AND TRAINING CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
E-mail exchange list ..........cccvveees 1
Medical journals/publications ......... 2
How do you keep yourse|f informed of World Wide Web/Internet ............... 3
new developments in the area of HIV/ CD-ROM oo 4
AIDS care and s ort?
HCW16 : Uppor Refresher COUrSES ....vvmnrrenn, 5
Technical staff updates ................. 6
Circle all that ly.
[Circle all that apply.] Presentations by visiting
EXPEIMS i 7
Other: 77
Does this facility have a copy of the YES o 1
HCW17 national guidelines on HIV clinical NO it 2 2=> HCW19
management and ART? DONt KNOW oo 88 | 88> HCW19
YES o, 1
Do you personally use or refer to the NO o )
HCW18 national guidelines on HIV clinical
Don't KNOW .. 88

management and ART?
Does not apply (N/A) eoeiieennenne 99
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PART 2. HIV/AIDS SERVICES

Do you personally provide the following services at
this facility?

[For each topic below, circle 1 for yes or

estimate taking the previous week as an example.

2 for no.] YES NO
a. Clinical management of HIV 1 2
b . Nu rs| ng careof H | v |nfected C “ems .................................. 1 ............................... 2 ..............
C . o| preven‘uve thera py(mdu dm g T B) .................................. 1 ............................... 2 ..............
d . ART ........................................................................... 1 ............................... 2 ..............
e . ST| syndrom |omanag eme nt ........................................... 1 ............................... 2 ..............
f - TB management ........................................................... 1 ............................... 2 ..............
g .. P|\/|T CTse rv|ces ........................................................... 1 ............................... 2 ..............
h .. PEP ........................................................................... 1 ............................... 2 ..............
.I. - ||\/|C ’| ........................................................................... 1 ............................... 2 ..............
.J L Ped|atr|o A|DSoar .e. ....................................................... 1 ............................... 2 ..............
k .. Hlv |mmunology an d |ab t e chn |qu eS ................................. 1 ............................... 2 ..............
.l. - Nutnt |ona |. need S ofpat|entsw|th Hlv ................................ 1 ............................... 2 ..............
m . H|Vte Stmg ................................................................... 1 ............................... 2 ..............
T L Y N U S S
o. HIV pretest counseling 1 2
p .. Hlv po .s't.t.e.;;'t. Counse“ng ................................................. 1 ............................... 2 ..............
q .. Prov|s|onof H thome Carese rv|ces ................................. 1 ............................... 2 ..............
r - H|v pa |||at|on ................................................................ 1 ............................... 2 ..............
S .. Umversal preC aunons .................................................... 1 ............................... 2 ..............
t . soc|a|support : (for exampl e food cloth| ng ........................ 1 ............................... 2 ..............
income generation, school fees)
u . Orphansupport ............................................................ 1 ...............................................
V . Spmtual Suppo rt ........................................................... 1 ...............................................
W . Manage ment Olev Serwoe S ........................................... 1 ............................... 2 ..............
X . |nt erve nt|onsw|th Care g|vers t O prevent/ ...........................................................................
treat burnout ! 2
y . Ot h er (spec|f y) .............................................................................................................
1 2
What percentage of your clients present with
HCW20 | HIV/AIDS or HIV/AIDS-related illnesses? Please I S I
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PART 2. HIV/AIDS SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
___ a. Bacterial pneumonia
___ b
___ . Tuberculosis
___ d. Oral/esophageal thrush
___ €. Gastrointestinal disorder
What are the five most prevalent Ols (specify):
that you manage? Please list them in
order from the most prevalent (1) to least . Cryptococcal meningitis
prevalent (5). )
HCW21 ___ 9. Toxoplasmosis
[If the facility does not provide h
clinical management of opportunistic |~ K .
infections, then circle “n. Does not —- |- Kaposis sarcoma
apply(N/A).”] ___ j. Skin disorder (specify):
___ k. Lymphoma
___ L. HIV-related dementia
___ m.Other:
99 n. Does not apply (N/A)
Do you refer your HIV/AIDS clients to any
Howeo | counseling, clinical, or social support YES oo 1
institution or service for follow-up care | NO ..........ccccccooovveveeecciceceeecen, 2 |2=HCw27
and support?
What three HIV-related services (for
HCOW23 example, TB unit, nutritional services,
home-based care) do you most
frequently refer your patients to? C.
What percentage of your suspected or
confirmed new HIV/AIDS clients bring a o
HCW24 referral slip? Please estimate, taking the %
previous month as an example.
Does this facility have a formal referral
Howss | mechanism? (A formal referral mecha- YES o 1
nism includes a focal point, referral SlipS, | NO ... 2
and recordkeeping.)
HOW26 Please describe the referral system, that

is, it is formal or informal?
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PART 2. HIV/AIDS SERVICES CONTINUED

DON't KNOW wvvviiviiiiieeieieevee e 88

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Medical history taken (problem list) ....1
HIV risk assessment taken ................. 2
Refer to VCT ..o 3
Patient or parent
counseled for HIV test......cccccoeviiennns 4
Please describe the process by which fatiHeR; fr ?arentalt consent 5
the diagnosis of HIV infection is made. or ESLSOUGNL v
HOW27 HIVIEStNG wvvveeviiiieeen 6
Posttest counseling done ................... 7
[Circle all steps that apply. Do not SHe Hnseing ©
prompt.] Patient or parent counseled
on disease and treatment ................. 8
HIV infected patient: referral
to clinical care and support ................ 9
HIV negative: referral to
prevention counseling .........ccocveeenee. 10
Other: 77
How did you learn the process of HIV Facility guidelines/policy ............cc....... 1
diagnosis that you just described? Specialty training .........cocvevvevieieiienns 2
HCW28 On-site training ......ccoevvvevvieiiieee 3
[Circle all steps that apply. Do not Formal training from school ................ 4
prompt.] Other: 77
PART 3. CARE FOR CHILDREN
NO. QUESTIONS RESPONSES AND CODING SKIP TO
i i YES oo, 1
HOW29 Dq you provide any services for
children? NO oo 2 |2>HCW35
Do you provide any of the following
services for children?
[For each topic below, circle 1 for yes
or 2 for no.] YES NO
HCW30 a. Ol preventlve therapy (for example, ’ 5
cotrimoxazole)
b. Micronutrient supplementation (for 1 5
example, vitamins)
¢. Management of Ols and HIV-related ’ 5
conditions
Always/almost always ............c........ 1
How often do you prescribe prophylais | USUBIY v 2
HCW31 (for example, cotrimoxazole) to children | Sometimes ........ccccccevvveeiiiiiiiieeen, 3
presenting with HIV-related illness? Never/almost never ... 4
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PART 3. CARE FOR CHILDREN CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
No guidelines available ................... 1
No training on HIV in children .......... 2
HCW32 What are the ma'” obstacles forl provid- Insufficient drugs available .............. 3
ing prophylactic treatment to children?
Parents unable to pay for drugs ...... 4
Other: 77
Always/almost always .............ccee.... 1
How often do you prescribe Vitamin A | USUBIY oo 2
HCW33 | to children presenting with HIV-related SOMEtiMES .vveviveeiiecee e 3
liness? Never/almost never ..........cccccveeeenen. 4
DONT KNOW . 88
NONE iiiiieiiii e 1
Pain management ..........cccccveeennn 2
Symptom control ........cccceeiiiiinnnn, 3
NUrSING Care .....ccvveeviiiveeeiiiiiieeeiin, 4
Home-based care .........ccceevveeennnn, 5
What components of HIV/AIDS palliative .
care do you provide for children? Psychological Support ..................... 6
HCW34 Spiritual SUPPOIt w.vveveveveeeeeeeeennns 7
[Circle all that apply.] Legal adViCe .....ccvveeviiiiiiiiiiiiiice, 8
Financial advice .............ccovvvvvveneenn. 9
Coping with stigma .......ccccceeeieene 10
Psychological/spiritual support
to families/households ................... 1
Other: 77

PART 4. MANAGEMENT OF HIV-RELATED DISEASE AND OIS FOR ADULTS

NO. QUESTIONS RESPONSES AND CODING SKIP TO
i YES (oo, 1
HOW35 Do you prowdg treatment for Ols for
HIV-infected clients? NO oo 2 |2->Hcws?
On average, about how many clients do | No. of patients:
HCW36
you manage for Ols each week (total)? N
Sharply increased .............cccoeeuvvnnnn. 1
Steadily increased ........ccoecveeiiiiieanns 2
In the past year, has the number of Remained about the same ............... 3
HCW37 patients that you clinically manage for Steadily decreased .........ccccoovvireenns 4
HIV/AIDS: Sharply decreased ..............coceuvvnee. 5
DONtKNOW v 88

Not applicable (N/A) ......ccccoveeeinnens 99
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PART 4. MANAGEMENT OF HIV-RELATED DISEASE AND OIS FOR ADULTS CONTINUED

treatment to patients for Ols?

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Approximately what percentage of your HIV/AIDS clients receive the following
preventative therapies

HCW38 |a. INH %

b. Cotrimoxazole 1%
At least once per week ...........cceeee. 1
More than once per month .............. 2
On average, approximately how often do ONCE AMONN v 3

HCW39 you see the patients whom you clinically | Every other month ............cccevveeeil. 4

manage for HIV care? Every two months ........cccoevieiiiinnn, 5
Other: 77
DONTKNOW vvvvviiiiieeciiiieccci e 88
Price of the drugs ......cccccovvvvveiniinnen. 1
Availability of drugs .......cccccveeeiiinnnnn. 2

. . Follow guidelines (specify)
What factors influence your selection of
a treatment regimen? 3
HCW40 Follow expert recommendations
. (specify)

[Circle all that apply.] .
Severity of clinical staging ................. 5
Other: 77

What do people do if they cannot get

HCWA41 the needed drugs/treatment from you or
your facility?

HOWA42 What gre ‘Fhe main phallenges you face
in monitoring effectiveness of treatment?

What strategies have you found to

be helpful in improving/facilitating
HCW43 monitoring of HIV/AIDS patients?
HCWA44 What problems do you face in providing
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PART 4. MANAGEMENT OF HIV-RELATED DISEASE AND OIS FOR ADULTS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
How did you obtain the training that
HCW45 you need to clinically manage HIV/AIDS
clients for Ols and TB?
What additional training do you think you
HOWA6 need in the clinical management of HIV?
PART 5. TUBERCULOSIS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Do you provide treatment for tuberculo- [ YES o 1
HCW47 . . .
sis for HIV-infected clients? NO .o 2 |2 Hcwa9
On average, how many suspected or
confirmed HIV/AIDS patients are also No. of patients:
HCwW48 infected with TB, including new cases
and follow-up visits? Please estimate, B T ) ' N N
taking the previous week as an example.
PART 6. ADHERENCE
NO. QUESTIONS RESPONSES AND CODING SKIP TO
DOCEOr woviiiiiiiiece 1
Clinical OffiCer ......ovvvivviiiiiiiiiiiiiens 2
NUISE tiiiiieiiiiiiiie e 3
Whp discusses HIV disease,ltreatment Counselor 4
HCWA49 | regimen, adherence counseling, and _
side effects with the patieﬂtS? Social WOrKer ....ooovveeieiieiiiciieeieeeie 5
Pharmacist ........cccccoiiiiiiiiiiieen, 6
PLHA e, 7
Other 77
Brochure ..o, 1
Calendar ......ccocccovviiiiiiiiiiciee 2
What types of materials (in addition to alenaar
the prescription), if any, are given to Leaflets ..o 3
HCW50 .
patients to help them remember how t0 | Pill box wooovveoo 4
take their medicines? , )
No materials are given .........cc.cooe.e 5
Other: 77
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PART 6. ADHERENCE CONTINUED

effectively?

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Patient self-report........cccccvviieniinnn. 1
Pill count ... 2
Prescription/refill tracking ..........cc...... 3
HCW5H How do you measure patient treatment | Directly administered antiretroviral
adherence? therapy (DAART)/directly observed
therapy (DOTS) ..o 4
Other: 77
Don’t measure (N/A) ..vvveeiiiinieennn, 99 |99 = HCW54
On average, what percentage of patients | a. > 95%: |___|___|___|% ccecerernen.. 1
receiving treatment for Ols achieve each o o
HCW52 of the adherence levels noted: b <95% |__|__|__1% oo 2
[If known, fill in percentages of all to G DOMTRNOW: v 88
total 100%.] d. Does not apply (N/A) cooveeeiiineenns 99
On average, what percentage of patients | a. > 95%: |___|___|___|% cccecerevnne.. 1
receiving treatment for TB achieve each b.<95% | | | |% 5
HCW53 | of the adherence levels noted: ' B
[If known, fill in percentages of all to G DOMTKNOW ovvvssvvvsssvvsssvv &8
total 100%.] d. Does not apply (N/A) .......ccceve. 99
Please describe what strategies you
HCW54 have found helpful in improving patient
adherence.
PART 7. HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS)
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Always/almost always ....................... 1
Usually .ooooviieiiiiiie 2
HCW55 's a patient's me@cal record available SOMELMES oo 3
when you need it?
Never/almost never .........ccccccceviveeenn 4
DONTKNOW evveeiiiiiieeiiiieeeiicce 88
Very satisfied .......ccooovviiiiiin 1
Overall, how satisfied are you with the SASHIEA v 2
HCW56 medical records Sys.te”.“ at the facility Somewhat satisfied ..........ccceeevveennn. 3
(for example, organization, ease of use,
accessibility)? Dissatisfied ..........ccvvvvvvviviiiiiiiinn 4
DON'TKNOW v 88
Are the clinical forms adequate for YES 1
HCW57 managing an HIV-infected patient NO 5
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PART 7. HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS) CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO

What suggestions do you have for
HCW58 improving these forms and medical
records?

PART 8. MAXIMIZING ACCEPTABILITY OF ART AND ART START-UP PROGRAM

What could this facility do to improve
HCW59 | acceptability of HIV/AIDS services for
the community?

What suggestions do you have to
HCW60 improve care and support services for
people living with HIV/AIDS?

List barriers that your facility has faced
HCW61 in providing ART to people living with
HIV/AIDS.

What preparation is required for this
facility to support an ART program

HCwW62 . ;
(for example, staff size, capacity,
infrastructure)?
HCW63 | Time at end of interview : ___ | AM | PM |

“Thank you for your participation in this survey.”
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Tool 6: Laboratory Services and

Commodities

For this tool, please interview the person in charge of laboratory services. If he/ NOTE:

she is not available, ask to speak to the staff person who is most knowledgeable Instructions for

about laboratory services. administering this
tool can be found

This questionnaire consists of on page 17.

Part 0.  Identification, eligibility, and consent 9 questions

Part 1. Human resources and staff capacity 8 questions

Part 2. Infrastructure 14 questions

Part 3.  Laboratory services 7 questions

Part 4.  Guidelines and protocols: safety procedures 2 questions

Part 5.  Quality assurance 14 questions

Part 6.  Laboratory records system 6 questions

Part 7. Commodities management 19 questions

Part 8.  Interviewer observations 4 questions

TOTAL: 83 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
LAB1 Interviewer’s name
LAB2 Date of interview (dd/mm/yyyy) Y S A
Is the respondent the person in charge
of laboratory services or (if he/she isn't YES oo 1
LAB3 . .
available) another staff person who is very NO oo ) 2 - STOP
knowledgeable about laboratory services?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide com-
prehensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS
care and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the
health facilities involved in HIV/AIDS care and support to improve policy formulation and

service delivery.

Do you have any questions?” [Answer questions.]

LAB4 Do | have your agreement to participate? VES 1
NO (reason: ) 2 2=>STOP
LAB5 Time at start of interview [ _____
LABG6 Name of person interviewed (optional)
LAB7 Job title of person interviewed
LABS8 Name of health facility
LAB9 Type of health facility
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PART 1. HUMAN RESOURCES AND STAFF CAPACITY

NO. QUESTIONS RESPONSES AND CODING
LAB10O HQW many staff members provide services in No. staff members: || ||
this laboratory?
Please provide a breakdown of the number
of laboratory staff by the level of training and
whether they work part time or full time. Also LAB11 LAB12 LAB13
list their qualification next to their title. Total Full time Part time
LAt & FANOIOGSt e o
To | B kEboraory Soentst e o
Lapts | S Lebortorytectnican e L
d. Laboratory assistant
e. Other
f.  Other
g. Other
Have the laboratory staff received training in the following areas?
[Read choices a to | one at a time. If staff have received training in that area, note the cadre,
number of staff trained, and duration of training. After asking questions a through I; ask
respondent if there were any additional areas or cadres trained.]
LAB15
Number of LAB16
LAB14 staff in that Duration LAB17
Types of Training Cadre cadre trained (in days) Provider
a. HIV care Y I A I
b. Lab technology: HIV o o
diagnosis (rapid, EIA, WB)
Lab technology: TLC o ]
Lab technology: viral load Y T I T A
e. Lab technology: o o
LAB14 CD4/CD8
TO f. Lab technology: viral oo b
LAB17 resistance
g. Postexposure prophylaxis o o
(PEP)
h. HIV counseling S S N (T Y I
i. Quality assurance Y T I T A
j. Lab safety N e e e e e e
k. Equipment maintenance Y Y A
l.  Commodity management Y A Y A
m. Other | | | | | | | | ...............
n. Other I N (T Y
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PART 2. INFRASTRUCTURE

NO. QUESTIONS RESPONSES AND CODING

[First read the listed equipment aloud, then circle 1 for yes or 2 for no. If “yes,” proceed to
questions LAB19 and LAB20 for that letter before proceeding to asking question LAB18 for
the next letter.]

LAB19 LAB20

How many How many
LAB18 of them are of them are
Which of the following equipment do currently currently
you have in the facility’s laboratory? YES NO functional? nonfunctional?
a. Anaerobic chamber 1 2>LAB19b [ [__ | || [l |||
bAutodave ........................................ 1 ....... 2_) |_AB1gc ..... | ..... T | ..... | ..... o |

C . B|oc hem i.C..él. ana|yzer ......................... 1 ....... 2 _) |_ A|31 gd ..... | ..... T | ..... | ..... o o | e

d . CD4oount mstrument ........................ 1 ....... 2 _) |_AB1ge ..... | ..... T | ..... | ..... o o= |

eCentnfuge ....................................... 1 ....... 2—)|_AB1gf ...... | ..... T | ..... | ..... o |

f ~ Dyna beadsequmem .............................. 2 _) |_ A|31 gg ..... | ..... T | ..... | ..... o o | e

g . Refngera’[ed h|g hspeed . Centnf uge ....... 1 ....... 2 _) |_ AB19h ..... | ..... T | ..... | ..... o o | e

s Co|or|meter ..................................... 1 ....... 2 _) |_AB19. ...... | ..... T | ..... | ..... o o= |

.l. ~ E|ectrop hores|3 maoh |ne .................... 1 ....... 2 _) |_ A|31 gj ...... | ..... T | ..... | ..... o o | e

agis J .. E|_|SASCreen|ng maohmes ................. 1 ....... 2 _) |_AB1gk ..... | ..... T | ..... | ..... o o= |

0 k_QOCfreezer .................................... 1 ....... 2_) |_AB19| ...... | ..... T | ..... | ..... o |

| AB2O |_800freezer .................................... 1 ....... 2-)|_AB1gm| ..... T | ..... | ..... o |

mFaosooum ............................................... 2-)|_A|319n ..... | ..... T | ..... | ..... o |

nGasana|yzer .................................... 1 ....... 2-)|_AB190 ..... | ..... T | ..... | ..... o |

oHaematoont ..................................... 1 ....... 2_) |_AB1gp ..... | ..... T | ..... | ..... o |

p . Hemato|og|oa|ana|yzer ...................... 1 ....... 2 _) |_ AB19q ..... | ..... T | ..... | ..... o o= | e

q . Hotawoven ..................................... 1 ....... 2 _) |_A|31g,- ...... | ..... T | ..... | ..... o o= |

r|ncubator ........................................ 1 ....... 2-)|_A|31gs ..... | ..... T | ..... | ..... o |

S . Mlcrosoope ..................................... 1 ....... 2 _) |_ AB19t ...... | ..... T | ..... | ..... o o= | e

tphotometer ..................................... 1 ....... 2_) |_AB1gu ..... | ..... T | ..... | ..... o |

u . Refngerator ..................................... 1 ....... 2 _) |_ AB19v ..... | ..... T | ..... | ..... o o= | e

V . Safety cab|net/b|o|og|oal safety ............ 1 ....... 2 _) L AB1 gw ..... l ..... o l ..... l ..... o o l e
hOOdS .............................................................
W Shar p S Com amer .............................. 1 ....... 2 _) |_ . R S
xstamer ............................................ 1 ....... 2-)|_AB19y ..... | ..... T | ..... | ..... o |
yv\/aterbath ....................................... 1 ....... 2_) |_A|31gz ..... | ..... T | ..... | ..... o |
zv\/atermst.ner ................................... 1 ....... 2-)|_A|31gaa | ..... T | ..... | ..... o |
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PART 2. INFRASTRUCTURE CONTINUED

NO. QUESTIONS RESPONSES AND CODING
[First read the listed equipment aloud, then circle 1 for yes or 2 for no. If “yes,” proceed to
questions LAB19 and LAB20 for that letter before proceeding to asking question LAB18 for
the next letter.]
LAB19 LAB20
How many How many
LAB18 LAB18 of them are of them are
Which of the following equipment do currently currently
TO you have in the facility’s laboratory? YES NO functional? nonfunctional?
LAB20 [ aa.Weighing machine 1 2>LAB19bb | [__ | | | ||_|___|__|
Cont. bb.Shaker 1 2 LAB19cc ||__ | | | ||| _|
cc.Rocker 1 2=>LAB19dd (| | | | I I
dd.Blood mixer 1 2>LAB19ee ||__ | || |l_|__|__|
ee.Computer/ IT accessories 1 2>LAB19ff | [__ | | | ||| _|
ff. Automatic pipettes 1 2> LAB22 S A (Y Y
Is there a servicing and maintenance YES o 1
LAB21 . .
arrangement in place for laboratory equipment? [ NO ..o 2
LAB23
What is the
name of
[For each of the types of lab LAB22 the service
equipment below, read LAB22, Where are the service arrangements company that
then (if applicable) LAB23 before for each of these types of laboratory offers this
continuing to the next letter listed.] | equipment available? equipment?
LOCAl wiiiiiiiiiii e 1
. National .....coooeviviiiiiiiii e, 2
LAB22 a. Hematological analyzer i
Outside country ......ccoceevieiiiieiiiees 3
TO Not applicable (N/A) ...... 99 - LAB23b
LAB23 LOCAl weviiiiiiiiiece 1
) ) National .......coovviiiieiiiien 2
b. Biochemical analyzer )
Outside country ....cccccveeeeeeiiiiiiiiienn. 3
Not applicable (N/A)....... 99 = LAB23c
LOCAl wiiiiiiiiii e 1
National .......ccvveeeeiiieeeeeee 2
c. CD4/CD8 instrument )
Outside country ......ccocevvieiiiiieiiieens 3

Not applicable (N/A)......... 99 = LAB25
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PART 2. INFRASTRUCTURE CONTINUED
NO. QUESTIONS RESPONSES AND CODING
[Circle one number below for each letter or type of
equipment.]
How long does it generally take to T
repair your: Less More
Same Next than a 1-2 than 2
LAB24 day day week weeks : weeks N/A
a. Hematological analyzer 1 2 3 4 5 99
b. Biochemical analyzer 1 2 3 4 5 99
c. CD4/CD8 instrument 1 2 3 4 5 99
Deep Well ..., 1
Borehole ..., 2
LAB25 | Source of water
Public SUPPIY.....ovveiiiiiiiii, 3
Other: 77
YES oo 1
LAB26 | Is an overhead water tank available?
NO oo 2
LAR27 Comments regarding the
consistency of the water supply
ici YES oo 1
LAB2S Does the lab have electricity 24
hours per day? NO oottt 2 |2->LAB31
YES, dedicated to the lab ................... 1
LAB29 [ Is there a generator available? YES, shared with other units .............. 2
NO i 3
Comments regarding the
LAB30 | consistency and reliability of the
electricity or fuel for generator
Is there a functioning phone with YES oo 1
LAB31 | an external line available to the
|aboratory Stafff? NO ..................................................... 2
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PART 3.

LABORATORY SERVICES

NO.

QUESTIONS

RESPONSES AND CODING

For each of the following tests, please
specify volume (per week) and the
turnaround time.

LAB33 Turn around time

[Circle one time period per test. LAB32

Leave blank and skip to the next Volume : : More
test if that particular test is not per Same Next Within a 1-2 than 2
performed.] week day day week : Weeks : weeks
A. Blood chemistry 1 2 3 1 4 : 5
L m Urea/e|ect .r.é Iytes ........................................ 1 ............. 2 ............. 3 ............. 4 ............. 5 ......

A28l00d Sugar .............................................. 1 ............. 2 ............. 3 ............. 4 ............. 5 ......

Asoho|estero| ............................................... 1 ............. 2 .......................................... 5 ......

e A4 Creatmme ................................................. 1 ............. 2 .......................................... 5 ......

A5|_|p|dprof||e ............................................... 1 ............. 2 .......................................... 5 ......

A6leer funcno n tests ..................................... 1 ............. 2 .......................................... 5 ......

B .. Hem OCU |tur e/b|00d Cu |t U re ............................... 1 ............. 2 .......................................... 5 ......

C .. Hema‘[ology ................................................... 1 ............. 2 .......................................... 5 ......

o DGramSt .6.1 |ns ................................................... 1 ............. 2 .......................................... 5 ......

- E .. |nd|a n |nk stam ................................................ 1 ............. 2 .......................................... 5 ......

o Gl\/la|a r|ab|ood Smears ...................................... 1 ............. 2 ................................... 5 ......

H .. Spuwm Smears(forTB) ................................... 1 ............. 2 .......................................... 5 ......

.| ...... Ur|na|y3|s ....................................................... 1 ............. 2 .......................................... 5 ......

J . CD4/CD8 CO unt S ............................................ 1 ............. 2 .......................................... 5 ......

K .. |—||V } rap|d tests ................................................ 1 ............. 2 .......................................... 5 ......

|_ .. |—||V . E|_|S Atests ............................................... 1 ............. 2 .......................................... 5 ......

|\/| .. H|v . Westem b.l.(.) t ............................................. 1 ............. 2 .......................................... 5 ......

N .. Res|stance ’[estmg = g eno typ| ng ......................... 1 ............. 2 .......................................... 5 ......

o .. Res|stanoe testmg = phenOtyp |ng ....................... 1 ............. 2 .......................................... 5 ......

P . v .iél. |oad Count ............................................... 1 ............. 2 .......................................... 5 ......

Q .. Pregnancy tests .............................................. 1 ............. 2 ................................... 5 ......

R .. Heszurf Ag ................................................ 1 ............. 2 ................................... 5 ......

S .. HepCAnnb Ody .............................................. 1 ............. 2 .......................................... 5 ......

TV DR|_ ............................................................ 1 ............. 2 .......................................... 5 ......

U .. |\/| |cro Cumre and Se ns|t|v|ty .............................. 1 ............. 2 .......................................... 5 ......

V .. Other ............................................................ 1 ............. 2 .......................................... 5 ......
Please describe the typical process of
internal testing from the time the physi-
LAB34 | cian orders the test until the patient
receives the results. Please describe for
both inpatients and outpatients.
4835 | ey [
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PART 3. LABORATORY SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO

Blood chemistry ..o, 1

Hemoculture/blood culture ............ccceeee.. 2

HemMatology ......oovvveviiiiiiiiiice e 3

Gram stainNs .vvveeevciveie e 4

Indian ink stain ......ccccceeeeeviiieee 5

Liver function tests ........cccovvvviieeniiiinnne, 6

Malaria blood smears ..........cccccevvivieeinnnn. 7

Sputum smears (for TB) .....ccovveviveeiieene. 8

. . UNNalYSIS ... 9

LAB36 z\é:'crgfg: Igeoiﬁlfvlgggo'ab fests do CDA/ODB COUNS 10
HIV rapid testS ....vvvviiiiiiiiiic 1

HIV ELISAESES i 12

HIV Western blot ... 13

Resistance testing — genotyping ............. 14

Resistance testing — phenotyping ........... 15

Viral load count .........coovviiieeieeeiiie, 16

VDRL i 17

Microculture and sensitivity ..................... 18

Other: 77

Describe the process for sending
samples to referral facilities for
testing from the time the physician
orders the test until the patient

LAB37 | receives the test results.
[Probe for how cold chain and
confidentiality are maintained]
If laboratory staff currently provide
LAB38 [ counseling, please describe the

process.
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PART 4. GUIDELINES AND PROTOCOLS: SAFETY PROCEDURES

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Biohazard sign on lab doors ..........ccccc.e.... 1
What safety measures are Hoogs against TB exposure ........ccccceeeueee. 2
enforced in the laboratory? Medical gIoveS ......covviiiiiiiiiiiiii 3
LAB39 Lab Coats ..o 4
Circle all th ’ Safety glasses ...oovvveiiiiiie e 5
[Circle all that apply.] FACE SNIEITS .....eeeeveeeeeereeeeereeeeeeeeeseeeee 6
Other: 77
INCineration ......ccccvviii 1
AUTOCIAVING oo 2
What methods does this labora- Sharps disposal container ........................ 3
tori u_sel tf; dispose of bichazard Disinfectants (for example, Lysol) .............. 4
LAB4g | Materass Separate area for HIV-contaminated
MALENAlS ..oeiviiee i 5
[Circle all that apply.] Area for decontamination of
lab materials ..o 6

Other: 77
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PART 5. QUALITY ASSURANCE

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Does ‘the |abora’[ory have Standard YES ........................................................... 1
operating procedures in place?

LAB41 | ororeingpmoeectres | .

[If yes, describe and/or obtain

copy.]

Are interna' Contro| measures Of YES ........................................................... 1
' ?

LAB42 HIV teSt klts performed SRR B NO I 2 ...........................
[If yes, please describe.]

Does the laboratory presently:

Check integrity of SDECIMEN PrOT VEG ... 1

LAB43 to testing for appropriate labeling,
handllng, and preservatlon’) NO ............................................................ 2
Routinely run positive and negative | yveg 1

LAB44 | controls other than those supplied
by kITS? NO ............................................................ 2

YES oo 1

LAB45 | Check accuracy of equipment?

NO o 2
YES oo 1

LAB46 | Chart quality control results?

NO o 2
Check performance of new krts by YES ........................................................... 1

LAB47 . . .

comparison with old kits’? NO oo, 2
i YES oo 1

L AB4S Cheok performance of new kits
using in-house controls? NO oo, 2
Check the temperature in the YES oo 1

LAB49 | laboratory before and during
assays? NO o 2
Have reference materials available | YES oo 1

LAB50 .
forinstruments and procedures? [ NO ...........cccooovveereeeeeeceeee e, 2

LAB51 |S there an externa| quahty YES ........................................................... 1
assurance system for HIVtesting? | NO .........c..cccccoovvvoevcecceiee e 2 2 - LAB54

LAB52 Who performs external quality
assurance?

Monthly ..o 1
QuUArErY .o 2

LAB53 How frequently are external quality Biannually .....ooooiiiiiiii 3.

assurance measures performed?
Annually ..o, 4.
Other: 77
Please describe the process of
oversight from the state or federal

LAB54 government including frequency of
visits and activities that take place
during visits.
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PART 6. LABORATORY RECORDS SYSTEM

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES :NO
a. HIV-related tests? (for
L ABs5 | 'S there a separate laboratory example, serology) 1 :2
register for: b. Diagnostic tests? (for :
example, electrolytes) 1
c. CD4/CD8 counts? 1
YES :NO
a. Standard lab request form 1
LABS56 Does the laboratory have these
forms/files: b. Standard report form 1
c. File / binder for HIV :
consent forms 1 12
YES :NO
a. Standard lab request form 1 :
LAB57 | Are these files/forms always used? | p. Standard report form 1
c. File/binder for HIV :
consent forms 1 12
YOUr SUPEIVISON ovveeeiiiiiiiiiieeceeee e 1
Fellow lab scientist ...........cooovviviiiieeiiinns 2
Patients ... 3
Relatives ....oeviiiiiii 4
Nurses involved in collecting
LABsg | Vho has access torecorded est | oo i trom ab .o 5
results?
Physician or clinical officer
ordering tests ...oovvvvviiiiiii 6
Other physicians, clinical officers,
OF NUISES ...ttt 7
Other: 77
Please describe the procedures in
LAB59 place to maintain confidentiality of
HIV test results.
Request permission to review the
logbook to see what five most a
common HIV-related tests were b.
LABGBO performed in the past month. c
d.
[Record tests in order of most to e
least common.] '
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PART 7. COMMODITIES MANAGEMENT

DOoN't KNOW wvveeiiiiiieeieeeeee e 88

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Restrict access to
tial [ 1
What measures are implemented to essential personne .
LAB61 | ensure security of laboratory files and Locked storage for supplies ............ 2
supplies? Doors and windows locked ............. 3
Other: 77
L ARG If applicable, who has access to these
locks? (Specify this person’s position.)
i i YES o 1
LABG3 Is there a protocol in place for fire and
other hazards? NO oot 2
YES oo 1
LAB6G4 Is there fire equipment on site?
NO o 2 2 -> LAB66
LABG5 If yes, when was it last checked?
LABG6 From where do you order your supplies?
When supplies are not available from the | vgg (specify: ) 1
LABG7 above source, do you have an alternative
Sourcef) (h( SO, Wha-t |S l-ts namef)) NO ................................................. 2
LABGS From where do you order your reagents?
When reagents are not available from the | vgg (specify ) 1
LABB9 | above source, do you have an alternative
Sourcef) (h( so, Wha-t |S |tS namef)) NO ................................................. 2
Please describe the system used for
LAB70 . .
managing/forecasting stocks of reagents.
Please describe the system for order-
LAB71 ing and tracking lab supplies including
reagents and controls.
LOGDOOK i 1
How is ordering of supplies and reagents .
LAB72 tracked in this laboratory? Computerized system ...........c..o.... 2
Other: 77
WeekKIlY ..o 1
Monthly ......oooviiiiiie e, 2
Quarterly ...ccoooveveeiie i 3
Lagrg | Vhatis the frequency atwhich orders for | o ity 4
supplies are placed?
Annually .....vvveiii, 5
Other: 77
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PART 7. COMMODITIES MANAGEMENT CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
WEEK oo 1
MONth oo, 2
What is the average turnaround time TWO MONtAS e 3
LAB74 between placing an order and receiving the
supplies at the laboratory? More than 2 months ...........cccvvveee.. 4
Other: 77
Dot KNOW w.vvveeviiiieiiciiiicceciiee 88
LAB76
[Circle 1 for yes or 2 for no for each LAB75 Has there been a stock-
. out of any of these
question and each reagent type (letter) . .
Are the following reagents | reagents in the past 3
below.] )
currently available? months?
YES NO YES NO
LAB75 |a. TLC 1 ‘ 2 1 ’ 2
TO b. Hemoglobin/hematocrit 1 2 1 2
LAB76 | c. ALT (alanine aminotransferase) 1 2 1 2
d. AST (aspartate aminotransferase) 1 2 1 2
e. CD4/CD8 1 2 1 2
f.  AFB stain (Ziehl’s stain) 1 2 1 2
g. Gram stain 1 2 1 2
h. HIV test kits 1 2 1 2

How many stock-outs have occurred in this

LABTY laboratory in the past 3 months? Number: |||
Please describe the policy for disposal of

LAB78 . .
obsolete equipment and expired reagents.

LAB79 | Time at end of interview e i______|AM | PM |

“Thank you very much for your participation.”
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PART 8. INTERVIEWER OBSERVATIONS

Please note any general
observations you have about the

LABBO laboratory that have not been
addressed by this survey.
L ABSH Overall cleanliness of

laboratory.

Organization—include
number of rooms dedicated
LAB82 | to laboratory work and the
arrangement of test (assay)
stations within each room.

Wash basin/running water

LABS3 available?
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Tool 7: Pharmacy and Commodities

Management

For this tool, please interview the person in charge of the facility’s pharmacy NOTE:

services. If he/she is not available, ask another staff person most knowledgeable Instructions for

about pharmacy services. administering this
tool can be found

This questionnaire consists of on page 19.

Part 0.  Identification, eligibility, and consent 9 questions

Part 1. Human resources and staff capacity 8 questions

Part 2. Interaction between pharmacist and clients 9 questions

Part 3. Infrastructure 3 questions

Part 4. Availability of drugs 22 questions

Part 5.  Logistics 18 questions

Part 6.  Guidelines and procedures 15 questions

Part 7. Storage and security 12 questions

Part 8.  Electronic data management 11 questions

Part 9.  Warehousing and storage 12 questions

Part 10.  Interviewer observations 4 questions

TOTAL: 123 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
PH1 Interviewer’s name
PH2 Date of interview (dd/mm/yyyy) Y A S
Is the respondent the person in charge of the
facility’s pharmacy services, or another staff YES oo 1
PH3 .
person who is very knowledgeable about NO oot 2 |[2->sTOP
pharmacy services?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide com-
prehensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS
care and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

PH4 Do | have your agreement to participate? VES s 1
NO it 2 | 2= STOP
PH5 Time at start of interview i | AM|PM|
PH6 Name of person interviewed
PH7 Job title of person interviewed
PH8 Name of health facility
PH9 Type of health facility
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PART 1. HUMAN RESOURCES AND STAFF CAPACITY

NO. QUESTIONS RESPONSES AND CODING SKIP TO

How many staff members provide
services in the pharmacy at this
facility?

(P

PH10 No. staff members: |___|___|

Please provide a breakdown of the
number of pharmacy staff by the
level of training and whether they
work part time or full time.

PH12

Full time

PH13

Part time

PH 11
TO
PH 13

a. Pharmacist in charge

PH14
TO
PH17

Have the pharmacy staff received training in the following areas?

[Read choices ‘a’ to ‘d’ one at a time. If staff have received training in that area, note the
cadre, number of staff trained, and duration of training. After asking questions a through d;
ask respondent if there were any additional areas or cadres trained.]

Types of Training

PH15

Number of
staff in that
cadre trained

PH16

Duration
(in days)

PH17

Provider

a. HIV care
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PART 2. INTERACTION BETWEEN PHARMACIST AND CLIENTS

read and understand these materials?

Low literate or illiterate

NO. QUESTIONS RESPONSES AND CODING SKIP TO
' . More than three minutes ............cccceevineen, 1
What ',S the ayerage length of interper- Between one and three minutes ................ 2
PH18 | sonal interaction between the pharma- L h ,
cist and the patient? ess than one minute........ccccviiiiinnee, 3
NO interaction........cccovvveeiiiiiieiiiee 4 4 => PH20
Please describe the interpersonal : : :
interaction that takes place between
the pharmacist and patients. Please
indicate how often each type of Very :
information exchange occurs. often : Regularly : Rarely Never
a) Detailed instructions on taking the 1 : 5 : 3 4
PH19 drugs
b) Other HIV/AIDS prevention 1 5 3 4
messages
c) Safer sex messages 1
d) General nutrition and wellbeing 1
e) Other 1
Are there any patient education and
information materials to support
client—provider interaction at your YES o 1
PH20 | department? (Sometimes these
materials are referred to as BCC/IEC NO i 2 2 => PH27
materials.) These can be posters,
leaflets, patient handouts, or brochures.
POSTEr oo 1
Please indicate the type of materials Brochure ..., 2
PH21
that you use. Leaflet ..o, 3
Other: 77
Specific drug information ............cccceeveenne 1
Specific disease information ............c........ 2
PHoo Please describe the content of the Healthier lifestyle or nutrition info ............... 3
materials. HIV/AIDS prevention/treatment info .......... 4
Safer sex information ..........cccoeeveiiiiinenns 5
Other: 77
Do the clients have to ask for the The clientshave to ask .......occveveveiviiinnnns 1
PH23 | materials, or does the staff hand them | Provider hands them out without
out without waiting to be asked? waiting to be asked ..........cccccvevevereennnnn, 2
How I do the cli N 5 Highly literate ........ccovveviieiiii 1
P4 | Howliterate dothe clients have t0 DO IO 1) oy 2
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PART 2. INTERACTION BETWEEN PHARMACIST AND CLIENTS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
A drug manufacturer ..........cccoccevieiiiiinenns 1
A government agency .....ccccvvvviviieeiiiinenns 2
PH25 Whe“? did your pharmacy obtain these A nongovernmental organization (NGO) ....3
materials?
A patient group ... 4
Other: 77
Very useful v, 1
PHOG How useful do you find these materials | USEIUl ovveviiiicc 2
in your work'? NOt Very USEfUl ........ccceveveeeeeeeecceccen. 3
Not useful at all ......coovvviviiiiiii, 4
PART 3. INFRASTRUCTURE
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe the pharmacy and
PH27 | the client service area (for example,
capacity, space, layout, and flow).
There is:
To what extent is the space adequate | Both visual and auditory privacy .......... 1
to ensure auditory and visual privacy . .
PH28 for pharmacy clients? [Read answer NO Vvisual PrivaCy .......cccceevviviiiiiiiiiieenns 2
choices out loud and circle one.] No auditory privacy ..o 3
Neither visual nor auditory privacy ........ 4
[In the pharmacy area, verify if the :
following are available or easily )
accessible. Circle one observation Reported availaple
per item. ] Observed but not seen
a. Means of visual privacy 1 2
b. Auditory privacy 1 2
c. Running water 1 2
d. Hand-washing items 1 2
PH29 |e. Medical gloves 1 2
f.  Patient information
o . 1 2
materials/information
Telephone line with external link 1 2
h. Reference books and materials 1 2
i. Lockable cabinets 1 2
j.  Potable running water 1 2
k. Security measures (for example,
1 2
locks on doors)
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PART 4. AVAILABILITY OF DRUGS

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Central medical stores .........cccccveeviinnnn. 1
Provincial or district medical stores ....... 2
_ . o Church medical society or
Where does this facility obtain its drug | oiher faith-based organizations .......... 3
supply from? . .
PH30 Private companies ...........ccocevveiiinnn, 4
NGOS oviiiiiiieec e 5
[Circle all that apply.] _
Development agencies .......cccccoevvvveennns 6
Private donors ......ccccceeeiiiiiiiiiiiiiiceeee, 7
Other: 77
5 his facilit v other facilities? YES o 1
oes this facility su other facilities”
e NO oo 2
DIStrCT voveeeeeii 1
PH31 NGOS....oiiiiiii e 2
If yes, please describe. Religious organizations ...........c.ccceenen. 3
Private companies ........ccccoceeeiiiiiniennns 4
Other: 77
Is there an alternative source fordrugs  (ygeg 1
PH32 if they are not available from the usual
source? NO o 2
PH33 If yes, what is this alternative source?
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PART 4. AVAILABILITY OF DRUGS CONTINUED

NO. QUESTIONS RESPONSES AND CODING
For the following drugs, please
specify if the drug is available in PH34 PH35
the pharmacy, if the pharmacy Is the following At any time in the past PH36
experienced a stock- out in the past | drug available three months did the If yes, how
three months, and the duration of the | in the pharmacy | pharmacy stock-out of | long did the
stock-out if one was experienced. now? this drug? stock-out last?
An‘u-llnﬂammatory/Analgesm VES NO YES NO (No. of days)
medicines :
a. Acetylsalicylic acid 1 2 1 i 2->PH34b
b. lbuprofen 1 2 1 2 => PH34c
c. Paracetamol 1 2 1 2 => PH34d
d. Codeine 1 2 1 2 => PH34e
e. Morphine/pethidine 1 2 1 2 => PH34f
f. Hydrocortisone 1 2 1 | 2->PH34g
Anticonvulsants/Antiepileptics
g. Diazepam 1 2 1 2 => PH34h
h. Other: 1 2 1 i 2-> PH34i
Antihelminthics

PH34 [ Albendazole 1 2 1 2->PH34j

0 j. Other 1 2 1 2->PH34k

PH36
Antibacterials
k. Benzathine Benzylpenicillin 1 2

1 i 2> PH34l

1 2-PH34s

r. Other 1 2

Antituberculous medicines

s. Ethambutol 1 2 1 i 2 PH34t

t|son|az|d ........................................ 1 ............ 2 .......... 12—)p|-|34u ..........................

u|sonlaZ|d+ethambuJ[0| ...................... 1 ............ 2 .......... 12—)p|-|34v ..........................

prraz|nam|de .................................. 1 ............ 2 .......... 12—)p|-|34w .........................

Wleamplcm ...................................... 1 ............ 2 .......... 12—)p|-|34x ..........................

X . leamplcm + |son .az|d ....................... 1 ............ 2 .......... 1 ...... . 2 —)p|-|34y ..........................
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PART 4. AVAILABILITY OF DRUGS CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
For the following drugs, please
specify if the drug is available in PH34 PH35
the pharmacy, if the pharmacy Is the following At any time in the past PH36
experienced a stock- out in the past | drug available three months did the If yes, how long
three months, and the duration of the | in the pharmacy | pharmacy stock-out of did the stock-
stock-out if one was experienced. now? this drug? out last?
Antifungal medicines YES NO YES : NO (No. of days)
y.  Amphotericin B 1 2 1 : 2> PH34z
z.  Fluconazole 1 2 1 2 - PH34aa
aa. Nystatin 1 2 1 2 > PH34bb
bb. Miconazole 1 2 : 2> PH34cc
cc. Clotrimazole 1 2 1 : 2-PH34dd
Antiprotozoal medicines
dd. Metronidazole 1 2 1 i 2 PH34ee
ee. Specify: 1 2 1 2 PH34ff
PH34 Antimalarial medicines
T T
© ff.  Artemether + lumefantrine 1 2 1 ¢ 2> PH34gg
PH36 ........................................................................................................................................
gg. Chloroquine 1 2 1 2 > PH34hh
(70 | P S PN
hh. Primaquine 1 2 1 2 = PH34ii
ii. Quinine 1 2 : 2 > PH34jj
j.  Other SP/ACT: 1 2 : 2 PH34kk
Antacids and other anti-ulcer medicines
kk. Specify: 1 2 1 2->PH34ll
Anti-emetic medicines
Il.  Specify: 1 2 1 2 PH34mm
Antiviral Medicines
mm.Acyclovir 1 2 1 i 2 PH34nn
Misc medicines
nn. Podphyliin 1 2 1 i 2->PH3400
00. Trichloraecetic acid 1 2 1 2 > PH34pp
pp. Lindane 1 2 1 : 2-PH37
Overall, how many stock-outs have
PH37 occurred in this pharmacy in the past Number: |___|___|___|
3 months?
Antiretroviral Drugs
a. Does th|s fac|||ty stock YES ....................................................... 1
PH38 . .
antiretroviral drugs? NO oot 2 2 = PH51
b. /fyeS, do these fO”OW nationa' YES ....................................................... 1
PH39 . L
therapeutics guidelines? NO oo 2
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PART 4. AVAILABILITY OF DRUGS CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
For the following drugs, please specify if the drug is currently available in the pharmacy, if the pharmacy
experienced a stock-out in the past three months, the duration of the stock-out if one was experienced,
and the source and manufacturer of the drug.
PH40 PH41 PH42 PH43
Is this drug At any time in the If yes, how | What PH44
currently past three months long did is the Who is the
available did the pharmacy the stock- | source | manufac-
in the stock-out of this out last? of the turer of the
Drug pharmacy? | drug? (in days) drug? drug?
NRTIs YES : NO | YES : NO No. Days | Source | Mfg.
a. Abacavir (ABC) 1 1 2 1 ! 2->PH43a
b. Didanosine (ddl) 1 2 1 2 - PH43b
c. Lamivudine (3TC) 1 2 1 ! 2-PH43c
d. Stavudine (d4T) 1 2 1 i 2-PH43d
e. Zidovudine (AZT, ZDV) 1 2 1 2 > PH43e
f. Tenofovir (TDF) 1 2 1 2- PH43f
g. Emtricitabine (FTC) 1 1 1 129 PH43g
PH40 NNRTIs
TO h. Efavirenz (EFV or EFZ2) 1102 1 : 2-PH43h
PHaa |i. Nevirapine (NVP) 112 1 i 2 PH43i
Pls
j. Indinavir (IDV) 1102 1 : 2 PHA43j
k. Ritonavir 1 1 2- PH43k
I szgi;]/z?)vir + Ritonavir ’ > ’ o - PH43I
m. Nelfinavir (NFV) 1 1 i 2->PH43m
n. Saquinavir (SQV) 1 1 i 2-PH43n
Combination tablets YES : NO | VYES : NO No. Days | Source | Mfg.
0. Zidovuc?lir]e, Lamivudine ’ 5 ; 2 - PH430
..... (ComBIVID e e
" nowemmoromnd | 102 | 2]
q. ?Ei\ﬁis::eS,)Lamwudlne, ’ 5 ’ 2 - PH43q
e I I I E L
SOther____________ ...... 1 ......... 2 ........ 12_) p|-|43s ..................................................
INpatient ... 1
BHAS To whom does the pharmacy dispense Outpatient ..o 2
drugs? Referred by private physician ................ 3
Does Not apply ..evvvveeeeeeeeiiiiiiiiieee, 99
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PART 4. AVAILABILITY OF DRUGS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES o, 1
PH46 Is there 24-hour access to PEP regime?
NO e 2
Are patients on ARVS Charged a fee for YES ........................................................ 1 1=> PH48
PH47 :
their drugs? NO oo 2 |2->PH49
PH48 If yes, please describe
Are antiretroviral drugs kept in a separate | YES o 1
area from other pharmaceuticals?
PH49 .........................................................
If yes, please describe.
Is the area where antiretroviral drugs are YES oo 1
PH50
kept locked? NO oo, 2
Are ARV prescription records entered ina | YES v 1
separate register or logbook? NO oo 2 | 2> PH52
T B P TR

If yes, please describe.

PART 5. LOGISTICS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Prescribing/Dispensing
o5 é;foflet‘:]g;easggsggigg)astfeﬁgez‘;‘j‘; = 1 |1->PH53
givers, or other health workers? NO oo 2 |2->PH54
Pharmacist in charge ........ccccceeeeeeenn. 1
p N Hecks the filled Pharmagcist .........ccccoceiiii, 2
PH53 yes, W .O cross-checks the fille Pharmacy technician ..........cccccceeeenn. 3
prescriptions?
CliNiCIAaN vviiiiiie e 4
Other: 77
Is there a standard prescription form YES o 1
PH54 ,
for/in the pharmacy? NO oot 2 | 2-> PH56
Are there Copies of the standard YES ................................................... 1
PH55 prescription form currently available in NO o 2
the pharmacy? Does not apply (N/A) ..c.cvvveeeneeee. 99
Are dispensing records used to track YES i 1
drugs dispensed to patients? NO oo 2 | 2= PH57
PH56
If yes, please describe.
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PART 5. LOGISTICS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Stock Store and Dispensary
Stock cards/records .......ccceveieennnn. 1
Requisition and issue vouchers ......... 2
What types of inventory records are Tally sheets ..., 3
PH57 L : I
maintained at this facility? Ledger SySteM ....occvveeiieeieeeeiens 4
Electronic ..o 5
Other: 77
Is there a separate register for controlled | YES oo 1
PH58
drugs? NO ot 2
Is periodic stock reconciliation
performed (by comparing actual YES oo 1
quantities of stock on hand with NO oo 2 | 2->PH60
PH59 inventory records)?
If yes, please specify the frequency.
What is the procedure for documenting
PH60 . o . .
and investigating stock discrepancies?
Please describe the system used for
PHG1 managing and forecasting stocks of
pharmaceuticals.
Do vou generate periodic reports? YES oo 1
youd P ports: NO orerereeeeesee oo eres e 2 |2 PHe3
PH62 .....................................................................................................................................
If yes, please describe.
Ordering
Monthly .....ooooviiiii, 1
Quarterly ..o 2
PHE3 How frequently do you place orders or [ Semiannually ..o, 3
submit a procurement request? ANNUANLY oo, 4
Other: 77
DONTKNOW .vieviiiiieciiiiecceii e 88
WEEK o 1
Month ..o 2
What is the average turnaround time TWO MONtAS e 3
PH64 between placing an order and receiving
the supplies at the pharmacy? More than 2 months .........ccccceeeeeen. 4
Other: 77
DONTKNOW . 88
PHE5 Please describe the system for ordering

and tracking pharmaceuticals.
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PART 5. LOGISTICS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Ordering continued
Are pharmaceuticals checked beforea | YES oo, 1 1-> PH67
PHE6 . .
delivery is accepted? NO oot 2 | 2->PH68
QUANTIEY oo 1
Physical condition ...........ccccvveeeeeenn. 2
(fy es, what i checked before an order Expiration date ........ccccceeviiiiiiiinene, 3
is accepted?
PHG7 Packaging ......cccoeveviieiiiii 4
[Circle all that apply.] Authority to SUPPIY ..ovvveeriiiiieiie, 5
Batch Number ........cccocoiiiiiiiin, 6
Other: 77
. . YES oo, 1
PHB8 Do you generally receive the quantity NO oo 2
that was ordered?
DON'tKNOW . 88
Are transaction records kept for tracking | YES oo 1
receipts of drug orders? NO o 2 | 2= PH70
T Rl Y R
If yes, please describe.
PART 6. GUIDELINES AND PROCEDURES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are there standard operating proce- YES, and they are used .................... 1
PH70 dures for pharmacy operations and are | YES, but they are not used ............... 2
these used? NS X 3
Avre there separate procedures for dis- | YES coooiiiiii 1
PH71 . ) : .
pensing to inpatients and outpatients? NO oo 2
Is there a process to audit storage and | YES oo 1
PH72 . .
dispensing of controlled drugs? NO oo 2
Always/almost always ........c..cccceenee. 1
Does the dispensing pharmacist provide USUBIY oo 2
PH73 individual counseling to patients on how | SOMEetiMES .......ccoovvvieiiiiiii i 3
to take their medication? Never/almost never ..........ccccccevvinnnn. 4
DoN't KNOW ..o 88
Always/almost always ........cccccceeenee. 1
Usually ....cooooiiiiiiiiiiiiee 2
PH74 Does th? healt‘h .faC|||ty have a drug SOMELMES .oiieiiiiieeee 3
information unit in the pharmacy?
Never/almost never ..........ccceceeeennee.. 4
Don't KNOW .o 88
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PART 6. GUIDELINES AND PROCEDURES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
PH75 How does the facility monitor for
adverse drug reactions (ADR)?
YES oo 1 1=> PH77
PH76 Is there an ADR form?
NO oo 2 |2->PH78
On-site (facility) pharmacy ................. 1
Hospital administrator ....................... 2
National Agency for Food and Drug
Control (NAFDAC) ...coooveiiiieaiieeiiiens 3
Commissioner for Health .................. 4
State Action Committee
oN AIDS (SACA) oo 5
. Local Aids Control
PH77 Whom does this form get sent to? AGENCY (LACA) ovvooveeeeeeeveeseeresre 6
District health information officer ....... 7
Facility health information officer ....... 8
Prescribing clinician ...........cccceevinn. 9
National Action Committee
on AIDS Control Agency ................. 10
Other: 77
Not Applicable (N/A) ooieeiiieaee. 99
Is there a committee or person in YES oo 1
your facilitydesignated to review ADR
reports? NO o 2 2 => PH79
L7 [
If yes, please specify who receives the
report.
PH79 Please describe the main issues/
problems with ADR reporting.
What strategies have been implemented
PH80 to address these concerns related to
ADR reporting?
Are there standard operating proce- YES . 1
PH81 dures in place for reporting medication
errors? NO o 2
PH82 Is there a form for reporting medication | YES wovovivieii 1
errors? NO oo 2
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PART 6. GUIDELINES AND PROCEDURES CONTINUED

If yes, please specify temperature.

Degrees (Celsius):

NO. QUESTIONS RESPONSES AND CODING SKIP TO
PH83 Whalt is Ithe process for reporting
medication errors?
Daily dispensing records .................... 1
Monthly consumption lists .................. 2
Overall, please list all records kept in the | Transaction records ............c.coeevee 3
pharmacy. Inventory records ..........cccoeevvveeeeeeennn. 4
PH84
Bincards ... 5
[Circle all that apply.] ARV dispensing register ................... 6
ElectroniC ... 7
Other: 77
PART 7. STORAGE AND SECURITY
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Pallets ..o 1
What storage media are used for ShEVES ...oiiiieiiie e, 2
pharmaceuticals? CUPDOAITS ... 3
PH85 .
Refrigerator ..., 4
[Circle all that apply.] Cold storage room ........ccceevviveeninnens 5
Other: 77
In your opinion, is the storage space YES oo 1
PH86 adequate for the volume and type of
products Stored |n the pharmacyf) NO ..................................................... 2
Does storage space allow for orderly YES oo 1
PH87 storage of various categories of
pharmaCeUtha|S? NO ..................................................... 2
Is/are there a refrigerator(s) available in YES oo 1
PH88
the pharmacy or storage room? NO ot 2 | 2= PH90
. YES, all are functional ..............c.oco.e. 1 1= PH90
Is/are the refrigerator(s) currently .
functional? YES, some are functional ................... 2
PH89 NO, none are functional ..........cc........ 3 |3 PHI1
If “some” are functional, how many? Number functional: |___|___|___|
IS there an up_‘to_date reoor’d Of the YES .................................................... 1
PH90 refrigerator temperature? NO oo 2 2 => PHO91
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PART 7. STORAGE AND SECURITY CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Controlled entry (restricted to
essential personnel) .......ccccceevivinnnnn. 1
What measures are imp|emen‘[ed Locked Storage AMBA vvvviiiiiiiiiis 2
PHo1 to ensure security of pharmacy and Cabinets/cupboards are locked ......... 3
supplies? Transport boxes are locked ............... 4
[Circle all that apply.] Doors are I0Cked .........covvvveviiiiiiicnnn, 5
Windows are locked ........cccccovviviinnnns 6
Other: 77
Have there been any break-ins at the YES oo 1
?
PH92 pharmacy ............................................ NO T Z'.'.'.'.'I'.?. ..... 2 _) PH93 e

If yes, please describe.

Is there a separate locked cabinet for YES o 1
PHO3
controlled drugs? NO .ot 2
Is there a protocol in place for fire and YES coii 1
PH94
other hazards? NO oo 2
. . . YES o 1 1 -> PH96
PH95 Is there fire equipment on site?
NO i 2 | 2=>PH97

PHO6 If yes, when was it last checked?

PART 8. ELECTRONIC DATA MANAGEMENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
COMPULET ..oooiiiiiiiiee e, 1
: >
Does the facility have any of the Cash register .........c.ccovvveeeeereernnn, 2 |[2-> PH105
PHO7 following electronic data-capturing Bar code reader ........ccoccovviiiiiiiinnnn, 3 3 => PH105
f)
tools Other: 77 |77 > PH105
None of the above .........ccovveiiiinn. 99 99 = PH105
Number:
How many computers does the Date acquired:
PHO8 .
unit have? Brand:

Operating system:

Pharmacist’s office ........ccccccviiviinnnnnn. 1

Dispensary ....ccccccvvvveeeeiiiiiiiiieeeeen 2

Dispensary store .......cccccvvvvvieeniinnenn, 3

PH99 Where Igre these computers placed in Main store .....ccccveeeeeiiiiiiiiiiee 4
the facility?

Cash OffiCe .., 5

Administrator’'s office ..........ccceeeviiiiennn. 6

Other: 77
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PART 8. ELECTRONIC DATA MANAGEMENT CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Stock Control ... 1
Administrative secretarial work ........... 2
Clinical data ......ccooevveviiiiiiiiiiiice, 3
Drug information ADR ........cccccoviinnnn. 4
PH100 What activities are these computers Communication .........ccccvvveeeiiiieee e, 5
used for?
Dispensed drugs .......ccoeeeviiiveeniiiinenn. 6
ACCOUNES ©vvvveiiiiiiieiiiiie e 7
Information ......ccccvvvveeeeeeeen 8
Other: 77
Who does the data entry? Please
PH101 .
specify person and level.
PH102 How many staff in the pharmacy know No. staff members: || ||
how to operate the system?
No. staff members: |___|___|___|
How many staff have gone through
formal training in computer use?
PH103
Please state dates and duration of
training.
PH104 | What software are you using?
C.
pHio5 | DO You experience power failures in the YES oo 1
pharmacy? NO oo, 2
YES oo 1
PH106 Do you have a standby generator?
NO o 2 2 => PH107
i YES oo 1
PH107 /fygs, is fuel for the generator usually
available’? @ J O 2

PART 9. WAREHOUSING/STORAGE CONDITIONS

[Ask to have a look at the room where supplies are stocked. Examine the store site(s) for the following
characteristics. If there is more than one storage site, all sites should be examined. After your
observation, circle 1 for yes or 2 for no in response to the following statements.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Storeroom is regularly cleaned and YES oo
PH108 o ) "
maintained in good condition. NO oo 2
The storeroom is dry and does not suffer YES o
PH109 from damp conditions. (Check the roof,
Wa”S, and ﬂoor) NO ..................................................... 2
R
PH110 The storeroom is well lit.
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PART 9. WAREHOUSING/STORAGE CONDITIONS CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo, 1
PH111 The storeroom is air conditioned
NO oo 2
YES oo 1
PH112 Products are stored out of direct sunlight.
NO i 2
Approved procedures to dispose of the | YES woeiiiii 1
PH113 . ) .
rejected or expired products are available. | NO ..o 2
Room temperature routinely monitored | YES oo 1
PH114
(check temperature charts). NO oo 2
Products are separated by therapeutic
group and lots and are stored in a s ST 1
PH115 manner accessible for first expiry/first
OUt (FEFO)’ COUI’]tII’]g and general NO ..................................................... 2
management.
Drugs are arranged so that identificaton  |\vgg ... 1
PH116 labels, batch numbers, expiry dates, and
manUfaCtUrlng dates are VlSlble NO ..................................................... 2
Is there a standard policy posted for YES oottt 1
PH117 rejected, damaged, and expired drugs or
products? NO oo 2
Are there separate stores for pharmaceu- |vgeg 1
PH118 ticals away from hazardous chemicals
and general Suppllesf) NO ..................................................... 2
PH119 | Time at end of interview et | AM | PM |

“Thank you for your participation in this survey.”
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PART 10. INTERVIEWER OBSERVATIONS
Please note any general

PH120 observations you have about the
pharmacy that have not been
addressed by this survey.
Overall cleanliness of pharmacy

PH121
and storage area.

PH{22 Organization of pharmacy and
storage area.

PH123 Was_h basin/running water
available?
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Tool 8: Client Exit Interviews

For this tool, please interview clients attending outpatient services. If there is

a voluntary counseling and testing (VCT) service or HIV/AIDS clinic, interview
clients there. Once a client has finished his/her consultation with the clinic staff,
ask the client if he/she is willing to answer a few questions about the service
provided by the facility. It is essential that you gain informed consent before
proceeding with the survey.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 9 questions
Part 1. Patient—provider communication 22 questions
Part 2. Access to services 13 questions
Part 3. Client background 9 questions
TOTAL: 53 questions

[Interviewer directions are highlighted in bold italics.]

NOTE:
Instructions for
administering this
tool can be found
on page 20.
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CEN Interviewer’s name
CEI2 Date of interview (dd/mm/yyyy) Y S A
CEI3 Is the respondent a client attending outpatient | YES v, 1
services, ideally at a VCT or HIV/AIDS clinic? NO oo 2 2 = STOP
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in improving its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy.

We would like to know how you feel about the quality of care that you receive at this facility and we would
like to find out your feelings about the service that you have received. Your responses will help us improve
health services for you and others at this facility. We would like to ask you a few questions about the
meeting you have just had with the clinic staff.

The information you provide is completely confidential and anonymous. If you prefer, you do
not have to give me your name. Your participation is completely voluntary and you do not
have to answer any questions you do not want to. If you choose not to participate, your services will
not be affected in any way.

Do you have any questions?” [Answer questions.]

YES oo 1
CEl4 Do | have your agreement to participate?

NO i 2 2 => STOP
CEl5 Time at start of interview | ___ e | AM | PM |
CEl6 Name of person interviewed

Job title of person interviewed (if currently

CEI6 working)

CEl7 Name of health facility

CEI9 Type of health facility
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PART 1. PATIENT—PROVIDER COMMUNICATION
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Was your visit with the health provider YES o 1
CENO (physician, clinical officer, nurse, or NO e 2
counselor) today interrupted at all? Does Not apply (N/A) v 99
“Please tell me to what extent you agree or disagree with the following statements (CEI11 to CEI20).”
[Read all choices out loud and circle one appropriate response for each question.]
Strongly agree .....ooovviieiiii 1
AQIEE it 2
My provider reviewed my lab test results Neutral oo 3
CEN1 and made sure | understood what my lab .
test results meant for my health. DiSAree .vvvvieiiiiiieiiiiice e 4
Strongly disagree .........cccoevviiiiiiennn. 5
Does not apply (N/A) ..o 99
Strongly agree .....ooovveeiiiiiiiiiiies 1
AQIEE oot 2
CEI2 | wanted my providers to spend more time | NeUtral ..o 3
with me. DISAGIEE ... 4
Strongly disagree .....cccoovvvviiiiiiiiiinnin, 5
Does not apply (N/A) ..o, 99
Strongly agree ....oooveeiiiiiee 1
AQIEE it 2
| had ques’[ions that | wanted to ask my Neutral .....ccoeevveiiiieeie e, 3 3 => CEI15
CEN3 . .
providers about my care but did not ask. DiISAQIEe ...vvviieveeiiiee e 4 4 -> CENN5
Strongly disagree ........cccoveeiiiiiiiinens 5 5=> CEN5
Does not apply (N/A) ..., 99 99 => CEI15
If you “strongly agree” or “agree” with the
CEN4 . .
previous statement, please explain why.
Strongly agree ....oooveeiiiieee 1
AGIEE oot 2
When | asked my providers questions Neutral ....ccooeeiiiiiieiece e 3 3=> CEIN7
CEI5 | about my healthcare, it was hard to .
understand their answers. DiSAgree .vvvvieiiiiiieiiiiecee e 4 4 => CEN7
Strongly disagree ........cccoeeviiiiiiinnnns 5 5=> CEN7
Does not apply (N/A) ..o 99 99 => CEN7
If you “strongly agree” or “agree” with the
CEl16 . .
previous statement, please explain why.
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PART 1. PATIENT—PROVIDER COMMUNICATION CONTINUED

take care of your illness?

Other: 77

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Strongly agree ....ooovveviiieiiiie 1
AQIEE oot 2
CENH7 | felt uncomfortable talking about personal | NeUtral ... 3 |[3=>CEN9
or intimate issues with my providers. DISAGIEE ..o 4 | 4= CEN9
Strongly disagree ........cccoeeeiiiiiiiiens 5 5=>CENH9
Does not apply (N/A) ..o 99 99 => CEI19
If you “strongly agree” or “agree” with the
CEN8 . .
previous statement, please explain why.
Strongly agree ....oooeeiiiiiee 1
AGIrEE i 2
CElg | My provider ignored my complaints about Neutral .....coov 3
my health. DISAQIEE ..vveveveeeeieveeeeeeeeeee e 4
Strongly disagree .......ccccovveeiiiiiiiinens 5
Does not apply (N/A) ..., 99
Strongly agree .....ooovveeiiiiiiiiiiiies 1
AGIEE oot 2
CE2o | ! did not get the medical care | needed NeUtral ..o 3
because | could not pay for it. DISAGIEE ... 4
Strongly disagree ......cccovvvviiiiiiiinnins 5
Does not apply (N/A) ..o 99
Very useful ..., 1
USEfUl v, 2
How useful did you find the information .
CEI21 given 1o you today during this visit? Slightly useful ......coocvviieiiiiieee 3
NOt USETUL ..o 4
DON't KNOW .. 88
Do you feel the information given to you TOO TS wvvvvvvvvvvvvmmmnnessisssssssees 1
during your visit today was too little, too AbOUL FgNt ..o 2
CEI22 i S
much, or just about right” Too much 3
Don't KNOW .. 88
Did the provider give you any material to YES oo 1
CEI23 .
take home for reading? NO oo 2
, ) Managing symptoms .......ccccccevviveeenn. 1
Without revealing the causes of your a
CEpa | finess, can you tell us what you remember NULEION oo 2
the providers have told you about NOW t0 | Treatment ...........cc.ccoeveevniiriincininn. 3
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PART 1. PATIENT—PROVIDER COMMUNICATION CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Did the providers explain when (under YES oo 1
CEI25 | what circumstances) you should returnto [ NO .o, 2
the clinic? Does not apply (N/A) ..cocoveiiieiiiee, 99
Do you think that you had adequate YES oo 1
CEI26 | privacy during your consultation so others
at the facility couldn’t see or hear you? NO 2
Do you think that the information you YES oo 1
CEI27 | shared about yourself today at the facility
W|“ be kept Confldentlal? NO ..................................................... 2
Very Well .o 1
WEIL (i 2
CElI28 Dur|rjg your visit to the clinic, how did the AVEIAGE .vvviiiii e 3
provider treat you?
POOITY .oooiiiiii e, 4
Very POOITY ..o 5
Very Well ..., 1
WEIL i 2
During your visit to the clinic, how were AVEIAGE —vvooeveoe oo 3
CEI29 | you treated by staff other than the one you
consulted with? Poorly ................................................. 4
Very poOrlY .....evvieeiiiiiiiiiiiicieeeeeee, 5
There was no other staff (N/A) ......... 99
Were your medical needs met during this | YES oo 1
CEI30 .
visit? NO oo, 2
Were you provided with referrals to other Y ES oo, 1
CEI31 services (for exgmple, psychoslomal, o INO 2
health, economic, or legal) during your visit
today? Does not apply (N/A) ..oocovviiieiie 99
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PART 2. ACCESS TO SERVICES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
] ] YES oo, 1
CEI32 | Did you have an appointment today?
NO i 2
How long did you wait between the time
you first arrived at this clinic and the time .
CEI33 | you saw a provider for your consultation? | No-of minutes: || _ [ |
[Convert hours to minutes.]
' o TOOIONG v 1
CEI34 Do you feel this waiting time too long or Reasonable/short .........cccoeeveiiiiinnnn 2
reasonable?
DONTKNOW . 88
How long did it take you to get here? _
CEI35 ] No. of minutes: |___|___|___|
[Convert hours to minutes.]
Car/truCK .ovvveciiiiiiiiiee e 1
BUS i1 2
What was the main type of transportation | MOtOrcycle ... 3
CEI36
you used to get here? BICYCIE v, 4
WalKiNg vvvveeiiiiiccii e 5
Other: 77
Is this the closest health facility providing | YES «ooiiiiii 1 | 1->CEI39
CEI37 . .
the health services you are seeking today? | NO .o 2
Operating hours .....cccccovvviiiiiiiiis 1
LOCAtioON ovvviieiiiiiiee 2
Reputation .....cccccevveeeiiiiiiiiieceee, 3
. o N Access 1o medication .......ccccoeevvvieennns 4
CEI38 Why did you choose to visit this facility Prefer anonymity ...........ccccvvvveeeeeeen, 5
rather than a closer one?
Clinic maintains confidentiality ............ 6
COSt/EXPENSE ..o 7
Other: 77
DONTKNOW .o 88
How much did it cost you to come to this a. Cost:
CEI39 | facility today, including transportation and
f00d? b. Currency:
Yes, lost Wages .....coovveeviiiiiiiiiiiies 1
CE0 Did you lose wages from work to come No, did not lose wages ...........c.c........ 2
here today? Lost time from nonwage work ............ 3
Does not apply (N/A) .....ooovvvvveeeeeenn. 99
Self i 1
Family member .........cccccvvviiinnn, 2
Who pays for your health expenses?
CEl41 ) Employer ..o, 3
[Circle all that apply.] ) .
SOCial SEIVICE .vvvvviiiiiieeiiiiii e, 4
Other: 77
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PART 2. ACCESS TO SERVICES CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Distance t0 ServiCes.........ccoovvvevniinnnn. 1
COSt oot 2
What barriers have you encountered Confidentiality 3
in seeking medical care, now and in S
CEl42 | ihe past? Waiting time .....ovveeiie 4
[Circle all that apply.] Hours of operation ...........ccccvvvvveeeenn. 5
Staff attitudes ..., 6
Other: 77
If in the future when you have health YES . 1
CEl43 | problems, would you be comfortable
coming back to this health facility? NO o, 2
COSt i 1
Treatment ..o 2
If you could change one thing about the Wailting time .......ooviiiiniiiiiins 3
services you received today, what would General atmosphere .......ccccccoevieiins 4
CE44 | that be? -
f Staff attitude ..., 5
[Read all choices and circle one.] Hours of operation ..........c.ccoceeeevecennn. 6
Other: 77
DONTKNOW .veviiiiiiicciiiec e 88
PART 3. CLIENT BACKGROUND
NO. QUESTIONS RESPONSES AND CODING SKIP TO
Male ..oooveiiiii 1
CEl45 | Gender
Female ..o 2
<15 years Old ....occvviiiii 1
15-20 years old ......cccccevvvvieiiiiiiiens 2
21-80years old ......ccccceiiiiiiiiiiiiens 3
CEl46 | How old are you?
31-40years old .....cccccvviiiiiiiiiiies 4
41-50 years old .....ccvvvveeeeeeiiiiii 5
>50years old ......ccocevviiiiiiiii 6
Never been 1o school ..........c.ccocveenee. 1
Primary school .......cccccciiiiiviiiieeeeen 2
What is the highest level of school that Religious school .......ccccccvviiiiieiiiiiinnn, 3
CEl47 leted?
you completed: Secondary school/
high school diploma .........ccccoeeeeiinnen. 4
UNIVETSITY oo, 5
Married/monogamous ............ccceenee. 1
Married/polygamous .........cccceeveeene. 2
CEl48 | What is your current marital status? Living together .........ccoceviiiiininnn, 3
Single/Never married .........cccccceevnene 4

Divorced/separated/widowed ............ 5
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PART 3. CLIENT BACKGROUND CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
CEI49 | In which village/town do you live?
< T VYEAN v 1
CEI50 HO\.A./ long have you .been attending this T-2Vyears .....cccccccciiiiiiii, 2
facility for your medical needs? BB YEAIS wveeeeeeeeeeeeeeeeeeeee e, 3
> 5 YBAIS wovvviiiiiiiiii 4
<Imonth ago ..oocvvvveiiiii 1
CEis1 | Prior to this visit, when was the last time 1-2Months 8g0 ....ovviriiiii, 2
you visited this facility”? 3-5mMonths ag0 ......covvevevereeeeieennn. 3
>6 MONthS a0 ..vvvveviiiiiieiieec, 4
POOI i 1
FaIr 2
CEI52 | How would you rate your health today? GO0 i 3
Very good ..oooovvviiiiiiiiiii 4
Excellent ..o 5
CEI53 | Time at end of interview | AM | PM|

“Thank you very much for your participation.”




Tool 9: HMIS and Medical Records | 173

Tool 9: Health Management Information
System (HMIS) and Medical Records

For this tool, please interview the medical records officer or another appropriate NOTE:
staff person who can provide an overview of the systems for medical information Instructions for

and record-keeping practices. administering this
tool can be found
on page 21.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 7 questions

Part 1. Facility information 4 questions

Part 2. Human resources 9 questions

Part 3.  Management and supervision 2 questions

Part4.  Protocols and guidelines 1 question

Part 5.  Health management information system/medical records 6 questions

Part 6.  Reporting 10 questions
Part 7. Computerization 22 questions
Part 8.  Interviewer observations 1 question
TOTAL: 62 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO

HMIS1 | Interviewer’'s name

HMIS2 | Date of interview (dd/mm/yyyy) Y A
Is the respondent the medical records
HMIS3 officer or another appropriate staff person YES oo 1
who can provide an overview of the medical NO oo 2 2 > STOP

information and records keeping practices?

“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof _____ in improving its health facility capacity

to provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy. We

would like to work with you in conducting an assessment of this health facility. The main objective of this
assessment is to determine the availability and quality of the essential elements of an antiretroviral therapy
program and identify the opportunities to strengthen these elements in order to provide comprehensive
care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS care and

support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse
to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the health facilities

involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

HMIS4 | Do | have your agreement to participate?

NO Lo 2 2 -> STOP

HMIS5 | Time at start of interview : _ | AM | PM |

HMIS6 | Name of person interviewed

HMIS7 | Job title of person interviewed
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PART 1. FACILITY INFORMATION

NO. QUESTIONS

CODING AND RESPONSES

SKIP TO

HMIS8 Name of health facility.

Hospital .......cccvvvieeieeeeeeiiieeeeeee, 1
Type of health facility. Health center .....ccccccceiviiiiiiiiiiceeee, 2
HMIS9
[Select one.] Health post ......ccccceevviiiii e 3
Other: 77
PUBIC ©oviiiiiiie e 1
Provincial ... 2
DISTrCE voviiiiiiecec 3
Ownership of facility. o
HMIS10 Municipal.......cccovvvvieee 4
[Select one.] o
MiSSION oo 5
Private ... 6
Other: 77

HMIS11 | Location of facility (town, city, district).
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PART 2. HUMAN RESOURCES

NO. QUESTIONS CODING AND RESPONSES SKIP TO
How many staff in the following cadres work :
in this HMIS unit? Full Time Part Time
a. Medical records staff
b . Adm|n|strators ..............................................................................................................
C . Stat . St Iolans .................................................................................................................
HMIST2 dphys|c|an3 ...................................................................................................................
e . C|m ,Ca| Ofﬁoers .............................................................................................................
fNurseS ........................................................................................................................
g . Nurse SaSSlStamS .........................................................................................................
h . Fmance Ofﬁoers ............................................................................................................
How many staff working in this department
have been trained in HMIS? Full Time Part Time
a. Medical records staff
b . Admm.strators ..............................................................................................................
C . Stat . St |C|ans .................................................................................................................
HMIST3 dphys|c|an3 ...................................................................................................................
e . c|m .Ca| Ofﬂcers .............................................................................................................
fNurseS ........................................................................................................................
g . Nurse Sasgstants .........................................................................................................
...... Fmanceoﬁlcers
General Clerk........coocivieiicninn 1
HMIS14 | What is your professional qualification? FHeallh SHASHCS v 2
Medically trained..........c.cccovvveenn 3
Other: 14
Did you have special training in recording YES, formal....coonnnii 1
HMIS15 systems or reports for health information YES, informal ......c.coovvviiiiininnns 2 2 => HMIS18
(for example, training in the HMIS.? NO 3
a) Number of days |___|___|
HMIS16 How long was your training in HMIS? OR
b) Number of months |___|___|
In past 12 months .........ccecvveenn 1
HMIS17 When was your most recent training? Inpast 1-5years ..............ccevv. 2
More than 5 years ago ................ 3
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PART 2. HUMAN RESOURCES CONTINUED

NO. QUESTIONS CODING AND RESPONSES SKIP TO
a) Number of days |___|___|
How many years have you been responsible
HMIST8 for HMIS recording/reports in this facility? OR
b) Number of months |___|___|
YES, formal ..., 1
HMIS19 Do youlconduct t.r.a|n|ng of staff n HMIS YES, informal ......cccooiiiiiii 2
(recording, compiling, and reporting data)?
NO oo 3
Staff in HMIS unit ..o, 1
HMIS20 | Who do you train in HMIS? Staff in service units ..........cc........ 2
Staff in HMIS and service units ... 3
PART 3. MANAGEMENT AND SUPERVISION
NO. QUESTIONS CODING AND RESPONSES SKIP TO
When was the last time a supervisor Within past six months .................. 1
HMIS21 from outside this facility came for a More than six months ago ............. 2 2 => HMIS23
supervisory visit speoificarl)ly related to Never supported from
the HMIS system/reports" outside this facility ..., 3 |3 HMIS23
In the past six months, has a supervisor : Not :
from outside the facility done any of the i applicable : Don’t
following activities? YES NO (N/A) : Know
a. Checked registers or service-related ’ 5 99 88
books?
b. Discussed problems? 1 2 99 88
HMIS22 C. D|scussed policy/administrative 1 5 99 88
issues?
d. Discussed technical protocols,
practices, or service delivery 1 2 99 88
technical issues?
e. Held an official staff meeting? 1 2 99 88

f. What other activity did the supervisor
undertake during his/her visit?

Specify:
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PART 4. PROTOCOLS AND GUIDELINES
NO. QUESTIONS CODING AND RESPONSES

Do you have the following protocols and YES, reported

quidelines in the HMIS department? YES, guidelines | available, NOT i  NO, not

[If yes, ask to see the guidelines.] observed seen available

a. HMIS reporting guidelines 1 2 3

b. HIV/AIDS surveillance reporting

HMIS23 guidelines 1 2 S

c. National technical guidelines for : :
integrated disease surveillance and 1 2 3
response : :

d. National HIV/AIDS reporting guidelines 1 2 3

PART 5. HMIS/MEDICAL RECORDS SYSTEM
NO. QUESTIONS CODING AND RESPONSES SKIP TO

Central patient records

Is there a unified patient records system SYSLEM ONIY v 1

HMIS24 where records are kept together or does

each service maintain its own records? Each service maintains

OWN FECONAS .vvvvieeiiiiieeiiiieeeeni 2
Please describe how the facility’s medical
HMIS25 records system functions, including where
records are kept and how they are retrieved.
Monthly ......oooviiiii e, 1
Every 2-3 months .........cccoeveene 2

How frequently are the medical
HMIS26 records reviewed to determine quality, Every 4—-6 months .........ccccceees 3
completeness and legibility?

Less than twice per year ............. 4

Not reviewed ......ccccceeevviiiiiinnnnen, 5 5 => HMIS28
HMIS27 Who reviews medical records?

Locked cabinet .......cccooeeeeiieeennnn. 1

Staff person monitors records ....2

HMIS28 How are patient records secured? Access limited to

designated staff ..........cccceviinnnn. 3
Other: 4
Not reviewed.........cccooevvieiiinenn 5
Do you have any way of tracking missed YES oo 1
appointments? NO it 2 |[2->HMIS30

HMIS29

If yes, please describe.
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PART 6. REPORTING

NO. QUESTIONS CODING AND RESPONSES SKIP TO
Do you receive reports of confirmed or : :
unconfirmed HIV cases from the following
clinic/units?
[If yes, ask to see a report. Record
“N/A” if the clinic/unit does not exist YES, : YES, : Not
or is not expected to submit reports report  : butreport : NO applicable
1SS0 related to HIV/AIDS.] observed : NOTseen : report (N/A)
a. Outpatient services 1 : : 3 99
b. HIV counseling and testing services 1 3 99
C. Preven.tlo.n of mot.her-to-chlld 1 5 3 99
transmission services
d. Laboratory 1 2 99
e. Inpatient services 1 2 99
Do you receive or compile reports YES, report observed ................... 1
of deaths in the facility attributed to
HMIS31 HIV/AIDS? YES, report NOT observed ........... 2
[IfyeS, ask to see a report.] NO report......ccccvvvvieiiiceii, 3 3 => HMIS33
a. No. of deaths, male |___|___|
How many deaths attributed to HIV/AIDS ,
were reported for the past 12 months? OR DONTKNOW . 88
HMIS32 b. No. of deaths, female |___|___|
[Fill in number of deaths or circle 88 OR DOon't KNOW ..o, 88
for don’t know] ............................................................................
c. Months of data |___|___|
Do you regularly compile records of HIV YES, MONALY .o 1
tests, visits, or admissions of HIV-positive
HMIS33 clients? YES, quarterly .......ccoovvveeiiiiiiiiiiiiiee 2
YES other: 77
[Ifyes’ ask’ “HOW often”?] NO ..................................................... 3
Do you regularly compile records of newly | YES, monthly ..., 1
diagnosed HIV cases? YES, QUAEMY «.oovoveveeeeeeeeeeeveeees 2
HMIS34
YES other: 77
[If yes, ask, “How often”?] NO oot 3 | 2> HMIS36
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PART 6. REPORTING CONTINUED

other tools are used to gather data
and how the data flows from the
patient record to the report.

NO, QUESTIONS RESPONSES AND CODING SKIP TO
a. New HIV cases, male |___|___|
[Ask to see the report for the new DON't KNOW wvveviiieiieesiiee e 88
diagnosed HIV cases during the c. New HIV cases, pediatric |||
HMIS35 past 12 months.
Indicate the number that was ~ |..... DONTKNOW oo 88
reported, or circle 88 for “don’t d. New HIV cases,
know”] with TB co-infection |___|___|
Don't KNOW oooiieiiiiiii 88
e. Monthsofdata |___|___|
DoNtKNOW .ooooiiiiiiiecee 88
Do you regularly compile reports YES oo, 1
HMIS36 | of clients who receive services for
HlV/AlDS rela-ted Illnessesf? NO ............................................................ 2 2 9 HM|838
a. No. clients receiving services for HIV/AIDS
related illnesses, male .............. ]
DOMtKNOW .oooviiiiiiiiiiecee e 88
b. No. clients receiving services for HIV/AIDS
[Ask to see the report for clients relate(ljl illnessesw:‘e?nalev' L
receiving services for HIV/AIDS T T
related illnesses during the past | DONTKNOW oo 88
12 months.
HMIS37
Indicate the number that was
reported, or circle 88 for “don’t | 4. No. clients receiving services for HIV/AIDS
know”] related ilnesses, TB co-infection |___|___|
Don'tKNOW .ooooiiiiiiiiiceee 88
e. Monthsof data ........cccoevvvennene ]
Don't KNOW .oooveeiiiii 88
Approximately, what percentage of Percentage |___|___|
HMIS38 | HIV-positive people that you follow , T
at this faC|I|ty are not taklng ARVs? DONt KNOW .oeviiieieeeeeeee e 88
Please describe the system for
compiling data for the reports.
HMIS39 Specify if registers, computers, or
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PART 7. COMPUTERIZATION

NO. QUESTIONS RESPONSES AND CODING SKIP TO
i YES (oo 1
HMIS40 Do yog have a computer anywhere in
the facility”? NO oo, 2 | 2= HMIS59
DO you have a Computer for any aspect YES .................................................... 1
HMIS41 .
of your medical records? NO oot 2 | 2= HMIS54
HM'Sg .......................................................................................................................................
If yes, how many computers? N T
Do you have a computerized infor-
ma‘tion System anywhere in th|s YES .................................................... 1
HMIS42 " ) : -
facility which tracks patient clinical NO oo, 2 | 2-> HMIS44
information?
ACCESS ..ot 1
EpiInfo ..o, 2
DOS Epi INfO vvvviiiieeieecie e 3
HMisag | On which software is the system OFBCIE oo 4
based?
SQL i 5
MY SQL i 6
Other 77
List the specifications for the computers used to track patient information:
a. Type of b. Operating c. Processor d. Total hard-drive e. Programs
computer : system speed : capacity frequently used
" - -
2.
3.
HMISA4 | & e e e e
5.
6.
7.
8.
9.
YES o 1
HMIS45 | Is your HMIS networked? NO o, 2 2 => HMIS48
DOt KNOW .vveviiiiiiiiiiiiicciiee 88 88 = HMIS48
O0=NONE .ieiiiiiiiii 1
T=0N€ ..o, 2
2 =TWO iiiiiiiiiee e 3
How many clients are connected
HMIS46 o the HMIS? B=ThrEE...eeceiiiiie i 4
4 —FOUM it 5
B—FiVE i 6
Other 77
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PART 7. COMPUTERIZATION

NO. QUESTIONS RESPONSES AND CODING SKIP TO
HMIS47 Describe any limitations that you see in
your current network.
YES oo 1
HMIS48 | Do you have a working printer? NO oo 2 2 => HMIS50
DON't KNOW ... 88 88 => HMIS50
HMIS49 Plgase specify make and model of the
printer.
CD o, 1
What type of storage/backup DVD e 2
HMIS50 | mechanism do you use for your HMIS TAPES i 3
computer/s? ZIP QISKS v 4
Other: .o, 77
3 YES oo 1
HMIS51 Do you have voltage stabilizers for l NO oo 2
your computers?
DONTKNOW .vvviiiiiieiiiiiiccciiice 88
. . YES oo 1
HMIS52 Do you have a plerson on staff trained in NO oo 2
computer/IT maintenance?
DON't KNOW v 88
_ YES (oo 1
HMIS53 DO.YOU have an IT .s'erwce contract or NO oo 2
facility near the facility?
DONTKNOW .o 88
YES oo 1 1=> HMIS58
HMIS54 Dolyou have Internet access from the
facility? NO oot 2
YES (o 1 1=> HMIS59
HMIS55 | Do you have Internet access nearby?
NO oo, 2 | 2> HMIS59
i igh- Dialup weveeiiiiiieeiiiee 1
HMIS56 Do you have dlglup Internet or a high . P
speed connection? High speed .....c.ccovveveeieciciee, 2
YES oo 1
HMIS57 | Can you get high-speed Internet? NO oo 2
DON't KNOW . 88
i YES oo 1 1=> HMIS60
HMIS58 Dolyou have email on a computer at the
facility? NO oo, 2
) YES oo 1
HMIS59 | Do you have email access nearby?
NO oo 2
i YES oo 1
HMISE0 Do yog have cellular phone service at
the facility”? NO o 2
HMIS61 Time at end of interview i AM | PM |

“Thank you for participating in this survey.”
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PART 8: INTERVIEWER OBSERVATIONS

Please note any general
observations you have
HMIS62 about the HMIS system
that have not been
addressed by this survey.
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Tool 10: Healthcare Worker Antiretroviral
Therapy (ART) Questionnaire

For this tool, please interview the staff member who is in charge of the ART NOTE:

program. If that person is not available, interview the staff member who is most Instructions for

knowledgeable about the ART services offered at the facility. administering this
tool can be found

] ] , ] on page 22.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 9 questions

Part 1. Antiretroviral therapy: managing patients 20 questions

Part 2. Antiretroviral therapy: prescribing drugs 25 questions

Part 3. Tuberculosis 4 questions

Part 4.  Adherence to ART 6 questions

Part 5.  Behavior change communication 6 questions

Part 6.  Interviewer observations 2 questions

TOTAL: 72 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
ART1 Interviewer’s name
ART2 Date of interview (dd/mm/yyyy) I S S
ART3 | s the respondent a healthcare worker YES oo 1
involved in the administration of ART? NO oo 2 2 = STOP
“Hello. My name is . My colleagues and | are here on behalf of and
to assist the Government of in improving its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy. | would like
to work with you in conducting an assessment of this health facility. The main objective of this assess-
ment is to determine the availability and quality of the essential elements of an antiretroviral therapy
program and identify the opportunities to strengthen these elements in order to provide comprehensive
care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS care and
support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide us

is extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

ART4 Do I have your agreement to participate?

NO i 2 2> STOP

ART5 | Time at start of interview : __ | AM | PM |

ART6 Name of person interviewed

ART7 Job title of person interviewed

ARTS8 Name of health facility

ART9 Type of health facility
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PART 1. ANTIRETROVIRAL THERAPY: MANAGING PATIENTS

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided. ]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are the national guidelines on ART used | YES oo 1
ART10 "
at the facility”? NO ottt 2 |2- ART12
ARTA HQW are the national guidelines on ART
being used?
ART1o | Does the facility have eligibity criteria to YES oo 1 |[1->ART13
select patients for treatment with ARVs? NO oo 2 2 > ART14

If yes, please describe:

a. the Social criteria:

b. the Clinical criteria
ART13

c. the Laboratory criteria:

How long has ART been available at this
ility?
facility’ a) No. of months: |___|___|
ART14 | [Indicate months if it has been less
, e b) No. of years: |___|___|
than one year. Indicate years if it has
been more than 1 year.]
More than 5 days per week .............. 1
5 days per week ......cccceeeeeeiiiiiiinnnn. 2
ARTH5 How many days per week does the 4 dayS per WEEK ovvvieiiiiiiiiiieee e, 3
facility provide ART services? 3 days Per Week ..........ccccoveeereerennn. 4
2 days per Week .....cccvvviviieiiiiiieens 5
1 day perweek .......ccooevvvvieiiiiniiinnn, 6
More than 8 hours ........cceevvveeiiinen, 1
ART1G | How many hours per day does the facility Between 6 and 8 hours ................. 2
provide ART services? Between 4 and 6 hours .................... 3
Lessthan 4 hours .....ccccovvvvieiiinnnn, 4
ART17 Currently, how many patients are No. patients:
receiving ART at this facility? T O Y O
ART18 How many patients are on the waiting list | No. patients:
for ART? | ]
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PART 1. ANTIRETROVIRAL THERAPY: MANAGING PATIENTS CONTINUED

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided. ]

Other:

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Approximately, what percentage of your
ART19 | HIV/AIDS patients are currently being I N N
treated with ART?
More than once per month .............. 1
Once amonth ....coovvceeiiiiieeiiiiees 2
On average, how often do you review Every other month ... 3
ART20 .
patients who are on ART? Every three months ........ccccovevevenee. 4
Other: 77
DONTKNOW .vveviiiiieeciiieeec e, 88
Could you please characterize your ART aMae: | | | |%
ART21 | patients by gender? ' e ?
. (o)
[Fill in percentages to total 100%. ] b.Female: ||| _|%
Could you please characterize your a. Primary school: |___|___|___|%
ART patients by education (highest level | b. Secondary school: |___|___|___|%
ART22 | completed)? c. Beyond secondary (university):
[Fill in percentages for each category %
to total 100%] d. None: | | | | %
YES oo 1
Does this facility have a standard
ART23 operating procedure (SOP) for ART? NO oo, 2
Not applicable (N/A) ......cccoeeieeinnens 99
YES (oo, 1
Do the clinicians use or refer to the
ART24 SOP for ART? NO oo 2
Not applicable (N/A) ........cccvvveeeeeen. 99
Facility pharmacy ......c.cccooeieiiinnnn, 1
Pharmacy outside facility ................. 2
Where do your patients get the ARVS Market ....covvovieiiieec e 3
ART25 | they take? . .
[Circle all that apply.] Outside community .......ccceeevvvvvinnen. 4
Outside the country .......ccccvevvrennnnn. 5
Other: 77
Clinical exam .......cooveviiiiiiieeiiiiieenns 1
How do you monitor the clinical Lab — Total lymphocyte count .......... 2
progress of your patients who are B
ART26 | on ART including specific laboratory Lab = CDA COUNL v 8
exams? Lab —Viralload .........cccooovvvviiineeennn. 4
[Circle all that apply]. Lab — HIV resistance monitoring ...... 5
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PART 1. ANTIRETROVIRAL THERAPY: MANAGING PATIENTS CONTINUED

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided. ]

NO. QUESTIONS RESPONSES AND CODING
Before starting ART please indicate :
whether the following baseline laboratory Absolutely  : Desirable,
tests are performed. essential : not essen- : Optional
[For each test below, circle one (always : tial (usually : (performed : Not available
answer category.] performed) : performed) : if needed) : (never done)
a. Total blood count 1 : 2 : 3 : 4
b. Electrolytes 1 2 3 4
c. Liver function tests (LFTs) 1 2 3 4
arrzr | 8. S04 Thmphooytecouny . L S . SN S S
e. Viralload (plasma HIV RNA) 1 2 3 4
g. Hemoglobin/hematocrit 1 2 3 4
h. WBC and differential 1 2 3 4
i. Serum creatinine and/or
blood urea nitrogen 1 2 3 4
j. Pregnancy test 1 2 3 4
k. Chest X-ray 1 2 3 4
. Other 1 : 2 3 4
Absolutely essential ..........cccceeeveiinns 1
ARTog | How necessary arelaboratory tests for | o e bt not essential .o 2
ongoing monitoring of a patient on ART?
Optional ....oveeeieiiiieic e 3
ART29 What additional training do you think you

need in management of ARV therapy?
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PART 2. ART: PRESCRIBING DRUGS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
ART30 | PO you prescribe antiretroviral drugs YES oo 1
(ARVs) to adults? NO oo 2 | 2-> ART36
How many months have you been
prescribing ARVs to adults?
ART31 No. of months: |___|___|
[Convert years to months, if
applicable.]
Price of the drugs ......ccccccvvvveviinnnnn, 1
Availability of drugs .......cccoevvvinennen. 2
What factors influence your selection of FOllOW QUIAEIINES ..vvveeveeeveereeee 3
an ARV regimen?
ART32 ) o Follow expert recommendations ....... 4
[Circle all that apply and specify if . o .
indicated by a blank line.] Severity of clinical staging ................. 7
Own judgment ......ccoocvvieviiiniieieen, 6
Other: 77
ART33 What first-line ARV therapy do you
most often prescribe to adults?
ART34 What second-line ARV therapy do you
most often prescribe to adults?
CD4 count: 1
TLC count:
What criteria do adult patients have to WHO clinical stage: _________3
ART35 meet for you to decide to prescribe ARV? | Specific symptoms:
[Circle all that apply and list any 4
specific criteria.] DISClOSUIE: ..vvieiiiiiiiiiiiiee e 5
Residency: ... 6
Other: 77
YES (oo 1
ART36 | Do you prescribe ART to children?
NO i 2 | 2->ART40
CD4 %/count: 1
TLC count:
What criteria do pediatric patients WHO clinical stage: 3
have to meet for you to decide to Specific symptoms:
ART37 | prescribe ARV? P ymptoms:
[Circle all that apply and list any 4
specific criteria.] Disclosure: .......cccoceiiiiiiiiiii 5
Residency: ....cccouvvvveeeieiiiiee 6
Other: 77
ART38 What first-line ARV therapy do you
most often prescribe to children?
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PART 2. ART: PRESCRIBING DRUGS CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
ART39 What second-line ARV therapy do you
most often prescribe to children?
What do your patients (adult or children)
ART40 | report they do if they do not meet criteria
for ART at your facility?
What do you instruct patients to do if they
do not meet criteria for ART at your facility
ART41 .
(for example, do you tell them to return in
six months, provide referrals)?
What are some reasons why you would
ART42 | NOT prescribe ART for a person living
with HIV/AIDS (PLHA)?
ARTA3 How many dgys wortlh of ARV thergpy do No. of days: | |||
you normally include in your prescription?
Virologic failure ..o, 1
What are the main criteria you use for o
changing a patient’s ARV drug regimen? Immunologic failure .......ccooovvvieiiiinn, 2
[Circle all that apply. Clinical failure ......cccocvvvveeiiiiiiiine, 3
ART44 Respondent should use the definition Drug intolerance (side effects) ............ 4
of virologic, immunologic, or clinical Inability to adhere to regimen ............. 5
failure as provided by the national Other: 77
guidelines or WHO guidelines.]
Not applicable ........cccceveeviiiieiinn. 99
Of your patlgnts that experlenoe a. Virologic failure: |___ ||| %
treatment failure, approximately what
proportion (what percentage) experience
ART45 | each of the following types of treatment b. Immunologic failure: |___|___|___| %
failure?
[List all types of failure experienced to . I o
total 100%.] c. Clinical failure: |___|___|___|%
Adherence iSSUES .....cccevvvvvieiiiiineenns 1
Side effects ..ooivviiiiii 2
Pregnancy ... 3
What are the main criteria you use for .
ART46 stopping ART treatment? Patient lost to follow-up ........cceeeeeeeen. 4
Treatment failure .......cccccevvviviiiens 5
Other: 77
Not applicable .........cccoeviiiieiinnne. 99
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PART 2. ART: PRESCRIBING DRUGS CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Do you provide postexposure prophylaxis YES 1
ART47 | (PEP) for occupational and/or
nonoccupational exposure to HIV? NO o 2
a. Lowrisk
ARTAS What ART therapy do you prescribe for
PEP? b. High risk
YES, register seen .......cccccovviiiiiennnn, 1 | 1= ART50
Is there a system for recording the .
ART43 number of clients who are receiving ART? YES, register NOT SE6N ooeoooocvvvve 2
NO o 3
[If there is a register, ask if you may .
ART50 review it. Record the total number of No. of ART Clients:
clients who have received ARTforHIV || | | || | | |
during the past 3 months]

[Ask if you may look at the records for the previous five ART patients seen. Record the
following information.]

ART51 ARTS52 ART53
Date prescribed

ARTS1 Male : Female ARV regimen (month/day/year)

TO Patient A: :

ARTSS PanentB .........................................................................................................................
Pauentc .........................................................................................................................
PanentD .........................................................................................................................
PanentE .........................................................................................................................

[Please record your observations
on the records system, noting the
ART54 | condition of the records, quality,
accessibility, security,

and organization.]
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PART 3. TUBERCULOSIS (TB)

NO. QUESTIONS RESPONSES AND CODING SKIP TO
ARTS5 Do you prescribe ARVs to patients YES oo 1
co-infected with HIV and TB? N RSSO 2 |2 ART59

How does your selection of first-line ARV
therapy vary for patients co-infected with
HIV and TB compare with the first-line
therapy you described previously?

ART56

What issues or problems have you
ART57 | experienced in prescribing ART to HIV
and TB co-infected patients?

What strategies did you use to address

ARTS8 these issues?

PART 4. ADHERENCE TO ART

NO. QUESTIONS RESPONSES AND CODING SKIP TO
DOCIOr i, 1
Clinical officer/physician assistant ...... 2
Who discusses HIV disease, ART, NUISE oo 3
adherence, and side effects with the
ART59 patients? (70101 7= o 4
[Circle all that apply] SoCial WOrKET v 5
Pharmacist .......cccoeeeviiiiiiieeein 6
Other: 77
No materials are given ...........cccooeveeeen. 1
Brochure ..o, 2
What types of materials (in addition to the roehur
ARTGo | Prescription), if any, are given to patients Calendar ... 3
to help them remember how to take their | Leaflets ..ooooeeooeee 4
dicines?
medicines T S 5
Other 77
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PART 4. ADHERENCE TO ART
NO. QUESTIONS RESPONSES AND CODING SKIP TO

When a client begins ART, are any of the
following types of counseling offered?
[Read all choices first then circle one

per type] Always : Sometimes :  Never : Don't know
a. Pretreatment medication counseling
by pharmacy staff : : :
aRTe1 | Dyphamacystatf ] fooi..2. G888
b. Pretreatment adherence counseling 1 : 2 : 3 : 88
Follow-up adherence counseling 1 88
d. Counseling that includes a family : : :
member or “treatment buddy” 1 : 2 : 3 : 88
e. Peer counseling by PLHA 1 : 2 : 3 : 88
DOCIOr voiviiiiiiee e 1
For any type of counseling listed above Clinical officer/physician assistant ...... 2
that is always provided, who provides the | NUrsSe ........ccccccviiiiiiiiiiiciiieiiiiii, 3
ARTG2 | counseling? COUNSEION oo 4
Social WOrker ......ccovvveeiviiiiieiiiiieeens 5
[Circle all that apply] Pharmacist .......cccccceveiiiiiiiiiieeeen 6
Other: 77
Don't measure .....cccocvvveeniiiieeniiien, 1
Patient self-report .......cccccvviieniiinnn, 2
Pill count ... 3
ARTe3 | How do you measure patient treatment Prescription/refill tracking ................... 4
adherence?

Directly administered antiretroviral
therapy (DAART)/Directly observed
therapy (DOTS) vvvevieeiieeiee e 5

Other: 77

Please describe the strategies you
ART6B4 | have found helpful in improving patient
adherence to ART.
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PART 5. BEHAVIOR CHANGE COMMUNICATION

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are there any patient education and/or
information materials to support client-
provider interaction at your department
(ie., BCC/IEC materials)? These can YES oo 1
ARTE5 include posters, leaflets, patient handouts
Or brOChUreS that deSCflbe a SpelelC NO ..................................................... 2 2 9 ART69
illness (such as HIV/AIDS), forms of
treatment (such as ART), or simply tips
for healthier lifestyle and nutrition.
PoSster ..., 1
indi i Brochure ..o 2
ARTE6 Please indicate the type of materials that
you use. Leaflet ..o 3
Other: 77
Specific drug information ................... 1
Specific disease information ............... 2
Healthier lifestyle or nutrition info ........ 3
ARTG7 Please describe the content of the .
materials. HIV/AIDS prevention/
treatment information ..........ccccccoeiie 4
Safer sex information ..........cccccvveenne 5
Other: 77
Highly literate .......cccccoiiiiiiiiiinnn 1
How literate do the clients have to be to .
ARTE8 read and understand these materials? Literate ..ooovvvveeiiie 2
Low literate or illiterate .........cccevveeennn. 3
What kind of information/patient
ART69 educational materials do you wish you
had available (that you don’t have now)?
ART70 | Time at the end of the interview i | AM | PM |

“Thank you for your participation in this survey.”
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PART 6. INTERVIEWER OBSERVATIONS

Please note any general
observations you have about
ARTT71 the facility’s delivery of ART
that have not been addressed
by previous questions.

Organization and delivery of

ART72 ART services.
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Tool 11: Preventing Mother-To-Child
Transmission (PMTCT)

This tool is adapted from “Baseline Assessment Tools for Preventing Mother- NOTE:
to-Child Transmission of HIV,” developed by Family Health International and Instructions for
the Elizabeth Glaser Pediatric AIDS Foundation and published in August 2003. administering this
The tool is to be administered where PMTCT activities are mainly carried out tool can be found
in antenatal clinic (ANC) (Tool A), or in the maternity wards (labor, delivery, and on page 24.
postnatal) (Tool B).

Prior to administering this tool, it is advised to have a general overview of the
health facility: catchment area, HIV prevalence, services available, outreach
services conducted, and level of organization. This will help the interview be more
focused. For this tool, please interview an administrator in charge of the ANC and
maternity wards or other appropriate staff.

This questionnaire consists of

Tool A:  Antenatal care services (ANC) 64 questions
Tool B:  Maternity wards (labor, delivery, and postnatal) 63 questions
TOTAL: 127 questions

[Interviewer directions are highlighted in bold italics.]
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Tool 11A: Antenatal Services Offered

PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO

ANCAH Interviewer’'s name

ANC2 Date of interview (dd/mm/yyyy) Y S S
Is the respondent the person in charge of
the ANC at the health facility or another YES o 1
ANC3 . .
appropriate staff person who is very NO oo, 2 2=> STOP
knowledgable about the ANC services?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof ___ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including ART.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide com-
prehensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS
care and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

YES oo, 1
ANC4 | Do I have your agreement to participate?

NO oo, 2 2 => STOP
ANC5 | Time at start of interview : | AM | PM |

ANC6 | Name of person interviewed

ANC7 | Job title of person interviewed
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PART 1. PATIENT LOAD AND OPERATING HOURS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
. In total (new cases and revisits):

On average, how many patients do you
ANC8 N

see per month?

New cases only: |___|___|___|

When do the majority of women have )
ANGO their first ANC visit (in weeks)? Weeks of pregnancy: |__|__|__|
ANCH0 On average, how many visits do No. of visits: || ||

(pregnant) women attend?

Roughly, what proportion of women
ANC11 [ who attend ANC return to deliver in the Percentage (%): |___|___|___|

same facility?
ANG12 HO.W many days per week is the ANC No. of days: | |||

unit open?

|S there any peak day (When number of YES .................................................... 1

patients is exceptionally high)? NO oot 2 |2->ANC14
ANC13 ...........................................................................................................................................

If yes, what is this day?
PART 2. COST
NO. QUESTIONS RESPONSES AND CODING SKIP TO

a. Are there reports of patients who could | YES o 1

not afford the laboratory fees? NO oo 2 2 => ANC15

ANGia [

b. Do you have any comments?

a. Are patients required to bring supplies | YES oo 1

(for example, syringes or gloves)? NO oot 2

T

b. Do you have any comments?
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PART 3. SERVICES OFFERED

dd. Any comments?

NO. QUESTIONS RESPONSES AND CODING | SKIP TO
Are the following ANC services offered?
[For each question, circle either 1 for yes or 2 for no.]
Health education YES NO
a. General health talk 1
levre|atededucat|on ............................................ 1 2 ..................................
Laboratory tests YES NO
c. HB dosage 1 2
dBIoodgroupmg .................................................... 1 2 ..................................
eVDRL ................................................................. 1 2 ..................................
fUr|naIys|s ............................................................ 1 2 ..................................
gMaIanatest ......................................................... 1 2 ..................................
Pharmacy/Treatment YES NO
h. Iron 1 2
|Fo||cac|d ............................................................ 1 2 ..................................
JAnt|ma|ar|atreatment/prophy|ax|s ............................ 1 2 ..................................
kSyph|||streatment ................................................. 1 2 ..................................
|Mu|t|v|tam|n(orotherv|tamm) .................................. 1 2 ..................................
mTetanus ’[oxo|d|mmun|za’[|on ................................... 1 2 ..................................
PMTCT YES NO

ANC16 n. Information 1 2
oPretestcounsenng ................................................ 1 2 ..................................
pBIooddrawmg ...................................................... 1 2 ..................................
qHIVtestmg ........................................................... 1 2 ..................................
r . |f H|V tests a re p erformed descnb e t he ...............................................................................

algorithm.
sAreresu|tsava||ab|esameday’2 ............................... 1 2 ..................................
tPosttestcounsehng ............................................... 1 2 ..................................
uARVprophylax|s ................................................... 1 2 ..................................
vReferral ............................................................... 1 2 ..................................
Wlnfantfeedmgoounsehng ........................................ 1 2 ..................................
xFormuIafeedmg ................................................... 1 2 ..................................
yLongtermsupporttoH|Vpos|t|vec||ents .................. 1 2 ..................................
zcoordmanonwnh ANC Iaborvoluntary ................... 1 2 ..................................
counseling and testing (VCT) unit

Outreach activities YES NO
aa. Information/education 1 2
bbActualANC ........................................................ 1 2 ..................................
CcOther ................................................................ 1 2 ..................................
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PART 4. INFRASTRUCTURE

NO. QUESTIONS RESPONSES AND CODING SKIP TO
General aspects of the unit i i
[For each question, circle either 1
for good, 2 for good enough, or 3 for Good
bad.] Good enough Bad
a. Conditions of the building 1 2 3
b. Maintenance 1 2 3
ANC17 | Power/water
[For each question, circle either 1 for
always, 2 for irregular, or 3 for never.] Always Irregular Never
¢. Running water 1 2 3
d. Electric power 1 2 3
e. Additional comments about general
aspects of the unit
YES oo 1
ANC18 | Is a waiting room/area available?
NO oo 2 | 2->ANC22
it bi YES oo 1
ANCH9 Is 't. big enough for the volume of
patients? NO oo 2
YES oo 1
ANC20 | Is it well ventilated?
NO i 2
YES o 1
ANC21 Is it clean?
NO i 2
ANC22 | Additional comments on waiting room
ANC23 HOV.V many exa mlnatlon rooms are No of exam rooms: |___|___|___|
available for visit or counseling?
Describe conditions of this/these
o YES oo 1
ANC24 | examination room(s)
. . NO oo 2
Does it offer privacy?
YES oo 1
ANC25 | Is it well ventilated?
NO i 2
YES oo 1
ANC26 | Is it well illuminated?
NO i 2
YES oo 1
ANC27 | Isit clean?
NO i 2
YES oo 1
ANC28 | Are there other actual/potential rooms?
NO i, 2 | 2->ANCS3
YES o 1
ANC29 | Is it well aerated?
NO i 2
YES oo 1
ANC30 | Is it well illuminated?
NO i 2
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PART 4. INFRASTRUCTURE CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
ANC31 Is it clean?
NO i 2
YES oo 1
ANG3?2 What are they (or could they) be used
for? NO oo 2
ANCS33 | Additional comments about other rooms.
PART 5. EQUIPMENT AND SUPPLIES
NO. QUESTIONS RESPONSES AND CODING
Are the following equipment/supplies available :
(in good conditions and in sufficient number)?
[For each equipment, circle either 1 for yes
or 2 for no.] YES NO
a. Benches in the waiting area 1 2
b. Chairs and desks in the reception area and ’ >
rooms
c. Office supplies 1 2
d. Weight scale 1 2
e. Height scale 1 2
f.  Blood pressure machine
1 2
(Sphygmomanometer)
g. Examination beds 1 2
ANCg4 [N Obstetricalstefoscope | . b S
i. Thermometer 1 2
j. Measuring tape for fundal height 1 2
k. Health education material (for example, 1 5
posters or leaflets)
[.  Hand-washing items 1 2
m. Disposable needles and syringes 1 2
n. Disposable gloves 1 2
0. Postexposure prophylaxis (PEP) (for :
example, standard operating procedures 1 2
[SOP] and antiretroviral drugs [ARVs]) :
p. Are stock-outs frequent? 1 2
g. Additional comments about
equipment/supplies.
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PART 6. DATA COLLECTION TOOLS (HEALTH MANAGEMENT INFORMATION SYSTEMS [HMIS])

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES (oo 1
ANC35 | Are there any data collection tools?
NO oo 2 2=> ANC39
ANC36 | If yes, describe them.
ANC37 | List information recorded.
ANC3S Add|t|qnal comments about data
collection/tools.
PART 7. SUPERVISION
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo, 1
ANC39 | Are there supervisory visits?
NO i 2 2 => ANC42
YES oo 1
ANC40 | Are they regular?
NO i 2
ANC41 | Who is the supervisor?
ANC42 | Additional comments about supervision.
PART 8. POLICIES, GUIDELINES AND SOPS
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
ANC43 | Are there guidelines and SOPs available”?
NO i 2 2 => ANC46
ANC44 | Are they easily accessible?
Which areas are covered (for example,
ANGAS 1 ANG, PMTCT, VCT)?
Additional comments about policies,
ANC46 guidelines, or SOPs.
PART 9. REFERRAL
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
ANC47 | Does ANC refer its clients?
NO i 2 2 => ANC51
ANC48 | What is the most frequent reason?
ANC49 | Where are these patients referred?
YES oo 1
ANC50 | Does an SOP for referrals exist?
NO i 2
ANC51 Additional comments about referrals.
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PART 10. FAMILY PLANNING (FP)
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo,
ANC52 Are family planning services offered here?
NO 2 >ANC61
ANC53 How many new clients are seen monthly? | |___|___|___| per month
ifi YES oo,
ANC54 Is there ;pe0|f|p management for
HIV-positive clients? NO oo, 2 >ANC56
ANC55 If yes, please describe.
ANC56 Whgt contraceptive methods are
available?
YES oo
ANC57 Are condoms available?
NO
YES oo
ANC58 Are all other needed supplies available? NO
YES oo,
ANC59 Are stock-outs of supplies frequent? NO
ANC60 Additional comments on FP?
PART 11. MEN’S INVOLVEMENT
NO. QUESTIONS RESPONSES AND CODING SKIP TO
i i i YES oo,
ANC61 Are men involved in care of their
partners? NO 2 >ANC63
ANCE2 If yes, in which area: ANC, PMTCT, VCT,
other?
ANCE3 Addltlonal comments on men’s
involvement.
ANC64 | Time at end of interview i | AM | PM |

“Thank you very much for your participation.”
Tool 11A Ends Here
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Tool 11B: Maternity wards (labor, delivery, and postnatal)

PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
M1 Interviewer’'s name
M2 Date of interview (dd/mm/yyyy) Y S S

Is the respondent the person in charge of
labor and delivery (L&D) services at the health | veg

M3 facility or another appropriate staff person
who is very knowledgable about maternity NO 2 2> STOP
services?
“Hello. My name is . My colleagues and | are here on behalf of
and to assist the Governmentof ___ in developing its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including ART.

We would like to work with you in conducting an assessment of this health facility. The main objective of
this assessment is to determine the availability and quality of the essential elements of an antiretroviral
therapy program and identify the opportunities to strengthen these elements in order to provide com-
prehensive care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS
care and support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse

to answer any question and choose to stop the interview at any time. The information you provide us is
extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

| ool e ageement opartae? | (T
M5 Time at start of interview i | AM]|PM|

M6 Name of person interviewed

M7 Job title of person interviewed
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PART 1. PATIENT LOAD

b. Any comments?

NO. QUESTIONS RESPONSES AND CODING SKIP TO
On average, how many deliveries does L
M8 the facility conduct per month? No of deliveries: |__|___|__|
Ha\/e the majori'ty Of women WhO YES .................................................... 1
delivered at the facility attended ANC? NO oo 2 2> M11
Mg ......................................................................................................................................
If yes, where did they attend it?
At what stage of labor (how many hours More than 4 hours .......ccccceviveeiinnnn. 1
M10 before delivery) do the majority of women | 2104 hours ..., 2
present to L&D wards? Lessthan 2 hours ...ccccoeeviiiiiiiiineeenn, 3
M After delivery, how long do women stay [ & Normal delivery: |___|___|___|days
in the maternity ward? b. Caesarian section: |___|___|___| days
Additional comments about length
M12
of stay?
In the catchment area, when women do WIN TBA oo, 1
M13 not deliver in hospital, where do ALNOME i, 2
they deliver? Other: 77
PART 2. COST
NO. QUESTIONS RESPONSES AND CODING SKIP TO
a. Are there reports of clients who could | YES we 1
not afford the laboratory fees? NO i 2
M14 ......................................................................................................................................
b. Any comments?
a. Are clients required to bring supplies YES o 1
(for example, syringes or gloves)? NO oot 2
M‘]S ......................................................................................................................................
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PART 3. SERVICES OFFERED

NO. QUESTIONS RESPONSES AND CODING | SKIP TO
Are the following services offered? :
[For each question, circle either 1 for yes
or 2 for no.] YES NO
PMTCT
a. Information 1 2
b. Pretest counseling 1 2
CBlOOddranng .......................................................... 12 .............................
dHtheStlng ............................................................... 12 .............................
eA|gor,thm ................................................................ 12 .............................
f. Are test results available the same day? 1 2
g. Posttest counseling 1 2
hARVprophy|aX|S ....................................................... 12 .............................
i. Safe obstetrical practices 1 2
JReferraHO“m‘ant fonowup(underE)CHmC) ...................... 12 .............................
k Refe rra|for motherfollowup (for example ..................... 1 B SO 2 .............................
S PIBNNNGIT oo e e e
l. Coordination with ANC, lab, or VCT unit 1 2

MG m|nfantfeed|ngcounse|mg ........................................... 12 .............................
nPrOV|S|OnOf formwafeedmg ........................................ 12 .............................
o|_ong term Suppo rtto |_||V posmvec“ems ....................... 1 T SO 2 .............................
pother ..................................................................... 12 .............................
Laboratory tests NO YES
g. HB dosage 1 2
rB|oodgroupmg ......................................................... 12 .............................
Cesarian section NO YES
s. For regular obstetrical complications 1 2
tForPMTCT .............................................................. 12 .............................
Pharmacy/treatment NO YES
u. Transfusion 1 2
VManagementofedampS,a .......................................... 12 .............................

w. Additional comments on services offered.
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PART 4. PERSONNEL

NO. QUESTIONS RESPONSES AND CODING SKIP TO
a. Nurses: ]
In total, how many staff are assigned to | b. Midwives: (N .
L&D wards? c. Counselors:  |___|___|___|
M17
d. Doctors: I
[Write “0” if none] e. Additional comments on staff numbers:
a. Nurses: ]
. . b. Midwives: ]
How many staff have been trained in
PMTCT? c. Counselors:  |___|___|___|
M18 d. Doctors: I I
[Write “0” if none] e. Additional comments on numbers of
staff trained:
PART 5. INFRASTRUCTURE
NO. QUESTIONS RESPONSES AND CODING SKIP TO
General aspects of the unit : :
[For each question, circle either 1
for good, 2 for good enough, or 3 for Good
bad.] Good Enough Bad
a. Conditions of the building 1 2 3
b. Maintenance 1 2 3
M19 Power/water
[For each question, circle either 1 for
always, 2 for irregular, or 3 for never.] Always Irregular Never
¢. Running water 1 2 3
d. Electric power 1 2 3
e. Additional comments on general
aspects of the unit
Questions M20 through M24 concern the conditions of the labor ward.
|S |t b|g enough for the Vo|ume Of YES .................................................... 1
M20 A
patients? NO oo, 2
YES oo 1
M21 Is it well ventilated?
NO oo 2
YES oo 1
M22 Is it well illuminated?
NO o 2
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PART 5. INFRASTRUCTURE
NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES o 1
M23 Is it clean?
NO o 2
Additional comments on condition of the
M24
labor ward?

Questions M25 through M29 concern the condition of the delivery room.

YES oo 1
M25 Does it offer privacy?

NO o 2

YES oo 1
M26 Is it well ventilated?

NO e 2

YES oo 1
M27 Is it well illuminated?

NO o 2

YES oo 1
M28 Is it clean?

NO o 2
M29 Additional comments on condition of the

delivery room?

Questions M30 through M35 concern the condition of any other rooms.

YES oo 1
M30 Are there other actual/potential rooms?
NO o 2 2 => M36
YES oo 1
M31 Are they well aerated?
NO o 2
YES oo 1
M32 Are they well illuminated?
NO oo 2
YES oo 1
M33 Are they clean?
NO oo 2
M34 What are they (or could they) be
used for?
Additional comments on conditions of
M35
other rooms?
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PART 6. EQUIPMENT AND SUPPLIES

NO.

QUESTIONS

SKIP TO

M36

Are the following equipment/supplies available (in
good condition and in sufficient number)?

[For each piece of equipment, circle either 1
for yes or 2 for no.]

a. Benches in the waiting area/reception

z. Are stock-outs frequent?

RESPONSES AND CODING
YES NO
1 2

........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12
........... 12

aa. Additional comments on equipment and
supplies?
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PART 7. DATA COLLECTION TOOLS (HEALTH MANAGEMENT INFORMATION SYSTEM [HMIS])

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
M37 Are there any data collection tools?
NO o 2 | 2=>M4a1
M38 If yes, describe them.
M39 List information recorded.
Additional comments on data collection
M40
tools?

PART 8. SUPERVISION

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES o 1

M4 Are there supervisory visits?
NO i 2 | 2=>M45
YES oo 1

M42 Are they regular?
NO i 2

M43 Who is the supervisor?

M44 Additional comments on supervision?

PART 9. POLICIES, GUIDELINES, AND SOP

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1

M45 Are there guidelines and SOPs available?
NO it 2 [2=->M49
YES oo 1

M46 Are they easily accessible?
NO oo 2

M7 Which areas are covered (for example,

ANC, PMTCT, or VCT)?
MA8 Additional comments on policies,

guidelines, or SOPs?
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PART 10. REFERRAL

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo, 1

M49 Does L&D refer its clients?
NO o 2 2 => M51

What is the most frequent reason for

M50 referral?

PART 11. FAMILY PLANNING (FP)

NO. QUESTIONS RESPONSES AND CODING SKIP TO
YES oo 1
M51 Are family planning services offered here?
NO oo 2 2 => M60
M52 How many new clients are seen monthly? | |___|___|___| per month
|S ‘there Speciﬁc management for YES .................................................... 1
M53 o .
HIV-positive clients? NO oo 2 2> M55
M54 If yes, please describe.
What contraceptive methods are
M55 .
available?
YES oo 1
M56 Are condoms available?
NO oo 2
YES oo 1
M57 Are all other needed supplies available?
NO oo 2
YES oo 1
M58 Are stock-outs of supplies frequent?
NO oo 2
M59 Additional comments on FP?
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PART 12. MEN’S INVOLVEMENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Are men invo|ved in care Of their YES .................................................... 1
M60
partners? NO oo 2 2> M62
M6 If yes, in which area: ANC, PMTCT, VCT,

other?

Additional comments on men’s

M62 .
involvement.

M63 Time at end of interview : _ | AM | PM |

“Thank you very much for your participation.”
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Tool 12: Monitoring and Evaluation (M&E)
Assessment for Second-Level Health Facilities

For this tool, please interview the person in charge of monitoring and evaluation NOTE:

and medical records. If he/she is not available, ask to speak to another staff Instructions for

person or administrator who can provide an overview of the health facility, administering this

including administrative matters. tool can be found
on page 26.

This questionnaire consists of

Part 0.  Identification, eligibility, and consent 10 questions
Part 1. M&E resources 5 questions
Part2.  Training on M&E 3 questions
Part 3.  Management of the M&E unit 7 questions

Part 4.  Global program monitoring and evaluation (PME) activities 33 question
Part 5. Quality management system 19 questions
Part 6.  Interviewer observations 2 questions
TOTAL: 79 questions
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
M&ET Interviewer’s name
M&E2 | Date of interview (dd/mm/yyyy) Y S S
Vg3 | PO you have a monitoring and evaluation YES oo 1
(M&E) unit in this facility? NO oo 2 |2->STOP
Is the staff interviewed involved in M&E YES 1
M&E4 o "
activities in the facility? NO i 2 2 => STOP
“Hello. My name is . My colleagues and | are here on behalf of and
to assist the Government of in improving its health facility capacity to

provide comprehensive HIV/AIDS care and support services, including antiretroviral therapy. | would like
to work with you in conducting an assessment of this health facility. The main objective of this assess-
ment is to determine the availability and quality of the essential elements of an antiretroviral therapy
program and identify the opportunities to strengthen these elements in order to provide comprehensive
care to people living with HIV/AIDS (PLHA). We will be asking how patients receive HIV/AIDS care and
support from services provided through this facility.

We will ask to observe the existence of HIV/AIDS related patient registers. We will not use the information
from any register for any purpose except to confirm the existence of the patient registers and to record
numbers. Patient names will not be reviewed, recorded, or shared from the registers. The information
you provide is completely confidential and will not be shared with anyone else without your
consent, including your supervisor. This is not an evaluation of your performance. You may refuse
to answer any question and choose to stop the interview at any time. The information you provide us

is extremely important and valuable, as it will help the Government of and the health
facilities involved in HIV/AIDS care and support to improve policy formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions.]

M&E5 | Do | have your agreement to participate?

NO it 2 2 => STOP

M&E6 | Time at start of interview : | AM | PM |

M&E7 | Name of person being interviewed

M&E8 Job title of person interviewed
M&E9 Name of health facility
M&E10 Type of health facility (include details on

number of beds, referral hospital, community
based, etc.)
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PART 1: M&E RESOURCES
NO. QUESTION RESPONSES AND CODING SKIP TO
M&E11 | How many staff are in the M&E unit? No. staff members: |___|___|___|

Please provide a breakdown of the number

of M&E staff by the level of training and : M&E13

the number of years they have they been + No. of years they

working on M&E in this facility. State their M&E12 . have been working

qualifications next to their title. No. of staff :©inthe M&E unit
M&E12 | a Public health :
TO b. Physicians :
M&E13 c. Social sciences (demography,

sociology, geography)

d. Community health officers

e. Nurses

f. Others
MaEt4 | DO You have funds allocated in the budget YES oo 1

for M&E activities? NO oo 2
PART 2: TRAINING ON M&E
NO. QUESTION RESPONSES AND CODING SKIP TO

YES oo, 1
M&E15 | Have your M&E staff been trained?
NO oo 2

M&E16 How many of the trained M&E staff are

currently working at this facility?
M&E17 | Who organized the training?

PART 3: MANAGEMENT OF THE M&E UNIT
NO. QUESTION RESPONSES AND CODING SKIP TO
M&E18 Who is directly in charge of the M&E unit?
State his/her title and qualification
YES oo 1
M&E19 | Do you have an M&E workplan?
NO o 2 2> M&E25
M&E20 | Can | see the M&E workolan? YES o 1
pan: (e R 2
M&E2 When was the workplan developed | ;.
(month/year)?
M&E staff of this health facility ............ 1
The community outreach workers....... 2
The medical staff.........cccovvviiiiiiinnns 3
Who participated in the development of Administration staff .......c.ccooeevveveeenn. 4
M&E22 "
the M&E workplan® Staff of the government agency
(ministry of health [MOH]
supervising the health facility) ............. 5
Community member(S..........cccvvvveen... 6
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PART 3: MANAGEMENT OF THE M&E UNIT CONTINUED

NO. QUESTION RESPONSES AND CODING SKIP TO
i YES oo 1
M&E23 Have you ever reviewed the M&E
workplan? NO oot 2
M&E24 /fygs how many times has it been No: | |||
reviewed?
PART 4: GLOBAL PROGRAM MONITORING AND EVALUATION (PME) ACTIVITIES
NO. QUESTION RESPONSES AND CODING SKIP TO
In general, describe how you carry out
M&E25 | PME in the different departments in your
facility.
Do you have standard operating
procedures (SOPs) for PME activities
M&E26 | carried out in this facility?
[Indicate “none” if no SOPs for PME.]
M&EST In general, how often is PME done in the
different departments of your facility?
M&E2S Please mention specific problems that you
have in carrying out PME activities.
Monitoring/data collection
Is there one staff member responsible for  (ygeg 1
M&E29 | monitoring the activities implemented in
eaoh department |n your faClllty’? NO ..................................................... 2
FOIMS i1 1
Record bOOKS .....ccovviiviiiiiiiiiiiiiieen, 2
Tally sheet ..oovvvvviiiiiiiii, 3
M&E30 | What tools do you use for monitoring? ReJIStErs ...oovviiiiiei 4
Individual clinical records ...........cc...... 5
NONE oiiiiiiiiiie e 6
Other: 77
M&ES What is the average frequency with which
you collect these tools?
YES oo 1
M&E32 [ Can | see it (them)?
NO i 2
YES, copies obtained .................c....... 1
M&ES3 | Can | have a copy of each monitoring tool? . .
NO, copies NOT obtained .................. 2
M&E34 | Who developed these monitoring tools?
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PART 4: GLOBAL PROGRAM MONITORING AND EVALUATION (PME) ACTIVITIES CONTINUED

NO. QUESTION RESPONSES AND CODING SKIP TO
Have you trained the staff of the YES o 1
M&E35 | department providing HIV care about the
Ut|||ty Of these data CO”eCt|ng toolsf‘) NO ..................................................... 2 2 9 M&E37
Date (month/year):
M&E36 | If yes, when and for how many days? —
No. Days: |___|___|___|
Do the users have problem(s) with the YES oo 1
M&E37 )
data collection tools? NO oo 2 |2 M&E39
M&ES38 | If yes, what are the problems?
YES oo 1
M&E39 | Have you revised the monitoring tools?
NO i 2 2 = M&E41
If yes, when was the last time you revised
M&E40 them (month/year)? e
Have you revised the process for collecting | YES wovivieiiii, 1
M&EA41
the data? NO oo 2 |2->MaE43
M&E42 (f yes, when was the last time you revised o
it (month/year)?
Data analysis
M&E43 Who dl'rlectly reviews the data collected in
the facility?
Is there a clear definition of high quality YES oo 1
data at your facility? NO oo 2
M&E44
If yes, state it:
M&E45 .\/Vhatlh.appens yvhen the data are of
insufficient quality?
For which services conducted in the facility
M&E46 :
are you analyzing collected data?
M&E47 | Who is responsible for analyzing the data?
M&E48 What §oftware do you use for data
analysis?
Has the person involved in data analysis | YES oo 1
M&E49 . . .
been trained in data analysis? NO oo 2
Are you conducting the analysis in
M&ES0 | conjunction or with the inputs of the field

workers?
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PART 4: GLOBAL PROGRAM MONITORING AND EVALUATION (PME) ACTIVITIES CONTINUED

staff in the departments?

NO. QUESTION RESPONSES AND CODING SKIP TO
Data reporting
On-site (facility) pharmacy................... 1
Hospital administrator .............cc......... 2
Provincial AIDS coordinator ................ 3
MSES] Do you share PME data with others District AIDS coordinator .................... 4
such as: District health information officer ........ 5
Facility health information officer ........ 6
National AIDS control program .......... 7
Other: 77
Who is responsible for forwarding the
M&ES2 | collated data from the health facility to
these agencies?
Every week ..o 1
Every month.......cccccvviiin 2
How often are they expected to send the
M&E53 collated data o these agencies? Every quarter ........cccccccooeiiiiiiiiinnne, 3
Biannually.........ccccvvveeeeiiiiiiiiiiieceeeeen 4
ANNUAIY .o 5
Electronically ..., 1
By faX .o 2
M&E54 HOW 's the collated data sent from the BY POSt i 3
sites?
BY COUNEI..ovviiiiiiiiiic 4
Byhand ......ccoon 5
Feedback and Information Flow
MeetiNngS ....vvvveiiiiiieiii 1
How do you communicate results of the Telephone diSCUSSION .......vccvveereeeen.. 2
M&ES5 | analysis to other members of staff/other ]
departments? E-mail/fax....ccccoiiiin 3
WHItteN reports ... 4
Every week ..., 1
Every month......ccccciiii, 2
If you communicate via meetings, Every quarter ........ccccoeevvveeiiiineeciie, 3
M&ES56 | how often do you have meetings with .
the on-site staff? Blannually ............................................ 4
Annually .....ovveveei 5
Other: 77
Had you ever changed your PME
M&E5S7 | process following the input from the
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PART 5: QUALITY MANAGEMENT SYSTEM

NO. QUESTION RESPONSES AND CODING SKIP TO
International guidelines and norms ..... 1
National guidelines and norms............ 2
State guidelines and norms................. 3
M&ES8 What gre the .quallty tools that you are National/state SOPS..........ccocevrirene. 4
using in the sites?
LoCal SOPS ... 5
Process flowchart .......cccccoviiiiinnnns 6
Standardized forms........cccccevvvvviiinnnns 7
Do you encourage the use of a “quality
manual” (a document containing quality YES 1
M&ES9 :
tools for each department—especially NO i 2
guidelines, flowcharts, and SOPs)
M&EBO List thg |n’Fernat|one.1|. guidelines/norms you
are using in the facility.
M&E6H List the naltlonlal/state g.gldellnes/norms
you are using in the facility.
M&EB2 !_IST the ngtlonal/state SOPs you are using
in the facility.
Are you using a template for the different | YES oo 1
M&EB3 . Iy
SOPs in your facility”? NO oo 2
Are you using a model for the different YES o 1
M&EG4 . "
process flowcharts in your facility”? NO oo 2
M&EB5 !_|st the nghonal/state forms you are using
in the facility.
M&EGE ngt thg local (|n.—'house) forms you are
using in the facility.
List the types of SOPs that are available in
M&EB7 | this facility below. Please note who is using
it and the date it was last revised.
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PART 5: QUALITY MANAGEMENT SYSTEM

NO. QUESTION RESPONSES AND CODING SKIP TO
MsEsg | Can you provide us with a copy of these or YES oo
some of these SOPs? NO oo,
List the types of process flow charts that
M&EB9 are available in this facility. Please note
who is using them and the date they were
last revised.
Can you provide us with a copy of these or [ YES o
M&E70
some of these process flowcharts? NO oo
Do you monitor the use of these SOPs and | YES oo,
M&E71
process flow chart? NO oo 2=> M&E73
M&E72 If yes, how do you monitor the use of these
SOPs and process flow chart?
INPULS oot
M&E73 Which of the following types of evaluation OUIDULS oo
do you carry out?
ProCess ......ooovvvviiiieiee e
Needs assessment/baseline ..............
M&E74 | At what stage do you carry out evaluation? | Mid-term review .........cccccevvivveeennnen.
Postintervention evaluation ................
M&E staff ...
. . . Local consultants .........cccccceevviiiiiiinnns
M&E75 | Who carried out your project evaluation? )
International consultants ............c.......
M&E staff and local consultants .........
M&E76 | Time at end of interview ; _ | AM | PM |

“Thank you for participating in this survey.”
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PART 6: INTERVIEWER OBSERVATIONS

Please note any general observations
you have about the health facility

M&Er7 that have not been addressed by this
survey.
Patient flow and organization (Is facil-
M&E78 ity busy or slow? Where do patients/

families congregate? )
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Tool 13: Primary-Level Health Center

For this tool, find the person in charge of the facility. If he/she is not available, NOTE:

ask to see the provider who is most knowledgeable about HIV/AIDS services. Instructions for
administering this

This questionnaire consists of tool can be found

Part 0. Identification, eligibility, and consent 9 questions on page 27.

Part 1. Facility background 16 questions

Part 2.  Human resources 9 questions

Part 3. Infrastructure and supplies 9 questions

Part4.  Health services 38 questions

Part 5.  Guidelines and protocols 6 questions

Part 6.  Health management information system 10 questions

Part 7. Interviewer observations 9 questions

TOTAL: 106 questions

[Interviewer directions are highlighted in bold italics.]
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PART 0. IDENTIFICATION, ELIGIBILITY, AND CONSENT

NO. QUESTIONS RESPONSES AND CODING SKIP TO
HCA Interviewer’s name
HC2 Date of interview (dd/mm/yyyy) Y S

Is the respondent the person in charge of the YES
HC3 facility or the provider the most knowledge-
able about HIV/AIDS services in the facility? NO i 2 2> STOP

“Hello. My name is . My colleagues and | are here on behalfofthe _____
_______ to assist the Government of _ in developing its health facility capacity to provide
comprehensive HIV/AIDS care and support services, including antiretroviral therapy (ART).

We would like to work with you in conducting an assessment at this health facility. The main objective of
this visit is to determine the availability and quality of HIV-related services and identify the opportunities
to strengthen these services in order to provide comprehensive care to people living with HIV/AIDS
(PLHA). We will be asking how patients receive HIV/AIDS care and support from services provided
through this facility.

We will ask to observe the existence of HIV/AIDS-related patient registers. We will not use the
information from any register for any purpose except to confirm the existence of the patient registers
and to record numbers. Patient names will not be reviewed, recorded, or shared from the registers.
The information you provide is completely confidential and will not be shared with

anyone else without your consent, including your supervisor. This is not an evaluation of your
performance. You may refuse to answer any question and choose to stop the interview at any time.
The information you provide us is extremely important and valuable, as it will help the Government of
and the health facilities involved in HIV/AIDS care and support to improve policy
formulation and service delivery.

Do you have any questions for me at this time?” [Answer questions]

o1 | Dolaie your agoement opariopaer | (T
HC5 Time at start of interview i AM | PM |

HC6 Name of person interviewed (optional)

HC7 Job title of person interviewed

HC8 Name of health facility

HC9 Type of health facility




Tool 13: Primary-Level Health Center | 227

PART 1. FACILITY BACKGROUND

[Unless specified, please provide one answer per question. For all questions, please circle the number
associated with your answer or fill in the blank provided.]

NO. QUESTIONS RESPONSES AND CODING SKIP TO
No. of clients: .......c......... I
HC10 Hoyy many clients on average does the OR
facility serve each day?
Dont KNOW vvvveviiiiiceciiiccciiiec e 88
What percentage of adult patients who Percentage of clients:...... [
visited the facility in the past month
HCTT | resented with HIV/AIDS or related OR
conditions? Please estimate. Don't KNOW .o, 88
HC12 How many people are in the catchment oL
area that is served by this facility? ’ ’
YES oo 1
HC13 Is electricity available?
NO i 2 | 2=>HC18
HC14 What is the source of electricity? SOUMCE: i
More than once per day .................... 1
HC15 How frequent are interruptions in electrical ONGCE PEF AaY oo 5
supply?
Several times per week ... 3
YES o 1
HC16 Is a back-up generator available?
NO o 2 |2->HC18
Hop7 | s there aconsistent supply of fuel for the YES o 1
generator? NO i 2
YES oo 1
HC18 Is running water available?
NO i 2 | 2=>HC21
More than once per day ...........o....... 1
HC19 How frequent are interruptions in the water ONGCE PEF FAY oo 5
supply?
Several times per week .........cccoceueenn 3
Hooo | '8 there a reservoir or back-up source of YES o 1
water? NO oo 2
HC21 Is there a means of transportation for use | YES v 1
by the clinic? NO oot 2 |2=>Hc23
BicyCle ... 1
Lo If yes, what is the type of transportation MOOIDIKE oo 2
available’? AULOMODIIE ..., 3
Other: 77
Radio vveiiiii 1
Land phone ..., 2
What type of communication is available at .
HC23 the health facility? Mobile phone .......ccccoociiiiiiiiiis 3
Other: 77
NONE i 99 | 99=->HC25
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PART 1. FACILITY BACKGROUND CONTINUED

area, or major trucking route).

AIDS (for example, facility serves mining

NO. QUESTIONS RESPONSES AND CODING SKIP TO
More than once per day ........ccceeee... 1
HCo4 How frequent ar.e m.terruptlons in service ONCE PEF ABY oo >
for the communications?
Several times per week .........cccoceuees 3
Please describe any contextual factors
HC25 around this facility that might affect HIV/

PART 2. HUMAN RESOURCES AND STAFF CAPACITY

NO.

QUESTIONS

RESPONSES AND CODING

HC26
TO
HC29

[Read the list of staff categories to the person interviewed. Fill out this table together, starting
with the total number of staff by category. If possible, provide a breakdown of the number of
staff who work full time, part time, and specialize in HIV/AIDS care.]

How many staff members in
the following categories provide
service at the facility?

HC26

No. of full-time
staff allocated
to facility

HC27

No. of full-time
staff currently
working

HC28

No. of staff
seconded or
working as
volunteers

HC29

Staff who
specialize in
HIV care

a. Medical doctor
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PART 2. HUMAN RESOURCES AND STAFF CAPACITY

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Do you have a regular supervisor YES oo 1
HC30 | (supervisor who visits you at your
Workplace on a regular baSiS)? NO 2 2=>HC34
Title:
What is the title of your supervisor and the
HC31 [ name of the agency where your supervisor
works? Agency:
How many times in the past 3 months No. of visits: |___|___|___|
HC32 [ have you had a visit from your supervisor? [ OR
Please estimate. Don’t know 88
Delivered supplies ........cccoovvvvieriiinnen. 1
Observed your work .........cccceeveennen. 2
Reviewed reports ...........ccoevvvvveeeeenn. 3
What did your supervisor do during his/her | Provided feedback .............cccovviienns 4
previous visit? :
HC33 Discussed problems .........cccccevviinen. 5
Made comments only .........ccccoeeeee. 6
[Circle all that apply. Do not prompt.] Addressed/listened to your
concerns and iNPUt .......ceeeeeeiiiinnnne., 7
Provided on-the-job training .............. 8
Other: 77
Staff shortages .....cccevvveevieiiieiiees 1
Lack of supplies and/orstock ............. 2
Lack of training .....covvvvvvveeiiiiiieiiiinen, 3
Lack of supervision ........ccccccveeriiinnenn. 4
Lack of feedback on performance ..... 5
Lack of time to do job ......ccccvccvciiiiinnn. 6
What are the five most difficult problems Low service utilization ... 7
this health center faces? .
Inadequate transport for patients ....... 8
HC34
Demoralized staff ...........oooovvvvveennnnnn. 9
[Circle only five choices. Do not . _
prompt.] Poor working environment ............... 10
Inadequate salary .............cccvvvveeeennn. 11
Inadequate facilities ..........ccccvvveeeennn. 12
SECUMLY evveiiiieiie e 13
Political interference/corruption ........ 14
Too many patients ........ccccveeeeeeeiiins 15
Other: 77
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PART 3. INFRASTRUCTURE AND SUPPLIES

NO.

QUESTIONS

RESPONSES AND CODING SKIP TO

HC35

[Ask to see where patient
consultations take place and go to
the room where most HIV/AIDS
patients are cared for. Check to see
whether the following are available
or easily accessible. Circle one
response per item. |

: YES, :
: reported available, :
: butNOTseen :

YES,
observed

NO,
not available

a. Means of visual privacy

i. Disinfectants

—
N
w

HC36

How many clinical examination rooms
are available?

HC37

Are there toilets available for patients
and staff?

HC38

Are there examination rooms designated
for specific uses?

[Prompt - for female examinations, for
HIV/AIDS clients, and so on.]

2 => HC40

HC39

If yes, specify the designated uses for
different rooms.

a 6o T o

HC40

Please describe any unused or extra
space in this health facility that could be
used to expand HIV services (that is, are
there any extra rooms or outbuildings?)
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PART 3. INFRASTRUCTURE AND SUPPLIES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO

[Check to see whether the following :

furniture is available in each room : YES :

va{ve;'e HIV/AIDS patlents:re seen. YES, : reported available, NO,

ircle one response per item.] observed © but NOT seen not available

a. Examination couch 1 2 3

b. Desk 1 2 3
HGA1 c. Chairs (minimum of 2) 1 2 3

d. Examination light 1 2 3

e. Screen 1 2 3

f. Air conditioning 1 2 3

g. Other 1 2 3

h. Other 1 2 3

[Check to see whether the following : YES, :

equipment is available at the facility. YES, : reported available, : NO,

Circle one response per item.] observed but NOT seen not available

a. Weighing scale for adults 1 2 3

b. Weighing scale for infant 1 2 3

c. Stethoscope for adult 1 2 3

d. Stethoscope for child 1 2 3
R R R R R R I IR

e. Sphygmomanometer (adult ’ > 3

and child cuffs)

f. Thermometer 1 2 3

g. Diagnostic set 1 2 3

h. Wheelchair 1 2 3

i. Other: 1 2 3

j. Other 1 2 3

[Describe what renovations are

needed to optimize HIV/AIDS patient ' YES, '

management. Circle one response YES, : reported available, : NO,

per item.] observed but NOT seen not available

a. Partitioning of exam room for space 1 2 3
HC43 b. Add partition to enhance privacy 1 2 3

c. Paint exam room 1 2 3

d. Add security to door/window 1 2 3

e. Other 1 2 3

f. Other 1 2 3
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PART 4. HEALTH SERVICES
NO. QUESTIONS RESPONSES AND CODING SKIP TO
HCa4 Please describe the patient flow when a
client visits the facility for the first time.
[Interviewer: Please note your
observations regarding the patient
HC45 flow at the facility. Specifically, are
the services organized, accessible,
and confidential?]
“Please tell me whether the following services are available at this facility.”
[Circle all appropriate responses.]
Service YES NO
a. General consultation 1 2
b. Observation beds 1 2
c. HIV counseling and testing services 1 2
d. Antenatal services 1 2
e. Maternity (or Labor and Delivery) 1 2
f. Family planning 1 2
HC46 g. Under-5 clinic 1 2
h. Nutrition services 1 2
i. Any specialized clinic (for
example, eye unit, dental unit): 1 2
j. Outreach activities 1 2
k. Palliation/symptom management 1 2
|. TB diagnosis 1 2
m. TB treatment 1 2
n. Sexually transmitted infection (STI)
: . 1 2
diagnosis and treatment
If HIV testing is done here, how many
people were tested in the past two a. No.tested: |___ ||| _|
months? T
HC47
Of the total who were tested in the past N
two months, how many had HiV-positive |0 No-positive:|___| | | |
results?
YES oo 1
HC48 At this health fecillty, is there a process NO i 2 2 => HC53
for making referrals?
DOont KNOW ...ovveiiiiciiicicc 88 88 => HC53
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Please describe your referral process. a.
When, where, and how do you refer
your clients to services within the health b.
facility and services outside the facility? C.
[Prompts: d.
HC49 Who is responsible for making e.
referrals (for example, a nurse)? f
If referrals are documented, where 9
are they recorded? h.
If referrals are tracked, how are they | '
tracked?] l
Always/almost always ...........ccccceeeunee 1
In general, does the facility provide Usually ..ooocveiiiiiiiiiii, 2
HCs0 | referrals with a slip? SOMEHIMES ..o, 3
[Ask to see a referral slip.] Never/almost Never .......cccccvveevieeiiienn, 4
Dot KNOW ..vveviiiiieiiiiiice e 88
Does the facility have a referral list or
directory of care and support services YES, list seen ..., 1
HC51 available within the health facility and in YES, list NOT SEEN +v.vvvveveeveeereierernn, 2
ity?
the commurity NO list/directory .......ccccccciiiiiiinnnnne.n. 3
[If yes, please ask to see the list.]
Central hospital ......cccccvvveeeiiiiiiiiiiinee, 1
Provincial hospital ..............cccvvvveen. 2
Where are patients with confirmed General hospital.............ocoooin, 3
- HIV/AIDS referred for treatment? Mission hospital ........c.ccccevvveivveienieennn, 4
[Circle all appropriate. Do not Private doCtor ........cccooviiiiiiiiiiii 5
prompt.] Traditional healer ..., 6
NOWNEIE ... 7
Other: 77
HC53 Does the facility provide laboratory YES (i 1
services? NO i 2 | 2=>HC65
HIV rapid test .....oevvviiiiiii, 1
HIV ELISAtest....cooeeviiieeie e 2
Pregnancy test.......ccccooviiiiiiiiiinnn, 3
Hemoglobin ........ccccvviiiiii, 4
. . o Blood sugar ..o, 5
HC54 If yes, which Iabloratory investigations are e T T — 6
performed on-site?
Malaria blood smear ..........ccccceevvnnee. 7
SYPNIlIS e 8
Gram stains .vveeeevvvveeeeieee e 9
Urine dip Stick ...vvvvviiiiiic, 10

Other: 77
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
, YES o 1 1 -> HC57
HC55 Are test reagents always available?
NO i 2
DAY eeeiieeiie e 1
Hose | /o Whatis the frequency of stock-outs WeeKIY ..o 2
of reagents? MONENIY e 3
Other: 77
HC57 Source of reagents:
. , » YES oo 1
HC58 Is HIV testing offered at this facility?
NO i 2 2 => HC62
Please describe the process for how
HC59 I . .
initial reactive results are confirmed.
Please describe the testing algorithm
HC60 including the order and names of the
tests.
Same day ...oooiiii 1
OB When are the results of a client’s HIV test [ Nextday ... 2
generally available? Within one Week...........ocverrrrininnens. 3
Longer than one week ...........ccccovueeee. 4
What laboratory equipment is On-site: On-site: .
) . . . : ) Not on site
available on-site and functional? functional ¢ nonfunctional
a. Autoclave 1 2 3
b. Centrifuge 1 2 3
c. Hematology analyzer 1 2 3
d. Incubator 1 : 2 : 3
H062 ........: ............................................................................ R R R R R AR
e. Microscope 1 : 2 : 3
f.  Refrigerator 1 2 3
g. Weighing machine 1 2 3
h. Other: 1 2 3
Venipuncture needles........ccccceeeeeeinnns 1
VaCUtaiNerS .....ccuvvveeiiiiiisciie e 2
Lab investigation tubes:
for hematology ........ccoevvvviiiiiiiiiiiinns 3
Which laboratory supplies are %
regularly available? Alcohol/alcohol Wipes..........cccoveeee. 4
HCB3 TOUrNIQUET ..., 5
[Read list aloud. Circle all that Microscope slides ...........c.ccovevinnne. 6
are appropriate.] Disposable gloves...........ccccccevevevnan.n 7
Sharps containers............cccccoeeevvnneen. 8
Disinfectants .......ccccccvviieiiiiieniiinnn, 9
Other: 77
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
HCB4 Does the facility provide pharmacy YES oo 1
services? NO oot 2 |2->Hce9
Antibiotics:
a.
b.
C.
Antimalarials:
d.
e.
Anti-TB:
If yes, which drugs are dispensed
HCBS | ot the facility? f
g.
h.
Symptom management:
i,
I3
Other:
K.
l.
Please describe how/where the drugs
are dispensed to the client and how/
HC66 . . .
where the client receives counseling
about the drugs.
HCE7 Are the drugs kept in a separate YES oo 1
stockroom? NO ittt 2 |2->HC69
If yes:
yes YES ooeeeees oo 1
a. Is the stockroom secure (that is, are NO 5
the drugs locked up)? | O
HC68 YES oo 1
b. Does it have a functional refrigerator?
NO oo 2
o YES oo 1
c. Is there adequate ventilation?
NO oo 2
Are prevention of mother-to-child YES 1
HC69 transmission (PMTCT) services |~~~
offered at the facility? NO o 2 2=> HC73
On average, how many new ANC visits
HC70 2 y R

are recorded monthly?
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PART 4. HEALTH SERVICES CONTINUED
NO. QUESTIONS RESPONSES AND CODING SKIP TO
On average, how many deliveries are
HCr recorded monthly? e
What percentage of pregnant women
HC72 who are offered HIV testing actually L %
accept to be tested?
Are pediatric services offered at the YES o 1
HC73 i
facility”? NO oot 2 |2 HC82
In general, what percentage of children
HC74 presented with HIV-related illness during | |___|___|___|%
the past month? Please estimate.
Always/almost always ........cccceveeeen. 1
How often is HIV testing offered to USUBILY oo 2
HC75 children suspected of having HIV/AIDS- | SOmetimes ......ccoccvviiiiiiiiiiieee 3
related illness? Never/almost never ..........cccceveevineeen. 4
Don't KNOW ... 88
Always/almost always .............c.coceueee 1
Usually oo 2
How often do staff offer testing to .
HC76 parents of HIV infected children? SOMEtMES .vvvveieiiieee e 3
Never/almost never .........cccccecveeiinnnn. 4
Dot KNOW .vvveviiiiieiciiiiieccie e 88
Always/almost always ........ccccccveene.. 1
Usually oo 2
How often do parents of HIV-infected .
HC77 children accept to be tested for HIV? SOMELMES ..vvvvieiiiieec e 3
Never/almost never .........ccccceeeeviinnnn. 4
DoN't KNOW ... 88
Pain management ...........ccooeeiiinnn, 1
Symptom control ..., 2
Home-based care .............cccvvvvveeeenn, 3
What components of palliative care does Soiritual suoport 4
HC78 the facility provide for children? P PROM eovvvvemmsssss s
[Circle all that apply. Do not prompt.] Psychological/emotional support ....... 5
Recreational support ..........cccvvveeeeenn. 6
Educational support ......cccevvvieiiiinnen, 7
Other: 77
Always/almost always ........ccccceveenee. 1
Do children with HIV-related illness who | USUBIY v 2
HC79 receive services at this facility receive Ol | Sometimes .......ccccvvvvveeiiiiiiiiiieeeen. 3
prophylaxis (cotrimoxazole)? Never/almost never .........cccceveevinnenn. 4
DoN't KNOW ... 88
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PART 4. HEALTH SERVICES CONTINUED

NO. QUESTIONS RESPONSES AND CODING SKIP TO
No guidelines available ....................... 1
What are the main obstacles for provi- No training on HIV in children ............. 2
HCso | ding prophylactic treatment to children? | |nsufficient drugs available ................. 3
[Circle all that apply. Do not prompt.] | Parents unable to pay for drugs ......... 4
Other: 7
Always/almost always ...........c.cccoeeuue 1
How often does the facility provide USUBIlY oo 2
HC81 Vitamin A to children presenting with SOMEtMES oo 3
HIV-related illness? Never/almost Never ........cccccoeeeeeenene. 4
DONMt KNOW ....ovveiiiiiiiiciiccc 88
PART 5. GUIDELINES AND PROTOCOLS
NO. QUESTIONS RESPONSES AND CODING
HCg2 HC83
[Ask if the facility has the guidelines | \Which of the following national Is in-service training
and if you can see them.] guidelines does the health center provided?
have? YES NO
YES, guidelines seen ................. 1
a. MOH standard treatment guidelines | YES, guidelines NOT seen ......... 2 1 2
HC82 b. S:Olldteellsr:;sg (2{1/ C\J/%untary counseling
TO
T

c. Guidelines on HIV testing procedures
for the laboratory

e. Guidelines on HIV/AIDS clinical
management including Ols
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED

occupational exposure to HIV

I.  Guidelines on management of
postexposure prophylaxis (PEP)

m. Guidelines on data collection/health
management information system
(HMIS) guidelines

n. Guidelines on use of antiretroviral
therapy (ART)

o. Other:

NO. QUESTIONS RESPONSES AND CODING
HCs2 HC83
[Ask if the facility has the guidelines | \Which of the following national Is in-service training
and if you can see them.] guidelines does the health center | Provided?
have? YES NO
YES, guidelines seen ................. 1
f. S;rl:e“nes for pediatric HIV/AIDS YES, guidelines NOT seen ......... 5 1 5
NO oot 3
- . YES, guidelines seen ................. 1
g. Guidelines on TB screening and YES, guidelines NOT seen ......... 2 1 2
management control
NO oo 3
YES, guidelines seen ................. 1
h. Guidelines on management of STI | yeq o igelines NOT seen ........ 2 1 2
(diagnosis and treatment)
i. Guidelines for home-based care
HOBD [
TO j. Guidelines on universal precautions YES, guidelines NOT seen ......... 5 ’ 5
for healthcare workers
HC83
NO oo
YES, guidelines seen
k. Guidelines on management of YES, guidelines NOT seen ......... 2 1 2

YES, guidelines NOT seen ......... 2
NO i 3
YES, guidelines seen ... 1
YES, guidelines NOT seen ......... 2
NO i 3
YES, guidelines seen .........1
YES, guidelines NOT seen ......... 2
NO i 3
YES, guidelines seen ... 1
YES, guidelines NOT seen ......... 2
NO i 3

1 2
...... 12
...... 12
...... 12
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PART 5. GUIDELINES AND PROTOCOLS CONTINUED

NO. QUESTIONS RESPONSES AND CODING
VCT i 1
PMTCT oo 2
ART management for adults .............cccee.. 3
For which of the following services does .
. o - ART management for children ................... 4
the facility have institutional specific
po”cies such as standard Operating Ol management ......................................... 5
HC84 procedures? Data COlECHON ... 6
[Read all choices aloud. Circle all PEP oo 7
to which the respondent answers
“Yes.”] P Management of adverse effects of ART .....8
Referral ServiCes ......ccccoovvviiviiiiiiiiiiiiis 9
Universal precautions..........ccccceeeeeeeiiiinns 10
None of the above..........ccooovviii, 1
Always/almost always ........ccccceveiiieiinens 1
How often do staff members follow Usually .oooooiiiiiiieeeeeeecee e 2
HC85 the SOPs/guidelines on universal SOMELMES ...vvveiiiiiiee e 3
precautions? Never/almost NEVEr .......cccocvvviiieiiieeins 4
DONTKNOW ... 88
Soap for handwashing..........ccccevviivieennnn, 1
Running water in hand basins................... 2
Are the following supplies available ona | pignosable GIOVES...v...vvvrererrrrerrrrseee 3
regular basis at this facility? _
] ) Disposable gowns ........cccoceveiiiiiiiieen, 4
HC86 | [Read all choices aloud. Circle all
to which the respondent answers Face Masks.......cooocvviiiiiiiii 5
“yes.”] Sharps CoONtaiNer.........cccoovevveeeeiieeiee 6
Disposal system for other
nonreusable itemMS.........ooeceeiiieiiiee 7
HCS7 How does the facility manage adverse

drug reactions (ADR)?
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PART 6. HEALTH MANAGEMENT INFORMATION SYSTEM

“Now | would like to ask you a few questions about the facility’s HIV/AIDS-related record-keeping practices.
Remember that all records seen will be kept confidential and that patient names will not be reviewed or
recorded.” [Ask to speak with the medical records officer or the data clerk.]

e. Where is the compiled data/
report sent?

[Circle all that apply.]

f.  How is this report sent there?

health information officer .................... 1
State/provincial health

information officer ..o 2
Other: 3
PUDIC raNSPOrt o1
Motorbike/bicycCle ......ccccevviiiieiiiin.n, 2
Clinic vehicle ..o 3
Mall e 4
Phone ..o 5
FaX i 6
Electronically ....cccvvvveeiiiiiiiiiiee, 7

Other: 8

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Use of standardized forms .................. 1
How do you keep the medical records | Free-hand written format .................... 2
HCes fi tients wh to this facility?
or patients who come to this facility We do not keep patient
records at the facility .............ccceeeeenn. 3 3 => HC95
Open shelves ..., 1
Locked file cabinets ........ccccvveeviienenn, 2
HC89 | Where are these records kept? . .
Unlocked file cabinets ...........cccooveeen. 3
Other: 77
Do you maintain a register of all clients YES, register seen ..., 1
HC90 | seen at the facility? YES, register NOT seen .........cc.......... 2
[If yes, ask to see the register.] N ST 3
a. Does the facility regularly compile data YES i 1
on the number of people with certain® | NO ..., 2 2 => HC95
reportable diseases? DON't KNOW.oe oo 88 |88 HC95
b. How is the data compiled? Tally/summary sheet (seen) ................ 1
[If respondent answers “Tally Tally/summary sheet (NOT seen) ....... 2
sheet,” ask to see it.] COMPULET ..o 3
c. Who compiles the data?
d. On average, how many hours per
month does it take to compilethe | Hours/Month
data for reporting?
HC91 Local government/district
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PART 6. HEALTH MANAGEMENT INFORMATION SYSTEM

NO. QUESTIONS RESPONSES AND CODING SKIP TO
Monthly ..o, 1
g. How frequently is the report sent? Quarterly ..o 2
Other: 3
gy [
Cont.
h. What challenges do you face in
compiling the data for reporting?
Does the facility regularly compile data VES 1
HC92 | on the number of clients with HIV/AIDS- |~ 7 e
related illnesses into a report? NO oo 2 2 => HC95
How is the data compiled? Tally/summary sheet (seen) ............... 1
HCI3 | [if respondent answers “Tally sheet,” | Tally/summary sheet (NOT seen) ....... 2
ask to see it.] COMPULE ... 3
: : Don't :
YES : NO : know : N/A
HCo4 Do Iyou use standardized forms for . VCT 1 i o i 8§ 99
patient records for the following services? :
PMTCT 12 88 99
ART 112 88 99
Monthly ..o, 1
How often has someone from the QuUArErY ovviiiiiee e 2
HC95 Iocal/state/dlstrlgt hea.ll.th managemlent. Less than quarterly ........ccccvveeriinnnnn. 3
team come to this facility to supervise in
the past year? NEVEN oot 4
DOt KNOW vveeviiiiiiiiiiiiceciee e 88
Please tell me what they do when they
come to your facility.
Hcoe | [Thatis, do they review and
discuss quarterly reports, make
recommendations for service
improvement, discuss problems?]
HC97 | Time at end of interview | AM | PM |

“Thank you for participating in this survey.”
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PART 7. INTERVIEWER OBSERVATIONS

Please note any general
observations you have about the

HCo8 health facility that have not been
addressed by this survey.

HCY9 Overall cleanliness of outpatient
department.
Patient flow and organization (is

HC100 .
facility busy or slow).

HC101 Interact{on between clinicians
and patients.

HC102 Observation of patient records

for accuracy and completeness.

HC103 Auditory and visual privacy.

Describe patient education and
information materials available
at this facility, including level of
literacy (for example, posters,
leaflets, patient handouts,
HC104 or brochures that describe

a specific illness, such as
HIV/AIDS, forms of treatment,
such as ART, or simply include
tips for healthier lifestyle and
nutrition).

Access to the facility or any
other logistical barrier (for
example, road to facility,
distance from main town).

HC105

Ability of this facility to expand
HC106 HIV related services (especially
in terms of staff and space).
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To introduce HIV-related services in health and community facilities, it is essen-
tial that a rapid and comprehensive process of appraisal and implementation
planning occur for each site. This process includes taking steps to ensure that
the proper contacts are made, accurate data are gathered and used for program
planning, and comprehensive program planning occurs. This manual outlines

the rapid appraisal and implementation planning framework used to plan service
delivery in sites supported by Family Health International and provides tools to be
used along the way.

This comprehensive manual will help governments and organizations

e determine the availability and quality of the essential elements of
HIV services

e gather necessary data about these services and additional needs
from both clinicians and clients

e organize and analyze those data

e plan for program implementation

e create reports based on the data

¢ evaluate the quality of the appraisal and implementation process

Family Health Family Health International
International 2101 Wilson Boulevard, Suite 700
Arlington, VA 22201 USA

t+1 703 516 9779

f+1 703 516 9781

www.fhi.org
aids.pubs@fhi.org
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